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THYROTOMY
OF CASES
HIE PAST

: with Report of
operated upon
twenty years.'

A SERIES
DURING

BY CLINTON WAGNER, M.D.,

SENIOR SURGEON METROPOLITAN TIM: . YORK CITY.

Thyrotomy, or laryngotomy, as it was formerly
termed, was first proposed by Desault about a century
ago, although he never had occasion to perform it.

To Bauers, of Louvain, is due the honor of ha
been the first to perform it. Gurdon Buck, of this

city, did it in 185 1, his being the third case on record.

Dr. Sands and Dr. Gouley, also of this city, performed
it early in the '6o's.

The introduction of the laryngosope into general
practice, by which the cause of laryngeal obstruction

to respiration can easily be diagnosticated, caused the

operation to grow rapidly into favor with surgeons.

I think it may safely be assumed that it was performed
in many cases by those engaged in general surgery, in

which a skilled laryngoscopist might have operated

by the intra-laryngeal method. In fact, thirty years

ago, a contention arose between Dr. Morell Macken-
zie and Mr. Durham, of Guy's Hospital, as to which
was the preferable method for removing laryngeal

growths, thyrotomy or the intra-laryngeal method
through the mouth.

It is not my purpose to discuss the relative merits

of the two methods. The immense number of ca

of growths that have been successfully removed per
riiis naturates, without involving life, settles the ques-
tion as to the superiority of that method.

But there are two classes of cases in which thyrot-

omy will always be justifiable, if not absolutely neces-

sary. First malignant growths, for which the radical

surgical treatment must be either thyrotomy or exsec-
tion of half or the entire larynx; secondly, cases of

occlusion of the larynx in very young children, such
as I will describe later on. I shall endeavor to show
that although thyrotomy is not always a simple, easy
operation, still it is not dangerous to life if carefully

performed, neither is it necessarily destructive to the

vocal function in non-malignant cases.

In performing the operation, the shoulders of the

patient should be well raised, and the head thrown
back, by which the skin covering the larynx is made
tense, and that organ thrown prominently forward.

An incision should then be made through the skin and
fascia from a little above the thyroid notch downward,
in the median line to the cricoid. W ith" a small probe-

pointed knife, the crico-thyroid membrane is divided,

and then with a gentle sawing motion the knife is

carried upward through the thyroid cartilage. In

young persons the section is made without difficulty,

but in middle-aged or old persons ossification of the

thyroid will have taken place, to divide which, the

saw must be employed. I use a small file-cut saw

1 Read before the New York Academy of Medicine, Section

Laryngology and Rhinology, November 27,'iSo,5.

wheel, made to revolve by means of the electric motor.

The section can be made in an incredibly short space
of time. The incision is clean and can be maintained
in the median line without difficulty. Malgaigne says

of this operation, "ossification of the thyroid renders
it absolutely impossible." But in his time the elec-

tric motor did not form a part of the surgeon's arma-
mentarium. The difficulties of the operation begin as

soon as the larynx is penetrated. The introduction of

the knife, together with the flow of blood, produce
violent reflex action. The larynx rises and falls spas-

modically and very rapidly. The employment of a

sharp-pointed knife or scissors, at this stage of the

operation, is highly fraught with danger. During the

rapid movements of the larynx, its posterior wall

might be penetrated, and thus cause a laryngo-cesopha-
geal fistula. At this moment, the operator has need
of all his coolness and presence of mind. During the

spasmodic action of the larynx, in spite of all that

may be done to prevent it, a certain amount of blood
will find its way down the trachea and into the lungs.

If the patient is not fully under the influence of the

anaesthetic (and he should not be), it will excite fur-

ther reflex action. Violent coughing will follow, and
the blood will be expelled.

I am always extremely careful in regard to the
amount of anaesthetic administered. Coughing, under
these circumstances, may be regarded as a danger
signal. In deep or complete anaesthesia it will not
take place. The blood will collect, and death on the
table from asphyxia may suddenly take place.

The divided edges of the thyroid should now be
kept widely apart by retractors, the anaesthetic care-

fully pushed, and the removal of the growth, false

membrane, or whatever the cause of the laryngeal oc-

clusion may be, proceeded with. Except in cancerous
growths the hemorrhage usually is not very great. In
all my operations I have never found it necessary to

apply a ligature. Gentle compression has always
been sufficient to arrest the bleeding, and I cannot
conceive where a distinguished laryngologist, Fauvel
of Paris, placed thirty-eight ligatures in one of his

thyrotomies, and I am not surprised that he should

denounce it as " a severe and bloody operation." The
only artery that lies in the course of the surgeon's

knife is the crico-thyroid, which is very small and can
easily be secured by compression. No evil effects

follow the division of the cricoid cartilage. I usually

cut down to the cannula in the trachea, in order to

gain more room. The cannula may be removed dur-

ing the operation, if it is in the way, and it generally

is. Silver sutures, as recommended by the earlier

operators, passed through the thyroid for the purpose
of maintaining the divided edges of the cartilage in

apposition after the operation, are quite unnecessary.

If the skin is brought together by a few sutures, aided

by plaster, it will maintain the edges of the thyroid in

firm apposition.

Thyrotomy is not an operation for the display of

brilliancy and clash on the part of the surgeon. It is

a tedious operation in which, in order to secure

safety, celerity should not be attempted. The larynx

of a child under five years of age is extremely small,

the opening made for the play of instruments still
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smaller, which, with the flow of blood and the rapid

spasmodic movements of the larynx, tend to obscure

the landmarks, and tax to the utmost the patience of

the surgeon and his assistants.

I have performed thyrotomy on five adults and five

very young children. My youngest subject was eigh-

teen months old, my oldest sixty-six and a half years.

Upon one of the adult cases I subsequently operated

four times, and upon another a second operation was

performed, both being for the removal of recurrent

malignant growths. If I include these operations, the

total number of thyrotomies I have performed will

amount to fifteen. In none of these cases of malig-

nant growth was the operation in any way responsi-

ble for the death of the patient. They all survived

the operation several months. With the exception of

two, all the cases have been reported. I will, there-

fore, refer to them in as brief a manner as possible.

The two that have not as yet been published I shall

give more in detail.

Case I.—Epithelioma.—Mr. C , aged forty-

seven, consulted me in October, 1875. There was a

large sessile growth on the right vocal cord, covering

the middle and extending into the anterior third. I

removed all that could be seized with the forceps;

very little remained and his voice was greatly im-

proved. In November, 1876, he called for an exam-

ination of his throat. Recurrence had taken place,

but he did not care to have treatment resumed just at

that time. In June, 1877, the stenosis was very great,

producing an alarming dyspncea. Tracheotomy was

performed at the Metropolitan Throat Hospital, fol-

lowed immediately by thyrotomy. In consequence of

the small breathing-space, no ether was administered

until the cannula had been introduced. The growth

was found to extend downward to the cricoid cartilage.

It was thoroughly removed, the cord destroyed, and

the galvano-cautery freely applied to the attachments

of the growth. Recurrence took place at intervals of

a few months. Thyrotomy was performed in all five

times. He died in June, 1879, nearly four years after

he first came under my treatment.

I might mention that the operations subsequent to

the first thyrotomy were not performed with any ex-

pectation, on my part, of a radical cure, but at the

solicitation of the patient, who declared that they gave

him relief from suffering. The hemorrhage accom-
panying the curetting was always very profuse.

Case II.—Papilloma Recurring as an Epithelioma.

—Consulted me in January, 1SS1, at which time there

was a growth on the right cord near the anterior com-
missure. I regarded it as a papilloma and suggested

removal by forceps, which could have been done with-

out difficulty. The patient declined operative inter-

ference and sought treatment elsewhere. Twelve
months later he again consulted me, at which time the

whole box of the larynx was almost completely filled

with the growth. Several large pieces were removed
by means of the forceps, but as it was found to extend

downward below the cricoid cartilage, and as dvspncea

was becoming more urgent each day, tracheotomy and
thyrotomy were performed, the growth removed, and
the patient discharged in a few weeks from the hospi-

tal. The tumor was submitted to Dr. Heitzman, of

this city, for examination, who pronounced it a papil-

loma. But in his report he stated that it had grown
from a highly inflamed base, and if it recurred it

would most likely come as a malignant growth. A
few months later, in June, just before I left for Europe
the patient came to me, suffering from great dyspncea.

A large amount of growth had reappeared in the

larynx, on the right side. During my absence a can-

nula was introduced into his trachea by a surgeon in

Hrooklyn; and upon my return I again operated.

This time I removed an enormous amount of growth.

It involved the whole of the right side of the larynx,

and extended below the cricoid cartilage. Its attach-

ments were destroyed by the galvano-cautery. A por-

tion of the tumor which was submitted to Dr. Heitzman
for microscopic examination, was pronounced to be
epithelioma. Recurrence took place four months
later. I then exsected the entire right half of the

larynx. The patient died fifteen days after this

operation

Case III.-

eifrht years.

-Epithelioma.—J. D
Case presented no

, aged forty-

unusual features;

performed at thetracheotomy and thyrotomy were

Metropolitan Throat Hospital; thyroid found to be

ossified. Growth was thoroughly removed and the

patient left the hospital in two weeks in good condi-

tion. Recurrence took place within four weeks and
the patient died three months after the operation.

Case IV.—Ecchondrosis.—J. H , aged thirty;

Irish ; consulted me at the Metropolitan Throat Hos-
pital, at the suggestion of Dr. Moore, of Troy. About
a year previous tracheotomy had been performed for

laryngeal dyspncea, which had suddenly become
alarming; since then has worn the cannula; has had
syphilis.

An examination revealed a large rounded mass on
the left side of the larynx, just anterior to the left

arytenoid, and filling almost its entire cavity. I per-

formed th\ rotomy, and found that the tumor grew
from the thyroid, very hard and firm, and, without

doubt, of the very rare variety known as an ecchon-
drosis. I could make no impression upon it, either

with gouge or knife, and attempts at removal brought
on violent paroxysms of spasmodic coughing, although

the patient was fully under the influence of ether.

I saw and examined him about fourteen months after

the operation ; apparently no change had taken place.

Case V.—Epithelioma or Papilloma?—E. F ,

aged sixty-four and a half years, applied for treatment

at the Metropolitan Throat Hospital in April, 1893.
Stated that about a year previous he began to grow
hoarse, and have difficulty in breathing. On the left

side of the larynx, involving the entire vocal cord and
the ventricular band, was a large growth which pro-

duced considerable stenosis, although respiration was
fairly good. There was considerable infiltration of

the submucous tissue. As there was a history of

syphilis, contracted some thirty years ago, I decided
to give him the benefit of the doubt and accordingly

gave him the proper remedies; but no appreciable

effect was produced, and the treatment was discontin-

ued. In September, having caught a slight cold, the

dyspncea became so severe and urgent that in my ab-

sence Dr. Hope performed tracheotomy. Later on he
removed a portion of the growth with the forceps and
submitted it to a microscopist for examination, who re-

ported it to be a typical epithelioma. As the patient

seemed comfortable and in excellent health, and was,

moreover, disinclined to submit to a radical opera-

tion, it was decided to do nothing. I saw the patient

at long intervals, but about fifteen months after the

cannula had been introduced I was struck with the

appearance of the growth. Instead of having in-

creased, it had apparently diminished in size. This
was probably owing to the disappearance of the sub-

mucous infiltration. The man's general condition

was excellent, no engorgement of the cervical lym-
phatics, and the growth presented very much the ap-

pearance of a papilloma. The patient was very anx-

ious to dispense with the cannula, if possible. I

proposed a thyrotomy, and explained to him that in

case there was no recurrence of the growth, I would
remove the cannula. The thyroid was ossified, or

rather eburnified. The circular saw, propelled by the

electric motor, went through it very rapidly. The
growth was thoroughly removed by means of curette
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and forceps, and the galvano-cautery applied to its

attachments. The mass removed was submitted to

another microscopist, who pronounced it a papilloma.

'The patient rallied nicely from the effects of the

operation, and left the hospital ten clays after it was
performed. He wore a tightly fitting cork in the ori-

fice of the cannula, and breathed without difficulty

through his larynx. He frequently urged me to re-

move the cannula. About ten weeks after the opera-

tion he suddenly expired at his residence of some
acute pulmonary trouble. He had not been at the

hospital for a week before his death. When J last

saw him, about nine weeks after the operation, no
recurrence of the growth had taken place. An autopsy

was refused by his friends. He was sixty-six arid a

half years old at the time of performing the thy-

lotomy.

Case VI.—Georgie, aged five years, was admitted

Into the Metropolitan Throat Hospital February 3,

1879, suffering from alarming dyspnoea, with frequent

attacks of spasm of the glottis. An examination re-

vealed a large papilloma attached to the right cord

and almost completely filling the box of the larynx,

and between the cords posteriorly could be distinctly

.seen what appeared to be a web of membrane stretched

from cord to cord. As the child was greatly reduced

in flesh and strength, thyrotomy was at once decided

upon. Tracheotomv was tirst performed, followed

immediately by the thyrotomy. The growth was re-

moved, the membranous web cut away with the siis-

sors, and the patient put to bed. The membranous

web was the result of an attack of diphtheria or croup

which he had had some months before. The boy re-

covered perfectly and gained rapidly in strength and

flesh; was discharged from the hospital five weeks after

the operation. This patient, operated upon nearly

seventeen years ago, was exhibited at the meeting.

Voice excellent.

Case VII.—A boy between three and four years of

age was attacked with diphtheria at the New York

Foundling Asylum in November, 1882. Tracheotomy

was performed by Dr. G. M. Swift, at that time house

surgeon of the institution. The child recovered from

the diphtheria, and in due time an attempt was made
to dispense with wearing the cannula. 1 )yspncea fol-

lowed and the tube was reinserted. Numerous at-

tempts were subsequently made with the same result.

Five months after the tracheotomv was performed I

was requested to give my opinion as to the cause of

dvspncea upon removing the cannula. Owing to the

resistance made by the child, I was unable to obtain a

very satisfactory view of the larynx. 1 gave as my
opinion that there was laryngeal obstruction, probably

a membranous web, the; result of the ulceration of

diphtheria. I suggested thyrotomy and was requested

to take charge of the case aud perform the operation.

I found below the vocal cords and just above the in-

ferior border of the thyroid a membranous web

stretched across the larynx and occluding at least the

anterior two-thirds of its lumen. This was removed

carefully by means of scissors and knife, after which

1 had no diffiuclty in carrying my index finger through

the glottis into the mouth. The wound healed kindly,

twelve days after the operation; the cannula, which

he had worn for nearly six months, was removed.

Two years later the child, well and strong, with a good

strong voice, was sent from the asylum to a home in

the West which had been provided for him.

Sister M. Irene, founder of the New York Found-

ling Hospital, writing to me under date of November

19, 1895 (twelve and a half years after the operation),

says, "His voice is clear and strong and his throat

healthy, never having experienced any difficulty in

breathing, etc."

Cask VII I.—A girl child, aged three years, was

admitted into the Metropolitan Throat Hospital in

April, 18S4, suffering from alarming dyspncea with

frequent attacks of spasm of the glottis, caused by a

large papilloma attached to the left vocal cord.

Tracheotomy was performed, but during the operation

a large vein was cut, which bled profusely; the pros-

tration from hemorrhage was so great that I was com-
pelled to defer thyrotomy for two weeks; it was then

performed in the usual manner. The patient was dis-

charged from the hospital at the expiration of two

months, but attended my clinic as an out-door patient,

and was kept under observation for six months
longer.

I saw this girl about ten days ago, eleven and a half

years since the operation. Her \oice is good, loud,

and distinct, but modified. There is a small granu-

lation at the anterior commissure in the line of my
incision, the removal of which with the forceps will

greatly improve her voice.

Case IX.—A child, boy, aged eighteen months, I

was requested to take charge of while at Colorado

Springs. Dyspncea began about three months before

1 saw it, following exposure to wet and cold. Spasms
of the glottis were frequent, especially during the

night, and were most alarming in their intensity.

There was complete aphonia. An examination with

the mirror was impossible. Merely approaching the

child caused it to struggle, and in its struggles spasm

of the glottis was invariably brought about.
( 'arefully observing the child when quiet and un-

disturbed by excitement, I became satisfied that the

obstruction to respiration was laryngeal and not tho-

racic. I performed tracheotomy and immediately

upon the introduction of the cannula the relief in res-

piration was quite apparent. On account of the ex-

tremely weak condition from long deprivation of a

proper air supply, 1 decided to postpone the thyrot-

omy until it had improved in health and strength.

Two weeks later I performed thyrotomy and upon the

left vocal cord posteriorly 1 found quite a large papil-

loma which I removed. The wound healed kindly,

and in about ten days after the operation the parents

were compelled to return to their home and declined

to leave the child in the hospital, promising, however,

to return with it at an early day. I instructed the

father to insert, a month after the operation, a tightly-

fitting cork into the cannula in order that respiration

might be carried on through the larynx. I was absent

from Colorado for many months and upon my return I

wrote the father to bring the boy to me. In his reply

to my letter he stated that the child was in excellent

health, that he breathed without difficulty through the

mouth and nose, and that voice was returning to him.

He named an early day on which he would bring him
to me. A few days later he again wrote, stating that

the little fellow had just died, eleven months after the

operation, after a brief illness from the grippe, which

at the time was very prevalent throughout Colorado.

Case X.—Mary M , aged three years and seven

months, was admitted into the Willard Parker Hos-

pital on June 2, 1895, suffering from diphtheria. An
intubation tube had been introduced six days before

admission. On July 13th it became necessary to

perform tracheotomy. The larynx seemed to be oc-

cluded and the cannula was worn continuously.

The above is an abstract of the report of the case

furnished me by Dr. W. L. Somerset, resident physi-

cian at the Willard Parker Hospital. On October

14th she was sent to the Metropolitan Throat Hospital

for surgical treatment. At that time she was in an

extremely feeble condition, and very much reduced in

flesh. In fact I desisted in my effort to make a laryn-

goscopy examination on account of her weak condi-

tion. I obtained, however, a good but momentary

view of the epiglottis and the region immediately be-
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low it. The aperture of the larynx seemed to be com-

pletely obliterated. Two days after admission ether

was administered through the cannula, and the opera-

tion performed in the usual manner, by an incision

from the thyroid notch downward through the crico-

thyroid membrane, which was afterward extended

through the cricoid to the cannula. An extraordinary

condition was encountered. The entire lining mem-
brane of the larynx, from the epiglottis to the cricoid

cartilage, appeared to be thickened and covered with

a mass of what seemed to be granulations. After

removing a portion with the scissors and forceps, an

attempt was made to pass an ordinary laryngeal silver

sound upward and forward into the mouth, but with-

out success. It encountered an obstinate resistance.

Upon carrying the index finger of my left hand into

the mouth, and below the epiglottis, I could distinctly

feel the point of my sound below this dense mass of

adventitious tissue, and finally I succeeded with the

aid of the knife and my finger in forcing an opening

sufficiently large to permit the sound to pass through

into the mouth. Further efforts enabled me to force

a dilator through, and to enlarge gradually the open-

ing. As much of the tissue as I could reach I cut

away. The lower part of the canal was also cleared

out as thoroughly as possible. Fearing, from this

unusual condition, that complete occlusion of the.

canal might again result if I brought the divided

edges of the thyroid together, the entire cavity was
packed with iodoform gauze which was daily re-

newed, the dilator frequently passed upward into the

mouth, and granulations removed by the curette from
time to time. On the nineteenth day after the opera-

tion the gauze was permanently removed, and the ex-

ternal wound closed in the usual manner, the can-

nula being allowed to remain.

At the present time the child's general condition is

excellent, she being fat and strong. The external wound
has closed, a very fair amount of air passes through

the larynx, and from time to time a tightly-fitting cork

is inserted into the orifice of the cannula and the

little patient is thus compelled to breathe through her

nose and mouth. The voice is returning, and from
present appearances and indications I shall be able

before a great while to remove the cannula.

Casts in Non-Albuminous Urine.— Dr. A. Kossler
has examined the urine of twenty-nine patients for

casts, there being no albumin in any of the cases. In
eighteen out of the twenty-nine cases, hyaline and
granular casts were found, and in a few cases epithe-

lial ones also. Cases of pulmonary phthisis showed
the largest number of casts. While none of the speci-

mens of urine contained serum albumin, most of them
yielded nueleo-albumin, in varying quantity. In a
number of cases Dr. Kossler had opportunities to

make post-mortem examinations of these cases of

nucleo-albuminuria, with casts. In none of them
were there any well-marked inflammatory changes in

the kidneys. He found, however, some changes in

the epithelium of the urinary tubules, showing various
- of necrobiosis of the cells.

Tuberculosis.— Dr. Ingraham regards the fever
thermometer as an ideal instrument in the di

spected cases of tuberculosis. He Eeels sustained
in the assertion that a rise <>( temperature of from

half to one degree at some period of greater or

less duration every twenty-four hours, may be regarded
.)•* the first symptom of pulmonary tuberculosis. Also
that this rise of temperature, as a rule, occurs previous
to every other symptom, and before the general health
of the individual is influenced to a noticeable degree.

—

Ingraham.

THF LAW OF LIBEL AND SLANDER, AS AF-
FECTING MEDICAL PRACTITIONERS.'

By YV. A. PURRIXGTOX,
NEW YORK.

Job and Dogberry wished to be libelled. Dogbenv.
that he might have an action for damages; Job, that

he might answer the charge against him ; for the de-

sire of the man of Uz that his accuser might write a
book, was but a call for the indictment against him,

so that, knowing the specific accusation, he might the

better " maintain his ways." In ecclesiastical and ad-

miralty courts the first pleading, which sets out the

cause of action, was the book, librum, libelhim, or li-

bel. In common law the word came to mean any
communication, otherwise than by oral speech, un
justifiably accusing private individuals, officials, or

governments of anything tending to make them ridic-

ulous or injure them in reputation or public esteem.

Slander, on the other hand, is a statement by word of

mouth, unjustifiably imputing to a person either crime
punishable at law, a contagious disease of a nature to

exclude him from societv, incapacity, or lack of integ-

rity in the discharge of an office of profit; or else

something that either naturally tends to injure him in

his business, or actually has occasioned special and
provable damage to him. The distinction between the

two classes of defamation is generally ignored by lay-

men; it is too little borne in mind often by lawyers
and sometimes even judges in their reasonings; and
occasionally, on the other hand, it is emphasized to

the point of hair-splitting. Libel is an indictable

crime. Slander is not. The reason generally assigned

for this difference, that the former more than the lat-

ter tends to cause breach of the peace, is obviouslv as

inadequate as is the modern punishment of criminal

libel, which is usually a small fine, although impris-

onment is sometimes meted out, as recently in the Dis-
trict of Columbia, where one Moreno was imprisoned
ninety days for defaming the Italian envoy. A better

ground for the distinction is the deliberate evil intent

and far-reaching consequences of written, as con-

trasted with oral, vilification. Because one is disposed
to resent a truthful rather more than a false accusa-

tion, the maxim grew up in criminal law, " The greater

the truth the greater the libel."' And even now, when,
as a general rule, truth of the publication may be
pleaded as justification in both civil and criminal

suits for defamation, yet in the criminal action it

must appear that the publication was not only true, but
aln> made with good motive. But although in the

criminal action fuller justification is required, and
conviction thus made easier, still the punishment is

so inadequate that redress for libel is almost ahvavs
sought, as in case of oral slander it must be sought, in

civil courts.

Examples will best show the difference between
oral and written defamation. In New York, adultery

is not a crime, although forbidden by the Decalogue;
therefore, an oral charge of that offence against

Jones, a player or lawyer, is not slander, and might
even flatter a wanton youth; but as against Jones, a
clergyman, the same words would be actionable, from
their tendency necessarily to injure him in his holy
office; while the like accusation against a physician
lias been said to be no slander, unless, perhaps, the

co-respondent named were a patient, in which case
the charge, probably, would be slanderous. 3

So, too,

in those States where adultery is a crime, a false

charge of this nature would be slanderous, if orally

made of any one: and the like accusation, if written,

becomes libellous even where there is no statute in

aid of the seventh commandment, by force of its ten-

1 A paper read before the Societv of Medical Jurisprudence, in

on December 9, 1S95.
- Ayi ' iven, 2 Ad. and E . J.
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dencv to hold up the accused to scorn and injure him
in public esteem. Again, to say that Brown, an attor-

ney, has certified to me efficacy of Blowhard's Unfail-

ing Remedy, charges the man of law with no unpro-

fessional conduct and is not slander. But a state-

ment that Brown, a physician, lias pulled the nostrum,

probably would be adjudged defamatory,' such puffing

being not only contrary to medical custom and tradi-

tion, but a violation of the laws of medical societies,

for which a member may be expelled.
2

It is difficult to assent to the application of general

principles to facts in some of the cases. The princi-

ple is well settled that any words imputing general pro-

fessional ignorance or malpractice to a physician are

actionable per se— hat is to say, without proof of

special damage. But merely to say that a physician

in a particular case has been mistaken, or insufficiently

careful, or might have managed it better, is not slan-

derous, unless resulting damages be proved; for all

men are liable to error. Thus, in an old English

case, 3 in the time of ('harks I., the slanderous words

alleged were : "Thou ait a drunken fool and an ass:

thou wert never a scholar, and art not worthy to speak

to a scholar; and that I will prove and justify." De-

fendant's counsel urged that these words were not ac-

tionable, "fool and ass" being merely terms oi scorn,

while the other words touched plaintiff only in his

scholarship and not in his art, since " a ph) sician may
be no good scholar, and yet a good physician." The
chief justice was also, at first, of that opinion, but

took the point under advisement; and, finally, it was

adjudged for plaintiff, on the ground that "no man
could be a good physician unless he be a good

scholar.
-

' It may well be doubted whether to say thai

a physician is no scholar would constitute slander to-

day. And in a somewhat doubtful Pennsylvania < ase,

holding it no slander to say of a physician. " II hr is

a twopenny bleeder, I am none. I am a regular phy-

sician and no quack," it was held that this old English

case did not apply in a community where many phy-

sicians held no diplomas, and college graduation was

not essential to medical repute and right to practise.
3

What statements relating to the medical conduct of

a case constitute slander, was thoroughly discussed in

an action brought in Connecticut early in the cen-

tury.
5 Dr. Sumner had been unfortunate, as we all

nun- be in our cases. As a man-midwife he had at-

tended Mrs. Phcebe Johnson, brought to lied ol twins.

Her first child was born dead, the other died within

two days, and the mother followed them within a fort-

night, lie also attended Mrs. Haynes. but for what

ailment the record does not disclose. One Utley

said of Sumner's treatment of Mrs. Johnson: "He
has killed three and ought to be hung, damn him.

They all died through his mismanagement. I have

understood he left the after-birth; and a man that

would do that ought to be hung, damn him." And
to Mrs. Havnes Utley said of Sumner: "He was

the means of your sickness, by cutting an artery in

your head. Damn him, you ought not to pay him a

cent. If Mr. Haynes had took him up for it. it would

hare cost him $400. It ought to be put in the news-

papers." The jury found a verdict for plaintiff in the

sum of $600, no inconsiderable amount for the time

and locality. A new trial was asked, on the ground

that the expressions complained of only alleged mal-

practice in particular cases, and no special damage
was alleged or proved. But the verdict was sus-

tained, and the correct principle in such cases stated

to be that "The misrepresentation of a physician's

1 Clarlc vs. Freeman, it Bear., 112.
• Peopli 1 1 rel. Bartlett vs. Med. Soc. of Erie, 32 N. V.. is;

;

25 How, 333 : see Medical Codes.
1 awdrj ... Highleya&J-Tythay, Cro. Car., 270; Godb., 441.

1 Usui' r >. Small, 3 Whart., 138.

Sumnei . .

: ftle] 1 onn-., 250.

practice, in a particular case, if it does not warrant

the presumption of damages, is not actionable, unless

special damages are alleged and proved; but if, from

the nature of the calumny, damages are inferable,

the words are actionable per se." All the judges

agreed as to this governing principle, but differed in

its application; for one dissenting judge could find

nothing generally slanderous in these words, while

his colleagues, although admitting that mistaken con-

duct in a particular case might be consistent with

great knowledge, skill, or care in general, since any

physician might err in diagnosis or judging the effect

of drugs, were yet of opinion that to charge a surgeon

with opening an artery by mistake for a vein, or a

man-midwife with leaving the after-birth, was to make
an accusation which, if believed, necessarily implied

such gross ignorance as would prevent the public from

employing the accused, and so injure him profession-

ally. The chief justice said: " As a general princi-

ple it can never be admitted that the practice of a

physician or surgeon in a particular case may be cal-

umniated with impunity unless a special damage is

shown. By confining the slander to particulars, a

man may thus be ruined in detail; a calumniator

might follow the track of the plaintiff and begin by

falsely ascribing to a physician the killing of three

persons by mismanagement, and then the mistaking of

an artery for a vein, and thus might proceed to mis-

represent every single act of his practice, until his

reputation should be blasted beyond remedy." This

seems to be good sense, and lias been approved since

as good law. Somewhat later another and similar

case 1 arose in Connecticut. For some reason Dr.

Camp ceased to attend a patient, and one Martin

availed himself of the ocasion to say, if Dr. Camp had

''continued to treat her, she would have been in her

grave before this time; his treatment of her was ras-

cally." The physician sued and won a verdict.

Still Martin prevailed eventually; for the court ar-

rested judgment, thus reasoning: Except for the word

"rascally." the expression ed no imputation on

the plaintiff incompatible with his being a practi-

tioner of general skill and learning, and perfect in-

tegrity; the term "rascally," however, in connection

with the other words, " certainly implies that there

was mismanagement of some kind on the part of the

plaintiff in the treatment of the case;" but, neverthe-

less, as the nature of that mismanagement does not

appear, it cannot be said that the charge necessarily

affects plaintiff's general reputation for medical knowl-

edge, skill, and care; and no special damage was

shown, but the doctrine of Sumner vs. Utley was ex-

pressly approved. That doctrine was early accepted

in a New York case," growing out of the following

remarks by a certain Mr. Harris: "Dr. Secor killed

my children. He gave them teaspoonful doses of cal-

omel and they died." "Dr. Secor gave them tea-

spoonful doses of calomel and it killed them; they

did not live long after they took it. They died right

off, the same day." The trial court—following an

older Xew York case 3 which held it no slander to

say of an attorney. " Foot knows nothing about the

suit and he will lead you on until he has undone

you," and a medical case in Queen Elizabeth's time,'

holding it not actionable to say that a physician killed

a patient with physic, since he might have done this

involuntarily, through not knowing the disease—con-

sidered the words of Harris not slanderous, and said,

with unpleasant frankness, "There is no physician,

however eminent, who is not liable to mistake the

1 Camp vs. Martin, 23 Conn., S6.
2 Secor vs. Harris, 18 Barb., 425,

Pub. Co., 62 Wis., 403.
3 Foot vs. Brown, S Johns., 64.
4 Poe vs. Mendford, Cro. Eliz., 020

cf. in Superiof
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symptoms of a particular disease; nor any attorney

who may not misunderstand the complicated nature

and legal consequences of a particular litigation."

But Dr. Secor appealed, and the appellate court, pro-

nouncing the doctrine of Foot vs. Brown unsound, and

approving Sumner vs. Utley, decided the words of

Harris to be slanderous per se. So, too, in an Ala-

bama case it was held actionable to say of a doctor,

" He has killed the child, by giving it too much calo-

mel.'"
1

In England it has been said that, while it was not

slander to say of an apothecary, " He made up the

medicines wrong, through jealousy, because I would

not allow him to use his own judgment," there being

no suggestion that injury resulted from the medicine,

yet the words, " He killed my child; it was the saline

injection that did it," would give a cause of action. 3

And, in- Indiana, it was held that, although the words,

"In my opinion, the bitters that Diver fixed for Smith

were the cause of his death," since they impute neither

crime nor general incompetency, were not actionable,

yet a cause of action did arise upon the words, "The
bitters that Dr. Diver gave to John Smith caused his

death. There was poison enough in them to kill ten

men ;" for they constituted an allegation of gross in-

competency.
8 Long ago it was considered slanderous

in England to say of an apothecary, " It is a world of

blood he has to answer tor in this town through his

ignorance; he did once kill a woman and two chil-

dren at Southampton ; he did kill John Prior at Pe-

tersfield." "He was the death of John Prior; he

has killed his patients with physick."
4 And two hun-

dred and fifty years ago, Mr. Ockham paid damages

to Apothecary Davis for saying of him, "That knave

Davis, the apothecary, hath poisoned my uncle; I will

have him digged up again and hang him."*

After Southee, a surgeon and accoucheur, had safely

delivered a patient, defendant said to her in the pres-

ence of others: " I wonder you had him to attend you !

Do you know him? He is not an ai othecary; he lias

not passed any examination; he is a bad character;

none of the medical men here will meet him. Seve-

ral persons have died that Mr. Southee has attended,

and there have been inquests held on them." Southee

brought an action, but alleged no special damages;

and defendant contended that the holding of an in-

.
quest did not impute lack of skill in the surgeon. But

tlie court held that the words were actionable, and in

clined to believe that they were so, even apart from

the statement as to inquests, and that the words, " He
is a bad character; none of the medical men here will

meet him," were slanderous. 9 But where an action

was brought upon words charging a physician with

meeting homaopaths in consultation, innuendo that

in consequence regular practitioners would not meet
him, the words were .held to be not slanderous.1

Sometimes the odium medicum— a survival, perhaps,

of the odium theologicum from the time when priest

and physician were one—finds expression in condemn-
ing the unorthodox rather than his doctrine; and then

lawyers may reap a profit. Thus the poor opinions

held and frankly expressed of one another by Drs.

Carroll and White, in the quiet town of Amsterdam,
have served to illumine litis dark province of the law.

Dr. White took occasion to say: "Dr. Carroll lias

killed six children in one year. Dr. Carroll and the

other physicians of the village have killed seventy in

one year." Now, Amsterdam is comparatively a small

place, and these large mortality statistics may be

' Johnson vs. 1 oberl on, 8 Porter, 486.
8 Edsali vs. Russell, 4 Man. and ('.., logo.
8 Jones vs. I liver, 22 Ind. , 1 !

|

4 Tuny vs. Alewine, 4 Mod., 221.
5 Davis vs. Ockham, Styles, 245.
fl Southee i

. I lennj . 1

\

7 Clay vs. Roberts, - L. 1. R., N. S., 397.

taken cum grano so/is, when it is understood that Dr.
White, although reared in the faith, had gone over to>

the doctrines and practice of homoeopathy. However
that may be, Dr. Carroll brought his action of slan-

der; but neglect to plead that the regular practice of

medicine was the weapon hinted at as used by him in

slaughtering the six innocents, almost lost him his

case; for the court held that, as the killings were not

attributed to his ignorance, lack of skill, or miscon-
duct, the charge did not affect him professionally.

But, on the other hand, the judges declined to consider

the word "killed" in mitiori sensu, as was the old

rule laid down in Poe vs. Mendford—already referred

to as holding that the involuntary killing of patients

is consistent with eminent medical attainments—and

held, on the contrary, that as the charge of killing six:

children could be fairly understood as imputing, at

least, manslaughter, if not murder in the first degree,

it slandered plaintiff as a citizen, if not as a physician.
1.

Thus Carroll triumphed. But his turn generally comes,

to the patient man. In course of time Mr. Jay Phil-

lips, falling into his last illness, called upon Dr.

White to help him homceopathically, and then upon
Dr. Carroll to aid him in orthodox wise. Both physi-

cians were in vain; and the patient, dying, left a will.

as his contribution to the support of the legal profes-

sion Dr. Carroll being called before the surrogate to-

testify as to the mental capacity of testator, was asked

if any other physician had attended decedent. Here
was his opportunity to give slur for slur, at least so a.

jury thought. He answered: " Not as I know of, not

as I know of. I understand he had a quack; I would
not call him a physician. [ understand that Dr.

White, as he is called, had been there." Here, in

turn, was Dr. White's chance to go to law, and he went
there, getting a verdict of JS100. Dr. Carroll, claim-

ing that his words as a witness were privileged, took

the ease to the court of appeals, but all the courts

held that privilege attached to his testimony only

while given in a bonafdc belief in its pertinency and
relevancy; but if the jury believed, as they had a.

right to do, that defendant answered maliciously and
only to defame his adversary, they were entitled to find

the verdict against him.' This was White's victory:

and by this case it was finally settled in the State of

New York that it is slander to call any lawfully prac-

tising physician, whether regular, homoeopathic, eclec-

tic, or what not, a "quack;" 1

a rule in accord with the

English decision above referred to, that it is no libel

to write of a regular practitioner that he meets homoe-

opathies in consultation. Put, nevertheless, it would

seem from the cases that a physician of the greatest

attainment may be called a "quack" if he be not li-

censed to practise within the jurisdiction. Thus, in

a leading English case,' defendant, Dr. Carnegie, ap-

pears to have said: "I know no such person as Dr.

Collins, but 1 do know such a person, by name Joseph

Collins, who calls himself Dr. Collins; but such a.,

person I know to be an impostor and a complete quack,,

and lias not the slightest title to such an honor, as I

have made inquiry at the different colleges; Dr. Col-

lins is a quack and impostor." " A man of his descrip-

tion would be guilty of anything; I will do everything

in my power to oppose such a character while here."

Carnegie also used words imputing drunkenness and
malpractice. Coilins sued on six counts, and having

proved that St. Andrew's University had conferred

upon him the degree of Doctor of Medicine, recovered

a verdict on two counts: but the court, holding under

advisement the question of the effect of this degree,

1 Carroll vs. White, 33 l'.arb., 61;.
'' \\ 1,1 . I arroll, 42 N. Y., 1O1.
8 Corsi vs. Maretzek, 4 E. I>. Smith, 1, held in an action ex

contractu that a homceopathist was a physician in New York
under the act of 1 S44.

4 Collins- :s. Carnegie, 1 A. and K. , 1
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eventually decided that, inasmuch as a Scotch degree

conferred no right to practise medicine in England, a

verdict must be entered for defendant on all counts

charging slander of plaintiff in his profession Like
conclusions have been arrived at in this country and
in Canada. Thus, in Kentucky, recently, defendant

said of plaintiff: " Have nothing to do with him. He
is on doctor; nothing but a travelling quack; knows
nothing about medicine, and but little about anything

else." The action was dismissed, and upon plaintiff's

appeal the court said : "We think appellant was not

legally authorized to practise medicine in this State

when the alleged slanderous words were published,

and, as a legal sequence, has no cause of action there-

for."' In an older case in New York, defendant

wherein had charged plaintiff, a "cancer doctor," un-

licensed to practise medicine in the State, with killing

a woman and with malpractice, Chancellor Walworth
said :

" It is not actionable to charge such a person

with ignorance of the healing art, or with having de-

stroyed human life by lawful but misapplied and well-

intended efforts to preserve it;'' but he also intimated

that the case might have been different if the words

had charged manslaughter, as by alleging that plaintiff

had caused death through reckless use, contrary to

law, of poisonous drugs, knowing their properties.-

So, too, it resulted in the case of Dr. or Mr. Skirving,

in Ontario, who sued one Ross for saying that he,

Skirving, " was a quack, charlatan, and the lives of the

people were not to be entrusted to Mich a scoundrel, as

he was an unqualified medical practitioner;" and also

that his papers were fraudulently obtained. It was

proved that plaintiff was duly qualified under the

medical act (21 and 22 Vict., chap. 90) to practise

medicine in any part of her majesty's dominions. But

a subsequent act (31 Vict., chap. 29) allowed colonial

legislatures to regulate the registration within their

jurisdiction of persons already registered under the

medical act. And as it appears that Skirving wis

not registered under the Ontario statute, it was held

that he could not maintain his action.
3 As a result

of these cases it would seem to follow that the courts

hold it no slander to say of the most intelligent medi-

cal man, if unlicensed to practise medicine within their

jurisdiction, that he is a "quack," "a charlatan," "a
person ignorant of the healing art," and e\ en " a scoun-

drel;" upon the ground that the gist of slander is the

injury to one in his profession, and no such injury-

can result, at least in the eye of the law, where his

practice of that profession is itself unlawful.

It would also seem a logical conclusion from these

cases thatthe like disparaging remarks might be safely

made of one retired from the active practice of medi-

cine; for if he no longer seeks livelihood by his pro-

fession, no harm can result to him from sayings im-

puting lack of medical ability. And yet in common
sense a wrong would be done by such statements, for

which, even if the words were, technically consid-

ered, not slanderous, some remedy should, and perhaps,

would, be found by the courts; especially if special

damages were laid. A case illustrating the extent to

which courts will at times go in redressing a personal

wrong, regardless of its technical name, arose in Mas-
sachusetts in recent years. Dr. Morasse was a mem-
ber of the Roman Catholic parish of Notre Dame.
His wife procured a divorce in February, 1886, and in

the following May, while his pastor, Father Brochu,

was in Europe, the doctor married again before a jus-

tice of the peace, an act working his excommunication.

Father Brochu, after his return, used these words in a

sermon to his Hock: " During my absence there was a

scandal of marriage by law- in this parish, and you

' Hargan vs. Purdy, 93 Kentucky, 4-4 1
2° :

• March vs. Davison, g Paige, 580.
3 Skirving vs. Kn^, 31 I'p. Can. C". P., 423.

\V. 432.

know who the person is. On my return from Europe,
when I first heard of it, I thought I would say nothing
about it, because I supposed he would not have the
sympathies of the people. But I see it is not so, and,
on the contrary, this person is gaining the sympathies
and favor of the people, and that they are running
after this person, and they give him the first places.

Why do you run after him so? Not long ago I was
invited to a party where that person was, and I re-

fused to go, because I would not meet an excommuni-
cated person. If any of you are sick and want my as-

sistance, you need not send for me if that person is

there, because I will not be under the same roof with
him." Alleging that these words falsely represented

him as unfit for society and the practice of his pro-

fession, the doctor brought an action for slander against

the priest, and proved that, although prior to the ser-

mon he had earned from $1,800 to $2,000 a year, in

the week after it was preached he earned nothing, and
subsequently earned only about a dollar a day until

four months later, when he ceased to practise in

Southbridge. As showing malice, plaintiff proved the

utterance of these other words in a sermon preached
after the action was begun :

" An action has been
brought against me. I am not the party sued. Every-
thing falls upon the congregation. Be not disturbed.

The congregation is worth $60,000. We shall see if

the Church shall destroy the vermin, or the vermin the

Church." A verdict for $1,500 was found for the

plaintiff and sustained on appeal. It is obvious that

the priest neither imputed lack of professional ability

to plaintiff, nor charged him with crime under the laws

of Massachusetts. And it is difficult to perceive how,

consistently with the definitions and laws, the expres-

sions complained of could be treated as slanderous.

But the court seems to have reasoned thus: The words

were uttered with intent to work temporal injury and
effected their purpose ; a tortious act was thus com-
mitted, and whether it be called slander or not makes
little difference; the jury were entitled to find their

verdict; because, (1) if they believed that the words,

although not defamatory per se, were nevertheless ut-

tered maliciously and unjustifiably to cause and did

cause temporal loss, such words are actionable; (2) if

they believed that this part of the sermon falsely in-

structed the parishioners that plaintiff was not fit to be

employed professionally, and that such employment of

him would be at the risk of losing caste in the

Church and its holy offices, then they were entitled

to find the words slanderous; and the jury were en-

titled to find that such imputation was false, if the

plaintiff, notwithstanding his ecclesiastical disability,

was, in their opinion, a competent and worthy physi-

cian. The right of the priest to instruct his flock as

to the consequences of civil marriages under such cir-

cumstances was admitted. His right to say that he
personally would not associate with an excommuni-
cated person can scarcely be denied. It seems clear

that court and jury viewed the case as one of temporal,

ecclesiastical persecution for conduct permissible and
innocent under the laws of the State, and reached their

conclusions accordingly.

One result of multiform State legislation is that there

is no uniformity of standards in licensing medical

men. A physician or surgeon, however eminent, may
not, solely by virtue of his license in one jurisdiction,

practise his profession in every other. He may be a
writer of authority, far surpassing the average practi-

tioner in general skill and knowledge, an admitted ex-

pert in special branches, and yet, if the strict rule of

the cases cited be applicable, he may be called a

"quack" with impunity in any State where he is not

licensed. Nay, more, formerly in the State of New-

York—and it may be so now in some other States

—

a licensed physician registered in one county could
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not lawfully practise medicine in another county, un-

less registered therein also. Is it to be supposed that

if a physician registered in New York Citv had been
called a "'quack" in Brooklyn, he could have had no

redress while that statute was in force, unless he had
been registered also in Kings County? This seems
to be a reductio ad absurdum, and yet it is but the rul-

ing of the court in the Canadian case of Skirving vs.

Ross, which holds, as we have seen, that a person

qualified under the imperial medical act to practise

medicine in any part of her majesty's dominions,
can have no redress for a professional slander uttered

of him in a colony with whose registration law he has
not complied. Eminent medical men frequently visit

other States in advisory capacities, to attend profes-

sional gatherings, or as expert witnesses. In the States

of their own residences they are qualified to practise

their profession. Have they no redress if, elsewhere,

their professional reputations are assailed? Of course,

every case must be decided under the laws of the ju-

risdiction, and upon its own facts and circumstances.

But if the person maligned be not in fact a pretender,

it is reasonable to believe that the courts would, as

in the case of Dr. Morasse just quoted, seek to give
him vindication upon some less technical theory than
that of the ancients. Certainly, if such a plaintiff

were a medical writer or expert authority, the facts

that he was not actively engaged in the practice of

his profession, or that he could not lawfully practise

medicine within the jurisdiction where the slander
was uttered, ought not to afford immunity to his

detainer.

It is said that the cause of action for slander is

transitory, and, when it has once accrued, the action

may be brought in a forum other than that in which
the defamation was uttered; and so when, both parties

being residents of Jersey Citv, Vreeland spoke there
words of Hull, slanderous at common law, the latter

maintained his action in New York. 1 But Miss Stout,
of Indiana, was not so successful. She brought an
action for slander against one Wood, who had spoken
words accusing her of fornication, words not action-
able at common law, but, at least so the court said,
" deriving all their turpitude" fr< in the statute of In-
diana. She proved that the voids were spoken in

Ohio, but failed to prove that they were actionable in

that State; wherefore it was held that, although slan-
der be a transitory action, yet, since a cause of action
must arise in one jurisdiction before it can pass over
into another, it was error to have submitted her case
to the jury, '' the court remarking that in this case
they followed a trackless course. Analogous to this
is an English case, arising upon an application for a
writ of service out of the jurisdiction. It appeared
that one Marescaux, a passenger on the Para, bound
from England to Jamaica, complained to the captain
that third officer Bree had misconducted himself toward
a lady passenger. The matter having been reported
to the London office, Bree was dismissed. He then
sought to bring an action for slander against Mares-
caux in England. The court refused the writ, for the
following reasons: (1) If the act done, that is, the ut-
terance of the words, were the basis of the action,
then, as it was done beyond the jurisdiction, the ac-
tion would not lie; (2) if, on the ol her hand, the special
damages, that is, the loss of his place, were the cause
of action, then, although that damage occurred within
the jurisdiction, nevertheless it resulted from the cap.
tain's repetition and not from Mareseaux's original
utterance of the slander; and as a man is only liable
in slander for the direct results of his own speech, and
not for the effects of its repetition, again the action
would not lie. Hut, had Marescaux written the

1 Hull vs. Vreeland, 42 I'.arb., 543.
Wood, 1 Blackf., 71.

charge in a letter and sent it to England, thus libelling

Bree, the case would have been different.' Whether,
then, a physician dubbed a "quack" in a jurisdiction
wherein he is unlicensed to practise, can have a rem-
edy, depends largely upon the particular statutes and
the peculiar circumstances of each case. In the State

of New York, since, at present, a physician from
abroad may enter any county for consultation, such an
one could maintain an action if so defamed. In other
jurisdictions the case might be different. The truth

is that our forebears, pugnacious and irascible men,
never encouraged the seeking redress in court for

transitory exclamations of passion or abuse, consider-
ing them as the fruit of impulse rather than of malice,
and, perhaps, to be settled rather by the rules of the
ring than by those of the forum.

When we come to libel, however, the rule is differ-

ent; and therefore Dogberry cried, although not in

Job's spirit, '"Oh, that I had been writ clown an ass;"'

for if he had been writ down he might have had his

action against ( onrad for libel ; whereas, that worthy's
exclamation, " You're an ass. You're an ass," was no
slander. And in this Dogberry's legal position was
sound, for, shortly after his time, it was expressly
held that it was not slanderous to sav cf a justice of
the peace, " He is a fool, an ass, and a beetle-headed
justice," those terms not affecting him in his office,

but being only such general abuse as the law winks its

eye at, if uttered orallv. But the court agreed "That
the defendant deserved to be bound to his Good Be-

haviour for his Sawciness of a Magistrate." s

If the Massachusetts court ignored the technicality

of the law in order to sustain Dr. Morasse's verdict

in his action for slander against Father Brochu, the

Mississippi tribunal availed themselves of extreme
technicality to defeat a jury's finding for plaintiff in

an action for libel grow ing out of the political murder
of Miss Chisholm and her father, in that State, in

1877. The Yicksburg Herald, in an article entitled
'" Rash Southerners and Philanthropic Northerners,"

mildly deprecating the '•unfortunate occurrence," as

such episodes used to be called, said: "The accident

of Miss Chisholm's death, caused by malpractice, and
not by her slight wound, adds tenfold to the deplorable

consequences." The murdered girl's surgeon brought
an action and recovered S500. But the appellate

court setthis small verdict aside, (1) because the trial

judge's charge " assumed that the word malpractice

meant gross ignorance and unskilfulness, which is

only one of its ordinary meanings," instead of leaving

it for the jury to decide in what sense it was used; (2)
because a witness had been allowed to testify to the

technical meaning of the word; and (3) because
defendant, having introduced e\ idence of improper
treatment without objection, was not allowed after the

court's charge to amend his plea, so as to set up jus-

tification; a righteous decision, perhaps, but of the

sort that makes uninstructed laymen crv, " Woe to

them that call evil good and good evil,"
3

for it would
seem that no amount of theorizing or hair-splitting

can alter the fact that, to common sense and under-

standing, it is so defamatory to attribute a patient's

death to the surgeon's malpractice that any other per-

son would hesitate to employ a practitioner so charged.

In a comparatively recent New York case,* the evi-

dence went to prove that defendant said among other

things, in speaking of an amputation by plaintiff:

" It would have been better to have taken off the other

arm, then he would have had the right arm to use;

it was a perfect piece of malpractice; it was the big-

gest piece of malpractice he ever knew or heard of.

1 Kree vs. Marescaux. L. K. Q. P., 7,

Bill '. Neal, 1 Leving, : 2,
"' Kodgers vs. Kline, 56 Mis-.. 808.
" Lynde vs. Johnson, 39 Hun, 12.

434-
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He cut the arm off, and got his name up and got a big

fee. He acted hastily." Xo special damage was
averred, and a verdict was found for defendant. A
motion for a new trial on exceptions alone was denied.

The opinion, dealing only with questions of law, is

highly technical; but it is of interest here because,

although it holds the statements that plaintiff in am-
putating acted hastily and without sufficient examina-
tion, and that he might better have cut off the boy's

left arm, etc., were not actionable per se, nevertheless

it carefully points out that the exceptions do not raise

the question whether the words charging " malpractice"

were actionable per se, and expressly states that the

court does not held that they are not so. From this

it seems a fair inference that, if that question had been
before the judges, they would have differed with the

Mississippi court, and found the charge of malprac-

tice actionable per se.

Since any written words holding a person up to

scorn and ridicule are libellous, it is not necessarv, as

in cases of slander, that, in order to be actionable,

they should refer to the party defamed in his profes-

sion. But let a modern instance serve to show at once

how judges, as well as doctors, disagree in their pro-

fessional diagnosis of a case, and how difficult it is to

prophesy what will or will not be considered libel by

the courts. The Rochester Democrat and Chronicle.

spun a little romance of the finding of Farmer Ilam-

mell, apparently frozen by the wayside, the proceed-

ings before Coroner Purdy, and the resuscitation of

the supposed corpse by Dr. Lester. Romance seems

to be die proper word, for the general term's opinion

states that the publication was " conceded to be false.'

Among other things, the newspaper said: "To all ap-
pearances the man was frozen : the limb id,

the face was pale, the eyes had a glassy look and
there was no sign of life. . . . Coroner Purdy ar-

rived, summoned a jury, and began to inquire, accord-
ing to law, how and by what the man then and there

lying dead came to his death. Dr. Lester looked at

the supposed remains, and after a careful examination
said the man was alive. They I it him. but he
insisted so strong!}' that life was still within the stif-

fened body, that Nicholas Durnir, a brother-in-law

of the deceased, caused the body to be removed to his

store. The coroner's inquest \ ; then interrupted,

and the inquest and perhaps a funeral was averted."

The article then describes the : ion, and con-
cludes: •" Mr. Hammell can thank Dr. Lester for the

fact that the coroner's jury did not return a verdict

that he came to his death from exposure, that he was
not placed in a coffin and buried alive, and that his

family and friends were not called upon to mourn his

unfortunate death." Now it so happened that Coro-
ner Purdy was also a practising physician and sur-

geon; and the publication being concededly false, as
appears from the opinion of the general term, he
brought his action for damages. When the case came
to trial, the circuit judge directed a verdict for defend-
ant, on the ground that the publication was not libel-

lous per se, and there was no proof of malice. Plain-

tiff appealed to the general term, who granted him a

new trial, saying: ""To make the publication libellous

per se, it was only necessary that it should tend to

bring the plaintiff into obloquy or disgrace, ridicule

or disrepute. Can it be said that such was not the

tendency of the publication in question? Was it not

calculated to bring disgrace or ridicule upon a physi-

cian to say of him, in substance, that he did not know-

on inspection whether a man was alive or dead? And
was there not the same injurious tendency in the com-
parison implied in the last statement of the narration,

viz., that the man might thank Dr. Lester that he was
nol pronounced dead and buried alive?

" It is true that the publication does not mention

the fact that the plaintiff was a physician, but he was
so in fact, and was known to be so by the public among
whom he lived ; and the publication had the same ten-

dency to bring him into disrepute as a physician where
he was so known, as if it had named him as such. It is

not necessary to mention a man's profession or calling

in order to libel him in it."
1

The three judges of general term concurred in this

apparently lucid opinion, which has been quoted at

such length for purposes of illustration and contrast.

In some less fortunate jurisdictions, an appeal having
been had and three judges out of four having decided
the words to be libellous///- se, that point would have
been deemed settled. But in New York, with its

blessed privilege of an appeal from an appeal, there

yet remained seven judges to pass upon the question,

which, like the farmer himself, was only apparently

settled ; and so the defendant, worsted below, ap-

pealed unto Caesar, and this is the way in which the

matter struck our judges of last resort, who were
unanimous in their opinion, as the general term had
been in theirs: " We are unable to find in the words
used or the general scope of the publication any slan-

derous or defamatory meaning, nor do we perceive

that it is susceptible of any construction which would
make the words actionable. It appears from the com-
plaint and evidence that the plaintiff was by profession

a physician and by office a coroner. In the article

complained of he is referred to in the latter capacity

onlv, and nowhere can be found a word or sugges-

tion from which the most astute inquirer could infer

that he had any other than that public occupation. As
the language used did not relate to his profession in

any way, so as to his office of coroner, it exhibits on
his part a prompt and efficient performance of its du-
ties, and it is impossible to see how- any person read-

ing it could ascribe to the words used a defamatory
meaning, or. without the innuendo, apply them to the

plaintiff in his professional capacity, and there is no
<lence that such application was intended. . . .

The plaintiff was not spoken of as a physician; he
was not described as acting as such on the occasion in

question, and if we assume, with the plaintiff's attor-

ney—as I cannot, in fact, concede—that the language
of the defendant could in any connection be deemed
actionable, it is not so here.'" The only authorities

cited by the court of appeals to support this reason-

ing are two cases of slander, not of libel. The gist

of the general term decision, that the article was
libellous, in holding up plaintiff to ridicule, as sitting

coroner-wise on a live body, is ignored. Let us sup-

pose that the newspaper had told the story in this way:
'" Hiram J. Purdy, one of the coroners of Seneca
( ounty, is lamentably ignorant of medical science.

He is, to be sure, an efficient and zealous coroner.

He sits on bodies promptly and well. But, unfortu-

nately, he does not always know whether the body he is

sitting on is alive or dead; this is proven by the fact

that he held an inquest on the live body of Farmer
Hammell, and the latter would have been buried if

Dr. Lester had not discovered that the coroner's sup-

posed corpse was alive." There is here no more ref-

erence to the fact that the coroner is a physician than
there was in the actual publication; the reasoning of

the court of appeals is just as applicable to one set

of words as to the other. But will any one say that

our hypothetical words would not disparage in his pro-

fession and make ridiculous to all who knew him any
physician of whom they were uttered, even though he
happened to be also a coroner? Perhaps the result

arrived at by the highest court in this case was cor-

rect—the publication may not have made its victim
ridiculous among his neighbors. But, if so, he was

' Purdy vs. Rochester Printing Co., 26 Hun, 206.

Purdy vs. Rochester Printing Co., 96 N. Y., 372.
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saved from ridicule, not because the article described

him as a coroner, but because his alleged failure to

recognize life under the circumstances was a mistake

that might have been made by any physician of aver-

age knowledge and skill; so that, in this particular

case, to attribute such error to him, even as a physi-

cian, did not necessarily injure his reputation or make
him ridiculous, and therefore was not actionable, in

the absence of proof of special damage.

If a medical practitioner makes himself a laughing

stock by efforts to achieve notoriety, he cannot recover

damages from those who further his attempts. Henry
Sullings wrote a gratuitous puff of himself for the

K.ilamazoo Gazette, published by his friend, Andrew

J. Shakespeare. When the article appeared, thanks

to the printer or the devil, he was represented as hav-

ing skilfully removed a " patty tuber'' from the " hy-

pogastrium" of A. B. Smith. Sullings sued Shake-

speare for libel, but failed to show that the defend-

ant was responsible for the new medical nomenclature.

The plaintiff was not only defeated, but received a

sharp admonition from the court, who said: '"We
cannot forbear, in the interests of public morality, to

call attention tc the fact that the plaintiff, if a physi-

cian, has no right to publish matters of professional

confidence, and that the article, if published as he

wrote it, without the approbation of the person oper-

ated on, would have been a very plain breach of pro-

fessional duty. '

And this brings us to consider for a moment defa-

mation by medical men. Not only is it the obvious

moral duty of physicians and surgeons to guard sa-

credly their knowledge of patients acquired in their

professional relations, but in almost every State phy-

sicians are exempt, or expressly prohibited, from re-

vealing such knowledge, even on the witness stand.

To falsely attribute a contagious disease to any one is,

as we have seen, a slander. And if a physician should

do this unnecessarily or negligently he would be lia-

ble in damages, even if his statement were due to mis-

taken diagnosis. Of course, the case would be differ-

ent if he were under a duty to disclose the fact. A
case illustrative of this point, although not founded on
defamation, arose in this city. Dr. Purdy, a physi-

cian of standing, formerly president of the medical

society of the county, was called to attend a patient,

Miss Brown, whose skin was in eruption. The physi-

cian, diagnosticating the case as small-pox, properly

reported his opinion according to law to the health au-

thorities, whose inspectors, upon their own diagnosis,

removed Miss Brown to the small-pox hospital. The
patient brought an action against her physicians for

damages, alleging mistake and lack of skill in diag-

nosis, and negligence. She won a verdict, but on appeal

the judgment was reversed, and she was said to have

no cause of action, on the ground that the physicians

were not responsible for the acts of the health officers/

But if physicians should falsely report to persons with

whom they had no duty to communicate, that the pa-

tient had small-pox, an action for slander might be
maintained against them, as well as against laymen
who should make a like report.

And this suggests the protection of privilege. In
the law of defamation, any statement is privileged

that A makes to B in good faith upon a topic in which
both have such an interest, or in reference to which
both have such a duty, whether legal, moral, or social,

as to make it proper for A to speak and for B to hear.

But the extent of this privilege is no more than this
-—that the statement covered by it is not actionable,

even if false and defamatory, unless proved to have
been made out of express malice, or, what is the same
thing, with gross negligence; in other words, privi-

1 Sullings us, Shakespeare, 46 Mich., .

s Brown vs. Purdy, 54 Super. C t. (22 J. ami S.), 109.

lege means that malice is not to be inferred merely
from the falsity and defamatory character of a state-

ment, but must be proved. Three New York cases
will serve to illustrate the point. One of them' has
been referred to already. There it was held that a
person could not misuse the privilege of a witness to

defame a fellow-practitioner by irrelevant criticism

of his professional attainments. In another case," it

appeared that one Mr. Fawcett obtained admission
to the Allegany County Medical Society upon a di-

ploma of the Royal College of Surgeons of Edinburgh,
stating that he was qualified to practise surgery. That
document was handed about in the society, but, being
in Latin, no one could understand it. Dr. Charles,

learning subsequently, from exoteric sources, that the

diploma did not authorize the holder to practise physic,

introduced a resolution for the expulsion of Fawcett
from the society, upon the ground that he had ob-
tained admission to it by false pretences. This reso-

lution having been adopted and published in the Alle-

gany Republican, Fawcett brought his action against

Charles for libel. The court held that the society

had no jurisdiction to act, and that the resolution

was, therefore, not privileged. A somewhat similar

action is now pending in New York City, growing out

of criticism, by a member of the county society while

upon the floor, of an advertisement printed in the so-

ciety's directory. The third case 3 showed these facts.

Dr. Allan McLane Hamilton, as assistant inspector

of the Board of Health of New York City, made, in

the line of duty, an official report, published in the

City Record, recommending a certain kind of pave-

ment. Mr. Amos F. Enow rote a letter to the Tribune,

intimating that the motive of the official was open to

suspicion. Dr. Hamilton promptly brought his action

for libel to vindicate his character, and. Mr. Eno's plea

of privilege being unsuccessful, obtained a substantial

verdict. The case was taken up, and the court of

appeals held that, while the occasion was such as to

make the defendant's letter privileged, since the re-

port was before the community and, as to its facts,

open to criticism and to attack even by satire and ridi-

cule by any citizen, yet there was no privilege to go

beyond criticism of the report and assail the character

of the writer. The verdict in Dr. Hamilton's favor

was therefore sustained.

Defamation is a personal wrong; so is false impris-

onment ; and actions growing out of both are analogous.

Thus a recent New York action* for the latter cause

is relevant to our inquiry. Plaintiff was committed as

insane by the recorder of Albany upon the certificates

of two physicians. A trial of the issue of insanity re-

sulted in his discharge as sane ; whereupon he sued

the recorder and the doctors. It was held that the

former acted in a judicial capacity upon the facts

stated by the physicians, and was not liable, but that

the physicians themselves, as experts, possessed no ju-

dicial immunity, and owed the duty to plaintiff of ex-

ercising ordinary care and skill. The rule would be
the same in libel.

It is, of course, easily possible for physicians to de-

fame or be defamed by those who purvey articles of

use in medical practice. A surgeon of New York once
complained to me that in all cases in which he used

ligatures furnished by a certain house, suppuration su-

pervened. This coincidence justified investigation

and comment, and if the ligatures were septic, the

dealers were liable in actions for negligence; but. if

incorrect, the statement was defamatory. And a simi-

lar report that the silk of a certain manufacturer con-

tained enough arsenic to hurt the factory hands was

1 White vs. Carroll, supra.
5 Fawcett :•.>'. Charles, 13 Wend., 47?.
3 Hamilton vs. F.no, Si N. V., 116.
* Avres r'.f. Russell, >o Hun, 2S2.
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beld in Massachusetts to be slanderous. 1 A case con-

verse to this arose of late in Louisiana, where the civil

law does not recognize the distinction between words
-actionable per sc and those requiring proof of special

damage. A pharmacist declined to compound two pre-

scriptions written by a certain practitioner—one con-

taining as a component a patent medicine whose in-

gredients he did not know, and the other calling for

articles he did not have. Afterward he spoke words

belittling the physician's ability, saying that his di-

ploma was not worth a straw. It was held that his

refusal to put up the prescription gave no cause of

action, even though it created a presumption of the

doctor's lack of professional skill, since the druggist

had the right to distrust his own or the physician's

ability. But the defamatory words were said to be

slanderous.
2

I have thus tried to illustrate the application of the

law in cases of defamation wherein medical men have

been the dramatis persona. There would be no such

cases if Arthur's charge to hi s Round Table were ob-

served, "To speak no evil, no, nor listen to it.'' Un-
fortunately for parties, fortunately, perhaps, for law-

yers, the precept has been and always will be broken

bv the envious and the irascible.

REPORT OF A CASE OF DISLOCATION OF
THE TESTICLE INTO THE PENIS.

be much swollen and bluish-black in color, giving
rise to a considerable amount of pain. An ice-bag
was therefore put upon his genitals and he was made
as comfortable as possible.

At the end of a week the swelling and pain had
diminished to such a degree that the ice-bag was dis-
continued.

The patient remained in bed for about three weeks,
during which time the principal pain seemed to be in
his hip, although his penis felt sore and sensitive.

During his stay in the hospital he felt quite com-
fortable while lying quietly on his back, but immedi-
ately on raising himself to a sitting posture he noticed
a feeling of faintness accompanied by nausea and
dizziness. On leaving the hospital at the end of
three weeks he still felt weak and was obliged to sup-
port himself on two pieces of fence railing. On
reaching his home he again went to bed and remained
on his back for nearly two weeks longer. Shortly
after this he consulted J )r. Medina who referred him
to me for treatment.

Observations at the Time of the Examination, that
is, on presenting himself at the Post-Graduate Medical
School. The patient was a large, powerfully built

man, as one would expect to see in one of his vocation.
His general condition seemed to be good and he said
that he felt well with the exception of some pain in
his hip and a feeling of pain and discomfort in his

By RAMON GUITERAS, M.D.,
;

N i w •> "KK\ ,',

The patient, J. C
was referred to me

. aged fifty-two, a piano mover,

at the Post-Graduate Medical
School by Dr. Medina, the surgeon of the North-

western Dispensary, on account of a deformed condi-

tion of the external genitals following an accident.

Previous History.—This shows nothing of interest

in relation to his present trouble. He has never had
any venereal disease nor any trouble with his genito-

urinary organs, excepting a few attacks of urethritis of

.short duration without complications.

History of his Present Trouble.—This is briefly

as follows: About two months ago he was riding on a

•cart loaded with radiators, which was being towed by
a heavy truck, and noticing that a pine of rope had
fallen from the truck, he jumped off the front of the

cart to pick it up.

<lu striking the ground he slipped and fell and the

wheel of the cart passed up between his legs over his

left pubic bone, groin, and flank on to the left side of

his thorax when it glanced off.

After the accident he tried to get up but found that

be could not support himself on his left leg, which
seemed to be limp and powerless. In addition to this

he felt a severe pain in the region of his left hip and
loin where the wheel had passed over him.

He accordingly lay by the roadside for a while until

an ambulance could be summoned, which conveyed
him to the nearest hospital. On arriving there he
was examined by the house surgeon who found that

his sixth and seventh ribs had been fractured in the

axillary line, that the region of the left hip was very

much contused, and that the wheel had cut through

the soft tissues in the left pubic region, lacerating the

superficial external pudic, the superficial epigastric,

>or some other of the small branches of the femoral in

that region, from which a profuse hemorrhage had
taken place.

The patient was placed upon a water bed and his

fractured ribs were duly attended to.

Later in the day his scrotum, penis, and the ad-

joining region of his left thigh and hip were seen to

1 Elmer vs. Fessenden, 151 Mass., 359.
- Tarlton i . I agarde, 4'' La. Ann., 1 ;< -.

m
,

i 1

penis, which was especially marked when moving

about.

On questioning him in regard to the condition of

the functions of his genito-urinary organs he replied

that he had had no difficulty in urinating since his

injury, but that he had had no erections since that

time, although he had considered himself well pre-

served and vigorous before the accident.

Examination locally revealed a scrotum which
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looked flat and empty in its lower portion, while in

the upper parr of the sac a nodular mass was present.

Over the uppe/ and anterior surface of the scrotum a

small wound was noticed which had not as yet entirely

healed. This was the one caused by the passage of

the wheel over this region, from which the hemorrhage

already alluded to had taken place. The penis
looked flattened and abnormally wide at its base, where
it measured five and a half inches in circumference
and two inches in width. The left side of the organ
appeared to be especially bulging from behind the

glans to the pubes and on palpation had the peculiar

elastic feci resembling that known as testicular. On
more careful manipulation it was observed to be oval
in shape and directly connected with the nodular mass
at the peno-scrotal junction on the left side (see

Fig. 1).

On elevating the penis to obtain a view of its under
surface the deformity was much more marked and the

relation I he mass in the left side of the penis
and that in the scrotum was more clearly discernible

(sec Fig. 2).

Palpation of the scrotum below the nodular mass
revealed an elongated body extending from it down to

nearly the bottom of the scrotal pouch where it was
felt to be again slightly expanded.
The case was evidently one of dislocation of the

testicle into the penis and the points of interest were,
first, how it had been ai 1 ami [j shed and, second, how to

reduce it. In order to decide upon the first point,

namely, how it had been accomplished, it might
well to consider briefly tin' anatomy of the pans in

question and their relations.

The b \\e know is 3 . upon the
onto - the postei ioi

1 d which is a :

flattened body, the epididymis. Tins consists ol

upper expanded extremity, the globus major, whi<

intimately connected with the upper part of the testi-

cle by its efferent ducts; a central portion or body:
and a lower extremity also slightly expanded, the

globus minor, which extends into and is continuous
with the cord. The tunica vaginalis is the serous

membrane covering the testicle and epididymis and
lining the scrotum. It is derived from the perito-

neum during the descent of the testicle. It has a
visceral and a parietal layer; the former covers the

testis and the epididymis and connects the two by a

distinct fold; the latter lines the wall of the inner

surface of the scrotum. The scrotum which contains

the testicle and epididymis and is lined bv the tunica

vaginalis consists of an integument which is continu-

ous with the skin sheath of the penis, and a dartos or

its proper tunic which is continuous with the dartos

sheath of the penis.

As in this patient the oval body in the left side of

the penis seemed to be the testicle, the nodular mass
in the upper part of the scrotum the globus major,

and the elongated mass extending from the nodular
portion in the upper part of the scrotum nearly to the

bottom of the pouch the body of the epididymis and
the globus minor, it was evident that the testis had
been torn away from the body of the epididymis and
the globus minor, had been turned upon the globus
major, and then been forced through the parietal layer

of the tunica vaginalis and beneath the dartos sheath

of the penis.

This conclusion of the manner and variety of the

dislocation having been arrived at, the next or second
point for consideration was how to reduce it.

As it had been for so long a time displaced and
was evidently bound down by adhesions, it did not

seem probable that it could be reduced excepting

under an anaesthetic and probably not even then

without resorting to operative interference ; I therefore

referred him to the Columbus Hospital for further

treatment. On the following day the patient was
etherized by the Carter Cole method, that is, by mix-

ing oxygen with ether in the ether-can, and reduction

was attempted by external manipulation without suc-

cess. Accordingly an incision was made over the

lateral aspect of the penis corresponding to about the

centre of tire mass from about an inch behind the

glans to the peno-scrotal junction on the left side.

The integument and the dartos sheath having been cut

through, the testicle was brought into view lying be-

neath. An attempt was then made to push the testi-

cle down into place, but the adhesions were found to

be so strong that this could not be accomplished. Ac-
cordingly 1 second incision was made from the peno-
scrotal junction on the left side down over the part of

the scrotum covering the globus major of the epididy-

mis, and the adhesions which were principally about
the globus major and that part of the testicle adjoin-

ing it were broken down. This same incision opened
the upper part of the pouch of the tunica vaginalis, so

that after the testis had been drawn out of its place of

confinement an attempt was made to push it once
more into its former abode. The sac, however, seemed
to be too small to contain it, clue probably either to

inflammatory changes or to having shrunk owing to

the absence of the gland during this short period.

It was necessary therefore to stretch it with the fingers

before the testis could be made to enter.

After the testis had beet n
|

laced and the contents

of the scrotum were once more in normal relation to

one another, they were carefully washed with a warm
solution of boric acid and their coverings once more
put back into pi

The dartos sheath of the penis was united with a

continuous catgut suture and the skin sheath with silk,

while in the scrotum the tunica vaginalis was united

with a continuous Lem tire of catgut, and the
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integument and dartos with silk. The dressings were

of the usual order.

The patient stated that he had an immediate feeling

of relief on coming out of the ether after the operation.

Three days later some of the stitches were removed,

and at the end of six days the remainder were taken

out. The patient was then able to stand erect and
walk about with comparative case. The soreness in

his penis had disappeared and with the exception of "a

slight pain in his hip he felt entirely well.

One month later the patient called at the office and
stated that his genital organs were in the same condi-

tion as before the accident, with the exception of a

slight amount of tension noticed on the injured side

of his penis when in a state of erection, due probably

to the cicatrix left after the operation. He also

stated that he had had intercourse and the accompany-
ing ejaculations were without pain. His hip, how-
ever, was still weak.

-j West Fifty-Third Strbot, New Vukk City.

NOTES ON URINE ANALYSIS.

'

1 . I.. SMITH, Ph.D..

PHYSIOLOGICAL CHEMIST.

I. Tests for Traces of Albumin.—The writer ha

frequently been asked to recommend qualitative '

for traces of albumin in urine that he is led to give the

following description of the methods he employs:

The first essential for a albumin test is to

have the sample of urine perfectly clear. To tl

who are satisfied to test turbid urine, even though the

turbidity be slight, these notes can be of no service,

for they are of value only in testing- clear specimens.

If the urine is acid and fresh it is usually rendered

perfectly clear by filtration, filtering through a v. et

plaited filter paper several times, if necessary. If the

reaction is amphoteric or alkaline, the previous addi-

tion of one or two drops of dilute acetic acid may be

of advantage. Specimens that cannot be clarified in

this way are made alkaline with a few drops of solu-

tion of caustic soda and then filtered. The separated

phosphates serve to carry down bacterial debris and

to fill the pores of the filter-paper, sufficing in nearly

every instam e to clarify the specimen. ( >i casronally,

however, a decomposed specimen is not entin

even after this treatment, in which case the precipi-

tate of phosphates may be increased in bulk b\

addition of ammoniacal magnesium mixture,

addition of dry solids to the urine for the purposi

clarifying is not to be recommended. This procedure,

while perhaps it may not always remove mere tr

of albumin, is certainly liable to remove a consider-

able portion, if any quantity is present, and hence

can only be used, even by a competent chemist, with

extreme caution.

The first test is the nitric-acid contact test. About

a half-inch of pure concentrated nitric acid is placed

in a test-tube, and an equal or larger amount of urine

allowed to flow gently on to the surface from a pipette.

With care this can be done so as to avoid any mixing

of the two fluids. Concentrated or dark-colored urines

are diluted with an equal volume of water before test-

ing. In the presence of any but a mere trace there

is a separation of albumin at the contact zone forming

the so-called albumin ring. A cloudiness appearing

above the contact zone is not indicative of albumin,

but in nearlv every instance, if not always, is due

either to nucleo-albumin, which is the albuminoid

basis of bladder mucus, and which has been called,

though erroneously, mucin, or to the separation of

1 Read before the Section on General Medicine of the New
York Academy of Medicine on December 17, 189

urates. A diffused haze does not signify albumin.

This test i^ significant of albumin only when there is

a distinct and clearly formed white ring at the contact

zone.

I have described the Heller test first, because it is

the least delicate of the tests I shall describe, though,

when positive, it is the most satisfactory; and further,

it is the test which I am accustomed to employ first

when examining a specimen. If it is positive and is

verified by the heat and nitric acid and the ferrocya-

nide tests, the presence of albumin is satisfactorily

demonstrated. At the present time I particularly de-

sire to speak of methods of detecting albumin where
Heller's test is doubtful or negative. It is then that

it requires especial care and caution to determine the

presence or absence of traces of albumin. Such
traces may usually be of no significance, yet in some
clinical conditions they perhaps are. and at all events

the question is frequently presented to the analyst and
must be correctlv answered.

The two remaining tests I shall describe are the

heat and nitric acid and the ferrocyanide tests.

About an inch of the clear urine in a test-tube is

heated to boiling, after which two or three drops of

ten-per-cent. nitric acid is added. If after a few

moments there is no reaction for albumin, the contents

of the tube are again boiled and about ten drops d
the nitric acid further added, and the tube set aside.

A quarter of an inch of a clear five-per-cent. solu-

tion of potassium fcrocyanide is placed in a test-

tube, an equal volume of dilute acetic acid is added,

and the whole poured into an inch of clear urine in

another test-tube, the liquids being well mixed by
pouring from one tube to the other several times.

The test tube is then set aside. A comparison tube is

prepared as follows: An inch of the urine, clarified at

the same time as that previously used, is placed in a

test-tube and two drops of dilute acetic acid are added.

This tube is likewise set aside.

In forming a judgment regarding the presence or

absence of mere traces of albumin there are several

points to bear in mind. In the literature of urine

analysis there is continual reference to the presence

of mucin in the urine. More careful study of blad-

der mucus has, in late years, shown that bladder

mucus does not contain mucin but a proteid at least

mbling and probably identical with nucleo-albu-

min. Now the older method recommended for reroi

ing mucus, that is, the addition of a few drops of acetic

acid to the urine before filtration, worked admirably

in removing the saliva mucin which had been added

to the urine for the trial tests, but unfortunately with

urine containing true mucus, where nucleo-albumin

and not mucin is the albuminoid basis, this procedure

is not so satisfactory, for nucleo-albumin is only in-

completely precipitated by acetic acid. Bearing this

in mind, the following interpretation of the heat and

the ferrocyanide .tests will be understood. If both

react positively either a trace of true albumin or of

mucus is present, to decide which it is necessary to

observe the comparison tube, in which, if mucus is

present, there will be some turbidity from the partial

separation of nucleo-albumin. If the urine in the

comparison tube remains perfectly clear and the i

tions with heat and with ferrocyanide present the ap-

pearance characteristic of the albumin tests, then it is

safe to conclude that a mere trace of true albumin is

present, but the appearance of even a slight cloudi-

ness in the comparison tube is to be taken as evidence

of the presence of mucus, to which then the delicate

heat and the ferrocyanide tests are to be attributed.

Since the separation of nucleo-albumin in the com-

parison tube is only partial, it is evident that no com-

parison can be made between the intensity of this re-

action and the heat and the ferrocyanide reactions.
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The appearance characteristic of the heat and nitric-

acid reaction with a trace of albumin is either the

formation of a few flakes of coagulated albumin or the

formation of a general turbidity which finally results

in a fine flocculent separation, persisting when the

solution is hot. The addition of one-third to one-

half the volume of alcohol causes the flocculent ap-

pearance to become more pronounced, while any sepa-

rated resinous substances, thymol, etc., pass into

solution.

When traces of true albumin are present, the ferro-

cyanide test gives a finely flocculent appearance, while

with nucleo-albumin a mere opacity is more common.

Finally, it is to be remembered that albumin is to

be considered absent from a urine till its presence is

demonstrated by methods which admit of its distinc-

tion from mucus. Undoubtedly the safest basis for

interpretation, except perhaps in the hands of the

skilled analyst, is the requirement of all three reac-

tions here described, ignoring entirely the presence of

such mere traces as fail to respond to the Heller

test.

II. Standards in Quantitative Urine Analysis.—In

the interpretation of the analysis of a twenty-four-

hours' specimen of urine, the wide limits of variation

in health must be recognized. }!y far the most im-

portant factor influencing the composition of urine is

alimentation. Other factors, in health, are relatively

unimportant. If, then, some way exists of checking

this varying factor a constant or limit of variation can

be obtained for each urinary constituent, which will

serve for a basis of comparison for pathological

urines. Evidently the most direct procedure is to ob-

tain the exact analytical data of all food ingested.

Then it is seen that the urea varies with the amount

of nitrogenous food, that phosphates and total sul-

phates likewise vary directly with the proteids in-

gested, as does also the uric acid and even the ethe-

real sulphates. In other words, that the amount of

nitrogenous food is, in health, the factor producing any

considerable variation in the amounts of the impor-

tant urinary constituents. Unfortunately, it is rarely

possible to obtain the analytical data of the ingesta

and never practicable, so that we are forced to an in-

direct method of obtaining urinary standards, a

method, necessarily, which is applicable as well in

practice. It is known that the amount of urea, or

more exactly the total nitrogen of the urine, is depen-

dent upon the amount of proteid, rising and falling in

proportion to the amount of nitrogenous food in-

gested. A method, then, of indirectly estimating the

amount of proteid food absorbed, consists in estimat-

ing the total nitrogen of the urine; and since proteids

alone contribute to any considerable extent to the

composition of urine, the total nitrogen becomes the

standard of comparison for the other constituents.

That the results may be more intelligible I have been
accustomed to express the total nitrogen as urea,

though this has some disadvantages in research work
but less so in practice. Thus, in health, the uric-acid

ratio varies, as you know, from 45 to 60, the total

phosphate ratio (P,OJ between 12 and 15, the total

sulphate ratio (H,SO) from 10 to 15, the numbers
representing in each instance the quotient obtained

by dividing the amount of urea by the amount of the

particular constituent. Instead of studying the rela-

tion of the urea and ethereal sulphates directly it is

customary to compute the ratio of the preformed and
ethereal sulphates, which procedure, it is readily seen,

is only an indirect way of doing the same thing.

My reason for inviting your attention to the inter-

pretation of results in quantitative urine analysis is

because of the occasional objection that I notice in

the literature to the method which I have described,

an objection coming in some instances from promi-

nent investigators in this subject. Thus Salkowski
early raised the following objections:

1. No definite number can be adopted for express-

ing the ratio of uric acid to urea, since the relation is

influenced by the amount of urea excreted.

2. In investigating the influence of any substance
upon the amount of uric acid excreted, it is only pos-

sible to draw a definite conclusion from the relation

of the uric acid and the urea when the urea excreted

is the same or nearly the same both in the normal pe-

riod and in the period of experiment.

Hence Salkowski concludes that the study of the

ratio is to be abandoned altogether and the absolute

amount of uric acid excreted adopted as the basis for

interpretation, an opinion in which Kuehnau recenth

concurred in his article " Experimental and Clinical

Investigations on the Relation of Uric-Acid Separa-

tion and Leucocytosis." '

The objection that no definite number can be
adopted for expressing the urea to uric-acid ratio is to

some extent correct. Thus Haig's statement that the

formation of uric-acid is always in relation to the

urea formed of 1 to 33 is entirely disproved by the

observation that the relation normally varies at differ-

ent periods of the day.

It is a fact, however, that the relation of the uric

acid and urea of a twenty-four hours' excretion is

fairly constant, in health, and that the limits of vari-

ation are more or less definite, particularly in the same
individual. While then no definite number can be
adopted, as Salkowski states, a definite limit to the uric-

acid ratio in health can be fixed as Herter and Smith *

have shown. Further, in disorders of nutrition there

is an increase in uric acid and these limits of health

are exceeded, the relation becoming, therefore, a prac-

tical index in diagnosis. It is, of course, to be recog-

nized that other factors may give rise to increased cell

destruction and consequent increased uric-acid excre-

tion, but when by studying the ratio we have elimi-

nated the major factor and by repeated observation

have obtained the limit of variation of the ratio in

health, we have a convenient and safe basis for inter-

pretation in disease.

Salkowski's second claim, that in investigating the

influence of any substance upon uric-acid excretion

the urea eliminated must vary within narrow limits,

if the ratio is to be the index of uric-acid excretion,

is also in some instances correct. Thus a variation

from 55 to 50 might be produced by varying alimen-

tation, independent of the substance administered, and,

to go further than Salkowski, might be produced by
varying alimentation even if the urea eliminated were
constant, so that in such a case the ratio would be
misleading even if the urea were identical in the nor-

mal and experimental periods. To make this clearer,

even though the urea were constant it might result

from a different dietary, and the change in diet and

not the substance administered might be responsible

for such a slight variation in uric-acid excretion as

would change the ratio from 55 to 50. In this case

it would be necessary, then, to have the urea the same
in both periods and the result, as well of the same
conditions of alimentation, as for example the admin-

istration of the same form of food. But suppose in

studying the ratio in health we have, on administer-,

ing some drug, a variation from 50 to 3S without the

intervention of any other unusual disturbing factor,

we then know that there is an increased excretion of

uric acid without considering the amount of urea, be-

cause 38 exceeds the ratio limit under the ordinary

conditions of health. In this instance, then, Sal-

kowski's second claim does not hold.

The conclusion, then, seems warranted that slight

1 Zeit. f. klin. Med., vol. xxviii., p. 546.
• X. V. Med. Jour., June 4, 1S92.
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variations in the amount of uric acid, that is, within

the ratio limits of health, can be attributed to a par-

ticular cause, as, for example, to the administration of

a drug, only when all other factors that influence the

amount are constant; which means that the subject

must be in nitrogenous equilibrium under identical

conditions, both in the normal and experimental pe-

riods. Under such circumstances it is unimportant

whether the interpretation is based upon the ratio or

upon the absolute amount of uric acid, since the ulti-

mate result is the same. Where, however, in practice

we consider variations that exceed the limits of

health, and especially in that class of cases where
there is no definite knowledge of the ingesta, Sal-

kowski's recommendation that we consider the abso-

lute amount of uric acid may be misleading, and in

such cases it becomes necessary to consider the rela-

tion of the uric acid to the urea. These statements

are illustrated by the following figures quoted from

Herter and Smith :

'

The twenty-four hours' specimen of a person in

health gave:

}.'T
:l• -38 " 2

.1 Ratio, 1 : 54-
I nc acid. ..0.738

j

"

A neurasthenic case gave:

Urea...
. 23.999 I Ratio, 1:37.6,

Uric acid. ..0.637
}

-"

the figures in the latter case indicating an excess even

though the absolute amount of uric acid excreted was

less than is seen in case 1, which was normal. The
value of studying the uric-acid ratio is further

brought out by the following illustrations:

Levison, in his work " Uric Acid 1 liathesis,'" makes

the following statements: " Bodily exercise increases

the excretion of uric acid. After rather active mus-

cular exercise in the saddle my excretion of uric acid

was on each occasion considerably increased. Two
experiments were made, eight days elapsing between

them, and the excretion rose by this means, from

about 0.6 gramme to 0.981 to 0.985 gramme, and in

the second experiment to 1.089 grammes." These

figures of Levison certainly show an increase in uric

acid. To what extent, though, did bodily exercise

increase uric-acid excretion, and to what extent was

the increase due to the larger amount of nitrogenous

food eaten, which the author himself admits has a de-

cided influence upon the formation of uric acid?

Evidently in this case it is quite as probable, so far

as any proof is offered, that bodily exercise stimu-

lated the appetite and that the large amount of food

increased the uric-acid excretion, as that bodily exer-

cise had any specific influence upon uric-acid forma-

tion. Take, on the other hand, an experiment where

the uric-acid ratio was used on which to base the in-

terpretation.
3 Whiskey and champagne were admin-

istered to a young man with results as follows:

Showing Influence of Whiskey upon Uric-Acid
Excretion.

Relation of Uric
Acid to Urea.

First day before experiment, no ( Urea. 31-555 grm -
)_ t

. - 2 6
alcohol \ Uric acid, .599

"
J"

Second day before experiment, ( Urea, 37. 40

1

'

1 1 • ej o
no alcohol "(Uric acid, .6S2 "

)

Third day before experiment
j

.. 1

moderate use of beer =»"1 ^'ric add, .601 "
f

1 ^ 8^
champagne )

... . , , . , „ ( Urea, 29.052 " I ,,,, ,
First day on whiskey, 2 oz. . . Urk^ ' ^ „

f

1 . 5--

iI_J
res T^ ^ "W ' *

/

Uric 'acid. .620 "
f

I:54

tu- 11 11 <• i
Urea, 33-4 f>° " \ , . -, TThird day on whiskey, Ooz...

j Uricadd| , 630
..

J

I- 53-1

1 N. Y. Med. Tour., Tur.e 4, 1S92.
8 Herter and Smith, N. V. Med. Jour., June 4, 1S92.

Relation of Uric
Acid to Urea.

First day after experiment, no ( Urea, 34.763 grm. ) ,

alcohol \ Uric acid, .657 " \ '

'•

Second day after experiment, ( Urea, 32.76S

no alcohol ( Uric acid, .643
1 : 50.1

Showing Influence of Champagne on Uric-Acid

Excretion.
Ratio of

Uric Acid to Urea.

„. . „ , ( Urea, 31.600 grm. )

First day, S oz. champagne. . .
-j Urk'^ ^ *., j- 1 : 42

„ , , , , ( Urea, 20.758 " )

Second day, 16 oz. champagne,
-| Wlc^ _^. .. ^ 1 : 45-1

Third day, 24 oz. champagne, -

(
urfc

'

acid)
J -;

6^ .. \
1 : 4&-S

Fourth day, no alcohol
j ulfe tcM,

3
*'.6« "

\
I: ^- 2

During the time of these experiments the subject

was receiving his usual diet and in every way adhered

to his customary mode of living, except as stated in

the tables. The positive manner in which the in-

crease in uric acid resulting from the champagne is

indicated by the ratio, and to what considerable ex-

tent the variation in diet is eliminated, are sufficiently

evident on examination of the figures.

What has been said regarding the uric-acid ratio

may be extended to the phosphates and to all sul-

phates as well, since these result to such a very con-

siderable extent from the oxidation of the sulphur and
phosphorus of proteids.

To what extent the retention of urinary constituents

and especially urea interferes with this mode of inter-

pretation I am not fully prepared to say, though it

does not seem to exercise any regular or marked in-

fluence. Thus the diminution of phosphates in a

typical case of interstitial nephritis is well illustrated

by the following analysis:

Urea 23.713 I R .

Total phosphates (l'»O r
,i, 0.941

\

I select at random the following analysis of a

twenty-four hours' specimen of urine of a well-nour-

ished man to illustrate how completely the results in

health accord with the standards for the method of

interpretation described

:

Ratios.

Urea 32. 304 grm. ) . -
g

Uric acid 0.662 " )

Total phosphates (P 2 5). 2.480 " 1:13.0
Total sulphates (H-..SO,). 2.724 " 1:11.9

The Twelfth International Medical Congress

—

The date fixed for the next International Medical Con-

gress is the week beginning August 19th, and ending

August 26 (new style), 1897. The official announce-

ment will very shortly be sent to the English press.

The Emperor has given his imperial sanction to the

Congress, and the Grand Duke Sergi Alexandrovitch,

the governor of Moscow (and grandson-in-law to

Queen Victoria), has granted it his patronage. The
nominal president will probably be the minister of

public education; the acting president will almost

certainly be Professor Klein, the Dean of the Faculty

of Medicine in the University of Moscow. Professor

Erisman, who holds the chair of hygiene, has, as al-

ready stated, been elected general secretary. The
meetings of the Congress will be held in the theatres

and laboratories of the University Clinique, the so-

called klinitcheski gorodok, or clinical townlet. Pa-

pers and discussions must be in either the French or

German language; Russian has been excluded lest the

Congress should become national rather than interna-

tional, and English on the grounds that it is a lan-

guage little used or understood by other than English-

men.

—

Lancet.
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SUCCESSFULTRANSPLANTATION OF TEE 1 II

AND CHLOROFORM AN.ESTHESIA DUR-
ING SLEEP.

By E. S. PETTYJOHN, M.D.,

ALMA, MICH.

My little daughter, aged two years and nine months,

fell headlong down the cellar-stairs, and struck the

two upper middle incisors on the edge of the step,

extracting them as completely as if by forceps. The

alveolar processes of the right tooth were fractured

and the gum lacerated the entire length of the root.

After the fright and the crying, which continued a half-

hour or more, the child was rocked to sleep in her

mother's arms, and placed in her buggy. We found

the teeth on the cellar-steps, uninjured. They were

placed in a normal saline solution of tepid tempera-

ture. On the arrival of an assistant with chloroform

for anaesthesia, the child was sleeping quietly. Chlo-

roform was administered without the child awakening,

and the teeth were placed within their sockets and

pressed into position, the edge of each tooth fitting

firmly in a groove of one blade of a pair of forceps, the

hand of the operator being placed on the back of the

head, with the pressure properly directed. The gums

about were cleansed antiseptically, and the teeth left in

position without further dressing or application.

The accident occurred about two o'clock, and when
the child awoke from her sleep at half-past five, her

teeth were in place. The teeth had been out of the

mouth fully one hour. Milk and soft food were ad-

ministered and the lacerated edges of the gums
cleansed after eating. Healing of the gums occurred

by first intention.

It is now over four weeks since the teeth were

placed and they are now solid, in good position, and

of normal color. The gums are normal in color and

consistency, and the appearance of -the mouth quite

natural.

I report this as a successful case of transplantation

of teeth that had been out of the mouth over an hour,

and as another demonstration of chloroform anaesthesia

during natural sleep.

ANGIONEUROTIC (EDEMA TREATED BY
PILOCARPINE.

By (HAS. E. NAMMACK, M.D.,

Mr. M , thirty-five years old, came to my office,

July 5, 1895, and stated that for five years he had
been much annoyed, and at times incapacitated for

business, by attacks of urticaria, which had resisted

all treatment and had recurred in spite of the most
carefully followed diet, and a course of treatment

at Carlsbad. Remembering the favorable results re-

ported from the use of pilocarpine, I injected, hypo-
dermatically,

]
dually increasing doses

up to one-half grain. The larger doses acted like a
charm on the eruption, and the sialogogue action of

the drug would have been promptly manifested, but the
patient could not be made to perspire, even when the
injection would be followed by active exercise in the
sun during midsummer. In order to test the remedy
thoroughly, I removed all dietetic restrictions, and the
patient kept up tlie action of the medicine by taking

;rain tablets every lour hours. On October 3d, he
celebrated his immunity from attacks by dining on
sauerkraut, German sausages, and Rhine wine, and
this remarkable gastronomic conglomeration brought

on a severe attack, which lasted forty-eight hours. A
resumption of the pilocarpine again held the attacks

in check, such repetitions as occurred being mild in

character, localized in distribution, and evanescent in

duration. It has been impossible, however, to bring

out the sweating effect of the drug, and, following the

suggestion of Lustgarten,' it is now proposed to ad-

minister thyroid extract.

The etiology in this particular case is clearlv over-

work. About the time of the development of the

affection, the man started in business on his own ac-

count, and by great energy he has succeeded beyond
his expectations. He has no evidence of any neuro-

pathic taint. Direct heredity is wanting. He has

never used tobacco or alcohol to excess, and, although

he lives in Westchester County, has never had a well-

defined malarial paroxysm. There is no periodicity

in the time of appearance of the swellings. The
closest search has not revealed an attributable cause.

The symptomatology is characterized by the appear-

ance of circumscribed swellings on different parts of

the body, by preference the face, throat, and extremi-

ties, without apparent cause or premonition, and non-

inflammatory in nature."

He has had thus far no involvement of the mucous
membrane of the larynx. There is no heart murmur,
no tachycardia, and the urine has been repeatedly

examined with negative result. The characteristic

features of exophthalmic goitre are wanting.

The pathological character of the disease is the

same as that of urticaria, viz.. a vasomotor neurosis.

In fact, the disease is clinically the giant urticaria of

the dermatologists. The pathology explains the bene-

ficial influence of pilocarpine in relieving the attacks

by relaxing the spasm of the vessels upon which the

resulting exudation depends.

I
! fWENTV-FOURTH StbEBT.

A Word for Alcohol.—" Matthew Arnold had a

poor opinion of Carlyle because the Chelsean sage

preached diligence to a nation already far too zealous

in the pursuit of utilitarian as opposed to ornamental

things. It cannot be denied that this is the age of

restlessness, of over-exertion, and worry, or, as our

Gallic friends call it, surtnenage. Competition, born

of love of luxury and fostered by over-population, is

so severe that even sluggards are induced to do vio-

lence to their natural inclinations by hard work, while

people with an aptitude for toil are irresistibly driven

to excess. These obiter dicta are apropos or not, as the

case may be, of teetotalism. One favorite argument

with total abstainers, based upon the experiments of

Rraepelin and others, is the inhibitory action of alco-

hol upon the brain. A recent writer sums up the

question in the following: T have quoted enough to

prove that even in small doses alcohol does not stim-

ulate but retards vital processes.' Now this is pre-

cisely what the too-zealous worker requires. Alcohol

prevents the human machine from wearing out pre-

maturely. The neurasthenic brain-user takes his cus-

tomary dose in the shape of wine, spirits, or more
humble beer, and forthwith finds himself, nolens

volens, incapacitated from continuing his labors. He
is compelled to allow his weary brain the rest which

otherwise he would deny; alcohol, the fiend alcohol,

becomes his guardian angel, saving him from cerebral

exhaustion, if not from softening and utter demoral-

ization." Put Mr. Smith thinks differently.— Cor.

Lancet.

Money in it to Him.— " I hear your husband en-

joys poor health." " Yes. He's a doctor, you know."

1 Journal of Cutaneous and Genito-Urinary Diseases, Decem-
ber, 1895, p. 506.

I olUns :
" Nervous Diseases by American Authors," p. S5S.
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WANDERING KIDNEYS, MOVABLE AND
FLOATING.

Wandering kidneys have probably existed since the

fall of man, yet their recognition is an affair of recent

date. Fewer than fifteen hundred cases have been re-

ported. Any well-defined constitutional condition, as

gout, rheumatism, malaria, can easily mask the symp-

toms of this particular anomaly. A preconceived idea

precludes even the search for it. Hence much unre-

lieved suffering and impaired usefulness. Do wander-

ing kidneys always produce symptoms and cause dis-

tress? By no means; they are often discovered quite

by accident, and are of no more moment than certain

benign tumors, asymmetries, irregularities in pigmen-

tation, or deviation of the nose to right or left. Dis-

turbances may vary from none at all to those that en-

danger life, and they bear no necessary relation to the

amount of displacement. Widely divergent opinions

exist, therefore, as to their power for evil. They are

sometimes a source of harm, sometimes not. It re-

quires an open mind, enlightened experience, and a

sufficient quantity of sweet reasonableness to decide

this question.

The normal kidney has a limited range of move-

ment. When it transcends this, it is said to wander.

Wandering kidneys are of two kinds, movable and float-

ing. There are at least fifty that are movable to one

that is floating. Sometimes both anomalies exist in

the same person. By many, the floating kidney is be-

lieved to be nearly always congenital. It may or may

not give rise to symptoms. The movable kidney, on

the contrary, is more often extremely painful and a

source of great irritation. Pressure and traction upon

neighboring structures may set up inflammatory action

that leads to the formation of adhesions, and thus

transform the offending organ into a fixed displaced

kidney. Wandering kidneys may be mistaken for tu-

mors of the spleen, liver, omentum, and ovary. They

are probably the great originals of so-called phantom

tumors—here to-day, and gone to-morrow. Causes are

various: traumatism, loss of perirenal fat, childbirth

and its accidents, alterations in intra-abdominal pres-

sure, mal-assimilation and imperfect development, and

congenital defects of the peritoneum. The condition

may appear suddenly, though the majority of cases re-

quire months, or even years, for their full develop-

ment. It occurs most frequently between the ages of

twenty and twenty-five; some say between thirty and

forty; and is, for definite physiological and patholog-

ical reasons, more common in women than in men.

But in men 'it is far more frequent than was earlier be-

lieved, causing the same general symptoms as in

women, requiring similar treatment, and is equally-

capable of producing disablement and distress. Chil-

dren are not exempt, and infants are sometimes simi-

larly afflicted. The right kidney is oftener displaced

than the left.

The chief symptoms, when any exist, in the earlier

stages are digestive disturbances, general nervousness,

epigastric pain to the left of the median line, cardiac

palpitation, and inability to feel comfortable or to

sleep when lying on the left side. These annoyances

are more or less chronic in character. Later, pain is

a prominent symptom, due to chronic localized peri-

tonitis or to pure neuralgia. Anorexia, nausea, some-

times vomiting, vertigo, anaemia, menstrual disturb-

ances, occasionally renal or uterine hemorrhages,

despondency, sometimes icterus, and attacks like renal

or biliary colic, are now characteristic manifestations.

Careful search should always be made for wander-

ing kidney in conditions in which vomiting constitutes

crises. Otherwise serious errors in diagnosis may
creep in, for such crises suggest tabes dorsal is, preg-

nancy, intestinal obstruction, hysteria, uncomplicated

neurasthenia, and poisoning. In the sudden attacks

of colic, the intense pain is referred to the epigastrium

or to the umbilical region, and to the left of the me-

dian line. There is a slow, feeble pulse, much pros-

tration, and the face is bathed in sweat. Just previous

to and during an acute attack, the urine is diminished.

There may be frequent urination, vesical tenesmus,

vomiting, and severe diarrhoea. The attacks come on

occasionally, then increase in frequence and severity.

Complete rest in bed is essential, with gastric seda-

tives, as chlorohydrate of cocaine; and exclusive milk

diet in the beginning, to be followed by eggs, and

roast or boiled meats later. Vomiting may occur

without pain or neurotic symptoms. It is then most

misleading.

There are very few instances of wandering kidney in

the female without some abnormal pelvic conditions.

Displacements, oophoritis, salpingitis, inter-menstrual

uterine hemorrhage, and prolonged and profuse men-

struation, are some of the abnormities directly due to

its influence. No doubt numerous normal ovaries

have been removed to relieve grave or moderately se-

vere local and general symptoms, really due to dis-

placed kidney. Pelvic symptoms arise from the inti-

mate relations of renal and ovarian nerves, and from

compression of the renal nerves and blood-vessels.

In some cases even the vena cava may be compressed.

The ordinary pain (not the acute attacks, resembling

renal colic) is at times so severe as to suggest to the

experienced the beginning of the first stage of labor.

There is similar restlessness, an overwrought condi-

tion of mind, similar discomfort and distress, with

about the same feeling of general rebellion. No doubt

the cause is practically identical : a neuralgia of the

lumbo-abdominal nerves. Circulation is much de-

pressed, the appetite is nil, urination is frequent and

difficult, no position gives real relief, and productive
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activity is impossible. Lying quietly in bed is the

only resource, with symptomatic remedies.

Through the severity of the pain, the inability to

work continuously, the gastric and mental complica-

tions, and the alteration in nutrition that these bring

about, life may be materially shortened. The drag-

ging pain predisposes to what the French call " a

strange melancholy." Lucas has reported cases in

which melancholia and mania occurred. The nervous

symptoms are perhaps those most likely to be miscon-

strued. Sometimes they are set down unfairly to hys-

teria and hypochondriasis. Men and women with an

offending, misplaced kidney know that there is some-

thing the matter, though often quite ignorant of the

real condition. The mental state may be best de-

scribed as irritation rather than irritability ; despond-

ency over limitations rather than complaint of others;

exaggeration of unpleasant subjects; and outbursts of

sudden anger, with quick remorse and sincere repent-

ance. It is sufficiently characteristic of nervous ex-

haustion. Chagrin and melancholy at being unable to

work, pain, and digestive disturbances have occasion-

ally terminated in death from exhaustion, with no le-

sion post mortem other than wandering kidney. Kep-

pler has recorded such cases. They are significant

and instructive. The patient with wandering kidney

is a perpetual object lesson to the neurologist and the

gynecologist, and sometimes a reproach to both.

What are the dangers when symptoms are produced ?

Hydro- or pyelo-nephrosis constantly; general peri-

tonitis occasionally; and destruction of the secretory

apparatus eventually. It must ever be remembered

that misplaced organs have a tendency to take on dis-

ease, and sometimes malignant disease. Interstitial

nephritis is a favorite form of degeneration in wan-

dering kidney. Intercurrent disease may also end the

many discomforts that have been described. The
cause that gives rise to them all does not cure itself,

and urgently demands definite and immediate treat-

ment.

What can give relief? Three things—rest, a band-

age, and an operation. Rest for a movable or floating

kidney that makes itself felt, means a life of partial

imprisonment; no great muscular activity, no riding,

climbing, no jolting over rough roads, the alluring bi-

cycle nevermore, no rowing, swimming, or even house-

work that causes any strain. Occupations requiring

the upright position are simply impossible. Rest is,

therefore, a measure best suited to an income of

£30,000 a year. Various mechanical appliances are

recommended. To be effective a bandage must sup-

port all the abdominal viscera, and through them the

displaced kidney. Elastic webbing entirely encir-

cling the whole abdomen and making as much com-

pression as can be borne, sometimes affords consider-

able relief. A well-fitting and rather tight corset is

of benefit, to men especially, and to women when no

uterine trouble exists. External supports contain

always the element of suggestion, like mineral waters

for gout. But they are a poor second best, since a

wandering kidney escapes like quicksilver from the

compressing hand, probably the most perfect pad ever

known. In the choice of remedial agents, the last

shall ever be first—the operation. Nephrorrhaphy

effects a permanent and complete cure in more than

half of all cases operated upon. It may be a success

surgically in others, and yet the symptoms still remain.

Now and then kidneys escape a second time and make
excursions as before. This has happened in thirteen

cases out of eighty noted by Sulzer. Occasionally the

patient dies. As Osier cautiously remarks, the opera-

tion does not always succeed. Yet it is the only suc-

cess possible. The chances are that everything will

turn out favorably. It depends upon who operates

and who takes care of the case afterward. The risk

must be run, since this alone offers a way out, possi-

ble freedom, probable health. Wisdom forbids a

mean choice to an enlightened mind. The operation

is the thinsr.

PUBLIC HEALTH AND THE UNITED
STATES GOVERNMENT.

The Committee of the American Medical Association,

appointed to get up a Department of Public Health,

with a secretary who shall be a member of the Cab-

inet, has issued another circular to the members of

the American Medical Association. Ignoring entirely

the fact that there is now before Congress a bill which

would help enormously toward the end which they

themselves desire, it proceeds to say that its own bill

is not yet strong enough to pass Congress. It then

recommends that all State medical societies and all

local societies pass resolutions favoring the doctrine

in the bill, and that every doctor in the United States

(one hundred thousand in all) shall address a pri-

vate letter, in advocacy of said bill, to the Senators

and Representatives in Congress. The circular is

signed by Dr. Jerome Cochran, of Montgomery, Ala.,

chairman, and the seven other members of the com-

mittee. We are greatly in favor of securing some

such plan as the committee wishes, but nothing is

more certain than that such a bill cannot be passed

for many years. Therefore, instead of wasting time

in empty declarations, it seems to us it would be wiser

if the committee would take hold and try and get what

is practicable. One of the means to this end would

be a conference between the committees of the Amer-

ican Medical Association and the Xew Vork Academy

of Medicine, with an agreement on a joint bill.

FURTHER STUDIES OF THE MALARIAL
PLASMODIUM.

We referred recently to the subject of the value of the

examination of blood in the diagnosis of malaria. In

the Indian Medical Gazette for November, 1895, there

is a report of further examinations of this character,

by Dr. F. P. Maynard, surgeon-captain in the Indian

Medieal Service, and professor of pathology in the

Medical College Hospital at Calcutta. Dr. Maynard

says that from December, 1894, till April, 1895, he

spent three or four hours daily examining the blood of

fever cases for the malarial parasite. He, during this

time, examined one hundred and twenty cases. Sev-

enty of these, regarding which he had taken copious
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notes, are analyzed and presented in a series of tables

in the Gazette. The class of cases examined corre-

sponded to the following clinical types:

Quotidian 26

Double quotidian. . 2

Tertian 13
Double tertian .... I

Quartan I

Remittent 17

Irregular 10,

Cases in which Laveran's
bodies were found

Doubtful case in an out-

patient

6 times

1 "

5 "

Total 70 Total 18 times,

i.e., 25.7 per cent.

As will be seen, the Laveran organisms are found in

only twenty-five per cent, of the cases. The blood was

nearly always examined between 10 a.m. and 1 p.m.

Thirty-nine of the cases had not taken any quinine

before examination. The technique of Dr. Maynard's

method is given in full. He examined both fresh

blood and specimens that were stained and dried, us-

ing a one-tvvelfth inch oil immersion. The methods

which he followed correspond with those described

and used in pathological laboratories here and in Eu-

rope and Dr. Maynard states that he has had the ad-

vantage of studying original specimens prepared by

Marchiafavia. Dr. Crombie, another Indian surgeon,

in a discussion of Dr. Maynard's paper, said that he

had been making similar examinations, and also had

not, as a rule, found plasmodia.

These facts seem to deserve some attention from

those who assert that the diagnosis of malaria can

always be made by an examination of the blood.

Either the examinations are not made correctly in In-

dia, or the blood is different, or the malaria is not due

to the same kind of parasite as that which produces

malaria in Europe and this country.

SHOULD DOCTORS WEAR BEARDS?

This important subject has been brought to the front

again by Dr. F. A. Colby, of Berlin, N. H., in a letter

to the Boston Medical and Surgical Journal. Dr.

Colby admits that he wears a beard, and almost im-

plies that he admires it. But he very candidly dis-

cusses the dangers and the propriety of continuing the

practice. He cites a number of cases in which doc-

tors, by reason of wearing beards, have carried the in-

fection of diphtheria home, or have infected themselves,

and he speaks also of the additional danger of carry-

ing the scarlatinal infection when the physician wears

a beard. The responsibility of the surgeon in this

matter is particularly insisted upon. Some time ago

the Medical Record discussed this subject, as it

thought, in a calm and dispassionate way, advising,

not necessarily a total abolition of the beard, but re-

stricting it to modest and sanitary limits. At that

time, however, we received such severe criticisms from

correspondents who had for years worn long and

breezy whiskers, that it seemed wise that the subject

be dropped. We shall follow with interest the prog-

ress of Dr. Colby's propaganda.

CONFEDERATION OF STATE MEDICAL
EXAMINING BOARDS.

In the December number of the Bulletin of the Amer-

ican Academy of Medicine there is published the report

of a committee appointed to arrange for the organiza-

tion of the State medical examining and licensing

boards of this country. The report is signed by Drs.

Mclntyre, Watson, Paine, and Potter. It states that

since the system of State medical licensing had been

adopted so extensively, and since it is probable that

a similar system would soon be adopted in all the

States of the Union, it is necessary that the examining

boards of different States should take measures for

approximating, as nearly as possible, uniformity as to

rating and standards of acquirements, ior this pur-

pose a plan of organization is drawn up, consisting of

a constitution, embodying nine articles. It is provided

that the body shall be known as the National Confed-

eration of State Medical Examining and Licensing

Boards. The objects of this organization will be to

have regular conferences of the members, the collec-

tion, compilation, and dissemination of information re-

garding State licenses, and, if desirable, the adoption

of regulations for guiding the work of the confeder-

ated boards. The work of the confederated boards

will be largely advisory, but such work will be much

needed, and we trust that the proposed organization

will be successfully accomplished.

The Golden Jubilee of Dr. G. Lewin, the well-

known dermatologist, was celebrated in Berlin recently

under the auspices of the Dermatological Society.

jUuus of the WLzzk.

Obituary Notes.—Dr. M. A. Cremin, of New Haven,

Conn., died December 28th, aged forty-three years.

He was prominent in the municipal and educational

circles of New Haven for many years. Dr. George H.

Kirwan, aged forty-three years, died December 28th

of appendicitis at his home in Wyoming Valley, Pa.

Dr. W. H. Taylor, of Weldon, 111., was shot and

killed on December 28th by the postmaster of the

town. Dr. Taylor had practised medicine in Weldon

for twenty years, and had been identified somewhat

with politics, being, at the time of his death, a mem-

ber of the Illinois State Legislature. Dr. Thomas

S. Powell died in Atlanta, December 30th. He was

a native of Brunswick County, Va. He practised in

Atlanta forty years, and founded the Southern Medi-

cal College of which he was President.

Hospital Sunday. The Hospital Association Work.

Last Sunday was Hospital Sunday. The contribu-

tions are reported to have been generous, but full re-

turns of the amount received have not yet been pub-

lished. The churches contributed last year to the

Associated Hospitals $23,100.69 of the $58,208.29

collected for the Hospital Saturday and Sunday As-

sociation of New York. The denominations that con-

tributed most largely to the fund were the Protestant

Episcopal, which gave $16,117.61; the Presbyterians,

$1,688; the Methodists, $724.43; the synagogues,

$1,372.62, and the Reformed, $959. The money col-

lected for the Association is divided among the fol-

lowing thirty-eight hospitals : Mount Sinai, St. Luke's,
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Ruptured and Crippled, German, Home for Incura-

bles, St. Mary's, Eye and Ear Infirmary, Woman's,

Infirmary for Women and Children, Ophthalmic, Oph-

thalmic and Aural, Orthopedic, Manhattan Eye and

Ear, New York, Roosevelt, French Benevolent, Skin

and Cancer College and Hospital for Women, Holy

Comforter, Convalescent Home, Montefiore Home,

Manhattan Dispensary and Hospital, Post-Graduate,

Nursery and Child's, Colored Home and Hospital,

Babies' Hospital, Cancer Hospital, St. Mark's Hos-

pital, Mothers' Home of the Sisters of Misericordia,

Flower Surgical Hospital, Isabella Heimath, Lying-

in Hospital, St. Andrew's Infirmary, St. John's Guild

Hospital, Beth Israel, and Lebanon. During last year

these hospitals cared for 25,475 patients, of whom

19,535 were bed patients, and gave medical or surgi-

cal aid to more than 200,000 free dispensary patients.

The total expenses for the year were $1,046,109.25.

They received from the city $44,974.74 and got from

paying patients $270,752.10. The remainder they got

from invested funds and contributions.

The Retirement of Dr. Geo. M. Gould from the

editorship of the Medical News is a great loss to

medical journalism in America. His sound judg-

ment, impartial criticism, honesty of purpose, and

scholarly attainments have won for him a reputation

which has been well earned and is well deserved. In

company with his host of friends we tender to him our

best wishes for his future successes.

A Difference.—The Court of Common Pleas and

the Superior Court are to be abolished—but the judges

now presiding over them will become Supreme Court

justices. They know how to do these things so much

better in the law. When the hospital boards were

abolished what were the old consultants made?

A Japanese Surgeon Honored by the Emperor of

China.—The surgeon to the Mikado, who dressed the

wound of Li-Hung-Chang after the attack made upon

the Chinese plenipotentiary at Simonoseki, has at Li's

request had the Order of the Double Dragon, Third

Civil Class, conferred upon him by the Emperor of

China.

The State Care of the City Insane.—Governor

Morton, in his message of January 1st, recommends the

formulation and passage of a law which shall give

effect to measures for carrying out the plan of State

care for the city insane. A bill to that effect was in-

troduced by Senator Cantor and Assemblyman O'Grady

at the first session of the Legislature.

Medical and Sanitary Legislation.—The following

hills bearing on medical and sanitary matters were

presented to the Senate during its first session, Janu-

ary 1 st:

By Senator Brush—Providing for the abatement and

prevention of nuisances in and about Newtown Creek

in Brooklyn and Long Island City, and providing for

sewers.

By Senator Lexow—Authorizing the Commissioners

of the Sinking Fund of New York City to lease for

ninety-nine years to the Hospital for Scarlet Fever

and Diphtheria Patients land situated on the block

bounded by Avenue C, East River, Sixteenth and

Seventeenth Streets.

A Cholera Conference.—It is reported that dele-

gates have been appointed by the Italian and Austro-

Hungarian governments, who will meet toward the

end of the present month at Vienna for the purpose

of discussing the sanitary measures to be adopted con-

jointly by both governments at the frontier, in case

of an outbreak of cholera in either country.

For the Reinstatement of Retired Army Officers.

—Under the bill of Congressman Shoup the Secretary

of War is to appoint an Examining Board of five medi-

cal officers of the army to convene at Washington on

January 1st and July 1st of each year to examine re-

tired officers who apply for restoration to active ser-

vice. If the report is favorable the President is

authorized to restore any such officer " to the grade

and rank he would have held" in his arm of the ser-

vice had he not been retired, or " to appoint him to

any other grade and rank" for whose duties he is thus

found to be qualified. A bill for such restorations

has also been introduced by Mr. McClellan into the

House.

The Army Ration—Secretary Lamont has ap-

pointed a Board to select an emergency ration for

the army.

The Specialist in Female Diseases who has been

sending his monthly reminders to physicians in New
York and vicinity has disappeared under an indict-

ment for committing abortion, and has forfeited his

bail. Thus, for a time at least, our various office

waste baskets will miss the savagely torn cards.

State Regulation of Medical Expert Testimony.

—It is rumored that a bill has been prepared and will

be introduced into the next New York Legislature

aiming to change the present method of getting expert

testimony. A " non-partisan board" is to be ap-

pointed by the Governor and confirmed by the Senate,

and to this board all questions involving expert tes-

timony will be referred. No one not a member of

this board will be allowed to testify in any court ex-

cept upon questions of simple fact. Regarding this

plan the Medical Age says: " Regarding the bill which

is to be presented to the New York Assembly, as

now outlined it presents one very weak point. It is

gotten up by a class of specialists, inasmuch as it is

demanded the board shall be recruited from 'the

ranks of expert alienists alone,' though the plea is

added that these are to be 'men having a high ascer-

tained qualification.' The qualifications of an ex-

pert, however, demand something more than mere

ability to pass upon the sanity or insanity of an ac-

cused person. Alienists are no more competent to

pass upon matters of expert pathology, microscopy, and

chemistry than are other practitioners. Insanity is

but one of the many pleas that require the careful at-

tention of the court; further, the majority of so-called

experts are men who have made their reputation on

the basis of articles contributed to the medical press

or to medical societies, and who consequently are

likely to err in those points which are most familiar

to the general practitioner."
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An Opponent of Antitoxin.— An editorial appears

in the Journal of the American Med, ation en-

dorsing Mr. Lennox Brown's attitude of opposition to

the use of antitoxin in the treatment of diphtheria.

Typhoid Fever is unusually prevalent in the State

of Connecticut. Out of one hundred and sixty-eight

towns in the State, the disease is reported in fifty.

Scarlet Fever has appeared in a somewhat epidemic

form in the Mills Training School for Male Nurses.

Gray Hair and Cold Weather.—Dr. George W.
Griffiths, in the Journal of Cutaneous and Genito- Uri-

nary Diseases, reports the case of a man sixty-five

years of age, who had had gray hair for eight years;

for three years his hair had been perfectly white.

He was exposed one night to severe cold and his eve-

brows and whiskers got wet and were frozen stiff: it

was found next clay that his hair had turned black.

The patient was shown to some medical men in Louis-

ville. This beats the p-iloi arpine stories.

Kings County State Hospital.— Dr. Robert M.

Elliott, of Rochester, has been appointed by the Stair

Board in Lunacy Commissioners medical superinten-

dent of the Kings Count)- State Hospital for the In-

Dr. Elliott was for five years assistant in the

hospitals at Rochester. The State Commission first

appointed Dr. T. 1-'.. Branford to this place, but he

resigned.

Sir Henry Acland has been presented with a testi

monial by the University of Oxford, in recognition of

his services to medical science and hygiene. The

memorial takes the form of a bust and of a fund of

$15,000.

The Chicago College of Physicians and Surgeons

is making arrangements to amalgamate itself with the

University of Illinois.

An American Missionary, Dr. A. J. Dyiaz, says

The Independent, has organized seven Red ( ross hos-

pitals in Cuba.

Prof. Pierre Ch. Fauvel, a distinguished French

physician, died, in Paris on December 17th, aged

sixty-six years. He was especially well known for

his writings upon diseases ot the throat and n<

Dr. Hugh B. Davis, of Wellsboro, Pa., died on

December 19th, aged forty-five.

A Case of Acute Traumatic Tetanus was recently

treated by antitoxin serum by Dr. Aldren Turner in

the West London Hospital. The case recovered, and

is reported in detail in The Lancet of December 7th.

Tubercular and Tuberculous.— The Lancet calls

attention to the indiscriminate and incorrect way in

which these two words are used. The adjective

"tuberculous" should, it thinks, be applied only in

connection with the specific infectious process known

as "tuberculosis." The adjective '"tubercular" has a

purely anatomical meaning, and is to be used only as

a means of anatomical description, and signifying

"nodular." Our contemporary laments the fact that

the two adjectives are used so indiscriminately, and

begs that writers will be more careful in the future.

As a matter of fact, the word "tubercle" is rarely used

now, except in connection with the specific infectious

disease of tuberculosis, and practically it might be

well to remember that the adjective "tuberculous" is

the one tiiat is almost always to be used.

Medical Club Practice in France.—The country-

doctors of France, who undertake club practice, have,

it appears, the worst time of all. Some of them make
an agreement with the village to attend its paupers for

the sum of fifty francs a year.

M. Lannelongue, professor of surgery in the faculty

of medicine in Paris, has been elected to the Aca-

demic des Sciences, in place of the late Professor

Verneuil.

Thyreo-Antitoxin.—Dr. Frankel has obtained from

the thy-roid glands a substance which he calls " thyreo-

antitoxin." and to which he gives a special formula

1 II,,N ,O
s

. The substance is inodorous and taste-

less, and it is inferred that it contains the active prin-

ciple of the thyroid, because it produces rapid ema-

ciation.

Small-pox Hospitals as Nuisances.—The High

Court of Justice, England, has just rendered a deci-

sion with regard to the question as to whether or not

a small-pox hospital is a nuisance. Arrangements

had been made to build a hospital upon a lot which

was surrounded on all sides by a common on which

rattle fed and children played. Although thus iso-

lated, the neighbors brought an injunction against the

hospital management, and tried to prevent the erec-

tion of the buildings, on the score that it would be a

source of danger. The prosecution got a number of

experts to testify that small-pox could be conveyed

for long distances by air. But the judge refused to

grant the injunction, and allowed the hospital to be

built.

The Kinetograph and the Clinic of the Future.

—A French journal suggests that by the use of the

kinetograph the clinical work of the future can be

very much simplified. Kinetograph illustrations of

clinical cases may be prepared and distributed

throughout the country by means of university ex-

tension organizations. In this simple way, post-grad-

uate lecturers could talk at a kinetograph carefully

prepared lectures, at the same time exhibiting patients

to the revolving discs of the photographic machine;

the results could be sold in regular lots at so many

dollars per dozen.

New Journals.—Announcement is made of The

Journal of Experimental Medicine, a periodical to be

devoted to the recording of original investigations in

physiology, pathology, bacteriology, pharmacology,

physiological chemistry, hygiene, and practical medi-

cine. The editor will be Dr. William H. Welch,

professor of pathology in the Johns Hopkins Univer-

sity, who will be assisted by a board of twelve asso-

ciate editors. Another new journal is The State Hos-

pitals Bulletin, which will contain reports of clinical

and pathological work in the New York State hos-
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pitals for the insane and in the laboratories connected

ivith them. All the articles in this periodical will

bear some relation to hospital work, and, as far as pos-

sible, will be in the nature of a report of observations

in the hospitals, with deductions based thereon; no

essays upon general medical subjects, not specially

related to insanity, will be admitted, although there

will be no prohibition of free treatment of any sub-

ject reported upon. The same treatment can be ac-

corded a subject that is given to any article prepared

for other medical journals, provided only that the

essay is based primarily upon observations and expe-

riences connected with asylum work. The Bulletin

will be edited by a staff of hospital superintendents,

the editorial committee for the present year being

Drs. P. M. Wise, C. \V. Pilgrim, and S. H. Talcott.

The Northwestern Ohio Medical Association held

its fifty-first semi-annual meeting at Findlay on De-

cember 12 and 13, 1895. The following officers were

elected: President, Dr. Charles Graefe, of Sandusky;

Vice-Presidents, Dr. S locum, of Defiance; Dr. Philips,

of Belle Centre; Secretary, Dr. J. B. Baker, of Find-

lay; Assistant Secretary and Treasurer, Dr. Gehrett, of

Deshler. The next meeting will be held at Defiance.

The Marion County (Fla.) Medical Society held

its annual meeting on December 9th, at Ocala. The
following officers were elected for the ensuing year:

President, Dr. W. V. Newsom; Treasurer, Dr. W. R.

O. Veal; Vice-President, Dr. D. A. Smith; Second

Vice-President, Dr. T. J. Myers; Secretary, Dr. R. P.

Izlar. Various papers were read and discussed.

The Subathu Leper Asylum Dr. M. B. Carleton,

Superintendent of the Leper Asylum at Subathu,

North India, writes that two Europeans have recently

been received into the asylum, one of them a lad of

ten years. Three more applications have been made,

but for want of room and funds they have been refused

for the present. There is need of money for the erec-

tion of a cottage ward.

Supply of Sea-Water to London.—A company

has been organized with the object of providing Lon-

don with a supply of sea-water direct from the Chan-

nel. It is held that there would be a great economy

in using this instead of fresh water to flush the

sewers.

The Chalfont St. Peter Epileptic Colony.—A new
home to accommodate eighteen men was recently added

to the Chalfont Colony in England. This colony was

opened in July, 1S94, with nine colonists. In August,

1895, the committee were able to take thirty-six, and
it is hoped that within a year the numbers will be

doubled. The colonists have been employed mainly

at market gardening, and a few of them at occupa-

tions, such as carpentering, which they followed be-

fore their admission. Lack of funds has up to the

present hindered the provision of other employments

such as basket-making, netting, rope-making, etc.,

which will provide more variety and allow more scope

for differences of capacity on the part of individual

colonists. Hitherto, strangely enough, there has been

no medical man resident at the colony, but the com-

mittee have now determined to erect a building for a

resident medical officer.

Hospitality of New York and Paris Surgeons.—
At the recent Congress of the French Surgical Society

Dr. Bousquet, of Clermont-Ferrand, complained of the

unsympathetic attitude of the Parisian hospital sur-

geons toward the members of the Congress, in that

they were far from cordial in their invitation to stran-

gers to attend their operations or visit their wards.

The general secretary admitted that the complaint was

fully justified, and said that he had clone his best to

remedy the defect, but, unfortunately, could not suc-

ceed. He compared this apparent churlishness with

the reception of visiting surgeons in New York.

When a visitor arrived in that city and manifested a

desire to witness operations, the utmost empressement

was exhibited to afford him every information by tele-

graph. No matter where he might be sojourning,

every morning messages would arrive containing de-

tailed statements of all the operations it was proposed

to perform that day, together with time-tables and

route instructions. It would be very easy for the

Parisian surgeons to imitate their New York confreres,

and thus remove the grievance to which Professor

Bousquet alluded. All that was necessary was a little

good-will, but, unfortunately, that was precisely what

was not forthcoming. Possibly these gentlemen had

very good reasons for their action, or inaction, but if

so it was strange that similar reasons should be non-

existent across the Atlantic.

Sir Joseph Lister has been elected President of

the Royal Society, succeeding Lord Kelvin. The only

other surgeon who ever held this office—an honor

prized above all others by British scientists—was Sir

Benjamin Brodie, who was elected about i860, after

having been a fellow of the Society for half a century.

Dr. Andrea Verga, for many years Professor of

Medico-Psychology at the Ospedale Maggiore of

Milan, died on November 21st. He was born on

May 30, 181 1, at Treviglio, and was educated at the

University of Pavia.

Co-Education in Hungary The Emperor Francis

Joseph has issued a decree which provides that wo-

men at the Hungarian universities may now be ad-

mitted to the medical and philosophic faculties, and

thus enabled to become chemists, doctors, and profes-

sors. There is, however, a saving clause which ren-

ders it necessary that permission be first obtained

from the Minister of Justice.

Professor Struthers has been elected President of

the Royal College of Surgeons of Edinburgh.

How to be a Centenarian.—Sir Benjamin Ward
Richardson still gives it as his fixed opinion that

every man and every woman should attain the age of

one hundred. According to Sir Benjamin, the would-

be centenarian must have a blond complexion, with

hazel eyes, light-brown hair, and reddish cheeks. He
must never smoke nor drink, must eat very little meat,

and he must not work bv artificial light.
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NEW YORK ACADEMY OF MEDICINE.

Genoa/ Meeting, December iq, iScjj.

Joseph I>. Bryant, M.D., President.

"Vaginal Versus Abdominal Section."

—

Dr. \v. M.
Polk read a paper with this title. He said that the

advocacy of the vaginal method had been so persis-

tent that it could not be ignored. Its cause had been,

however, injured by the extravagant claims that had
been made in its behalf. It was folly to talk of it

driving abdominal section from the field, for there

were certainly conditions which could be much better

met by abdominal section. Even though vaginal sec-

tion should diminish the frequency of abdominal sec-

tion by as much as one-half or two-thirds, he still felt

that it would ever remain subordinate to abdominal
section. It was evident, therefore, that wherever the

boundary line between these two methods should be
eventually drawn, it must be made movable. Dr. Polk

said that at present he believed that out of one hun-

dred cases, about seventy-five would be found suitable

for the vaginal operation. Excluding vaginal hyste-

rectomies done previous to 1882, he had performed

about seventy-two vaginal sections for every disorder

for which it had been advocated.

The various conditions considered favorable for

vaginal section were next taken up in order. Among
these conditions were : explorations of the pelvis, oper-

ations on the displaced uterus with adherent uterus

and appendages, intra-ligamentous cysts, small ova-

rian cysts, fibroid tumors, acute inflammations of the

appendages associated with acute peritonitis with in-

volvement of Douglas's pouch, extra-uterine preg-

nancy, pelvic hematocele, puerperal metritis, destruc-

tive diseases of the appendages from inflammatory,

tuberculous, and cancerous processes, and so-called

conservative operations on the appendages. Vaginal

section was particularly applicable to collections of

pus fixed by adhesions. All tumors which were small

enough to be contained, wholly or in part, in the pel-

vis, were suitable for the vaginal operation. While
it was true that many tumors wholly outside of the

pelvis could be best treated by abdominal section, it

was equally true that many of them could be reached

by the vaginal route, provided it were proper to re-

move the uterus. Extra-uterine pregnancy, the author

said, was a condition which prior to rupture one could

always select to reach through the vagina. The tumor
was reached in this way without difficulty, although

sometimes it might become necessary to remove the

uterus. After the placenta had been fully formed, and

if the child was alive, the supra-pubic route was prefer-

able, but where the child was dead, the vaginal

method would meet every indication. The vaginal

method offered the best means of checking the ravages

of acute inflammation, and of doing plastic operations

on the uterus and adnexa. It was the best opera-

tion for suppurative disease of the adnexa. All soft

fibroid tumors situated below the level of the umbilicus

can be removed by vaginal section, aiKplikewise all

hard fibroids situated largely in the pelvis, though

extending considerably above the pelvic brim; but

hard fibroids situated wholly above the pelvic brim,

and so large as to forbid their removal by being drawn
into the cavity of the pelvis, are difficult of extraction

by the process of morcellation.

The conditions favorable for abdominal section are:

Explorations in the false pelvis and above the false

pelvis ; visceral adhesions in the false pelvis or above

;

cysts with long pedicles or gelatinous contents situated

wholly above the pelvic inlet; ruptured extra-uterine

pregnancy in which bleeding is active; extra-uterine

pregnancy with the tumor wholly above the brim and
the child alive; cancer of the ovaries; large and hard
fibroids mainly filling up the abdominal cavity and
extending above the line of the umbilicus.

The chief objections, the speaker said, that had.

been raised against the vaginal section were: (1) Re-
moval of the uterus and appendages by vaginal sec-

tion was more difficult; (2) vaginal section must de-
pend to a certain extent on the size, shape, and
condition of the pelvis; (3) the operation was liable

to be incomplete; (4) the viscera were more likely t<

be injured; (5) sepsis was more difficult to prevent:

(6) hernia would occur; (7) the sloughing incident

to the use of the clamp. On the other hand, it was
claimed that it was as safe as abdominal section, that

recovery was more rapid, and there was less likelihood^

of hernia and intestinal adhesions.

Dr. E. W. Cushing, of lioston, said that there-

could no longer be any doubt that the resources of our
art had been wonderfully augmented by the introduc-

tion of morcellation of the uterus. The method had
extended in spite of strong opposition, and now num-
bered among its advocates some of those who had at

first most bitterly opposed it. There was, of course,,

still considerable opposition, and there was a not in-

considerable number of surgeons in this country who
still believed with one of our eminent surgeons that

vaginal hysterectomy for pus tubes was "blind, igno-

rant, and cowardly." Indeed, the speaker said, Ik

had felt at one time very much the same way himself,

but a careful study in person of the work of eminent
surgeons who were doing vaginal hysterectomy by
morcellation had won him over to their ranks. As
many of our surgeons were now thoroughly alive to

the evil of leaving the uterus behind, the question at

the present time was really between total abdominal
and total vaginal removal of the uterus and appen-

dages. By the introduction of morcellation the opera-

tion had become practically a new procedure. By
splitting the uterus in half, and by successive divi-

sions of these halves, the uterus gradually descended
and rotated anteriorly, thus bringing into sight anj

adhesions that might exist. The vessels were con-

trolled by powerful clamps, applied under the guid-

ance of both sight and touch. In this way the uterus-

could be safely and speedily removed with a minimum
of shock, and that, too, even when the organ was bound
down by adhesions or was the seat of a myoma. I!y

this method of operating, all fibroid tumors not larger

than a cocoanut could be successfully removed with

far less shock to the patient than from an abdominal

section. The ease and safety with which the uterine

appendages could be removed, or intestinal adhesions

separated by the vaginal route, could hardly be cred-

ited by one who had not had the good fortune to wit-

ness the performance of the operation by a master

hand. After the removal of the uterus, whatever part

of the tube presented, could be brought down and

enucleated under the guidance of vision. Dr. Cush-
ing said that in his opinion the vaginal operation was

to be preferred in cases of uterine myomata of moder-

ate size ; but a narrow outlet to the bony pelvis, or a

tumor over five inches in diameter, constituted a seri-

ous contraindication. Unless expert in performing

the vaginal operation, it should not be undertaken

where there were many intestinal adhesions. He
thought it was generally admitted that the vaginal

operation was best in cases in which there were large

collections of pus from tubo-ovarian abscesses or from

suppurating hematocele where the pus was roofed over

by dense adhesions of bowel and omentum, particu-

larly if the patient were much exhausted. As the

uterus was usually diseased in cases of pyosalpinx, it

should be removed when this could be done without
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adding to the risk. If, however, there was apparently

us. and it was probable that the uterus was bound
down by firm adhesions, he was not yet convinced of

the superiority of the vaginal operation. The ad-

vantages of the vaginal operation were diminution of

shock, freedom from abdominal wound and scar, and
freedom from the liability to hernia.

Dr. Gushing then gave a demonstration, by means
of lantern-slides, of the various steps in the modern
vaginal operation.

Dr. YV. T. Lusk referred to the circumstances that

had led to his conversion to the vaginal method.
When it had been first proposed in Brussels, in 1S92,

there had been so many other important questions

under consideration that he had received the sugges-

tion with considerable impatience; but his attention

having been attracted by the wonderful rapidity of re-

covery of cases operated upon by the vaginal method,

he had given the subject more consideration, and
finally availed himself of an opportunity to person-

ally watch the work of such men as Pe'an, Pozzi,

Se'gond, and Jacobs. After seeing Se'gond remove bv
morcellation a uterus as large as one at full term, he
had become convinced of the advantages of the pelvic

route and of its capabilities.

In removing fibroids by morcellation. he said, we
found that, in spite of the length of time consumed in

the operation, there was scarcely any appreciable

effect upon the patient. The vaginal operation was
certainly safer than the abdominal one in cases in

which there was a double pyosalpinx and the tubes
were removed after the uterus. The speaker said that

he had hesitated longest about adopting the vaginal

method in conservative operations on the tubes and
ovaries, and he still felt that the abdominal route was
the better one except where a large anterior incision

is employed. In the latter case it was possible to

operate by the vaginal method with no more shock
than would be associated with an amputation of the

cervix. Experience had shown that already the wo-
men themselves were insisting on the adoption of the
vaginal method wherever possible. In making the

change from the abdominal to the vaginal route the

surgeon should go slowly, employing the vaginal
method only in the simpler cases at first.

Dr. Baldy, of Philadelphia, said that he was not in

sympathy with the views that had been just advanced
regarding the vaginal operation. In his opinion there

was just as little shock from the abdominal as from
the vaginal operation, and in a given class of cases
the surgeon could do his work infinitely better and
with less risk to the patient by the abdominal route.

It had been argued that by the vaginal route the peri-

toneal cavity was not so frequently opened, but this

was not in accordance with the facts, as there was
hardly one case in a hundred in which the peritoneal
cavity was not opened just as much by the vaginal as

by the abdominal method. He also thought that by
abdominal section and the use of the Trendelenburg
position much better conservative surgery could be
done on the ovaries and tubes than by the vaginal
method in which th< surgeon was deprived of the aid of
vision and must rely almost entirely on the sense of
touch. One of the great arguments advanced in favor
Of the vaginal operation was the diminution of shock,
but in his experii ot a great element
in pelvic surgery. The avoidance of hernia was

argument, but hernia was getting to be a
rather rare complication of abdominal operations at

the present time, and the vaginal operation was occa-
sionally followed by this complication. If it should
occur, it was evident to any surgeon that it was a much
more difficult condition to treat than abdominal her-
nia. It should not be forgotten that comparatively
few operations by the vaginal route had been done in

this country, and that, therefore, there could not be
very many vaginal hernia; on record. The proportion
of fistula; that had been reported as following vaginal

hysterectomies was truly alarming; there was hardly
a vaginal hysterectomist who did not include fifteen

or twenty fistula- in his list of such operations, and
some of them had commented on the difficulty of curing

these fistula;, and the necessity at times of resorting

after all to abdominal section. It need hardly be said

that a secondary operation was much more difficult

and dangerous than a primary section. He did not

believe that these fistula- were as rare after the vagi-

nal operations as had been asserted. Again, the ure-

ter was very liable to be injured in the vaginal opera-

tion without the surgeon being cognizant of the fact.

In his own experience he had wounded the ureter

three times in the abdominal operation, and had dis-

covered the injury only just in time to repair it before

closing the abdomen. He had never had the fortune

to see a vaginal hysterectomist do a complete opera-

tion, and moreover even an expert operator usuallv

took nearly twice as long to do the operation that he
would if he had adopted the abdominal method.
This prolongation of the etherization was a serious

matter. Lastly, it had been repeatedly urged that the

vaginal operation was followed by a much more rapid

and easv convalescence, but to this he must take ex-

ception. The abdominal operator believed that his

patient was better off in bed for four weeks, irrespec-

tive of her recovery surgically, while the vaginal

hysterectomist allowed his patient up as soon as she

was surgically well. In view of the facts he had pre-

sented he felt that the comparison was in favor of ab-

dominal operations, sentiment not considered.

Dr. E. B. Ckagin said that he thought all pelvic

surgeons must have noticed depression after abdomi-
nal operations, and that this depression—call it

"shock" or not—was not so great after vaginal opera-

tions. He could not agree with Dr. Baldy that the

vaginal operation was not suitable for cases of large

pelvic intra-peritoneal abscesses. Since last March
he had done fifty-five vaginal cceliotomies. of which
forty-two were for diseased appendages. He admit-

ted that there was more danger of injuring the rectum

in the vaginal than in the abdominal operation, but

the latter was evidently free from danger, as Dr. Baldy
confessed to having had three injuries to the ureter.

He thought that the cases operated on by the vaginal

method were better, not only immediately after the

operation but six months later, and lie was confident

that vaginal hysterectomy was an operation that had a

future.

Dr. Charles P. Noble, of Philadelphia, said that

the favorable points of the vaginal operation had been
brought forward, but only in very general terms.

There was but little doubt that the mortality was lower

by the abdominal route, but it was so low by both
methods, that this was no cause for a quarrel. Dr.

Kelly had had one hundred and seven abdominal
hysterectomies for inflammatory conditions without a

death. His own experience did not bear out the al-

legation so frequently made, that there was much poor

health following abdominal operations, for certainly

five per cent, would cover this morbidity in his cases.

Most vaginal operators reported about ten per cent, of

incomplete operations, and this should be contrasted

with the small number of infected pedicles after ab-

dominal operations. Bowel and bladder fistula; were

apparently much less frequent in connection with ab-

dominal operations, and the abdominal operator had a

decided advantage over the vaginal operator in that he

could at once close the rent.

The speaker said that he also felt that the rapidity

of convalescence after vaginal hysterectomy had been

greatly exaggerated. His own cases of this kind had
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been as long in his hospital as those of abdominal
hysterectomy—indeed, he thought that convalescence
was much more rapid after the abdominal operation.

Must of these patients were broken-down women in

u hom several weeks of rest proved a valuable factor

in restoring their general health. Hence, the matter

of the time spent in bed after the operation was in

practice a trifling one. The abdominal route cer-

tainly offered superior facility for dealing with com-
plications arising during the operation, and also for

the control of hemorrhage. He had recently seen two
cases in which appendicitis had developed shortly

after labor. Had the operation been performed by
the vaginal route it would have been necessary to re-

move the uterus before the true condition could have
been properlv treated. The great argument against

the abdominal operation—the liability to hernia

—

seemed to him to have but little force, for he had re-

cently reported two hundred cases in which b

of buried silkworm-gut sutures he cessfully

treated this condition, with not a single relapse, so

far as lie had been able to ascertain.

He was prepared to believe that anterior colpotomy
might be suitable for the extraction of small fibroids,

but for larger tumors he would certainly prefer ab-

dominal section to morcellation. He also believed

that the abdominal route was p cases of

tubal pregnancy except in the few instances in which
there was a suppurating hematocele. By operating

from below one would be apt to sacrifice many ova-

rii- . unnecessarily.

In conclusion, the speaker expressed the opinion

that operations through the vagina were chiefly appli-

cable to large pelvic abscesses, and to eases ip. which,

owing to excessive fat, it was objei tionable to operate

through the abdomen.
Dr. H. J. Boldt said that the remarks that he de-

sired to make in connection with this discussion

based on a large experience with both the abdominal
and vaginal methods. Ovarian tumors of consider-

able size could be removed per vaginam, provided the

neoplasms were movable. The vaginal operation .

applicable to cases of tubal pregnancy in which rup-

ture has not occurred, or in which the hemorrhage has

ceased after rupture. Fibroids which do not extend

more than three or four fingers above the symphysis
might be removed through the vagina. The sub-

mucous and interstitial tumors were most easily oper-

ated upon by this method. for other fibroid tumo
and the neoplasms occurring in virgins, abdominal
hysterectomy was preferable. Complicated cases of

pelvic abscvs^ were rarely curable except by the re-

moval of the pelvic organs, and the ultimate result

was much better when this was done per vaginam.
It was possible to do a complete operation in almost

everv instance by patient and caret ul work.

The speaker said that lie could not but feel that a

moo- satisfactory diagnosis could be made by a free

abdominal incision than by the vaginal operation.

The risk of injuring the ureters and intestine was

about the same in both methods. He had never met
with vaginal hernia in the large number of vaginal

operations that he had done.

I)R. H. N. Vtneberc said he believed that he was
the first to introduce the operation of vaginal incision,

which was the forerunner of vaginal section for con-

servative work. He considered the vaginal method

particularly applicable to this class of cases, and as

retroversion was liable to be associated with disease

of the adnexa, the method was obviously desirable

as it allowed oJ the cetroversion being relieved at the

same time by suture of the organ to the vaginal wall.

He could not agree with Dr. Noble that, by the vagi-

nal method, perineorrhaphy and other similar opera-

is could not be performed at the same time. He

believed that in almost every case the peritoneal cav-
ity was opened in vaginal operations.

Dr. Paul F. Munde said that he did not believe
the majority of pelvic surgeons in New York City
were in favor of the vaginal route. He had removed
the uterus per vaginam for cancer in twentv-seven
cases, with twenty-four recoveries, but as he had ob-
tained equally good results more easily by the supra-
pubic method, this latter method he would employ in

die future. There was certainly no more shock by the

abdominal method. On comparing vaginal and ab-
dominal hysterectomy for the removal of fibroids, and
taking into consideration the number of instruments
in the field of operation and the difficulty of control-
ling die hemorrhage, he was forced to the conclusion
that the vaginal route was like night and the abdomi-
nal route like day. lie had long maintained that the
vaginal route was the best for the treatment of all

fluid accumulations, and many were now coming to

his way of thinking. He would not remove ovarian
tumors or fibroids through the vagina unless they were
small or unusually accessible by this route.

Dr. E. E. Tull presented a specimen to illustrate

the completeness that might be attained in the vaginal
operation. He had done fifty vaginal operations with
two deaths, both deaths were entirely attributable to

accidental causes, such as negligence of the nurse or

disobedience of the patient. He saw no occasion tc

use many clamps or ligatures in this operation; he
had recently extirpated a ten-pound tumor, using only
one clamp and two ligatures.

1)k. W. Cm, 1. W'vi.n. said that whereas he had done
one thousand five hundred abdominal operations he
had had only about one hundred vaginal operations.

( >f the vaginal operations only one had died, but he at-

tributed this excellent result largely to the fact that the

vaginal method had been used only in l.u enable cases.

Dr. Polk, in closing the discussion, said that there

appeared to be a pretty general agreement regarding
the greater ease of operating by the abdominal route,

but the easier operation is not always the better one
for the patient. The peritoneal cavity was as likely

to be entered from below as from above, and the ap-

parent slowness of operating was not so marked as it

at first seemed, because one must take- into account the

time consumed in suturing the abdomen. He was not

thoroughly decided in his own mind regarding which
was the better operation for cancer, but he was in-

clined to think that we should operate through the ab-

domen, and add to tiie operation of Freund the re-

moval of the broad ligament and all infected glands.

Those who had taken part in this discussion had
apparently failed to grasp Hie greal underlying prin-

ciple, \ ]/.., that pelvic disease usually begins in the

bottom of the pelvis in close relation to the vagina,

and that by incision of this structure one could safely

operate at a very early stage, and so prevent much of

the usual involvement of pelvic structures.

Dr. J. Blake Win 11:, in accordance with the by-

laws, gave notice that at a future meeting of the Acad-
emy he would ask for the consideration of a series of

resolutions deprecating the action of the Commis-
sioners of Charities and Correction in regard to abol-

ishing the consulting board of Charity Hospital and
the consulting and visitin : boards of the other city

hospitals, and their new plan of making medical ap-

pointments to positions in these hospitals.

SECTION OX GENERAL MEDICINE.

Stated Meeting, December /,~. fSpj.

A.DOLPH ZeH, M.D., IN THE C'HAIR.

Case of Splenic Myelogenous Leukaemia, Not Cured
by Bone Marrow.—In presenting the case Dr.
Charles E. Nammai k read a paper which he had
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published in the Medical Record, December 14,

1895, p. 858.

In discussing the paper by Dr. Nammack Dr.

Maurice Manges said that he had had a case with

splenic myelogenous leukaemia which when put on the

treatment with bone marrow had grown worse. When
the patient was put back on treatment with arsenic he

improved, but grew worse again when returned to the

treatment with bone marrow. The patient died in six

•months. Dr. Manges said he had used bone marrow

in the treatment of a case of pernicious anaemia and it

had done no good.

Dr. Thomas S. Southworth exhibited stained

specimens of leukaemic blood and also fresh speci-

mens taken from the leukaemic patient during the

• evening.

Urinary Analysis.— E. E. Smith, Ph.D., read a

paper entitled "Notes on Urinary Analysis. 1.

Methods used by the writer for detecting traces of

albumin in urine. 2. Standards in quantitative urine

analysis" (see p. 13).

In discussing Dr. Smith's paper Dr. Manges said

:that in using Heller's test it was well to let the test-

tube stand for four or five minutes, for the white band
might not appear at once.

Dr. Wood, of Boston, had called attention to the

fact that by the use of a larger vessel, in which there

was a larger surface contact of the nitric acid and the

.irine, a better effect was secured.

Dr. Stewart, of Philadelphia, had called attention

to the fact that, in using some forms of filter paper

containing a certain amount of organic matter, enough
albumin could be secured from the paper to respond

to the test. Dr. Manges found trichloracetic acid ut-

terly useless for practical purposes, for it was too deli-

cate a test for working routine. The tests by heat, hot

nitric acid, and cold nitric acid were all easy and
iseful.

Case of Enlarged Spleen, etc.

—

Dr. R. C. Newton
presented the history of a patient as follows: Patient

.a native of Poland, laborer, married, and thirty years

•of age. He was admitted to Mountainside Hospital,

Montclair, N. J., September 12. 1894, with a painful

and indurated swelling in the left ischial region.

'The patient was in great pain. The mass was poulticed,

and on September 21st this was opened by deep inci-

sion on both sides of the rectum. Large quantities

•of dark fetid and clotted blood were evacuated. The
cavity was thoroughly washed, packed with iodoform

gauze, and for three days a great deal of hemorrhage,

mostly by oozing, came from the wound. All the tis-

sues about the rectum were broken down, so that a

large irregular cavity nearly surrounded the bowel.

A large tumor was noticed on the left side occupying
.a considerable portion of the abdominal cavity. This
proved to be the enlarged spleen. The patient was
put on potassium iodide, but this had to be discontin-

ued on account of gastric disturbance. Tonics, qui-

nine, and supporting diet were then resorted to. Kx-

amination of the blood revealed the following: white
corpuscles one hundred and seventy-live thousand, and
red corpuscles between three and four millions per
cubic millimetre. The urine was normal. The pa-
tient denied syphilis and intemperance. He gave an
indefinite history of malaria, and at one time had had
two abscesses near the axilla which yielded to surgical

-treatment. The peri-rectal lesion healed; another

ge haematoma appeared in the deep muscles of the

right thigh, and the incision of this nearly led to a
fatal hemorrhage. The patient improved, but though
mder observation for six months there was no dimi-
nution in the size of the spleen. Being anxious to re-

turn to his family in Poland he was discharged from
the hospital and lost sight of.

gragress jot* JVled'cal Science.

Mercury Oxycyanide as an Antiseptic According
to Drs. Monod and Macaigne, laboratory experiments
have shown that the antiseptic power of a 1 : 200
solution of mercury oxycyanide is equal to, if not
greater than, that of a 1:1,000 solution of corrosive

sublimate. From the results obtained in upward of

four years of hospital and private practice, the authors
have come to the conclusion that mercury oxycyanide
may be advantageously substituted for mercuric chlo-

ride in surgical practice. In accord with Tarnier
and Vignal, they have found that a 1 : 200 solution

of mercury oxycyanide, fully as well as, if not better

than, a 1:1,000 solution of mercuric chloride, pre-

vents cultures from developing, kills the microbes
already developed by cultures, and sterilizes an in-

fected body. To strengthen the evidence, they have
been careful not to emplov in their experiments pure
cultures of streptococci or staphylococci devoid of

spores, and consequently presenting but a feeble re-

sistance, but dust from hospital wards, containing

various microbes, such as the bacillus pyocyaneus,
streptococcus, bacillus coli communis, and particularly

a microbe resembling the bacillus anthracis and pro-

vided with spores, which resists a temperature of 212'

F. The authors claim to have never met with symp-
toms of serious intoxication from the solution referred

to. It should, however, not be employed for irrigation

when there is reason to fear that the injected liquid

may l^e retained. The fact that mercury oxycyanide
does not attack steel instruments is also of great prac-

tical importance, seeing that it thus becomes possible

to employ a single antiseptic agent for all purposes in

the course of an operation.

—

La Semaine Midicale.

The Occurrence of Secondary Rashes in Scarlet

Fever.— Dr. A. Griffith, of the Kagthorpe Fever Hos-
pital, Nottingham, remarks that, among scarlet-fever

patients, during convalescence there seems to be a
proneness to the return of a scarlatiniform rash when
the temperature of the body rises from any cause. It

frequently accompanies an acute amygdalitis or rhi-

nitis, or the onset of acute nephritis, and this even in

adult patients, so that the diagnosis of reinfection can-

not be made from the rash alone, but it is necessary to

have other evidence in favor of a scarlatinal origin

(New York Medical Journal). When the rash is at-

tended by all the symptoms of scarlet fever, and with
no other possible explanation, we encounter a new
difficulty in deciding whether the attack is primary or

secondary, especially if we have not watched the pa-

tient from the beginning of the first illness. The ab-

sence of desquamation is not of much help, since, as
is generally admitted, there are many cases of scarlet

fever in which desquamation does not amount to more
than a furfuraceous powdering, and unfortunately, if we
w isli to reconsider the first diagnosis after the lapse of

three or four weeks, we find little else to base our con-

clusions upon. On the other hand, says the author, if

at the end of four weeks we find abundant membra-
naceous peeling, we are justified in affirming that the

first illness, at any rate, was scarlet fever, and we are

in a position to consider whether the second is a re-

turn of the same. As far as his experience in the

Nottingham Fever Hospital goes, he says, all the pa-

tients who have presented a scarlatiniform rash some
days or weeks after admission to the wards may be ar-

ranged in three groups: 1. Those whose illness pre-

sented all the signs of moderate or severe scarlet fever,

with a high temperature ( 103 F. or more), keeping up
at nearly the same height for at least three evening--,

and in whom there was no good evidence of a pre-

vious attack of that disease. 2. Those in whom the
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illness resembled scarlet fever in nature, the rash last-

ing from twenty-four hours to four days, with sore

throat and general constitutional disturbance, the rise

of temperature being not so great as in group 1, but
either high at the beginning, with a steady, gradual

fall, or remaining at a lower level (ioo° or 101 F.)

during the continuance of the rash and falling as the

latter faded, and in whom there was clear evidence of

genuineness of the first attack of scarlet fever. 3.

This includes all those who had a rash lasting from
twelve to twenty-four hours, in some accompanied by
little constitutional disturbance and a high tempera-

ture for a few hours only; in others with the onset of

an acute inflammation of throat, kidneys, or other or-

gans; while in other cases the question of a relapse

was entertained, the patients presenting some of the

symptoms, but in a very mild form. Those in the

first group, says Dr. Griffith, have been considered as

primary attacks of scarlet fever; the second group are

those discussed here as relapses, or second attacks;

while the third are omitted as doubtful. Out of about

two thousand patients admitted for scarlet fever, there

were fourteen who had suffered from what may be con-

sidered as second attacks of the fever. In the first

four cases there was good desquamation after the pri-

mary attack, and the second attack either was typical

and severe or was followed by a second abundant des-

quamation. In the next four cases there «as desqua-

mation after the first attack, and the second was mild.

In the next three the first attack was mild, and the

second more severe, accompanied by good desquama-
tion. In the last three both attacks were mild, and
neither was followed by more than a powdering of the

skin. If, he says, the evidence for these last is not

all that could be wished, it may be noted, at any rate,

that they were passed into the fever wauls as genuine,

and remained there for some weeks; that the later ill-

nesses were mild, and the temperaure charts did not

resemble the usual type of mild scarlet fever." We
cannot draw any inference, says the author, from so

few cases as to the most frequent age or as to the in-

terval elapsing before reinfection occurs, the only

noteworthy point being that where the interval was
short the first attack was of a mild character. There

seems, he adds, to be a special liability to nephritis

after a second attack, though not ensuing immediately.

In one case, in which there had been acute nephritis

with the first illness, the albuminuria, which had
ceased for a week, again became serious with the sec-

ond rash. Three of the patients were discharged

within four weeks and three in five weeks after the

onset of the second rash, with no ill effects to their

friends, so that possibly the duration of infection is

less than in a first attack. AH were kept until the

later desquamation was complete. It may be thought.

says Dr. Griffith, that these cases bear some relation-

ship to the so-called secondary sore throat of scarlet

fever. His experience, however, is that the types of

illness in the two are quite different. In the latter

the throat affection is generally an acute quinsy, and

the temperature corresponds to it and falls as it gets

better. In the secondary rash cases there is a sore

throat, but it is only a part of the illness, the temper-

ature corresponding to the rash. If, he says, this ar-

gument is accepted, and these later rashes are to be

explained as has been indicated (and the experience

of other large isolation hospitals agrees, he thinks,

with his), the question arises as to whether the illness

is due to self-infection, being properly termed a re-

lapse or recrudescence, or whether it depends on the

presence of other patients in the same ward, some of

whom may have fever of a more virulent character.

The experience of medical men in private practice

should help us, he thinks, as to the occurrence of re-

lapses in scarlet-fever patients nursed singly at home.

Meanwhile, it is not difficult to imagine that, in a

ward containing twelve or twenty patients, even with

two thousand cubic feet of air space each, the amount
of infection is very large, the virulence being possibly

increased by aggregation as well as by the uniform
temperature of about 6o c' F., or to suppose that those

who have had mild attacks from a small dose of poi-

son in the first place, rather than from their insuscep-

tibility, may be insufficiently protected against a

larger dose of a more virulent infection. If this is

the correct explanation, says Dr. Griffith, it would
point to the inadvisability of aggregating fever cases

in large wards, and still more to the fault of the usual

plan of placing mild and medium, if not severe, cases

in the same wards and in the hands of the same
nurses. It is to be hoped that as the experience of

isolation hospitals becomes more complete, and the

facts gained in them are collected and compared, we
may be able to come to some conclusion on a point of

such practical importance.

Iodine in Diseases of Children— Dr. J. Comby
asserts that iodism is of exceptional occurrence in

children, and the younger the patient the less is the

liability to this accident. The immunity is presuma-

bly dependent upon the rapid elimination by the kid-

neys, salivary glands, and all the emunctories. In

children, as in adults, iodine and the iodides find their

special application in syphilis. Hereditary syphilis

in the newborn agrees with the acquired tertiary form

in demanding the use of the alkaline iodides. The
potassium salt is of value not only in undoubted
syphilis, but in cases where a syphilitic basis may be

suspected, as coryza, obscure lesions of the buttocks,

pseudo-paralysis, etc. Furthermore, even in the ab-

sence of any eruption upon the skin or mucous mem-
branes, if the babe is cachectic without reason, if it

does not thrive, Potain advises that it should be

treated as a syphilitic. When a child is born before

term and the mother has had one or more abortions,

has lost one or more children at a tender age, it is

prudent to adopt antisyphilitic treatment. Convul-

sions without apparent cause, meningeal manifesta-

tions, etc., indicate the administration of potassium

iodide. At a later period, children with subcuta-

neous gummata, osseous tumors, or perforation of the

soft palate improve upon the use of the same remedy.

Dr. Comby has found iodine efficacious in several

cases of paroxysmal haemoglobinuria occurring among
children. Potassium iodide is indicated in diseases

allied more or less indirectly to syphilis (the para-

syphilitic affections of Fournier), in hydrocephalus,

for example; in cerebral tumors, chronic meningo-

encephalitis, partial epilepsy, etc. In grave cases it is

well to associate the mercuric iodide, as in syrup Gib-

ert. If the success of iodine medication be particularly

brilliant in syphilitic cases the same method is of un-

doubted service in many other affections to which

children are subject. Among lymphatic, scrofulous,

and anaemic children who sutler from glandular en-

gorgements, tonsil hypertrophy, and pharyngeal gran-

ulations, the internal and external use of iodine is

beneficial. The potassium or sodium iodide should

be given in small doses, and not freely, as in syphilis.

Iodine is indicated in the subacute, rebellious, or

chronic form of rheumatism, and particularly in no-

dose rheumatism, which has been observed in young

children. The conjoined local use of iodine is here

of service. Jules Simon prefers to alternate the iodine

with colchicum, prescribing for fifteen days from five

to ten drops of the tincture of colchicum and, for the

remainder of the month, fifteen centigrams (about two

and one-half grains) of potassium iodide. The asthma

of juvenile patients is favorably influenced by the

same salt. Severe paroxysms of this disease may oc-



MEDICAL RFXORD. [January 4, 1896

cur in very young infants. All pulmonary affections

attended by spasmodic attacks, as emphysema, bron-

chitis, whooping-cough, tracheo-bronchial adenopathy,

etc., are benefited by administration of the same

remedy. The most tender age is no bar to its employ-

ment. Iodine is of service in the obesity of children

and endemic goitre. In the latter disease the tincture

has been injected with good results. In chronic renal

and cardiac diseases (nephritis, chronic endocarditis

at the period of compensation) it is also of advantage.

Certain tumors, abscesses, and empyemas are due to

actinomycosis, and in such cases potassium iodide is

the main reliance. The field of usefulness of iodine

is large; its contraindications are few. It should not

be given internally in pulmonary tuberculosis, espe-

cially when acute or febrile. In emaciated and ca-

chectic infants, when the cachexia does not depend

upon syphilis, iodine and its compounds should be

avoided, and also, according to Comby, in pruriginous

affections of the skin. The external use of iodine is

a valuable revulsive measure. Potain does not fear

the danger of its producing albuminuria, as was ob-

served by Jules Simon in a number of cases.

—

Bulle-

tin Medical.

Mental Symptoms Occurring in Bodily Disease

—

According to Dr. Reynolds, mental symptoms occur-

ring in bodily disease may be divided into those slight

mental changes in the feelings and emotions not

amounting to actual certifiable insanity, and actual in-

sanity. The slight mental states may be roughly sub-

divided into pleasurable feelings, depressed feelings,

conditions of mental dulness, abnormal irritability

of temper, and feelings of terror. He concludes that

{British Medical Journal): 1. It is a comparatively

rare occurrence for actual insanity to develop dr.;

the course of bodily disease. 2. In general hospitals

mental disease most commonly occurs after fevi

poisons, injuries, operations, and heart disease ( in

about this order of frequency). 3. In the early stages

of fevers and after injuries and operations, mania is

the commonest form of insanity; but in other condi-

tions depression is more common: but the commonest
form is an insanity with marked delusions of persecu-

tion ('often associated with hallucinations of heari!

such as one sees in phthisis and heart disease, and
after typhoid fever. 4. There is no form of insanity

connected with special bodily disease, so that it is

impossible to diagnose the bodily disease from the

mental symptoms present i except the peculiar state of

alcoholic paralysis). 5. Insanity occurs with unusual

frequency in bodily disease associated with peripheral

neuritis, as poisoning by alcohol, carbon bisulphide,

and lead; pellagra, typhoid, typhus, scarlet, and rheu-
matic fevers, influenza, pneumonia, phthisis, syphilis,

septicaemia, rheumatism, gout, and diabetes. Is it

possible that in these conditions the factor which
causes the changes in the peripheral nerves causes
also similar changes in the multitudinous internun-
cial fibres in the brain, and so produces disturbances
in the normal cerebral reactions which go to make up
a healthy mind? 6. When the cause is not continu-
ous— such as the poisons, the fevers, and the traumata
—the mental symptoms in the great majority of cases
disappear; in heart disease and phthisis they may
disappear and reappear from time to time, but in some

-, such as insanity connected with goutv kidney,
they only disappear with death.

The Treatment of Uterine Hemorrhage during the
Last Two Months of Pregnancy.— Dr.,.«W. J. Srayly
calls attention to the fact that uterine hemorrhage. o< -

emring during the last two months of pregnancy may
result from a wound or disease. In the majority of

:s it i> due to premature separation of the placenta.

Those placental hemorrhages which proceed from the
normal site are distinguished as accidental, and those

from an abnormal site as unavoidable. All cases in

which the placenta dips down below the contraction

ring should be considered anatomically as examples of

placenta pravia. Clinically, the majority of them
cannot be diagnosed as such, and are therefore classed

among accidental hemorrhages. The diagnosis of

placenta previa depends upon hemorrhage occurring

toward the end of pregnancy or the commencement of

labor, and feeling the placenta through the cervix or

os uteri. It is difficult to account for the hemorrhages
which occur before labor begins. They may possiblv

be due to a disproportion between the placental site

and the placental area. When commencing with la-

bor, they are due to the physiological process by which
the ovum is separated from the lower part of the

uterus. The lower uterine segment is hemispherical

at the commencement of labor, and is occupied by the

presenting part of the foetus through which it directly

receives the uterine pressure, and over which it is di-

rectly drawn upward, being converted, as the os dilates,

into a cylinder equal in circumference to the present-

ing part of the child. The bag of water is. at the

same time, pressed down into the cervical canal, which
it dilates, as it does also the external orifice. So long

as the membranes remain intact, the ovum is driven

down by the uterine contractions, the lower segment
being drawn upward at the same time. A separation

takes place between the two, and the lower pole of the

ovum is cast free from its uterine connections. This
separation begins at the os internum and gradually

extends upward toward the contraction ring. When
the membranes rupture, however, the foetus only is

driven downward, the membranes being drawn upward,

with the uterine wall to which they are attached. If

the placenta, which is a specially modified portion of

the foetal envelopes, should be developed at the lower

pole of the ovum, it will be separated with the latter

and hemorrhage occurs. More vessels are opened as

the detachment extends, hut as the detachment may
cease with the rupture of the membranes, so may also

the bleeding. Smyly sums up the treatment of acci-

dental hemorrhages as follows: i. When the os is

small and labor-pains weak or absent, preserve the

membranes intact as long as possible; in external

hemorrhage plug the vagina. 2. If labor be well

advanced rupture the membranes, and if hemorrhage
continue, deliver by the safest method available. 3.

For internal concealed hemorrhage, and in some cases

of external hemorrhage, if a vita! necessity, deliver

by accouchement force or Porro's method. In all

cases the ruling principle should be to proceed with

as little force and precipitation as possible.

—

British

MedicalJournal.

Treatment of Lupus.—Dr. Schutz advises the fol-

lowing treatment of lupus {The British MedicalJour-

nal \ : After chloroform ization all the friable tissue is

scraped away with the sharp spoon; then the floor of

the wound and the borders to a distance of one centi-

metre are scarified. When bleeding has been stopped,

the wound is dabbed over several times with a cold

saturated alcoholic solution of zinc chloride, to which

a little hydrochloric acid has been added. During
the ensuing six hours sharp pain is felt which may be

mitigated by iced compresses. Before twelve hours

have passed, local swelling comes on, mpre or less pro-

nounced, of the neighboring parts. Iloric-acid com-
presses disperse this oedema in thirty-six hours and

cleanse the wound. For four days afterward a dressing

of pyrogallic acid 1 1 in 1 ' in vaseline is applied thrice

daily : then boric-acid compresses, frequently changed,

are substituted. After five days of these compresses,

pyrogallic acid in vaseline is again used and continued
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for four days; then boric compresses are applied ag

for three days. A final application of pyrogallic ,

in vaseline is made for two or three days. Cicatriza-

tion is rapidly obtained by iodoform in powder or bo-

racic acid in vaseline. Duration of treatment is from
two and one-half to three months. An excellent-look-

ing scar is the result. Recurrence may take place at

one or two points. If so, the nodules must be scraped

away with the sharp spoon and zinc chloride applied.

The author claims that the results of this treatment

are more satisfactory than those of any other plan
known to him. The treatment is applicable to skin

lupus. For mucous membrane in readily accessible

situations, such as the gums and the uvula, Schutz
recommends applications of a watery solution ^twenty

to thirty per cent.) of zinc chloride.

Alterations of the Urine in Malaria.— At a recent

meeting of the Vienna Medical Society, Dr. von Lim-
beck related the results of researches which he had
made in two cases of malaria. In these cases the elimi-

nation of nitrogen was in relation with the elevation

of temperature; the proportion of urea and the total

quantity of nitrogen were not modified; the elimina-

tion of ammonia also was in direct relation to the ele-

vation of temperature; the quantity of urea was aug-

mented, but the relation between the ammonia and the

total quantity of nitrogen was normal. During the

febrile accession the quantity of phosphates was found

diminished; they did not increase until after the ac-

cess. Freund had also found a retention of phos-

phates during the febrile stage in some other infec-

tious diseases. The elimination ides, contrary

to what occurs in other infectious diseases, is enor-

mously increased during the malaria] paroxysms; this

fact is so characteristic that the author thinks it may
be accorded a real diagnostic value.—-La Semaine
Mka

Tumor of the Corpora Quadrigemina. 1 >rs.

Guthrie and Turner report the case of a piano-maker
who. three years previous to observation, v.. is affected

with earache and slight disch.i implaining of

frontal headache and vertigo he was admitted to the

hospital. Examination: Patient much emaciated;

semi-conscious: expression dull and listless, thot

not indicative of pain; some tendernesss in the oc-

cipital region and in right side of neck; head re-

tracted and turned to right. Raised to a silting pos-

ture he would Kill heavily back; placed on his feet

he was unable to stand because of inclination hack-

ward. Could walk in short steps when strongly sup-

ported; gait not ataxic. Paresis of right external

rectus; spasm of both internal recti (marked conver-

gent strabismus); pupils moderately dilated; right

reacted moderately to accommodation, doubtful to

light; reaction to both was doubtful in left; no
ptosis; most intense bilateral optic neuritis, l'.eyond

the paresis of the right external rectus there was no
paralysis of any part of the muscular system, though
there was some tremulousness of the right arm and
hand. Some incontinence of urine and constipation.

Complete absence of knee-jerk on both sides. Su-

perficial reflexes, cremasteric, abdominal, and plantar,

exaggerated. A diagnosis of cerebellar tumor or ab-

scess—probably the latter—was made and the patient

trephined with negative results. The patient died a

week after the operation. The necropsy revealed

slight milkiness of the cortical pia arachnoid with in-

crease of the cerebro-spinal fluid and matting of the

membranes over the base; considerable dilatation of

both lateral ventricles and excess of the ventricular

fluid. A hard, somewhat nodular swelling occupied

the position of the quadrigeminal bodies and extended

into the left optic thalamus. Microscopical examina-

tion showed the tumor to extend from the junction of

the posterior and middle thirds of the left optic thala-

mus as far back as the posterior border of the testes.

It involved the posterior part of the left optic thala-

mus and merely pressed upon without implicating the

right thalamus. It destroyed both the anterior and
posterior quadrigeminal bodies, the right being less

implicated than the left. It invaded the gray matter

around the Sylvian aqueduct, and passed up to and
involved the dorso-mesial part of the subthalamic re-

gion on the left side only. The tegmentum pontis et

cruris was unaffected. The left lateral fillet, in its

course to the left testis, was involved. Histologically

the tumor was an angio-sarcoma. Attention is called

to the two prominent symptoms of tumor of the cor-

pora quadrigemina—unsteady gait and oculo-motor

paralysis—and in addition to the fact that vision is not

materially altered, except by the condition of the

optic neuritis, a constant feature of such cases.

—

I
rniversity Medical Magazine.

Variolous Immunity of the Foetus from the
Mother.—At a recent meeting of the Paris Academy
of Medicine M. Hervieux read the report of the fol-

lowing case by Dr. Annet. a military surgeon: A
young woman of twenty-four was revaccinated suc-

cessfully in the fifth month of her first pregnancy; her

child was vaccinated at three and at six months, the

latter only being successful. " So far," says I »r.

Annet, "nothing is unusual, for we know that immu-
nity transmitted from the mother rarely persists be-

yond five or six months." But the patient became
pregnant again in 1894, four years after, and this sec-

ond child was inoculated at the second, seventh, and

eleventh months; all attempts failed, though the vac-

cine matter had been used in several other children

and always with success. M. Vnnet expressed the

opinion that this immunity could only have been con-

ferred by the blood of the mother. M. Hervieux, in

discussing the case, said we do not recognize this

transmission of immunity as one of the possibilities.

\ more acceptable supposition is that the second child

was refractory, not from maternal immunity, but by

reason of its individual constitution. We see persons

who are repeatedly vaccinated with the greatest pre-

cautions, with irreproachable vaccine matter, and

always unsuccessfully. But suppose they were inocu-

lated ten times without success; nothing enables us

to state that the next lime would fail also. So, for

the child mentioned by I >r. Annet, a fourth vaccina-

tion might have sui ceeded. M. Hervieux might have

materially fortified his position, had it been neces-

sary, by a reference to that wonderful storehouse of

facts and philosophical deductions, "Original Inves-

tigations on the Natural History (Symptoms and Path-

ology) of Yellow Fever," 1854-1S94, by Dr. Joseph

Jones, of New < Irleans. In his second chapter, on

the "Communication of Yellow Fever Through the

Mother to the Foetus in Utero," he has brought to-

gether a number of important observations, covering

a period of more than a hundred years, bearing upon

the transmission of the poison of small-pox through

systems ''themselves entirely protected from its in-

fluence, and demonstrating the existing of the poison

in a potential active state, as shown by the excitation

of genuine small-pox in the foetus in the womb of the

mother protected by previous inoculation, vaccina-

tion, and small-pox." The conclusion is unavoidable

that no degree of immunity is conferred upon the

foetus through any variolous or vaccinal experience of

the mother, and the lesson of Dr. Annet's case, for the

sanitarian and health officer, is to repeat vaccination

whenever there is exposure to the small-pox conta-

gion, and often enough to demonstrate insusceptibility.

—Journal of the American Medical Association.
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OUR LONDON LETTER.

(From our Special Correspondent.)

the bradshaw lecture the general medical
council—the special discussion at the medico-

chirurgical society—british .medical associa-

tion'—canon wilberforce's accusation of hos-

ii vls royal society lister acland the
adjourned debate on latency in disease and
in germs the proposed new hospital dr.

Anderson's case—the asylum board.

London, Decembers, 1895.

Yesterday the Bradshaw lecture was delivered at the

Royal College of Surgeons by Mr. Macnamara. He
took as his subject infective and tubercular osteitis

as causes of arthritis in childhood. He advocated

early surgical treatment and particularly the use of the

trephine.

The General Medical Council which was left sitting

when I wrote last week continued its discussions over

the following Monday. The application of the Dub-
lin Apothecaries' Hall to the Council, to appoint exam-
iners in surgery under the act, was after long discus-

sion refused, and it is understood that the Hall will

now apply to the Privy Council for assistance. What
that august body may do it is not possible to foresee.

There is a pretty general feeling that the Hall lias

been rather scurvily treated. Not that its disappear-

ance from the too long list of qualifying bodies would,

be a calamity. On the contrary, it could be well

spared, as indeed several others ; but there is a proverb,

"fair play is a jewel," and to get rid of a legally con-

stituted corporation by a side-wind can scarcely be
called fair play. Besides it is quite possible the

Privy Council may determine in favor of the Hall,

and then our General Council will be seen to have
acted from prejudice—though, to be sure, that will be

nothing new.

There was the usual tedious talk on the perennial

education question, and the diplomas issued in sani-

tary science were duly considered. These latter cer-

tificates have been sufficiently bepraised, though it is

not so easy to see why their multiplicity is beneficial.

We have fifteen different diplomas in public health,

all of which have grown up under the fostering care

of the Council and put money in the coffers of the

corporations.

One resolution of the Council is likely to give lively

satisfaction to many practitioners. It was determined
to put in force the act against the false assumption of

medical titles. This in the fifty-first session of the

Council ! Surely it was time for this body to exercise

the power conferred upon it by Parliament and to do
its duty in protecting the public and the profession.

The penal clause has been left dormant through fifty

scsMons.

The first evening of the second fixed debate at the

Medico-Chirurgical Society seems to have afforded
satisfaction. The subject selected was the possibili-

ties as to the latency of parasitic germs or specific

poisons in animal tissues. This was introduced by
the president, Mr. Hutchinson, who restricted the

term latency to periods when no vital activity of the
organisms was going on, but did not include the period
of incubation, and ,r fortiori excluded that of pro-
dromal symptoms. He illustrated his meaning by the
example of a field in which poppy-seed had remained
quiescent for eight years and then grown, and asked
what evidence there is that micro-organisms can exist

in such a quiescenl state, and if so v.h.it are the limits

of such latency and what the conditions which govern
or determine it? Latency has a bearing on infection,

as it is easy to perceive that what looks like a fresh-

infection might be due to the termination of the latent

period. We may suppose that various changes in the
tissues may excite the latent germs into activity, and
such an event may account for cases which have been
supposed to be due to accidental infection in vaccina-
tion. Is it possible that latent germs may be trans-

mitted from parent to offspring? Such a hypothesis
would explain many things. Tuberculosis, erysipelas,

hydrophobia, leprosy, and other diseases afford abun-
dant material for speculations of this kind. Recur-
rence of lupus after many years of freedom may pos-
sibly be due to latent germs, and not to reinfection.

Dr. Washbourn addressed himself to the bacterio-

logical aspect of these problems. The life history of

bacteria in reference to latency, as he remarked, offers

interesting points. The growth of bacteria in broth
offers an analogy with the incubation of specific dis-

eases. In favorable conditions they grow at once and
soon reach a maximum. In untax orable conditions
the growth is deferred and resistant forms appear.
Spores are examples, but even sporeless bacteria may
produce resistant forms, e.g., pneumo-coccus. Latent
bacteria may then exist in the body in such a phase of

development, and Dr. Washbourn thinks some of the
clubbed shapes assumed by the bacillus diphtheria;

represent such resistant forms. In animals immunized
to diphtheria (and tetanus) the antitoxins in the bedy
antagonize the toxins but do not kill the bacteria, and
this explains why the bacilli may remain in the throat

without producing disease. 'I he body is poison-proof

but not sufficiently bactericidal. In septic diseases

there is sometimes increase of bactericidal properties

without a corresponding increase in antitoxic effects.

Other organisms afford examples of latency. Pneu-
mococci. streptococci, gonococci, and tubercle bacilli

have been found on mucous membranes without set-

ting up disease, and other examples have been re-

corded, some in which the latency has extended over
long period-..

Dr. J. Kingston Fowler then stated the evidence for

the belief that it is possible for the specific poison of

tuberculosis to remain latent in animal tissues. It

mav be argued: (1) That the disease, having been
arrested, may, after a period of quiescence, again be-

come active, reinfection from within taking place.

(2) That tuberculosis may lie produced by the inocu-

lation of an animal with material taken post mortem
from an old tuberculous lesion. (3) That the virus

may pass directly from parent to offspring and set up
the disease in the child. A number of facts bearing
on these propositions were stated, being drawn for the

most part from cases of pulmonary tuberculosis. The
evidence for a long period of latency in a child in-

fected by the mother is far from conclusive, but Dr.

Fowler seems to think it will in future be found more
common than is supposed. But he by no means in-

dorses the opinion of Baumgarten that this is a very
common occurrence, nor that the latency may pass over

a generation and the virus become active in the grand-

child. Latency is not arrest in which the virus may
be dead.

The debate was adjourned until next week.

Carlisle has come to the rescue of the British Med-
ical Association, and the invitation will no doubt be
gladly accepted. So next year the meeting is likely

to be in that interesting town.

Canon Wilberforce has been ranting in the Times

on vivisection and exposed himself to ridicule and
worse. Professing to supply proof that our hospitals

are used for shocking experiments on patients, he has

been given the " lie direct.'' What a pity that a
church dignitary should justly incur such a sentence!

The Royal Society had its annual meeting last Sat-

urday. Sir Joseph Lister was elected president.
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Sir H. Acland received a very handsome testimonial

last Wednesday, a sum of ,£3,000, which will be em-
ployed by the Acland Nursing Institute. His bust is

to be placed in the museum of the Oxford University

where he has worked so long. •

London-, December 13, 1895.

The debate on Latency was resumed on Tuesday,
though in a somewhat languid manner, the original

papers having pretty well exhausted the subject.

Drs. Squire and Fowler drew a distinction between
latency of the germ and latency of the disease which
was not observed by all speakers. Dr. Sibley looked
upon latency as a sort of hibernation of the germs.

He had found tubercle bacilli would not grow in

snakes at their ordinary temperature, but when the in-

fected creatures were placed in an incubator tubercu-

losis supervened and on removing them the process

became stationery. Perhaps it would do so in hiber-

nating animals.

Dr. Abraham spoke of leprosy—but he admitted we
do not know of any definite period of incubation and
cannot clinically determine the date of entry of the

microbe. It would seem, therefore, we must look to

gentlemen practising where the disease is rife, for the

opportunities of seeing it in this country are happily

few and the opinions of English practitioners of little

interest. Mr. Ernest Lane spoke of the way in which
latency may occur in syphilis. This was also alluded

to by Mr. Spencer Watson, who said glandular enlarge-

ments were to be found in quiescent periods and
showed the need 'of treatment.

Dr. Lazarus- Harlow thought the question whether

a given microbe remained latent depended on its en-

vironment, and instanced the pelnine of silkworm dis-

ease and other examples of this. Sir William Broad-

bent thought the introductory papers left little or no

room for criticism. He remarked that latency was
foreseen clinically before it was proved experimentally,

and the experimental explanation was of great interest

to clinical observers.

Dr. Manson said the causes of latency were various

even for the same microbe. Malarial germs were not

killed by quinine but merely rendered latent, and these

germs may also be made latent by improved health in

the host, and this was true in other cases, some of

which he instanced. Dr. Ogilvie spoke of the differ-

ence between latency and immunity, and criticised the

president's distinction between true and apparent

latency in syphilis. He thought the duration had
been unduly extended by crediting syphilis with non-

specific diseases which occurred in infected subjects.

The so-called syphilitic nervous diseases he found did

not differ from other forms. Any irritation might
bring out manifestations of latent taint. The presi-

dent replied that in real latency there is complete

quiescence. If the germ be in any degree active there

is only apparent latency. If a man passed through

the secondary stage of syphilis without any manifes-

tation but then had tertiary symptoms, the latency was
only apparent, for the poison had been at work, and
it was possible that very careful investigation might

have found some indication of this, e.g., a slight rise

of temperature.

The proposal to build a new hospital for South

London is exciting some serious opposition, and this

is natural enough when both Guy's and St. Thomas's
have empty wards. Would it not be better to find

funds to fill them than to spend money in brick and

mortar and the other costs that would accrue?

Dr. Anderson's case is being well managed by the

Civil Rights Defence Association and it is hoped that

it may be carried to the House of Lords or that he

may be compensated by Parliament.

The position of the Asylums Board is most unsatis-

fa< tory. Their hospitals are crowded and the) cannot

receive all the cases, so complaints are numerous, but
the difficulty of obtaining sites continues and the cost

is ever increasing. No doubt many now avail them-
selves of these hospitals who could very well be iso-

lated and treated at home. But the profession cried

out for isolation, and is reaping the reward of its dis-

interestedness in decreased incomes.

OUR PARIS LETTER.

THE PRACTICE (IF MEDICINE IN PARIS— EFFORTS TO
EXCLUDE FOREIGN DOCTORS AND TO DISCOURAGE
STUDENTS FROM COMING TO FRANCE STRINGENT
NEW LAWS RED TAPE AN OVERCROWDED PRO-
FESSION—REGISTRATION ACT, ETC.

Paris, December 1-.

The increase of foreign doctors practising in Paris or
desiring to do so has been so great during the last

few years, that steps have been taken by the Chamber
of Deputies and the Senate, doubtless at the instiga-

tion of the Academy of Medicine, prompted in turn by
the profession at large, to put a check upon this steady

influx of physicians from abroad, to which the United
States has contributed its share.

During the second Empire matters became very-

facile in this respect, either because the Emperor
Napoleon III. did not consider them of sufficient im-

portance to the State to merit any serious action, or
because he thought it best that they should remain as

they were and thus keep the foreign relations of Prance
upon a more amicable basis. This applied chiefly to

those who were already doctors « t other than French

schools and only wanted permission to practise in

Paris. This brought younger men to the capital, men
who were just beginning their studies and many of

whom went through the full four or five years' course,

passed all the examinations, and took the degree of

Doctor of Medicine of the Faculty of Paris, which was

then, as it is now, considered by all Frenchmen, and
many other nationalities as well, to be the first in the

world. It is not at all improbable that the Minister

of the Interior, by whom Napoleon was greatly influ-

enced, also thought that the foreign doctors and stu-

dents, who then began to come to Paris by thousands.,

would be a good thing for trade, and make taxes easiei

to be collected and levied ; for example, that upon prac-

titioners for the right to exercise their profession, over

and above the ordinary taxes. This tax or patent has-

been increased within a year or two, since the new-

law regulating the practice of medicine came into

force. Thus it was that everything went on with

loose reins for many years; it only being necessar)

very often to use a little influence with the American
Minister, who would apply through the Minister of

Foreign Affairs to the Minister of Public Instruction

or to the latter directly, for permission to practise

medicine in Paris—permission rarely if ever refused

in those days and under those circumstances, for the

applicant was of course always a distinguished practi-

tioner or had done original work, or was prominent

and influential at home, either socially or politically,

etc. Sometimes he had all these desiderata. Per-

mission could be given to practise anywhere on

French territory or only in the department of the

-

Seine, of which Paris is the principal city; in man)
instances it was accorded without thesis or examina-

tion of any kind, in others a thesis or clinical exam-
ination was considered essential, the examination

being conducted in one of the larger hospitals, where
a medical and then a surgical case were given by the

board of examiners to the candidate, who, being a

practitioner of some experience at least, found little

or no difficulty in making a tolerably correct diagno-

sis and outlining a treatment. In iSSS the first signs-
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of a serious reaction began to manifest themselves,

and as late as 1890 Professor Brouardel, the Dean of

the Faculty of Medicine, informed us that the number
of applications from foreign doctors to practise medi-

cine in Paris averaged two hundred and fifty a year.

It was not long after this that he published statistics

showing that when the number of practising ph) si-

cians in France was more than one for every twelve hun-

dred inhabitants it was impossible for the physician to

live, and that ratio has been attained; moreover, France

has become protectionist. Projects of law were now
sent to the Chamber of Deputies, and after many pre-

liminaries, committee meetings, and revisions, the law
of 1892 was adopted and passed. The law of the year

XL that came down to us from Napoleon I. has been
abolished and the power of granting permission to

foreigners to practise medicine in Paris has been for-

ever taken away from the Government. The obnoxious

article ran thus: " In virtue of article 4 of the law of

the 19th Ventose, nth year, the government may ac-

cord to a foreign doctor the authorization to practise

in France. This authorization may be conferred for

the whole of France, or only for a province, or even

for a city; it is always revocable." Such was the

qualification given sometimes to those quite unquali-

fied for Paris practice, and it was rarely if ever revoked.

The second part of the law has been retained in a

more modified and much more stringent sense. It

was as follows: "Foreign doctors desiring to acquire

the French diploma may be dispensed in certain

cases with passing a part of the examinations for the

doctorate." And we have seen. how they were often

dispensed with, in the foregoing portion of this letter.

To the old law is added that " in no case shall the

dispensation exceed three examinations.'" The exam-
inations are scheduled as five, but they in reality

amount to ten, as several of them are divided into two
or three parts, which must be passed at intervals

of several weeks and separately, as if they were not

parts of a whole ; after which a thesis must be written

and publicly sustained. There is a tendency to do
away with any dispensation whatever, and a decree has
just been made public by the conseil supe'rieur, that

no foreign students will in future be permitted to

study in Paris, but they may receive permission very

exceptionally to study in a cchool of medicine in one
of the provinces. The pressure is so great against

admitting foreigners to the study and practice of med-
icine in Paris, that at no very distant day no one will

be allowed to practise medicine in France who is not

a born or naturalized Frenchman. That is what in

our opinion we are coming to and that is what actually

exists in the legal profession. The difficulties of com-
plying with the already evisting regulations are great

enough, to say nothing of applications to the minister
or ambassador of the country to which the postulant

belongs, and the immense amount of red tape to be
gone through with, even if he gets the Sorbonne to

lci pi his colli degree and other evidences of pre-

liminary education as equivalent to theirs.

Tin- matter is finally submitted to the Academy of
Medicine, which decides under exactly what legal cir-

cumstances the reception, if accorded, shall take place.

At any rate the applicant is sure of eighteen months'
hard work at least and large expenses for back in-

scriptions—library, examinations, etc., if lie alread.3

a do; tor in medicine of standing and from a first-

1 lass foreign medical school. If a student only, he
11 1 , ount upon from four to five years, if allowed to

enter a French school of medicine at all, of which
there are about half a dozen in different cities of
Frani e and which form parts of one composite whole,
the University of France. If the examinations are
successful]}' passed—and they are very searching and
all the other requirements strictly fulfilled, the Fac-

ulty of Medicine then requests the government to issue

the diploma, which is done by the Minister of Public
Instruction. He, the Director of Superior Instruction,

and the vice-rector of the Academy, are the onlv signers

except the candidate himself.

But few of the old foreign doctors who received
permission in Napoleon III.'s time to practise, are

still living. The three oldest American physicians

now practising in Paris are mentioned in chronologi-

cal order: Dr. R. R. Good, Dr. Halsted Boyland, and
Dr. A. S. Clarke. Dr. Good and Dr. Halsted Boy-
land have been identified with Paris since 1S70, when
both took part on the surgical staff of the French
Army in the last Franco-German war. Dr. Clarke is

inscribed on the official lists since 1874. All three

gentlemen are regular graduates of the University of

France. Dr. Good is the consulting physician, Dr.

Halsted Boyland gives more especial attention to in-

ternal medicine and diseases of the nervous system.

Dr. Clarke is the leading general practitioner and
a brilliant surgeon.

It goes without saying that all the examinations are

conducted in French, a thorough knowledge of which
is absolutely necessarv. Fvery medical diploma must
be registered at the Prefecture of Police and with the

registrar at the Palace of Justice, otherwise the holder

will be prosecuted for the illegal practice of medicine.

The question, whether the French are acting wisely

in thus trying to exclude, and as a matter of fact ex-

cluding, all foreigners from the practice of a liberal

profession in their territory, is one belonging rather to

political economy than to legal medicine, and we leave

it there.

OCR CANADIAN LFTTFR.

(From our Special Correspondent.)

SIR WILLIAM HINGSTON HONORED INTER-PROVINC I AL
REGISTRATION—NEW PRINCIPAL FOR M^GI-LL COLLEGE
THE QUESTION OF LODGE PRACTICE IX CANADA

THE DISPENSARY EVIL SPURIOUS .MEDICAL JOUR-
NALISM.

One who has long been regarded as one of the most
distinguished members of the medical profession in

Canada, has recently had conferred upon him by Her
Majesty, Queen Victoria, the honor of knighthood.

The new medical knight is Sir William Hingston. the

well-known -Montreal surgeon. A banquet has been
tendered him by the medical profession and a perfect

shower of congratulations has attested the popularity

of the well-merited distinction. Sir William Hing-
ston is the first medical man in Canada who has ever

received the honor of knighthood solely on his merits

as a surgeon. In fact it is only in the arena of pro-

fessional work that he seems to achieve success, for

but a few days ago he suffered defeat in an election

for the House of Commons, although every one con-

cedes to him a first place in the ranks of the profes-

sion he has long and faithfully adorned. To such

men are often denied the honors arising from political

warfare, but it is satisfactory to note that Her Majesty
has in this instance honored the rolls of knighthood

by inscribing thereon the name of a Canadian surgeon

who holds such a high place in the esteem of the pro-

fession.

Inter-provincial registration has long been a vexed
question with the profession in Canada. It may
seem very peculiar to our American friends to know
that in each of the eight provinces of the Canadian
Dominion there is a separate and distinct medical

council, and that no matter what the qualifications of a

medical man may be. he is not permitted to remove to

another province and practise his profession without

first passing the prescribed'examinations legalized by
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the medical council of that province. Recently,

through the efforts of the Canadian .Medical Associa-

tion, some advancement has been made and there is

ground for hope that before long we shall have in

Canada a uniform standard of matriculation, a uni-

form standard of medical education, and a uniform
method of examination for the whole dominion. In
order to secure this oft-desired consummation each
provincial council will probably be compelled to sub-

mit to some modifications; for example, in Ontario,

where a five-years' course of study with attendance on
lectures for six months in each year is demanded,
a change may be made to a four-years' course of nine
months each. The committee appointed by the Cana-
dian Medical Association is fortunately a represen-

tative one and is composed of medical men from the

different provinces who understand the importance of

the matter committed to their care, and from their

its we are hopeful of an early delivery from the

anomalous condition in which medical registration is

at present. While the medical councils in the differ-

ent provinces provide the very best protection possi-

ble to the profession, the proposed inter-provincial

registration will not only permit the holders of do-

minion licenses to practise in any Canadian province,

but will also enable them to register with the British

Medical ( louncil and enjoy all the privileges accorded

to members of that body.

McGill University, Montreal, has lately well

a new principal in the person of Dr. Peterson, who
comes to Canada from Dundee, Scotland, where his

brilliant career as a university administrator won for

him such distinction as to bring his name prominently
before the governors of McGill when a successor to

the late Sir William Dawson became necessary. The
good work achieved by the latter will long be remem-
bered, and if the new principal proves as successful

in directing and giving special tone to the education

of the English-speaking inhabitants in the Province
of Quebec, McGill may well be proud of the selection

made. The excellent work being done in the biologi-

cal and pathological departments of McGill amply
justifies the princely beneficence which has so richly

endowed and supplied the men and the material to

achieve such pleasing and satisfactory results.

The question of lodge practice has been much dis-

cussed in medical associations in Canada during the

last few years, and the product of this discussion has

been a growing feeling that all contract practice is

derogatory to the interests of both the profession and
the public. The medical men of the city of London,
< mtario, have recently come to an agreement that, com-
mencing with January, 1896, all lodge and contract

1
> tice shall be discontinued, and through the exer-

tions of a live medical association a document lias

been drawn pledging each practitioner to decline

every offer of such work. The feeling is that if this

effort to stamp out what has long been regarded as a

most obnoxious evil is successful in London, it will

not be long until lodge practice, now admitted after

patient experience to be an offspring of quackery,

shall be abandoned in Canada.
her evil, which it is admitted has a marked

tendency to pauperize the medical profession, is the.

dispensary system. In several of our larger cities

where medical colleges exisl and where clinical ma-
terial has to be provid it injustice is done to

the general profession by the existence of these dis-

pensaries Hie students' fees in most cases pay the

professor very fairly for his lectures, and in the great

desire to secure material no questions are asked, so

that the public gradually find out that they may thus

avoid consulting the medical man, who is forced to

look on and see all the interesting cases drift to the

dispensary. The public are found quite willing to

assist in this work of commercialization of the pro
fession, and are indeed glad to see the same methods,
such as bargain counters, etc., which they have found
so convenient in dry-goods and groceries gradually
being not only established but well patronized in re-

gard to their medical requirements. The cities of

Toronto and Montreal have become quite notorious in

< anada for thus propagating and encouraging the dis-

pensary evil, and all in the name of what is so absurdly
designated as charity.

Medical journalism in Canada is to be congratu-
lated on the recent disappearance of a journal which,
although issued once a month and sent to every prac-

titioner gratis, was, nevertheless, a purely advertising

journal. The members of the profession have in

many instances refused to be parties to what is now
shown to have been a most questionable undertaking.

The scheme was to publish two editions of a medical
journal, one on superior paper and with better finish

than the other. The former was sent only to the ad-

vertiser, with tiie assurance that a copy of that journal

went into the hands of every practitioner in Canada,
whereas the edition which really went to the members
of the profession was an inferior cheap one, filled

three-fourths part with advertisements. The grocer,

the butcher, the baker, and even the candlestick-maker
each had his advertisement sandwiched in with the

reading matter, and the whole was sent out as a model
of Canadian medical journalism. Fortunately the

profession saw through the dodge, and even the much-
fooled advertisers are seeing the deception practised

upon them. It is safe to predict that these spurious

attempts to secure the sympathy of the profession

with bogus journalism will only more firmly establish

those journals which exist on reputable foundations.

OUR PHILADF.LPHIA LETTER.

PHILADELPHIA AND WEEKLY JOURNALISM DR. GEO.

M. GOULD AMERICAN PHYSIOLOGICAL SOCIETY
SOCIETY .OF NATURALISTS PSYCHOLOGICAL ASSOCIA-

UNIVERSITY OF PENNSYLVANIA ANTITOXIN
FUMIGATION OF CAR CUSHIONS.

To the Editor of the Medical Record.

Sir: The medical profession of our easy-going city-

was a short time ago disturbed by the rumor that its

most esteemed medical journal was about to be trans-

ferred to new and more active surroundings, and with

the first of the year the Medical News will be a New
York publication. "Business reasons" constitute the

motive given for the change. Philadelphia has been
the mother of much of which the American medical
profession may be proud, and this present loss is felt

most keenly—not that we shall be left without medi-
cal journals, but of these it were charitable to be
silent. We have still with us the American Journal

of the Medical Sciences, which yet holds a dignified

place in current medical literature. There has natu-

rally been some talk of the publication of a new-

weekly, but thus far nothing has materialized.

The migration of the News carries with it the re-

tirement of its editor for the past five years, of whom
the least that can be said is that he has devoted his

best energies to the advancement of the medical pro-

fession and the maintenance of a high standard of

professional ethics. Ir these efforts he has partly

succeeded. That he has not more largely done so is

principally due to the spirit and tendencies of the times

and not to a want of zeal or activity on his part. He
has been particularly severe in his denunciation of

sectarianism, quackery, and charlatanism of all kinds,

both without and within the profession, and we can

imagine some places where his deposition will be

hailed with delight.
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Ordinarily dull at this holiday season, Philadel-

phia is this year enlivened by the simultaneous meet-

ing of seven learned bodies. The Geological Society

of America, the American Society of Naturalists, the

American Morphological Society, and the American

Folklore Society began their sessions on Thursday,

the 26th instant, and the American Physiological So-

ciety, the Association of American Anatomists, and the

American Psychological Association theirs on Friday,

the 27th instant. Most of the meetings were held in

the halls of the University of Pennsylvania, and the

sessions were interspersed with the usual receptions

and dinners.

The Society of Naturalists agreed to oppose any

action looking to the abolition of vivisection, and the

following were appointed members of a committee

having that end in view: Dr. William Patton. of

Dartmouth. Dr. W. T. Sedgwick, of Boston, and Dr.

Charles W. Stiles, of Washington.

Among the papers read before the Psychological

Association was one by Dr. George S. Fullerton. of

the University of Pennsylvania, entitled " Psychology

and Physiology,"" in which an attempt was made to

draw the line in experimental researches which the

investigator in either field should not cross. From
this proposition, however, there was some dissent.

Dr. Livingston Farrand read a " Description of a

Series of Physical and Mental Tests on the Students

of Columbia College.'"' Mr. Oliver Cornman detailed

an " Experimental Investigation of the Processes of

Ideation." Prof. J. McKeen Cattell spoke in defence

-of experimental psychology. Papers were also read

by Dr. Arthur MacDonald on "Psycho-neural Data,"

by Prof. Charles A. Strong on " Consciousness and

Time," and by Brother Chrysostom on " Some Condi-

tions of Will-Development.'"

Ex-Mayor Edwin H. Fitler, who was for a time

President of the Board of Trustees of Jefferson Medi-

cal College, has made a Christmas gift of $10,000 to

the University of Pennsylvania "for a special pur-

pose," with the provision that the Trustees of the

Cniversity raise the remainder of the sum required.

Although the utility of antitoxin in the treatment

of diphtheria seems practically established and

almost universally admitted, the remedy is being used

in our Municipal Hospital in only a half-hearted way
and the results are correspondingly discouraging.

Few institutions afford a better field for the employ of

the now no longer new or untried remedy, the use of

which elsewhere has done so much to reduce the mor-

tality of diphtheria.

During our recent street-car strike and tie-up, driv-

ing was for a number of reasons safer for individuals

who were fortunate enough to be possessed of horse

and carriage, while those who were not thus provided

and who owned bicycles found much convenience and

•comfort in these vehicles, which are rapidly growing

in favor witli medical men and women, and not only

the younger element but the more mature as well.

A correspondent of the Board of Health has sug-

gested the fumigation of the cushions of the street-

. .us that were used during the strike as beds for

imported conductors and motormen, but the commu-
nication was ignored as unworthy of serious consid-

«ration. Systematic disinfection of street-cars and
railway-cars would probably be a means of averting

much disease and saving many lives.

Dr. Albert F. Protsman, a young physician, was
killed by a trolley-car in dismounting from his car-

nage.

The Charity Hospital of New Orleans has re-

cently had added to it an amphitheatre, known as the
" A. 11. Myles amphitheatre." It was opened with

elaborate ceremonies on October 16th.

THE REASON WHY.
::!•: Editor of the Medical Rei i

-

Sir : Not long since I chanced to overhear a part of a

conversation between two' gentlemen, in regard to a

premature birth which had happened in the family of

an acquaintance. In brief, the occurrence took place

two months ahead of schedule time. In commenting
on this, the narrator expressed the belief that, being a
•' seven-months" child, it stood a better chance of liv-

ing and thriving than it would had it spent another

month in utero. This appeared to me so evidently

irrational, that I classed it, without much further

thought, with the many strange beliefs current among
the laity, until I happened on the following explana-

tion :

'

'' Now, that a chikle borne in the seuenth moneth
may Hue, both Astrologers and Phisicions doe affirme,"

but in the 8. they deny it; and these are their rea-

sons: The Astrologers hold, that the chikle in the

mother's wombe, is successively gouerned every

moneth, lay the seven Planets, beginning at Saturne:

after which reckoning, he returning to his rule the 8.

moneth, by his dreery influence, infortunateth any

birth that shall then casually befall : whereas his auc-

ceeder Iupeter, by a better disposition worketh a more
beneficiall effect.

•'The Phisicions deliuer,
3

that in the seuenth

moneth, the chikle, by course of nature, turneth it self

in the mother's belly; wherefore, at that time, it is

readier (as halfe loosed) to take issue by any outward

chance. Mary, in the eighth, when it beginneth to

settle againe, and as yet retayneth some weaknes of

the former sturring, it requireth a more forcible occa-

sion, & that induceth a slaughtering violence. Or if

these coniecturall reasons suffice not to warrant a

probability of the truth. Plynies ' authority in a

stranger case, shall presse them farther: for hee writ-

eth, that a woman brought a bed of one childe in the

seuenth moneth, in the moneth following, was also

deliuered of twinnes.'"

S. Austin Davis. M.D.
Bayonne, N. J.

IN REPLY TO THE STATE COMMIS-
SIONER IN LUNACY.

To the Editor of iik Medical Record.

In a previous issue of the Rklord appears a letter

from Dr. Carlos F. MacDonald defending his action in

going upon the witness-stand as an expert witness, in

which he attempts to justify himself by partially quot-

ing the law of this State, and is careful to omit the

reference to his own duty in the matter. As this is

the gist of your editorial, I may be pardoned for quot-

ing Section 33, Chapter 446, of the Revised Statutes

of New York, 1SS9, and have italicized the words

which he does not deem it worth while to include in

his explanation.

"When any person confined under the indictments

of arson, murder, or attempt to murder, or highway

robbery, or who has been acquitted thereof on the

ground of insanity, and has been committed to some

State lunatic hospital, . . . shall be restored to his

right mind, it shall be the duty of the superintendent of

such asylum to give notice thereof to the State Commis-

sioner of Lunacy, who shall thereupon inquire into Un-

truth of the fact, and if the same shall be proved to his

satisfaction he shall issue certificate, dated under his

official hand an,I seal, to a Justice of the Supreme Court

of the district in which such asylum is situated, who
shall thereupon and upon such other facts as may be

1 Carew's " Survey of Cornwall," 1769.

Gellius, li., cap. 16, Schonerus.
3 Leninus Lemnius occul. nat. miraculis.
4 Lib. 7, cap 11.
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proven before him, determine whether it is safe, legal,

and right that such party in confinement as aforesaid,

shall be discharged."

Neither the criminal code nor the amendment of 1890
relieves the medical commissioner from responsibility,

because the duties of the old office are shifted upon
the shoulders of the commission as a whole, for as a

member of that commission his duty is clear.

Very truly yours,

Allan McLane Hamilton, M.D.
New York, December 17, 1895.

ASPHYXIA.
To the Editor of the Medical Record.

Sir: I was much interested in the carefully prepared
article, "A Contribution to the Study of the Nature,

etc., of Suspended Animation in the New-born," by
Dr. Bissell, in the Medical Record of November 30,

1895.

He treated cases of asphyxia by inversion, and
elaborated a theory, when the condition of inversion,

by causing the expulsion of mucus and blood from the

air-passages, would seem a palpable reason for his suc-

cess in three cases.

It must be admitted that the ultimate cause of death

from asphyxia in the new-born is a lack of oxygen,

due either to obstruction in the air-passages, or to

blood too rich in venous elements for passage through

the minute and hitherto almost dormant capillaries in

the lungs.

Hence it would seem to be a serious omission of

obstetric writers when they fail to direct that the new-
born should always be laid upon the right side to as-

sist in the closure of the foramen ovale.

I would submit that Dr. Bissell's first case was symp-
tomatic of an open foramen, and the child wovdd have

inevitably died if left on its back.

Apropos of inversion, Dr. Hunter McGuire lately

made the suggestion in my presence to try anaesthesia

with inversion with the hope of avoiding tracheotomy
for foreign bodies.

Relaxation, gravitation, and I would add succus-

sion, with pressure below the diaphragm and over the

lower ribs, perhaps conjoined with the use of apomor-
phine, would seem hopeful. For quite often after the

patient is anaesthetized and the incision is completed
he coughs and dislodges the foreign body.

Here irritation and atmospheric pressure come into

play, but without the relaxing effect of the anaesthetic

tin: body might be retained by the same spasmodic
contraction which had hitherto prevented its being

coughed up.

Chloroform in these cases has several advantages

over ether. When practised early and in cases of

smooth substances, this procedure is most hopeful.

Thus. R. Evans, M.D.
Mr. Carbon, W. Va.

THE BACTERIOLOGICAL DIAGNOSIS OF
DIPHTHERIA.

To the Editor of the Medical Record.

Sir: In your issue for November. 23, 1895, Dr. E. V.

Brendon cites two instances which undoubtedly justify

the unfavorable criticism he makes respecting the

methods employed by the New York Board of Health,

in its superintendence of cases of diphtheria; and he

closes with an expression of scepticism in regard to

the reliability of bacteriological diagnosis. Now, in

view of the attack thus made by him (and his medical

neighbors) on this method of diagnosis; and since, on

several occasions, I have expressed my satisfaction

with the work done by the bacteriological department
of the Board of Health of the city of Boston, having

in every instance received an unerring diagnosis (as

proven by subsequent events) expressed in a straight-

forward manner without the slightest evidence of an
attempt at equivocation, I feel it my duty to contribute

the little testimony in my possession on behalf of the

reliability of the bacteriological diagnosis. I trust

nothing will occur to do away with a custom upon
which I have learned to lean, as upon a good substan-

tial support, in those times of perplexity which must
come to all concerned in the diagnosis of these cases.

I do not know Dr. H. C. Ernst personally, but I have
long wanted to express my admiration for the faith-

fulness and efficiency of his service, and I embrace
this opportunity to do so: and in doing it I voice the

sentiments of all the physicians with whom I have
conversed upon the subject. Yours truly,

L. N. Damon, M.D.
DORCHESTEK, MaSS.

THE MORPHINE HABIT AND UNTRUTH-
FULNESS.

To the Editor of hie Medical Rhcord.

Sir: In many parts of the country courts look with

distrust upon the so-called "expert testimony" of phy-

sicians. I cannot but think opinions like that ex-

pressed by Dr. Walker in your issue of November 16th

entitled "Some Remarks on the Morphine Habit," are

largely responsible therefor. I should not like such
an article to go out as the views of the profession.

Certainly he has grossly exaggerated the moral per-

version of morphine users. Morphine, like alcohol,

when used greatly in excess, may, and unfortunately

does, make physical and mental wrecks of its victims.

Dr. Walker plainly states without qualification. " I

would not believe a man addicted to the use of mor-

phine on oath." A man who has used morphine until

his whole mental and moral attributes were wrecked, I

presume would lie, just as he might do any other de-

praved thing, but that the moderate use of morphine
overwhelms the " truth centre" of a man is to me an
absurdity. I think most medical men can recall to

mind some one at least who has used morphine for a

long time who in every other respect is a gentleman.

At what time would the doctor consider a morphine
user unreliable? Not the first day or the first week
surely. Would he consider the physician who used

half a grain each morning that meanest of all mean
things, a liar?

What quantity shall a man use daily before his tes-

timony shall be rejected by a court of justice? The
fathers used to state that a confirmed opium-user

would stoop to any deception when deprived of his

drug to obtain his usual supply—a greatly different

position from Dr. Walker's. To repeat, I believe that

it is just such articles as Dr. Walker's that have made
the opinions of the medical profession of but little

weight in the courts. I hope you will allow other

physicians to give expression to their opinions in

your valuable journal. I believe the subject is im-

portant enough to justify it. At any rate I want to

enter my protest against any such views. H.

The Curative Treatment of Habitual Drunkards
is likely to be taken up by the Government in Austria.

It is proposed to establish retreats, where inmates

shall be received for two years. They may enter of

their own accord or be placed there under compulsion.

If under compulsion a legal trial must be previously

held. The period of retention may be curtailed to

one year, the patient being released on a system re-

sembling that of ticket-of-leave. If a patient is shown

to be incurable he may be retained for life.
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Hem 2 nstrum cuts.

A NEW ANAESTHETIC HOLDER.

By DICKSON L. MOORE, M.D.,

COLUMBUS, OHIO.

Accompanying is a diagram of an arrangement I have

devised for holding the ether bottle or can during an
operation, which will perhaps be of interest to anass-

thetizers. It may be attached to any operating-table

by the side of the ansesthetizer, and serves to keep the

anaesthetic out of harm's way from any movements of

the patient.

The horizontal bar may be lengthened at will from
B and affords a convenient place for hanging face

towels. The ring D is made in two sizes (attachable

at C), one for an ether bottle or can and one smaller

for a chloroform bottle. A muslin stocking E is

sewed to a wire ring, which, being slightly larger than
the ring Z>, is thus prevented from being pushed
through.

It has been made for me by Mr. Autenrieth, of Cin-
cinnati.

AN IMPROVEMENT OF WRIGHT'S SNARE.

By E. G. BOYD, M.D.,

LEADVILLE, COL.

The improvement consists of a barbed needle, extend-
ing from spring catch of snare to within one-quarter
of an inch of the end of cannula.

The needle is attached to snare by one round and

ward tlie loop will be at an angle of about forty-five

degrees from the end of cannula.

In this way the growth may be seized well at its

base and the loop escape engaging the needle, a com-
plication to be guarded against.

I have found this instrument to be of special ser-

vice in the removal of turbinal varix and other forms
of posterior hypertrophy, in which cases I use it as a
transfixion needle.

I wish to thank Messrs. George Tiemann & Co., of

New York, not for carefully following my directions,

but for so modifying them as to give me a neater and
more efficient instrument.

iHeclkal items.

Contagious Diseases—Weekly Statement.—Report
of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending December 28, 1S95 :

Cases. Deaths,

Tuberculosis i 99
Typhoid fever ig

Scarlet fever
'

124
Cerebro-spinal meningitis '

3
Measles I 253
Diphtheria 265
Small-pox

;
3

109
8

10

3
18

36
o

The Value of a Human Life.— Previous to the

adoption of the present Constitution of New York
State the maximum value of a human life had been
placed at $5,000, and no larger sum than this could be
collected by the heirs in case a person was killed

through the negligence of some person or corporation.

The new Constitution, Article 1, Section iS, provides

that the amount recoverable for the loss of life shall

not be subject to any statutory limitation. The first

case to take advantage of this change is that of a

Brooklyn man, who brought action against a trolley

company to recover damages for injuries which caused
the death of his wife. The jury awarded him the

sum of $7,500.

The Chicago Diphtheria Emergency Corps.—The
Health Department of Chicago has organized an
emergency corps, for the purpose of fighting the spread

of diphtheria. The corps consists of fifteen physi-

cians, with a chief, and the plan is to

treat the disease as an epidemic and trv

and stamp it out. All the physicians

are required to use the antitoxin treat-

ment, as well as to do intubation and
tracheotomy.

Diphtheria is unusually prevalent in

London.

FicrS.

one square loop, which slide along can-

nula and main body of snare respec-

tively.

Base of needle bar is graduated from
ore backward for one and one-half

inches, that the operator may know the
nt of its introducti irovided with a

push-button.

On using the instrument, it is well to bend the wire
loop upward to a right angle to cannula, retract it for

introduction, and when the stylet is again pushed for-

id before the Colorado State Medical Society.

gkrafcs SLvecc inert.

While the Medical Record <publi-

sent to it, and an acknowledgment will be

iptly made of their receipt under this heading, it must be

iistinct undi inch that it can-

on to notice 1

it which in thejudgment of its editor will n

A. Hand] I Nurses, Students.

and Mothers. By Dr. Anna M. Fullerton. Fourth Revised

Edition, illustrated. i2mo, 2; Price, si. 00. Pub-
lished by T. Blakiston, Son & Co., Philadelphia, Pa.

A\ 1 iriiTUAt.MOScoi'V. With an Introduction to

the Use of the Ophthalmoscope. By Dr. O, Haab.
and Edited by Dr. Ernest Clarke. Illustrated. i2mo. Price,

$3.50. Published by William Wood & Company, New York.
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THYREOANTITOXIN, THE ACTIVE PRINCI-
PLE OF THE THYROID GLAND.'

K, SIGMUND FRANKEL, M.D.,

Among the many therapeutic experiments of recent

years one is especially noticeable, that, namely, which

has to do with the treatment of various diseases by
parts of the animal body or by extracts derived there-

from. We have been accustomed to give exact quan-

tities of known chemical bodies, having known physi-

ological properties, and we have been able to deter-

mine the effects of them upon the human body. Now,
however, we find a number of remedies of which we
do not know the active principles, or how many
active principles they contain; we only know that in

many diseases without common pathological basis we
are able to obtain very favorable results. There is

here a very attractive problem to be solved, namely,

whether these substances contain any chemically de-

fined bodies which produce the physiological and
therapeutical effects noted. English and American
physicians have used with success, besides the thy-

roid gland, the supra-renal capsules, tire panel

the pituitary gland, the kidneys, the testicles, and bone
marrow.

Although many investigators have experimented in

order to determine the physiological action of the thy-

roid gland, no one has yet discovered its active prin-

ciple. Many have thought that it is either a ferment,

an enzyne, a globulin, or an albuminoid substance,

but no one has yet isolated it. Last year Schaffer, in

London, and Roos, in Freiburg, demonstrated that the

therapeutical and physiologic.il effects of the thyroid

gland are not injured by boiling it, or by the ac-

tion of ten-per-cent. solution of hydrochloric acid or

of caustic soda; we know also that the effect obtained

is the same whether tire thyroid extract is injected or

whether it or the thyroid gland be given by the mouth,

which shows that the active principle is not destroyed

by the pepsin and trypsin ferments.

The only way to solve this problem is to find the

active principle by exact chemical methods, and then

to study the body so found; but this is a very difficult

thing for the chemist, as we have no chemical reac-

tion for the active principle, and no analogies to

guide us. The only way left is to test experiment-

ally every substance found, and this I have done with

success.

I prepared cold or warm extracts of known quanti-

ties of dried sheep's thyroid. The albuminous bodies

were precipitated by acetic acid. It was then neces-

sary to determine whether the precipitated bodies (al-

bumin and nucleo-albumin) or their filtrates were the

active agents. This I did by feeding the first, well

washed, to two corpulent men and a fat dog. Notwith-

standing that I fed the albuminous bodies from the

extract of seven sheep's thyroids every day for ten

1 Preliminary report read before the Society of Physicians of

Vienna, November 22, 1895.

consecutive days to each man and to the dog, they

showed no change in weight. The filtrate, however,
was active. I, myself, drank daily the neutralized fil-

trate, and lost three hundred grammes in weight each
day for six days, in addition to which I noted a

marked acceleration of pulse. The same result was
obtained in another person, thereby proving the im-

portant fact that the active principle does not reside

in the albuminous bodies, but in the filtrate.

I began now the chemical examination of the fil-

trate free from albumin. By evaporation a syrup was
obtained, which became gelatinous on cooling, show-
ing that gelatin from the connective tissue f the thy-

roid was present; experiments made with this gelatin

showed that it was inactive. I could now proceed in

.1 shorter way by precipitating together the inactive

albuminous and gelatinous bodies. These substances

were precipitated from the maceration or decoction of

the gland with neutral sugar of lead, the precipitate

was filtered, and the lead was removed from the fil-

trate by sulphuretted hydrogen. The syrup was now
dissolved in alcohol, and by ether or acetone one could

precipitate a large quantity, which, when cleaned and
crystallized, showed the following physical and chem-
ical peculiarities : It is very hygroscopic, and the crys-

tals are permanent only in the dried part; it dissolves

in water and alcohol, but not in acetone or ether.

The watery solution has a neutral or weakly alkaline

reaction; it is precipitated neither by sugar of lead

nor by sub-acetate of lead, but, on the other hand, pre-

cipitation occurs with the reagents of the alkaloids,

potassium iodide of mercury, potassium iodide of

bismuth, phosphotungstic acid, and phosphomolybdic
acid ; by decomposition of the precipitates of both the

latter acids with barium hydrate the free base can be
obtained in the form of a markedly hygroscopic syrup.

Iodo-potassium iodide and tannin give no precipitate.

The chlorides of gold, platinum, and mercury give a

slowly falling precipitate in a watery solution. The
addition of an alcohol sublimate solution to the alco-

holic solution of this body produces an intense white

precipitate. With Millon's reagent the substance

gives a precipitate, but there is no red color when it

is boiled for a long time. There is no precipitate with

picric acid. When it is shaken with a solution of

caustic soda and benzoyl chloride, we obtain a ben-

zoyl derivative, soluble in ether. Bromine water gives

a white precipitate, but no precipitate is formed with

an ammoniacal silver solution. Nitrate of silver gives

a precipitate which dissolves again in ammonia or on
boiling. The substance gives no reaction with the

nitrocyanide of sodium; there are no reaction of Wei-
del with chlorine water, no reaction by evaporating

with nitric acid and afterward adding caustic soda, and
no reduction by copper oxide in an alkaline solution.

There is a precipitate when boiled with acetate of

copper, and a precipitation also occurs with salts of

copper oxide, by adding to the watery solution a mix-

ture of copper sulphate and bisulphide of sodium.

The elementary analysis of the acetic salt gave:

C, 35.64 per cent.; H, 5.56 percent.; N, 20.5 per

cent. This led to the empirical formula, C,.H nN 3 5
.

Aliphatic bases of this constitution with N, have until

now been described only as derivatives of guanidin or
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succinic acid. Theoretically both deductions were

possible. Against the hypothesis that the body in this

case was a guanidin derivative is the fact that it did

not precipitate with an ammoniacal silver solution.

On the other hand, what speaks for its being a guani-

din derivative is the occurrence of its bromide, which

is insoluble in water, and also the fact that it is pre-

cipitated with acetate of copper or with oxide of cop-

per. The study of the salts and the composition of

the substance found will determine the question in re-

gard to its constitution, and it may be possible to

make the substance by synthesis.

I have provisionally named this pure substance,

according to its physiological action, thyreoantitoxin,

until such time as I can give it its proper chemical

name.
Although there was no doubt in my mind that this

pure bodv reallv was the active principle, since in my
whole investigation I have found this substance only,

and in considerable quantity, in the active filtrate,

I have endeavored to prove experimentally the iden- •

tity of this substance with the active principle.

There were three ways in which these bodies might

be tested. They might first be proved clinically, but

this method was too slow, and, furthermore, I had no

material. Such experiments are, however, now being

made. The other methods are purely experimental.

Schaffer, of London, has found a remarkable fall of

blood pressure following intravenous injection of thy-

roid extract, and Haskovetz, of Prague, also noted this

fall of blood pressure and acceleration of the pulse.

But I have found, either with the cold aqueous extract

of dried sheep's thyroid or with my pure substance,

no fall of blood pressure, though I did find an accel-

eration of the pulse. I do not know what is the ex-

planation of this difference, but shall make further in-

vestigations to determine. In a morphinized dog, an

increase was noted in the pulse-rate from 56 to 80,

120, or even 140 per minute, from which it can be

seen that the pure substance produced the same effect

as the fresh extract in the experiments of Haskovetz.

Some experiments made upon the hearts of frogs,

poisoned with muscarine, in which pulsation had
ceased, showed that a few drops of the watery solution

of thvreoantitoxin caused them to beat again. An-
other method which I have employed is the following:

As kittens are the animals most affected by removal

of the thyroid gland, I chose them for experiment, re-

moving from a number both thyroid glands. As soon

as the animals began to have severe cramps, I injected

subcutaneously a one-per-cent. watery solution of thy-

reoantitoxin. The result was in some cases most
striking. In a few minutes the whole appearance was
changed; the kittens, which had been lying with ir-

regular respiration and with reflexes abolished, began
again to breathe rapidly, the reflexes returned, the

rigidity of the extremities disappeared, and the ani-

mals quickly recovered. In some cases the cramps
did not return; in some they did, but ceased af-

ter a second injection. In some cases 1 made an in-

jection of the solution immediately after the thyroid-

ectomy; these animals did not suffer from cramps.

These experiments agree with those made by Gley in

Paris. He could not, of course, prevent death, in an-

imals deprived of the thyroid, by means of the injec-

tion of thyroid juice; neither could I by injections of

the pure substance. lie obtained the following re-

sults: If an injection of thyroid juice into the jugular

were made after the operation, there were no convul-

sions, although the animals died. Rabbits are an

exception to this rule, for in them the cramps are no-

ticed even after the injection. In a number of cases

Gley made the injection only after the appearance of

severe convulsions: in these cases the convulsions

ceased ten minutes later and the respiration resumed

its normal rhythm, but all the animals died. In a

number of cases there was no result observed after in-

jection, and the same is true of healthy animals oper-

ated upon, except that in one instance the injections

caused a trophic affection of the skin.

This demonstrates the fact that the active substam e

of thyroid gland is a pure chemical body, of well-de-

fined chemical properties, present in considerable

quantity in the gland substance; and it will prove to

be the body which contains all the therapeutic prop-

erties of the thyroid gland, the more so as its action

on the circulation is sufficient to explain all its other

action as regards resorption and metabolism.

We are now able to give therapeutically in exad:

doses a pure chemical body, instead of the thyroid

gland or its extracts, the composition and the quantitv

of the active principle of which we do not know. We
are furthermore not sure that these crude preparations

are free from ptomaines; only recently a case of ma-
lignant cedema following thyroid feeding has been
reported. The active principle is odorless, and its

taste is like that of an extract of beef. The clinician

can now- experiment with this pure substance, and ex-

clude many of the cases where either no action at all

or some injury has been produced. It must further-

more be remembered that many of the thyroid prepar-

ations on the market are inert, in consequence of

faulty methods of preparation.

The result of this investigation shows that chemi-

cal analysis only, combined with clinical experiment,

can explain the physiological and therapeutical actions

of the organic extracts. There is no doubt that chem-
ical investigation of other organs and of blood serum
will show that there are still many unrecognized

chemical bodies present in small amount in the organ-

ism which exert a powerful influence in the way of

protection against infection, a fact which has already

been proved with regard to antitoxic serum.

The time is not far off when a chemist can make
these pure substances and afterward prove them ex-

perimentally, perhaps make them synthetically, and so

give to the physician many new drugs in a pure form

and one that will permit of exact dosage.

PROLAPSUS OF THE RECTUM WITH SPE-
CIAL REFERENCE TO ITS OBSCURE FORMS
AND SOME OF 111 KIR REFLEX PHE-
NOMENA. 1

By JAMES P. TUTTLE, M.D.,

1 [E NEW Y< >RK POLYCLINIC.

Prolapse of the rectum is a disorder so familiar to

the profession in its more frequent manifestations,

that it would be presumption for me to take up the

time of this Society with a paper devoted to the gen-

eral condition.

1 shall endeavor, however, to emphasize the impor-

tance of one of the varieties which is not generally

recognized, and which many believe to be of little

l on sequence.

We may divide the subject of prolapsus into the

complete and incomplete. The incomplete involves

the prolapse of only the mucous membrane of the rec-

tum (Fig. 1). It is simply an exaggeration of a phy-

siological process which takes place at every defe-

cation.

As will be apparent to every one familiar with the

anatomy of the rectum, it can only extend to a certain

degree without involving the other coats of the bowel,

because its attachments to the muscular layer are at

most very short, one and one-half inches to two and

1 Read before the >>
T

e\v York County Medical Society, Decem-
ber 23, 1895.
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Fig

one-half inches being about the limit of such prolap-

sus. It may be due to polypi, hemorrhoids, adeno-

mata, or other neoplasms of the rectum. It is some-

times due to phimosis, stricture, stone, cystitis,

enlarged prostate, or anything which produces severe

spasm of the sphincter muscles, or bearing-down
strain. It is also sometimes due to

ulceration, fissure, and other inflam-

matory tli.--e.ises, and may be produced
by chronic constipation or severe

diarrhceal disease, either of which
involves long sitting at stool. It.-,

diagnosis is very simple. It always
occurs gradually, never suddenly, is

of a bright red, or sometimes dark
congested hue, and surrounds the

anus with mucous folds radiating

toward the centre. It may, if it has

existed for any length of time, have

more or less excoriation or ulceration

upon its surface; indeed, the inflam-

mation in it has at times been so

great as to produce sloughing of the whole membrane.
There are generally no constitutional symptoms asso-

ciated with it, except where severe inflammation com-

plicates the disorder. The pain is very slight, and

unless hemorrhoids are associated with it there is

seldom any bleeding.

The prolapse is generally reduced automatical!)

after stool, or at least can be reduced by the patient

himself with little difficulty. It is rarely found in

adults, but frequently seen in young children and very

old people. In the latter it sometimes becomes per-

manent, rarely irreducible, but recurring in a few

moments after it has been replaced. Its treatment

consists, first, in the removal of the cause.

Hemorrhoids, neoplasms, ulcerations, stone, phi-

mosis, fissure, stricture, and cystitis should be treated

when any of these conditions exist, and in the ma un-

ity of cases their cure will be followed by the reliel

of the prolapsus of the rectum. Where it is clue in

catarrhal disease of the rectum, irrigation of that

organ with local applications, suitable to the particu-

lar form of catarrhal disorder, and treatment directed

toward regulating the intestinal functions should lie

carried out. At the same time cold applications

should be made to the parts two or three time:- .1

day. especially after the bowels move. A small com-

press should be applied over the anus anil the buttocks

strapped together with an adhesive strap. Move
bowels in the recumbent posture. In the majority of

eases these procedures will result in a cure. When,
however, the condition has become chronic and there

is more or less hypertrophy of the submucosa, some-

I hing more radical needs to be done. The hypodermic

injection of various therapeutic agents lias been recom-

mended from time to time, among them mix vomica,

strychnine, ergot, and carbolic acid. My own experi-

ence is confined to the use of carbolic acid. I have

used this agent in a number of cases in the form of

the modified ShuforcFs solution, and have met with

the most gratifying results in all of them. I introduce

the needle at the muco-cutineous border and carry it

up as high as the point at which the prolapse begins,

and withdrawing it I inject minute quantities of the

fluid all along its track. This procedure is repeated

at four points about the anus. It is necessary to add

that the utmost antiseptic precautions should be taken

in doing this, as any septic material surrounding the

anus may be carried in upon the point of the needle,

and thus infect the injected area. Again, comparatively

small quantities of the fluid should be injected; five

minims is the iimit of what should be introduced at

one point, and where the procidentia is only slight,

two or three minims will always suffice.

condition is uncomplicated I have not found any more
radical measure necessary in these cases; but where
neoplasms, or hemorrhoids, or deep ulcerations are

ssociated with the disease, one or the other of the

surgical procedures for its relief are advisable. With
hemorrhoidal complication, any of the three popular

methods, the clamp and cautery, the ligature, or the

so-called Whitehead operation, will eradicate the pro-

lapsus at the same time it cures the hemorrhoids.

Personally, I prefer the clamp and cautery in this

condition, but have seen excellent results from both of

the other methods.

Where there are no hemorrhoids, and where the con-

dition is associated with hypertrophy and relaxation of

the sphincter, the clamp and cautery, applied to sev-

eral folds of the prolapse, are in my judgment the most
successful as well as the must scientific method of

treatment for this the incomplet form of prolapsus.

Complete Prolapsus. -The complete form of this

disorder involves the prolapse of the r:ctum in all its

tunics, and may or may not protrude through the

anus. There are three degrees of this condition, as

shown in the figures here presented, and numbered ac-

cordingly.

1st. Prolapse beginning at the margin of the anus

in which the external surface of the prolapse is con-

tinuous with the external tunic of the anal orifice

Fig. 2 >.

2d. Prolapse beginning at a point more or less re-

moved from the anus and protruding through that ori-

fice (Fig. 3).

3d. Prolapse beginning at a p >int more or less

remote from the anus, the prolapsed portion of the gut

occupying the ampulla of the rectum, but not protrud-

ing through the anus.

The first degree of this variety is due to the same

causes as the incomplete prolapsus , indeed it is fre-

quently a sequence to the latter and romes on after

it has existed for some length of time. Its diagnosis

is simple. The mucous folds, .vhich in the incomplete

variety run up and down, radiating toward the centre,

in iw become circular and sun. unci the prolapsing or-

gan in crescentic folds. Its color, when at first por-

truded, is a bright arterial red, but after it has been

down for a short time it assumes th .- dull purplish

hue associated with venous turgescence.

Percussion will be dull, unless the prolapse is of

considerable extent and a hernia exists. The orifice

Fig. z.—Complete Prolapse, i-t

degree.

-Complete Prolapse, zd

degree.

Where the

of the prolapsed gut will point straight downward

until a sufficient length has come down to cause

dragging on the meso-rectum, when the orifice will be-

gin to point backward toward the sacrum.

Where the disease is associated with new growths,

the prolapse will only extend to such a degree as to

bring the attachments of these growths to its most de-

pendent margin. Excoriation, ulceration, acute in-

flammation are frequent complications of this and the

following variety of the disease. There is generally

a mucous discharge, which irritates the surrounding
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parts, and there may be more or less superficial bleed-

ing. The treatment for this degree and the succeed-

ing one is identical, and therefore we will consider it

under that heading.

Second degree: Where the prolapse begins at a

point more or less removed from the anus, and the

rectum protrudes through that orifice, there will exist.

between the margin of the anus and the protruding

gut, a sulcus, or space, into which can be introduced a

probe or sometimes even the finger to the height at

which the prolapse begins.

This variety of the disorder may appear gradually,

but in the majority of cases it is of sudden occurrence,

due to some violent strain, crushing accident, fall, or

other injury. Its extent is limited only by the length

of the colon itself, or even of the small intestine.

When the protrusion first appears at the anus its ori-

fice points straight downward, but soon traction upon

the meso-rectum begins to draw it backward, and as

the prolapse increases, the meso-sigmoid and meso-

colon each in its turn drawing upon the prolapsed

organ, twist it in a sort of corkscrew shape, some-

times making as high as two or three complete cir-

cles. The general appearance and symptoms are the

same as those of the first degree, and it is unneces-

sary to repeat them here. The complications of this

variety are numerous and serious. Archocele or rec-

tal hernia is a frequent occurrence and is diagnosti-

cated by its resonance upon percussion, the gurgling

sound upon palpation, and its disappearance when
the patient is put in the knee-breast posture. Stran-

gulation, ulceration, and gangrene are frequent compli-

cations where this condition is not properly treated.

Catarrhal inflammation with its consequent excoria-

tion and superficial ulceration is one of the most try-

ing complications of this disorder. The mucous
discharge irritates the external parts, and these parts

rub upon the prolapse until inflammatory hypertrophy

supervenes, replacement of the prolapse becomes im-

possible, and the patient is miserable indeed. Rup-
ture of the rectal wall and protrusion of the coils of

small intestine through the rent have not infrequently

been seen.

One of the conditions connected with this compli-

cation is that wherever it has been seen to occur, the

prolapse of the rectum is immediately automatically

reduced. No explanation for this strange condition

has yet been given.

Sometimes this form of prolapse takes on an ap-

pearance resembling carcinoma of the rectum, and so

much like it does it appear that sometimes only micro-

scopic examination will determine its real character.

The diagnosis of prolapse of the rectum in any of

the degrees in which the organ protrudes from the

anal aperture is dependent upon a simple ocular and
manual examination, and while it may be due to

piles, tumors, etc., it is still prolapsus of the rectum
and should be treated accordingly.

The operative treatment of these conditions will be
discussed under the next variety, but it is well to say

lure that no operation should ever be undertaken in

acute or moderate, reducible cases until the adhesive-

strap method revived by Dr. Powell, of this city, has

been given a fair trial. By proper attention to the

inducing and predisposing causes, in order to prevent
recurrence, and to the general health and muscular
tonicity of the parts, the large majority of these sim-
ple cases may be cured without operation. The strap

method, however, is useless in the obscure following

variety

:

Third degree: Prolapse of the rectum where it

does not protrude through the anal aperture has been
denied by some writers, belittled by many, and ac-

knowledged as a disorder of any importance by only

one author, so far as 1 am aware.

:
icte Prolapse,

degree.

Dr. Cripps, in his excellent work upon disease of

the rectum, describes in a short paragraph this dis-

order as he has observed it, and clearly indicates the

importance which he attaches to it. It is to this para-

graph that I am indebted for

whatever interest I have taken

in this form of the disease, and
I gladly accord to its author

any credit which may accrue

from these studies.

As will be seen from the de-

scription, this degree of the

disorder may be called an in-

tussusception of the sigmoid or

upper portion of the rectum into

the lower. Indeed, it may be
the commencement of the sec- 1

ond degree : but the symptoms
which indicate its existence belong essentially to it

alone.

It consists in the dragging down or procidentia of

the sigmoid flexure or upper portion of the rectum

into the lower portion to greater or less extent. There
is no external appearance of the intestine at the anal

aperture. The patient has no sensation of a foreign

body in the anus, no unusual protrusion of the mucous
membrane at stool, and, indeed, no indication that the

rectum is in any way displaced. The symptoms of

which he complains are purely subjective, and in

many cases have no reference whatever to the lower

end of the colon. He may suffer from diarrhcea or

constipation; but with whatever condition, he will

give the same account, that, when at stool, he never

feels as though he were finished, but that there ap-

pears to be always something more to come away.

This feeling of " unfinished business" is the most
common symptom of the disease and of the utmost

importance in diagnosis. Enemas are essential to a

movement of the bowels, and act more by raising the

fallen gut than by stimulating peristalsis.

Pains in the sacral region, and radiating down the

thighs, are frequently the chief complaints of these

patients. At other times, there is aching of the peri-

neum, with disorders of micturition and sexual func-

tions. In a number of cases I have elicited a drag-

ging in the lower abdominal region, which more than

once has been attributed to ovarian or tubal dis-

ease. These are all symptoms located in and about

the parts affected, but there are others which are more
remote and of deeper interest to the general practi-

tioner. Flatulence, symptoms of chronic entero-coli-

tis, and indigestion are frequently associated with this

disorder, and cured, or at least greatly benefited, by
its relief. In fact, I have yet to see one that has not

complained of indigestion of some form and a feeling

of fulness in the abdomen, generally in the region of

the descending colon.

Periodic discharge of mucus with the stools, asso-

ciated with more or less exhaustion and sometimes
severe abdominal pains after stool, are some other

reflex manifestations of this degree of prolapsus.

I will not occupy your time by detailing any series

of cases, but recall only one marked example of this

condition.

Mr. T , a merchant, thirty-two years of age, has

suffered with digestive troubles for the past five years.

He has been alternately constipated and affected with

diarrhoea. After eating he has an immediate desire

to go to stool, yet frequently without any result. His
bowels have been constantly distended with gases, and
frequently at defecation he passes large quantities of

mucus. Has never noticed any blood. For the past

two years he has suffered constantly from pain in the

lumbar and sacral regions. Recently these pains

have extended down his legs. For the last six months
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he has noticed an increasing sexual weakness asso-

ciated with some difficult}' or delay in micturition.

All treatment directed to his stomach, kidneys, and
other internal organs has been of no avail. Even
when he has suffered from diarrhoea he has felt a de-

sire to remain at stool just as much as when he was
constipated, feeling always the sensation of some-
thing yet to come.

Careful examination failed to reveal any organic
disease in his heart, lungs, stomach, or kidneys.

Examination of the rectum showed nothing abnor-
mal about the anus or within the first inch and a half

of the organ. About this point, however, the finger

came upon loose, flabby folds of mucous membrane
crowded down into the rectal ampulla, through which
it was very difficult to find the lumen of the intestine

with the finger.

Placing the patient in a squatting position; and ask-

ing him to strain, the finger introduced into his rec-

tum felt the upper portion of that organ distinctly to

descend and impinge upon its end. like the soft

dilated cervix of the uterus.

A rectal bougie of moderate size (No. 7) could be
introduced about six inches before it came in contact

with an absolute obstruction. By gentle pressure on
the bougie, and a stream of water carried through it

with the aid of a Davidson syringe, the instrument

was eventually introduced to its full length, ami ex-

amination of the rectum with the finger after this.

revealed an enormously dilated ampulla, large enough
to contain the head of a six-months foetus. A lai

bougie (No. 9) was arrested at eight inches from the

anus, and it was impossible, without undue force, to

push it past this point.

Twenty-four hours later, under chloroform, the

sphincters were dilated, and the hand introduced in

the rectum, where the whole upper portion or sigmoid

flexure was found prolapsed into the ampulla.

The lower entrance of the sigmoid flexure was dis-

tinctly contracted, so that it was with difficulty I could

introduce two lingers through its lumen. I laving done
this, however, I could drag down tin- organ to the \er\

margin of the anus without any t

Introducing one finger after the other through this

stricture at the lower end of the sigmoid, f dilated it

as far as safety would permit and then easily intro-

duced a No. 12 bougie to its full length. This was
clearly a case of complete prolapsus of the rectum of

the third degree, associated with or clue to stricture of

the sigmoid flexure. The treatment, which I will de-

tail shortly, was followed by complete relief of all the

patient's symptoms, and to-day lie is perfectly well.

This is but one of a number of such eases, many of

them having more or less contrai in.it at the lower end
of the sigmoid, at the location of the so-called third

sphincter. Indeed, f have rarely failed to find a

slight narrowing of the lumen at this point. Other
more remote and properly reflex symptoms, may be

mentioned in this connection. I have seen neuralgia

of the testis relieved by the restoration of this third

degree of prolapse. ( me patient whom I might mention,

without detailing history, was unable to urinate while

he was at stool, notwithstanding the extreme desire to

do so. It was necessary for hi in to urinate before

defecation in order to have any comfort in the latter

act. This inconvenience was also relieved by the

restoration of a prolapsing rectum. Vague and inde-

finite pains in the loins, abdomen, and sometimes as

high up as the transverse colon and scapula, have been

complained of by patients suffering with this disorder,

and have been relieved after treatment for it, although

I am not prepared to say that they were all due to the

condition itself.

The facts that in all the cases which I have treated

there has been carried out dietary and anti-dyspeptic

regimen, and that their digestions have all been
greatly benefited, either by the treatment of the rec-
tum or by that directed to this condition, leave an
uncertain inference as to how much influence the
reposition of the rectum had upon the digestive func-
tions. All that I can say upon this point is that
treatment directed to the digestive organs previously
had failed. What I desire is not to exploit any re-

markable results, but rather to call attention to' the
frequency of this form of procidentia, and to em-
phasize the positive as associated with the vague and
reflex symptoms of the disease. Constipation, period-
ical discharge of mucus, sensation of incompleted
defecation, weight and aching in the sacral region,
dilated rectal ampulla, and the other physical evi-
dences elicited by digital examination are the cardinal
points in diagnosis, and, while many of them belong
to other conditions, when associated as a group they
point unerringly to this obscure form of prolapsus
recti.

The older treatments for the first and second degrees
of complete prolapsus are so thoroughly detailed in

the treatises upon surgery and rectal diseases that it

would be a sacrifice of your time for me to attempt to

describe them in detail. In order, however, to under-
stand the basis upon which the new methods rest, it

may be well for us to refer to the conditions upon
which the disorder depends. The rectum is main-
tained in its position by two varieties of supports, the

passive and the active. The passive are formed by
connective-tissue fibres, scattered or in bundles, and
elastic-tissue fibres, formed by the peritoneal folds,

and also by the blood-vessels which supply the organ.
The active supports are composed of striated and
smooth muscular fibres. The striated fibres are found
in the longitudinal and circular muscles of the rectum
itself, the smooth in the sphincters and levator ani.

Nosologically, prolapse of the rectum is akin to hernia,

anil, like this disorder, cannot occur without some
weakening of its supports or destruction of its means
of fixation, as well as some determining force capa-
ble of dislodging from its normal position an organ
loosened and relaxed in its attachments. The weak-
ening or destruction of each of these two classes of

supports has a different source and distinct signifi-

cance. The passive supports lose their efficienev

through being elongated or broken: the muscular sup-

ports lose theirs through atrophy, or partial or com-
plete paralysis. It is rare that all of the supports

should yield at once; but in view of the number of

1 ases in which prolapsus has followed a severe strain

or a crushing accident, without any previous symp-
toms of such a condition having existed, we cannot
deny that occasionally they do. lint the history of the

cases will nearly always clearly indicate whether they

be due to relaxation of the superior passive supports,

originally, or to relaxation and atrophy of the active

or muscular supports. Having determined which of

these causes is responsible for the condition, we
should direct our treatment to the restoration of the

parts originally offending, and treat the- others as sim-

ple participants.

Paralysis of the intestinal wall itself bears in its

train constipation, fecal retention, and dilatation, so

that the organ is elongated, or actually hypertro-

phied in length, and we may have a simple pro-

lapse of the rectum of unusual extent in which the

sigmoid and the upper colon are in no wise involved.

Exposure of the mucous membrane and its conse-

quent friction set up a catarrhal inflammation or

recto-colitis, with its consequent tenesmus, diarrhcea,

and efforts at expulsion which tend to reproduce the

disorder when it has been reduced, and militate

greatly against any effectual treatment; yet sometimes
this very condition of catarrhal inflammation of the
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rectum is the exciting cause and not the result of pro-

cidentia. This is an element to be taken into consid-

eration in our treatment of these cases. The princi-

ples in the modern treatment of this condition are:

First, to remove, if possible, any pathological causes.

Second, to re-establish the supports which have been

elongated or destroyed. Third, to control, or cause to

cease, the efforts that force the organ outside.

The accomplishment of these ends is by no means
easy, and I question if it will ever be fully done.

Nevertheless, I believe we are advancing toward that

point. But so far, I believe, we have paid too little

attention to those causes which tend to reproduce the

disorder where once it has been reduced.

In prolapse of the first degree, where the lower seg-

ment of the rectum descends first, and the upper seg-

ments follow, the elongation of the latter is clearly-

due to traction upon them by the weight of the rec-

tum loosened from its lower attachments. In these

cases, our aim should be to re-establish the normal

condition of the parts which first gave way, and trust,

for the time, to the restorative power of nature for the

retraction and shortening of the elongated upper sup-

ports. When the adhesive strap has failed we have
an efficient means of doing this in the Van liuren

operation, which, as you know, consists in linear cau-

terization of the rectum with the actual cautery. I

have seen it stated in certain well-known books that

the Paquelin cautery is not suitable for this operation.

1 have used it many times for this purpose, and find

it to fulfil every requirement. The injection of the

therapeutic agents mentioned for the incomplete pro-

lapsus I have never used in this condition, but I can-

not see why they may not be as efficient as is claimed
by Vidal, Kelsey, and others.

Dr. Allingham's method of applying fuming nitric

acid to the whole circumference of the prolapsing or-

gan has seemed to me a rash procedure, for we can-

not limit the depth to which the acid burns or check
its extent to the muco-cutaneous surface, where it pro-

duces great inflammation and severe pain.

In several cases, I have used this agent, applying
it in lines up and clown the prolapsus, at four or five

points about the circumference. These cases have all

been in children, and the results have been entirely

satisfactory.

These same procedures are applicable to the second
degree of prolapsus, but an added precaution is neces-
sary when the prolapse contains a hernia, or is of

sufficient extent to involve any degree of the peritoneal

cul-de-sac. In such conditions, cauterizing too deeplv
may produce peritonitis, or if the hernia should be
present in the sac at the time, inflammation and gan-
grene of the intestine itself. No cautery or hypo-
dermic injection for the cure of this disorder should
ever be used until it is ascertained that the prolapse
can be fully and completely reduced. Partial reduc-
tion is not sufficient, and may involve the most seri-

ous consequences. The methods of reducing these
prolapses are numerous. The simplest and most effi-

cient which I have ever used consists in wrapping a
piece of tissue paper around the point of a small
Wales bougie, introducing this into the orifice of the
prolapse and gently pressing it upward, while a
stream of water is carried through it, the prolapse it-

self having been previously well lubricated with vase-
line or other agent. After the parts have been re-

Stored in this manner, gently twisting the bougie will

loosen it from its paper wrapping and it can be with-
drawn. 'The finger may supply the place of the bougie
in cases of slight prolapsus. The hips should be ele-

vated, the knee-breast posture being the most efficient

in this procedure.

It is not necessary to state that these methods often
fail to effect a cure, ami that much more radical mi

ures are sometimes necessary to obtain even compara-
tive comfort for our patients, not to say radical cure.

Amputation or resection of the organ has been done,

and the several different methods, which go by the

names of their originators, are described in the works
upon this subject. Various plastic operations, such
as the Roberts-Dieffenbach method, which consists

in removing a V-shaped piece from the posterior wall

of the rectum and from the ano-coccygeal space and
suturing the parts together, have been performed with
more or less success.

Rectopexie, which consists in suturing the rectum
to the sacral surface, has been attempted several times

by Verneuil and other surgeons; but with only com-
parative success. The operation of Mikulicz,' vari-

ously modified by Lange, Keene, Brandt, Ne'laton, and
others, has, until recent years, been considered the last

resource in grave and rebellious cases.

Since, however, aseptic surgery has rendered the

invasion of the peritoneum so free from danger, the

operation of resection by one of these various meth-
ods has become a less formidable one, and it may be
undertaken with comparative assurance of success in

patients of operable age.

The techniques of these different operations are fully

described in the works upon surgery and diseases of

the rectum, and I shall not detail them here.

It must not be presumed that end-to-end suturing of

a diseased intestine within the peritoneal area can be
attempted without great danger to the patient, and if

any procedure could be devised which would accom-
plish the desired end without opening the intestine

it would be most desirable.

In obstinate and serious cases heretofore, having
little control over the elementary lesions, and being
unable to shorten the superior supports or to reani-

mate the muscular fibres, we have been forced to deal

with their symptoms or results by operative means,
often quite insufficient or of a passing efficacy.

I am confident that many of our failures have been
due to the neglect of the proper measures against con-

stipation, laborious and repeated efforts at defecation,

proctitis, diarrhoea, and the other disorders which cre-

ate and continue peristaltic action and desire to go to

stool.

With proper attention to these conditions, I believe
that the majority of cases of the first and second de-

grees of prolapse would be relieved by the simpler

methods which I have detailed.

Within the last five years, however, the study and
practice of a new method for overcoming this disorder

have been carried out by a number of surgeons, appar-
ently independent of each other.

In 1888, I began a series of experiments upon the

cadaver to determine whether or not the meso-rectum
could be drawn up and sutured to the abdominal wall

in sufficient extent to produce an adhesion between the

peritoneal surfaces strong enough to maintain the

organ in its position. I have examined twenty-five

cases and have found that in eighty per cent, the

meso-rectum can be drawn up and sutured to the ab-

dominal wall to the extent of about two inches. I

have had a number of cases of prolapsus in the mean
time, but only cne of them was sufficiently severe to

justify me in recommending such a serious operation.

The results from this have been all that could be de-

sired, there having been no recurrence in nearly two
years.

In 1890, Dr. Jaennel, of Toulouse, devised the

operation of colopexie, and Dr. Verneuil, of Paris, was
the first to carry it into execution. The method con-

sists in suturing the colon into the inguinal wound,
having drawn it up so far from the pelvis that it sup-

ports the prolapsus. The first case was successful.
1 I.angenbeck's Archiv, [88S.
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In the second case, without any reason given in the

paper,' he modified the operation, doing what he
terms colopexotomy, which consists simply in drag-

ging the colon up to such an extent that it supports

the prolapsing rectum, and making an inguinal anus,

thus affording physiological rest to the diseased organ.

By this method he reports complete success, and be-

lieves that it will be the future operation in grave and
obstinate cases. The objection to this operation lies

in the difficulty of closing the artificial anus.

In 1894, Dr. Joseph Bryant, of this city, performed
an ordinary inguinal colotomy on a patient suffering

from extreme prolapsus, with the simple view of giv-

ing the parts complete rest, and was surprised to find

that the prolapsus was apparently cured after a short

period. I have heard indirectly that it has since re-

curred, but am unable to state this positively.

John Berg, of Stockholm, operated by suturing the

meso-rectum to the abdominal wall in 1892. He de-

scribes this method as that of Jaennel. It is not.

however, the same, being nothing more or less than the

method which I have experimented upon since 1888.

Up to the time of writing his paper Berg's case has

remained perfectly cured.

In 1893, Dr. Blank, of Melbourne, operated upon two

cases according to this method, with excellent results.

\\ ithin the past year four cases have been operated

on by this method in New York, but as they have not

been published, I have no authority to repeat them
here. I have had the good fortune to see one of these

cases, in which the condition had recurred, re-oper-

ated upon. It was associated with an adhesion be-

tween the rectum and a hypertrophied prolapsing ute-

rus. The weight of the uterus had elongated the

meso-rectum and its adhesions to the abdominal wall,

but had not torn them loose, and I am sure that had
the uterine condition been normal the prolapsus would
never have occurred. This case suggests the advisa-

bility of abdominal fixation of the uterus at the same
time the colopexie is done. The technique of this

operation consists in the ordinary preparation of the

patient for colotomy, and an incision about two inches

internal to that for inguinal colotomy. The meso-

rectum is then caught and dragged upward until the

prolapsus is completely reduced. It is slightly scari-

fied and sutured to the peritoneum at the external

margin of the wound to the extent of about two linear

inches. The sutures should run parallel with the

blood-vessel, but it must not be forgotten that at this

point the blood supply of the rectum comes from the

inferior mesenteric artery. It runs close to the intes-

tine, in the fold of the meso-rectum, and parallel with

the longitudinal axis of the gut.

The colon should fall inward from the sutured area.

The wound should then be closed as in ordinary

abdominal section. The bowels should be moved
only by enemata for the following three weeks, and the

patient kept absolutely in bed.

Further observations are necessary to draw any

definite conclusions from this operation, but as it re-

lieves all tension upon the superior supports, and

takes away pressure from the sphincter muscles, it

would seem that it is based upon scientific and me-

chanical reasons, and is destined to do much for the

obstinate cases of this disorder. It should at the

same time be supplemented by remedies and methods

directed toward restoring the tone of the muscular

supports and overcoming any disease or condition

which leads to reproduction of the disorder. The
operation, however, should never be advised except in

grave and rebellious cases. It is inapplicable to re-

1 ent, irreducible, adherent or strangulated cases, or to

those where the wall of the gut is so weakened by dis-

ease that it might be torn by our efforts at retraction.

1 Gazette Hebdom. d. Med., Paris, 2 s., 1590, xxvii., p. 246.

Little attention has so far been paid to the treatment
of the third degree of complete prolapsus. Its symp-
toms are usually not severe enough to call for such
radical operations, but its victims suffer from vague
and indescribable pains and discomforts and demand
more careful consideration than they generally re-

ceive. In the past five years I have seen a compara-
tively large number of these cases, over fifty, and have
found that by removing, if possible, the exciting
cause, regulating the functional action of the bowels,
properly treating any catarrhal or inflammatory condi-
tion that exists in the rectum, and persistently replac-

ing the prolapsed portion of the gut, temporary cure
at least may be obtained. Dr. Cripps advises the
Van Buren operation in these cases, but I have
found it very seldom necessary. The method which
I have employed consists in reducing the prolapsus
by the introduction of a full-sized Wales bougie,

according to the method described above. As soon
as the bougie has been passed to its full extent,

the colon is flushed with a twenty-five-per-cent. satu-

rated solution of boric acid, about a quart of the

fluid being used. This flushing is followed by an
immediate action of the bowels, after which the

bougie is re-introduced and one ounce of a two-per-

1 ent. mixture of aristol in almond oil is injected into

the colon. Boric acid and salol, five grains each, are

administered after each meal, two drachms of phos-
phate of soda are given in hot water before breakfast

each morning, and careful attention to the diet and
digestive functions is enjoined. These methods,
though extremely simple, require care, and sometimes
the greatest patience must be exercised before the

bougie can be introduced or the prolapsus restored.

Nevertheless, with such care and patience, I have

obtained the most excellent results.

It may be asked, what is to prevent the prolapse

from immediately recurring, after it has been thus re-

duced? Nothing, I would answer, if the rectum were

a straight tube, from the promontory of the sacrum to

the anus, as is described in most anatomies, and the

sigmoid flexure an abdominal organ as is generally

assumed; but a large number of examinations have

proved to my mind that the major portion, in fact

three-fourths, of the sigmoid flexure lies in the pelvic

< avity and passes off from the rectum, transversely, at

.hi acute angle, and if it has been once reduced, the

force of gravity does not tend to carry it down through

the rectal lumen, but rather beside that organ, and

only when peristaltic action and straining have been

resumed will the prolapsus recur. Therefore the

measures directed toward soothing the irritations in

the colon and rectum, and quieting all tendency to-

ward tenesmus and straining, are of the utmost im-

portance.

Many of these cases are associated with fissures and
rectal ulcerations, and the proper treatment of these

conditions should be carried out at the same time that

our attention is directed to the prolapsus.

I am convinced that this condition of the third de-

gree of prolapsus is far more frequent and of much
greater importance than is usually recognized by the

profession, and a more careful analysis of symptoms
and more regular local examination will reveal it to

be the cause of many of the vague symptoms and in-

describable discomforts of our chronic cases, and also

that the patient and persistent application of the sim-

ple method here detailed will add much to the allevi-

ation of symptoms, even though it may not effect a

permanent cure.

Many of my patients consider themselves well, their

symptoms having been relieved, and have removed

from my observation ; others I have kept track of, and

find that after one to two years the prolapse has not

recurred.
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TETANY, WITH REPORT OF FIVE CASES.

By WILLIAM C. KRAUSS, M.D.,
BUFFALO, NEW YORK,

PROFESSOR OF NERVOUS DISEASES, MEDICAL DEPARTMENT OF NIAGARA
UNIVERSITY; NEUROLOGIST TO THE ERIE COUNTY HOSPITAL; FELLOW OF

THE AMERICAN NEUROLOGICAL ASSOCIATION.

Tetany, or bilateral tonic spasms usually of the ex-

tremities without loss of consciousness, is an affection

extremely rare not only in America but also in Eng-

land, Germany, Italy, and Spain. Cowers, of Lon-

don, with a plethora of nervous cases at his command,

was able to report only 8 personal cases and collected

but 142 cases from various sources; Ewald, of Berlin,

out of 8,000 cases entering the Kaiserin-Augusta Hos-

pital detected but 2 cases of tetany; Bernhardt, of

Berlin, regards it as one of the rarest of nervous affec-

tions, he having seen but 3 cases. In France it has

been reported as occurring epidemically among young

girls, 30 having been seized in one school. Epidemics

have also broken out in Belgian prisons, suggesting a

tendency undoubtedly to some obscure epidemic in-

fluence. In Austria and Bohemia, on the other hand,

it is of common occurrence in the larger cities, espe-

cially Prague and Vienna. Frankl-Hochwart, of

Vienna, reported recently 70 cases, nearly all of which

were observed in the Nothnagel Clinic. Schlesinger,

of Vienna, and v. Jaksch, of Prague, each have made

careful observations based on a large number of per-

sonal cases, showing its undoubted prevalence in

these countries.

In view of these facts showing such rare occurrence

of this malady, with the exception of the Austrian

empire, it is interesting to note that in the private

practice of Dr. Albert H. Briggs, ex-health commis-

sioner of Buffalo, five cases occurred within a period of

three months, one of which was kindly referred to me
for special treatment. Before reporting this case and

the other four cases as reported to me by Dr. Briggs,

a glance at the symptomatology of tetany may not be

amiss.

The spasms are sometimes ushered in by sensations

of numbness, pain, or formication in the extremities,

followed by a sudden contraction, especially of the

flexor muscles of the upper and lower extremities,

without the least impairment of consciousness. The
hands are more often affected than the feet, and the

spasmodic contraction of the interossei and of the ad-

ductor pollicis gives the hand a peculiar appearance

quite characteristic of this disease (Fig. 1). The

Fig. 1.—Position of Hand in Tetany.

hand is generally flexed upon the forearm and at times
the arm is flexed at the elbow. In the foot the same
general condition is observed: the toes are strongly

tlexed and the ti«it is brought into the position ol

equino-varus (Fig. 2). Occasionally and in very
-e\ere cases the diaphragm, tongue, larynx, and res-

piratory muscles may become involved and in rare

cases even (he 01 ular muscles, producing a temporary
strabismus.

The spasms which are always bilateral vary in du-
ration from a lew minutes to hours, days, and even
weeks according to the severity of the disease, while

the interval between succeeding spasms may range

from minutes to weeks or there may be no distinct

interval between the attacks (continuous type), the

spasm presenting periods of relaxation and exacer-

bations.

With the exception of the pain due to the forcible

contractions and a feeling of exhaustion in the ex-

tremities after a spasm, no constant subjective symp-

Kig. 2.—Position <>f F

toms are reported. The hands and feet are swollen,

puffy, sometimes eedematous, covered with profuse

perspiration, and respond as a rule to all tests of nor-

mal sensation. The tendon reflexes are sometimes

normal, sometimes exaggerated or diminished, hence

are valueless as diagnostic factors.

Besides these symptoms tetany offers a few phe-

nomena which are commonly accepted as part and par-

cel of the disease, most prominent of which is Trous-

seau's sign. This consists in evoking an attack of

tetany by applying pressure over the large nerve

trunks or blood-vessels, the spasm continuing as long

as pressure is exerted. In no other affection of the

nervous system is this phenomenon observed, hence it

is regarded as pathognomonic.

Chvostek's sign consists of an increased mechanical

irritability of the motor nerves, especially well marked
in the facial nerve. Slight pressure or friction over

the trunk of this nerve at the ear will call forth ac-

tive contractions of the facial muscles.

Erb found that an increased electrical reaction of

the motor nerves was quite constant in all cases of

tetany, especially when brought under the influence of

the galvanic current.

Hoffman noted an increased electrical and mechan-
ical reaction of the sensory nerves.

Case I.—Alfred, the little son of Mrs. B . had
been up to his sixth month the type of perfect health,

never having caused his parents the least anxiety >>r

apprehension. The mother left the child on April 14,

1895, in its usual good health to make a short call on

some neighbors, and found on returning home that

hardly had she left when the child began to cry. the

arms and legs became stiffened, swollen, and covered

with perspiration. On trying to quiet the child by

giving it playthings, she saw that the thumbs were

pressed into the palms immovably, and on trying to

move them caused the little one great pain. The feet

and toes especially were also contracted and this con-

dition lasted until April 19th, when the spasms disap-

peared. Four days later they reappeared, only in a

more severe form, the child was moaning and crying

day and night: the bowels, at first constipated, had be-
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come loose and offensive, and the life of the baby was
thought in danger.

On April 26, 1895, I was requested to see the case

with the family physician, Dr. Briggs, and found the

following condition

:

The patient, a big, bouncing, healthy-looking boy,

was sitting on his mother's lap crying piteously, with

body bent forward, head reclining on the chest, arms
flexed at the elbow, and legs drawn up. It was im-

possible to keep it in any position any length of time

without seemingly great discomfort and pain. The
child's face was swollen and the muscles of the lower

part of the face were contracted, resembling the risus

sardonicus as seen in paralysis agitans. The arms

lay heavily at the sides, llexed at the elbow and wrist

joints, the lingers llexed at the metacarpophalangeal
joints and extended at the others. The thumbs were

adducted and flexed beneath the fingers with such

force that the palms were sore from the long-continued

pressure. It was impossible to move the thumbs or

fingers without calling forth pain and cries from the

child. This position of the hands has been called by
Trousseau the " accoucheur's hand" and is quite char-

acteristic of tetany. The feet were extended at the

ankle joints, the plantar surfaces inverted, forming a
talipes equino- varus. The big toe was turned under

the second and third toes, which in turn with the other

toes were stronglv flexed. The knees were extended

and immobile, while the thighs were flexed on the

pelvis.

The hands and feet were greatly swollen, but did

not pit on pressure and were continuously covered

with perspiration. The respiration was jerky and
irregular, indicating involvement of the diaphragm.
This was the condition of the child from April 26th

to May 8th, the spasms being continuous without any
appreciable intermission. At times it would laugh

and play, would sleep well at night but very restless

during the day, and ate sparingly of artificial foods.

On several occasions much alarm was felt, especially

at night when attacks of dyspnoea would set in; these

occurred usually when the bowels had not moved
during the day or when the movement was offensive.

Pressure applied over the brachial and ulnar nerves

would invariably produce an exacerbation of the spasm
and was vigorously objected to by the mother.

From May 8, 1895, improvement began and continued

until the contractions entirely disappeared, about Ma;
20, 1895, and the child made a perfect recovery.

The treatment consisted of warm baths every four

hours, and the administration of chloral and elixir of

valerian.

The case is interesting not only as belonging to the

continuous variety of tetany but because of its long

duration and the severity of the contractions. These
prevented me from examining for the phenomena of

(Jhvostek, Erb, and Hoffman. These symptoms are

most generally sought for in deciding a case of doubt-

ful tetany but were uncalled for in this case.

The cause of the tetany was undoubtedly the intes-

tinal derangements with the disturbances of dentition

perhaps as an aggravating concomitant.

• a^e II.—Child of George K , male, aged eigh-

teen months; was first seen February 4, 1895, suffer-

ing with bronchitis and considerable gastric disturb-

ance along with diarrhoea. On February 5th the

hands and feet became "cramped," assuming the posi-

tion described in Case I., for a few minutes, then they

would relax. The interval lasted from one-half to two

hours. The attacks would almost invariably set in

when the bowels were about to move or when the child

was picked up and its position changed. (Perhaps,

in handling the child, pressure was applied over the

nerve trunks in the arms.) This condition of things

lasted one week and there has been no recurrence.

III.—Child of Charles J. F- male, aged
thirteen months; was first seen February 25, 1895,
suffering as in the second case with bronchitis and
stomach and bowel disturbance. Along with these

disorders the hands and feet would " occasionally''

contract spasmodically, remain so for five to ten min-
utes, then relax, without the patient losing conscious-

ness. These spasms continued several times daily for

six days. One slight attack was noticed about ten

days after the disease was thought to have been cured.

Case IV.—Child of John A- , female, aged nine
months, was first seen March 15, 1895, suffering with
a severe bronchitis and tetanic spasms of both hands
and feet. The attacks were of longer duration than in

Cases II. and III., more severe, and the intervals

shorter. This condition continued for three weeks
when the child was discharged as cured. Four weeks
afterward an acute meningitis set in and the patient

died in six days. No recurrence of the tetany was
reported during the meningeal disturbance.

iSE V.—Child of R. S , female, aged eleven

months, was first seen April 16, 1895. This child

was likewise suffering with a bronchitis (capillary),

with severe gastro-intestinal disturbance, and had
much difficulty with dentition. The tetanic spasms
of the hands were of great severity, the thumbs were
drawn forcibly into the palms, the index finger was
extended, while the other fingers were firmly flexed

over the thumb. The feet were not affected to the

same degree, although the toes were partly flexed and
the feet drawn into the equino-varus position. These
spasms would never cease entirely but would pass into

a state of greater contraction; then after an hour, re-

lax somewhat. This child made a perfect recovery

after two weeks' illness.

1 >r. Briggs states that the sanitary surroundings were

excellent in all cases except Case III. Cases I. and
III. were nursed by the mothers who were healthy

women, while Cases II., IV., and V. were bottle

babies; Case II. being fed on cow's milk, Case IV.

on goat's milk, and Case A", on some prepared food.

Dr. Briggs followed closely with me the course of

Case I., and being an unusually acute observer and
thorough clinician declares that Cases II. to V. w-ere

exactly similar to Case I., consequently I have no
misgivings in believing that they were all cases of

true tetany.

In a series of cases like this, some light is apt to

be thrown upon the etiology and as they all occurred

between February 4 and April 18, 1895, the natural

inference would be that it was an epidemic. Such,

how-ever, is not the case, as they were separated by

considerable distance and all existed prior to the

doctor's first visit, except Case II., which was the first

case observed. The bronchial disturbance was pres-

ent in all cases, associated with some gastro-intesti-

nal disorder and complicated with difficult dentition

in Cases I. and A'. As bronchial affections are of

extremely frequent occurrence in Buffalo during the

early spring and summer months owing to the cold,

raw, icy winds from the lakes and the great amount of

humidity in the atmosphere, this factor may be com-
placently set aside in the consideration of the causa-

tion of tetany, and there remains only the gastro-intes-

tinal affection. That these disturbances do produce

tetany is attested by all observers who have seen cases

of infantile and even adult tetany. Whether these

spasms are produced through reflex irritation or the

absorption of ptomaines and central irritation will be

difficult to decide. Cases are on record in which the

attacks subsided after the expulsion of intestinal en-

tozoa; also in which tetanic convulsions followed after

the introduction of stomach tubes but where gastric

disorders had previously existed. In children espe-

cially, tetany is frequently observed along with bowel
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trouble and diarrhoea, particularly if they be also

rachitic, and the affection is hardly ever observed in

healthy children.

Besides gastro-intestinal disturbances there are

many other recognized causative factors which favor

the occurrence of tetany, such as the zymotic infec-

tious diseases; certain toxic agents as alcohol, ergotin,

chloroform ; certain seasons as the months of Febru-

ary, March, April, and May: certain occupations, es-

pecially those of cobblers and tailors, and after thy-

roidectomy.

The symptoms and special phenomena of tetany

along with the etiological factors would indicate an

affection of no one particular part of the nervous sys-

tem, but a process, toxaemic in character, affecting the

whole nervous system, the cerebro-spinal as well as

the ganglionic system. Just what the nature and spe-

cific character of this process is, must be for the pres-

ent left open for speculation and for future theories

until such time when by means of improved methods of

examination its precise pathology can be determined.

INFECTIOUS VULVO-VAGINITIS 1\T CHIL-
DREN.*

By ARLSTIDES AGRAMONTE, M.D.,

ATTENDING PHYSICIAN in Till-: CHILDREN'S DEPARTMENT AT BEI.I.EVUE

HOSPITAL (O.D.P.), ASSISTANT IN THE SAME DEPARTMI- I \i llli WEST
PIDE GERMAN DISPENSARY.

Those of my readers who with preference give up the

greater part of their time to the study of pediatrics,

and who have opportunities for dispensary practice to

any extent, will bear me out when I say that the con-

dition considered in this paper is met with to-day in

no less frequency than formerly, and if we are to be

guided by the opinion of such men as Thomas,'

Pozzi,
J and other eminent gynecologists, vulvovagi-

nitis at any age must he a disease of vastly greater

transcendental importance than is generally believed.

This paper is based on clinical observations made
upon thirty-two consecutive cases which occurred in

my class at Bellevue Hospital Dispensary from

March, 1894, to September, 1895. The greater num-
ber were in the summer months, and the ages ranged

from five months to ten and a half years.

Etiology.—In view of the fact that the greatest men
in the knowledge of venereal diseases are. at this late

date, still at loggerheads regarding the specific viru-

lence of the gonorrhoeal pus, that the same state of

affairs, difference of opinion, exists as to the identity

of the gonococcus, and convinced that all kinds of

pus are infective if not infectious, I have seldom lost

t.me in a fruitless endeavor to find the source of in-

fe< tion in a given case in direct contact with a gonor-

rhoeal male; yet, knowing that there is prevailing

among the lower classes a belief to the effect that

copulation or attempted coitus with a virgin child or

voung girl is a sure cure for all urethral inflammatory

processes, 1 cannot but feel that the majority of cases

not directly traceable to other active causes have been
the victims of this infamous belief. On the other

hand, we know that the healthy adult male organ, by
repeated friction, may produce such an inflammation

about the genitals of an otherwise healthy child as to

later on superinduce a typical vulvo-vaginitis with all

its accompanying symptoms; and this possibility we
think ought to be borne in mind when dealing with

medico-legal questions, as, for instance, when a child

with severe vulvo-vaginitis justly accuses a man who
on examination presents a perfectly healthy organ.

There is a possible source of infection in the cloth-

ad before the Society for Medical Frogress of the West
Side German Dispensary, December 14, 1895.

ing, bedding, towels, etc., used by a gonorrhceic mem-
ber of the family.
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Aside from the probable contact with a male,

whether intromission takes place or not, among the

frequent causes of vaginitis in children is the pres-

ence of oxyuris or even lumbricoides, or the introduc-

tion into the vagina of foreign bodies which becoming
lodged in the pouch behind the hymen will induce
repeated attacks of the acute condition without appar-

ent cause; in this connection may be mentioned the

accumulation of filth which is sometimes found in

children of the poorer classes, who creep along the

ground in the summer time, often without the proper

covering to the parts.

Intertrigo and eczema induce scratching often so

severe as to produce a vulvitis which easily extends to

the vagina; the same maybe said of the irritating

secretions often met with in marasmic and badlv

nourished children, and also of the hyperacid urine

which occurs in the sthenic fevers.

In children with enuresis, we have sometimes met a

most aggravating condition, the result of the rubbing

of the parts with the clothing saturated with the in-

evitably decomposing urine.

besides the above, a short attack of vulvo-vaginitis

has been known to occur as a sequel to the eruptive

fevers.

In three remittent cases of vulvitis without appar-

ent cause, we have found adherence of the nymphae to

the glans clitoridis and separated them with subsequent

good results; but whether the pre-existing condition,

by retaining smegma and secretions and thus irritating

the parts, was the direct cause of the local inflamma-

tion I am not prepared to affirm on so limited an ex-

perience.

Pathology and Clinical Features.—As the title of

this paper implies, it is not within its scope to treat

of the simple form of catarrh of the vagina, which is

always but a pathognomonic sign of great anaimia or

other equally debilitating condition requiring no local

treatment. It deals only with that state where there

is an actual inflammation of the vulvo-vaginal tract

with the production of abnormal discharges.

The gonococcus of Neisser has been found in com-
pany with other diplococci. in the discharges of in-

fectious vulvo-vaginitis, for the differentiation of

which great credit is undoubtedly due to the experi-

ments of Dr. Henry Heiman.' which most conclusively

contradict the assertion made by Martin " to the effect

that it was impossible to separate them. On the other

hand we find Neisser" who says that vaginal flux is

due to the gonococcus and that the usual vaginal se-

cretions may contain all forms of bacteria except the

gonococcus.

( lertain conditions are always met with in vulvo-

vaginitis, whether of gonorrhoeal origin or not: such

are the pronounced pyorrhcea consisting of desqua-

mated epithelium and pus cells, large number of bac-

teria, strepto- and staphylococci, diplococci, etc., with

its attendant mucus. Gonococci are absent in many
cases. The external genitals are red. and on separat-

ing the cedematous labia?, they may be seen covered

with a foul-smelling discharge of greater or lesser

consistency.

Abrasions and excoriations of the parts are com-

mon. 7 and this, in connection with a stretching or

tearing of the hymen, always makes us think that an

attempt at coitus or actual masturbation has taken

place. The inflammation of the external mucous
membrane will extend for a longer or shorter distance

into the vaginal canal, and in the great majority of cases

will involve the urethra near the meatus. But few of

such patients under our observation have failed to com-

plain of pain on micturition, while only in two of them
has the disease been allowed, through the evident in-
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difference and carelessness of the parents, to extend

and involve the bladder walls.

Constitutional symptoms seldom accompany the

above prominent local signs, and although a febrile

movement may have been present in some of the

cases I am inclined to think it more a sign of other

inflammatory processes elsewhere, such as mild acute

bronchitis, tonsillitis, indigestion, etc., so often pres-

ent in children without any complaint being made to

direct the mind of the attendant to them.

Treatment We believe that the number of reme-

dies, external as well as internal, recommended for

the relief of this condition is as great and heterogene-

ous as that put forth as valuable specifics in urethritis

of the adult; like them, they have one after the other

dropped into most righteous disuse; they have proved

themselves useless, when not actually harmful, which
they were in the majority of cases. Here we may
mention solutions of acetate of zinc, nitrate of silver,"

bichloride of mercury,' white oak bark, resorcin, red

vine, matico, bismuth, grindelia," suppositories," etc.,

which have been used locally, and benzoic acid, bro-

mide of potassium, pareira, etc., as internal medication

;

they are mentioned here only to most emphatically

condemn them. The administration of drugs should

be undertaken under absolutely no circumstances ex-

cept it be directed to alkalinize the urine or rather

lessen its acidity, which is very desirable where the

urethra is involved or in eases of cystitis. Other-

wise no medicine by the mouth may be expected to do

any good, and when required as above suggested, only

a mild diuretic like the citrate I

1
tsh should be

used; almost any other remedy will only serve to de-

range the tender digestive apparatus and to throw

further obstacles in the way of a rapid and permanent
cure.

It is hardly necessary to say that in those cases

where the vulvo-vaginitis is clue to a remote cause or

to a constitutional dyscrasia, treatment toward re-

moving that cause or restoring the systemic tone must

not be overlooked, as it will prove a most powerful

ally in obtaining the final results.

Where there is rachitis, phosphorus and cod-liver

oil are indicated; where eczema of the parts is pres-

ent, it is always difficult to tell which of the two eon

ditions was the cause and which the result, because if

it is true that eczema by inducing scratching may
finally cause a vaginitis, it is none the less a fact that

this condition is seldom unaccompanied by an

eczema in the neighborhood of the genitals as a re-

sult of the irritating discharges from the latter.

Enuresis, which I place among the more frequent

etiological factors in the production of vulvo-vagi-

nitis, must be treated per tc, which treatment we need

not consider here. In all cases 1 would recommend
a close scrutiny of the vulva, and where adhesions of

the nymphae to the clitoris exist they should always

be torn and the parts kept well covered with vaseline

for a few^ days after. It is a matter of common sense

to remove any foreign body that may be present and

to advise the most scrupulous cleanliness in all cases.

Whether the urethra be involved or not, my routine

treatment has been directed to the vaginal canal and

the external parts only; this consisted simply of flush-

ing with a solution of permanganate of zinc or potas-

sium (preferably of zinc), to the strength of 1-3,000.

The mother was instructed (the first time, practi-

cally taught) to insert into the vaginal canal, for a

distance of one or two inches, accordingly a soft rub-

ber tube of a thickness appropriate to the age of the

child, the other end being connected with a fountain

syringe or by siphon with an ordinary bottle; the

reservoir being lifted one toot or eighteen inches only

above the level of the table, the fluid is allowed to

flow into the canal. The vulvar os is compressed at

short intervals to produce a distention of the vaginal

walls and thereby allow the liquid to come in contact

with every^ portion of the inflamed area, which it would
not do otherwise, on account of the natural ruga, more
numerous and prominent in children than adults.

The reservoir is raised only to a height of one or

two feet (higher as the child happen to be older), be-

cause in that way we obviate the possibility of forc-

ing any of the solution into the cervical canal, while

at the same time it is quite sufficient to produce
enough pressure to distend any ordinary child's vagina
to the required degree.

The soft rubber tube may be used with impunity
on the most irascible child, and I have as yet to see

any case where it has ruptured the hymen. An ordi-

nary piece of soft drainage tubing should always be
used, and never the closed end of a rubber catheter

where the holes are placed on the sides. The two

cases which came under our care with the complicat-

ing cystitis I did not trust to the parents for intra-

vesical medication, but personally irrigated their blad-

ders with a 1-6,000 solution of the same drug.

Were I to exclude from my statistics the two cases

above mentioned which took respectively five weeks
and two months to recover completely, the average

length of time which the other consecutive thirtv

cases required was only of 12-fV days from the time of

the onset, which in some few cases was even two

weeks before treatment was applied for.

In conclusion I will say that, (I.) although vulvo-

vaginitis, where other causes are not evident, is in

many cases the result of direct contact with a gonor-

rhceic, it may also be the outcome of attempts at inter-

course by a healthy male or masturbation; (II.) that

in the majoritv of cases which come under observation

there is no reason to suspect any immoral origin of

the disease, while it may still be due to an innocent

infection; (III.) that the local treatment of all cases

should be as above described; the method is so simple

and requires so little apparatus that it is within the

reach of the most indigent as well as the most igno-

rant and stupid of parents; (IV.) that it should al-

ways be aided by constitutional treatment where the

cause is not purely local; and finally (V.) that I feel

convinced that, wherever tried, it will produce most

satisfactory permanent results.

1 14 Wi - r Seventy-Ninth Si reet.
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Syphilitic Iritis.—Tuberculosis has its seat of pre-

dilection toward the adherent margin of the iris, is

yellow, at times of rose tint, by reason of the develop-

ment of a fine vascular network upon its surface; the

condyloma, on the other hand, appears generallv

toward the free border, has a velvety appearance, and is

brownish. Specific condylomata may, however, occur

near either margin, may go through their evolution in

a painless manner, may lie accompanied by hypopyon,

and may have a yellowish color at first, which after-

ward becomes brown. Treatment is begun by the

subconjunctival injection of one division of the

Pravaz syringe containing a 1 to 1,000 solution of

sublimate'.— De Sp£ville, Le Mercredi Med., Decem-

ber 11, 1895.
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AN EASY METHOD FOR REDUCING DIS-

LOCATION OF THE HUMERUS IN ANY
VARIETY OF THAT DISLOCATION.

By J. :i. WARD, 3.I.D.,

Every physician and surgeon is aware of the usual

manipulations for reducing this dislocation. The
books figure the heel in tlje axilla and extension, the

knee in the axilla, and some substitute a ball of yarn.

Then there is the method by adduction, rotation out-

ward, carrying the elbow on to the chest and the hand
on the sound shoulder. All of them are painful and

often fail, so that it is by repeated effort that success

i 5 gained. And finally there are the pulleys that look

like a relic of the Inquisition. Forty years ago I

adopted a new method that I have never seen de-

^vacpeess jot lyicctiQil Science.

The Aseptic Treatment of Abscesses and Suppu-
rating Wounds.—The pendulum continues to swing-

backward, and antiseptics continue to be discarded on
every hand. First the spray was abandoned; then
the instruments were not immersed in antiseptic

fluids; at about the same time antiseptic dressings

began to be discarded; and, finally, antiseptic irriga-

tions are being dispensed with. The past five years

have seen antisepsis give place largely to asepsis.

The question, Shall fresh wounds be treated with anti-

septics? has been pretty generally answered, No; and
a question which may now very properly be asked is,

Shall infected wounds be disinfected? Zeidler, in

making a negative reply to this question, calls atten-

tion to the work of Schimmelbusch, which proves

scribed. A boy in the yeai 1856 was thrown from a

horse and suffered a dislocation of the humerus. [ laid

him on the floor, carried his arm up by the side of

his head, held the scapula down with one hand, and
pushed the head of the humerus into its place, which

1 ily clone and with little pain. The move-
ment of the arm completely surprised the muscles
of the shoulder so that there was no contraction,
and it lifted the head , ne from its new local-

ity. With that accomplished the reduction follov

with hardly any of the audible snap that attends the
common method. After reduction the arm is brought

a to the side, and the head of the bone supported
till the arm is at rest, [ha d every dislocation
of the shoulder in thi «ay since that time.

I >ns standing around always remark as to how
lily tlie reduction is effected. After carryi

the arm up by the side of the h give
the hand to an assistant, then fix the scapula and
draw it down with one hand, and elevate the head
of the humerus with the other; chloroform is never
nee!

th.it the value of disinfection is at least very ques-

tionable. Reichel and Hanel have arrived at the

same conclusion, while, on the other hand, Henle and
Messner found otherwise. More recent experiments
seem to show that almost every sort of wound disin-

fection is contraindicated. Reichel made a number
of experiments upon animals and found that he could

best check extensive phlegmonous processes by free-

incision into the infiltrated tissue, and that a disin-

fection of the wound was of absolutely no advantage.

During the course of the past two years he has treated

a large number of cases of suppuration without any
disinfection of the pus cavity. The pus was liber-

ated by free incision, the cavity sponged out,, and
tly tamponed with iodoform gauze. His results

have been excellent. The aseptic treatment of sup-

puration is not new. The practice here, as is often

the case, precedes the experiment-. Sanger, in 1888,

limited antiseptics to simple suppurating wounds.
In 18S9, Zeidler wrote upon the treatment of suppu-
rating wounds without the use of antiseptics. At that

time he reported a hundred cases of all sorts of sup-
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puration; and in 1S92 he reported several hundred
cases of suppuration, from granulating surfaces to ex-

tensive phlegmons, treated without antiseptics. In

the same year Helferich appeared with a report of

cases of phlegmon treated in the same way. In the

recent handbooks of Sehimmelbusch, Braatz, and
Jaffe, irrigation with carbolic and bichloride solutions

in suppurative processes is regarded as superfluous

and harmful. Theoretically, it seems also to be rec-

ognized that not only in aseptic but also in infected

wounds antisepsis is being replaced by asepsis. In
practice this feeling is not entirely dominant. Mam-
disciples of asepsis for clean operation wounds disin-

fect their suppurating wounds with antiseptic agents.

For the benefit of these, Zeidler's experience and ob-

servation in a large number of cases may be briefly

mentioned. In the Obuchoff Hospital in St. Peters-

burg, in the year 1892, 956 operations were done for

abscesses, suppurative lymphadenitis, suppurative
bursitis and tendosynovitis, parotitis, carbuncles, etc.

In 1893, 1,165 similar operations were done; and in

1894, even more than this, including osteomyelitis,

suppurative peritonitis, perityphlitis, and empyema.
In these cases antiseptics were not employed. The
operations were done in the following general way:
The field of operation was prepared after the usual

rules. During and after the operation the wound was
simply sponged out with sterilized gauze. As a rule,

irrigation was nut used. When irrigation was re-

sorted to, normal salt solution (0.6 per cent.) was em-
ployed. The wound was then very carefully and
tightly packed with sterile gauze. Over this was
placed a layer of gauze and then sterile wood-wool,

moss, or other absorbent material. At dressings, the

skin around the wound was cleaned with ether or

benzin and the granulating wound irrigated with

salt solution, dried, and dressed with sterile gauze.

In most cases a dry gauze dressing is preferable. In

some wounds of course a wet dressing is indicated.

When this is necessary the gauze and cotton covering

are simply moistened with salt solution. A large ex-

perience with parallel experiments has convinced

Zeidler that it is the moisture of the dressing that is

of benefit and not the antiseptic, as Reichel assumed.

Zeidler has not been able to discover any difference

between moist carbolic, bichloride, and salt dressings.

There seemed to be some slight effect from the dress-

ing of clay soaked with acetic acid, but this was prob-

ably due to the astringent effect of the same. He
has never seen any advantage derived from dressing

suppurating wounds with iodoform gauze. Numerous
bacteriological investigations of suppurating wounds
immediately after their disinfection Have always

shown pus cocci. With some few exceptions, Zeid-

ler's experience with antiseptic dressings has been the

same as that of Schlange. He has never seen an an-

tiseptic dressing have any retarding or disinfecting

effect upon the bacterial development. His results

in the aseptic treatment of suppuration are throughout

satisfactory, much better than are obtained with the

energetic use of antiseptics; and his clinical observa-

tions corroborate the experiments made by Reichel

upon animals. The local progress of the wound is

better; the amount of secretion is less; and the de-

velopment of granulations goes on normally, and the

granulations do not become excessive or show the ten-

dency to bleed that we are accustomed to see in

wounds treated with iodoform gauze. Even when the

dressing is not frequently changed—often being left on

eight days—no strong odor is observed or any de-

composition of the secretions. So long as a free

escape of matter is provided for, the healing of the

wound goes on normally; and it is claimed that there

is much less reaction in the wound treated aseptically

than when antiseptics are used. The important indi-

cations in the treatment of suppuration are free open-
ing and free drainage: and in the opinion of Zeidler a
disinfection of the wound is not only not indicated, but
is dangerous. T! rations from other sources
suffice to illustrate the aseptic treatment of suppura-
tion. In the treatment of the superficial suppurations
of certain mucous surfaces the value of antiseptics

seems to have been pretty well demonstrated. The
resisting capacity of epithelial cells against chemical
irritants is much greater than that of connective-tis-

sue cells; and it is perfectly possible to apply to a
mucous surface germ-destroying solutions which do not

impair the vitality of the native cells. The condi-
tions which exist here are so very different from those

existing in a wound or abscess that these remarks
have been confined to connective-tissue suppura-
tions. By the antiseptic treatment we understand the

use of antiseptics as they are ordinarily employed.
The cauterization of wounds either by actual heat or

by strong and corrosive chemicals is often a valuable

surgical measure, but cannot in the usual sense of

the word be included in antiseptic treatment. Xor
should wounds which have recently been infected by
rabies or anthrax or other virulent organisms be re-

garded in the same light as the ordinary suppurat-

ing wound. Suppuration is not a necessary symptom
of the first class; and the latter must have needs been
implanted many hours before suppuration is observed

It would seem that the ultimate use of antiseptics is

to be confined largely to the destruction of bacteria

"iiside of the animal body in order to prevent their

admission therein. In the animal tissue bacteria are

living cells lying against living animal cells of a very

similar degree of vitality. Foreign agents which
destroy one destroy the other; and it is very ques-

tionable whether an agent will ever be found capable

of exercising a selective action upon the parasitic

cells. In general therapeutics as well as in surgery

there is a growing tendency to give the natural vital

forces a chance to do what they can—a growing faith

in the vis medicairix natures.—Annals of Surgery.

The Pathology and Treatment of Gout —While the

clinical picture of gout in its varied manifestations

has been clearly made out and its treatment has been

placed upon a fairly secure basis, a good deal of doubt

and uncertainty surround its intimate pathology, and
this the near future promises soon to dispel. In an

address delivered recently before the Berlin Society

for Internal Medicine, Klemperer reviewed the main
phases through which this subject has passed, and
presented evidence showing that none of the views

hitherto propounded is entirely adequate or satisfac-

tory. In addition he recited the results of some
original investigations which, while not solving the

problem, bring it closer to a solution and shed new-

light on an obscure subject. Garrod maintained that

gout is due to increased formation and diminished

elimination of uric acid; when an excess has accu-

mulated in the blood it is deposited in the tissues, in

which it gives rise to inflammation and necrosL. Re-

cent investigations have, however, thrown doubt upon

the accuracy of the results of Garrod's analyses.

Nevertheless Ebstein admits the probability of an ex-

cessive production of uric acid, with accumulation in

the blood; the circulating fluid, thus surcharged,

causes local inflammation followed by necrosis, and
in the necrotic tissues uric acid is deposited,

v. Noorden has arrived at th conclusion that the

g< mty condition is independent of the presence of uric

acid in the blood; the tissue-necrosis that occurs he

ascribes to the activity of a hypothetic ferment, and

he believes that the uric acid deposited locally is

formed at the necrotic focus. To determine the rela-

tion between the presence of uric acid in the blood
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and tissue-necrosis, Klemperer made a study of a num-

ber of individuals, including three persons in health,

a case of Leukaemia, one of pneumonia, two of intersti-

tial nephritis (one compensated and one uraemic), and

four of gout (three during a paroxysm and one urae-

mic). In all of the cases of gout, as well as in the

case of leukaemia, and in both cases of nephritis com-

paratively large quantities of uric acid were found in

the blood. To ascertain whether this result is due to

increased production or to diminished elimination, the

urine was studied in eight cases of gout, placed under

like conditions. In two the daily amount of uric acid

found in the urine was between 0.4 and 0.5 gram;

in five between 0.5 and 1 gram; and in one be-

tween 1 and 1.2 grams. No relation existed be-

tween the amount of uric acid present in the urine and

the character of the disease. It has been shown that

the ingestion of thymus gland of the calf by healthy

persons is followed by increased excretion of uric

acid, and a similar increase was also found to take

place in gouty persons. From all the facts it appears

that there is no retention of uric acid in gout as long

as the function of the kidneys is not materially inter-

fered with, and that the presence of considerable

amounts of this substance in the blood cannot be
attributed to diminished elimination, but must be

ascribed to increased production. The presence of

similar amounts of uric acid in the blood of others

than gouty patients, however, shows that this factor

does not constitute the essential element in the causa-

tion of the gouty condition. Klemperer has found

further that slight and insignificant differences exist

in the solubility of uric acid in the blood-serum

of gouty patients as compared with that of other pa-

tients and also of healthy persons, the solvent power
of the serum in all being considerable—in fact, more
than sufficient to dispose of the large amounts of uric

acid present. He is, therefore, forced to the conclu-

sion that the deposit of uric acid in the necrotic areas

of gouty persons is not due to its insolubility in the

blood, but is to be explained by the fact that such

tissues possess a greater chemic affinity for uric acid

than does the blood. Experimental observations

showed also that while the blood underwent some
diminution of alkalinity during the gouty paroxysm,
this was not more than occurs under other conditions,

and certainly not sufficient to account for the crystal-

lizing out of uric acid. In view of all the evidence,

the; conclusion is reached that in the gouty certain

unknown substances lead to inflammatory and necrotic

processes in various tissues, and the necrotic tissues

1»^m-<s the property of attracting from the blood uric

acid when present in considerable amount. These
substances frequently develop from hereditary influ-

ences; sedentary pursuits and high living favor their

formation; and two poisons in particular—alcohol

and lead—predispose to their activity. It has hith-

erto been supposed that intoxication with lead paves
the way for the development of gout by lessening the

excretion of uric acid, but it has been shown that lead-

poisoning does not have this effect; it may be that the

lead present in the blood enhances the necrotic effect

ot the gouty poison. The practical deduction from
what has gone before is that successful treatment must
depend not upon increased solvent power of the blood
upon uric acid, but upon the correction and the pre-

vention of the necrotic process by increased oxidation

and increased elimination. The attainment of these

ends is largely readied through the employment of

established measures whose use is sanctioned by the
empiricism of centuries. These include increased
physical activity, warm or hot baths, free ingestion

of milk and of water, preferably alkaline, the avoid-
ance of meat in excess, particularly red meat, and of

fats, alcohol, and other carbohydrates. finally, thy-

mus gland may be administered to increase elimina-

tion of uric acid.

Poisoning by Stale Eggs Dr. Cameron has re-

ported the occurrence of vomiting and purging in sev-

enty-four nuns and girl-pupils in the boarding-school

attached to a convent in Limerick, following a dinner
at which mutton and a custard composed of eggs, milk,

corn-flour, and sugar were eaten. The corn-dour was
suspected to contain arsenic, but analysis showed it to

be free from poison of any kind, and to be of good
quality. The sugar also proved to be pure. No other

constituents of the meal could be obtained. The
vomit and the stools were intensely green from the

presence of biliary matter, but careful analysis failed

to disclose the presence of ordinary poison. The vis-

cera of two patients who had succumbed were also ex-

amined, but no poison was found. Ptomaines were
found present, but in small quantity. The milk used
had been boiled, and the meat was above suspicion.

The eggs, however, were not fresh, and one presented

a reddish-brown color and was thought to be bad.

Some of the custard, given to pigs, induced severe di-

arrhoea.

—

Dublin MedicalJournal.

Electric Currents of Extreme Frequency.—Drs.

Apostoli and Berlioz report therapeutical effects of

electric currents of extreme frequency, obtained by
means of solenoids entirely surrounding the patient.

Two series of experiments were made. The patients

of the first series were hysterical subjects with various

manifestations, persons suffering from neuralgia, etc.

No result was obtained from electrization in such cases.

In the second series of experiments, on the other

hand, in cases of gout, arthritism, rheumatism, and
glycosuria, the effect was remarkable. The condition

of the patient was the first to be influenced. In addi-

tion, oxidation was invariably increased, as urinalysis

showed. In three diabetic patients the glycosuria

completely disappeared after twenty electrizations.

Currents of extreme frequency are destined to become
a powerful adjunct in the treatment of diseases due
to impaired nutrition.

—

Medical Standard.

Tar Vapor-Bath in Psoriasis—Dr. Wolf reports a

case of generalized psoriasis of three years' duration

in a twenty-year-old girl. The lesions generally were
discrete, but on the buttocks, extensor surfaces of the

upper and lower extremities they were confluent. The
general outline was circular; there were no chains or

gyrate figures. The whole vulva and the adjacent

surfaces of the thighs were involved in one large-

scale area. There were small spots on the scalp, coi -

ered with white shining, papery scales. He put the

girl immediately on Fowler's solution gtt. iij., to be-

gradually increased, for internal treatment, and for

local use he ordered her to take daily a vapor-bath of

tar. A bath cabinet, of which there are a number on
the market, and any will do, was procured ; the patient

sat on a stool within it, and under the stool was

placed an alcohol lamp, with one ounce of pix liquida

and four ounces of water in the small tin boiler with

which the lamp was provided. Enough alcohol (one

ounce) was put in the lamp to last fifteen minutes.

The lamp being lit, the rubber flaps wei e tucked under
the patient's throat and only the head allowed to pro-

trude from the opening at the top of the cabinet, and
the whole body was subjected for a quarter of an hour
to the influence of the vapor. After coming out, the

whole body was wiped dry of moisture and a little-

alcohol in the form of spirit of lavender rubbed in

with the hands. The skin, very dry and harsh at

first, now perspires readily, and is much softer ami
more pliant, and the patient is vastly benefited.

Some of the patches have disappeared entirely, and the
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large ones are looking much better. Of course, this

method of treatment need find place only when the

disease is so generalized as to put it beyond the ra-

tional employment of very stimulating applications in

the form of ointments and pastes; and is not neces-
sary in cases in which the patches are few and of small
extent. Dr. Wolf has seen one death from pyrogallol
in disseminated psoriasis, and much pain and misery
caused by injudicious use of chrysarobin.

—

Medical
Standard.

The Treatment of Pneumonia with Inhalations of

Large Doses of Amyl Nitrite—Dr. Hayem reports

the employment of amyl nitrite in large doses by in-

halation in the treatment of both pneumonia and pul-

monary tuberculosis. The results were more favora-

ble in the former than in the latter condition.

Tuberculous patients can inhale the vapor from a

suitable receptacle. Pneumonia patients used com-
presses upon which fifteen drops of the pure drug
were dropped and the compress held close to the nose
and mouth, deep inspirations being made the while.

When this quantity has evaporated the amount is re-

peated again, and perhaps twice or even thrice. In

this way fifty drops may be employed in the course of

live hours. The physiologic phenomena of flushing,

pulsation, pressure, respiratory and circulatory .1

celeration, cough, dyspnoea, etc., soon disappear and
leave no bad effects. The treatment is continuous

throughout the illness and for a few days beyond de-

fervescence. The dosage must depend upon individ-

ual tolerance. Other therapeutic measures are not

contraindicated. It is not contended that amyl
nitrite thus used shortens the duration of the disease

or affects the temperature curve, although it mitigates

the symptoms referable to the lungs. The effect is

attributed to an influence upon the pulmonary circu-

lation.

—

Medical .\

Insufflation of Sodium Chloride into the Nasal
Cavity for Relief of Pain.— Dr. Capp recommends
the insufflation, through an ordinary insufflator or

other appropriate tube, of from two to four grain

-

pulverized table-salt, as a measure tending to give

immediate relief in facial pain or headaches arising

from trifacial irritation from decayed teeth, eye-strain,

or from other causes such as ear affections, hysteria.

or uterine reflexes. The measure was first applied.

according to the author, by Leslie, and published in

the Edinburgh Medical Journal, January, 1890; the

latter had successfully employed it in the treatment

of obstinate and long-standing cases, as well as acute

neuralgia, headache, faceache, earache, toothache, and
bronchial asthma. The application causes about the

same temporary discomfort as would a pinch of snuff,

but is not followed by bad results, and is usually suc-

cessful.

—

Texas MedicalJournal,

Hot Water Enemata for Periuterine Disease.—
Dr. Reclus, of Paris, believes {The Medical Week)
that the time is now past when apparently well-in-

formed surgeons proposed and practised extirpation of

the adnexa for the relief of pain on pressure in the

vaginal culs-de-sac, ill-defined infiltration of the re-

gion, menstrual troubles, and a sensation of weight in

the lumbar region. More than this is now required

to justify laparotomy. To quote: "For my own part,

I never operate in the presence of these affections of

the true pelvis, before I have had recourse to a medi-

cal treatment in which hot-water enemata constitute

the principal factor. The results obtained in this way
are so satisfactory that in my wards at the Pitie Hos-
pital we only operate on the average on one out of

three patients admitted for undoubted oophoro-salpin-

gitis. Following the example of many of my col-

leagues, I begin by disinfecting the vagir.a and'ute-
rus, followed by dilatation of the cervix and prolonged
drainage of the uterus, packing and, if nee ssary, cu-
retting the uterine cavity, the walls of which I treat

repeatedly with topical applications, such as tincture

of iodine, creosote, and graduated solutions of zinc

chloride. These manoeuvres have been so often de-
scribed that there is no necessity for repeating the

description, except in so far as my method differs

from that of other surgeons. Though it is not unusual
to employ hot water, this water is not, as a rule, hot
enough, the temperature ordinarily being ±:om 40 to

45 C, whereas I use water of at least 50 , and still

more frequently 55 C. The principal difference,

however, is that, while other surgeons have recourse
to vaginal irrigations, I employ enemata for this pur-

pose. Xot that I entirely disadvise vaginal injec-

tions, were it only for cleansing the vagina, a result

which is by no means to be despised; but it must be
remembered that this is about all the benefit to be
derived from such injections, which have little, if

.my, modifying effect on congestion of the uterus and
its appendages. Their use rests on an anatomical
error, for, if it is desired to reach the uterus, ovaries,

and oviducts, the operations must be carried out

through the rectum. An enema results in the accu-

mulation of hot water in the ampulla of the rectum,
into which the internal genital organs project. Ene-
mata must, therefore, be resorted to under these con-
ditions. It is better to take them in the morning.
about half an hour before rising. The irrigator, filled

with water at a minimum temperature of 55° C, is

placed on the night-table, the cannula is introduced
above the sphincter, and the tap is slowly opened, so

that only a small quantity of liquid passes into the

intestine, the slowness of the process preventing con-
traction of the muscular coat. In this manner, there-

in tie, a much larger quantity of water can lie introduced
than if a strong jet be turned on at once. Should,
nevertheless, a desire to defecate manifest itself, the

.'..iter is shut off until this desire has passed, after

which the tap is again slowly opened. The patient

should retain the enema for half an hour if possible.

Then she is allowed to evacuate the liquid, repeating

the operation the next morning, liy this antiseptic

treatment, drainage of the uterus, and hot enemata, I

have succeeded in relieving, and even curing,- a large

number of cases of perimetro-salpingitis. The infil-

tration of the culs-de-sac disappears, the peristaltic

movements of the intestine break down the adhesions,

and, instead of large masses filling up the true pelvis,

the exudations and purulent collections are absorbed,

the vaginal culs-de-sac become supple, the uterus

movable, and the region in question resumes almost
its normal condition, especially after judicious and
moderate application of massage. I have on many
occasions seen the tumor entirely disappear, and this

result was in a large measure attributable to the use

of hot water, which, as I have shown, is of the great-

est value in surgery."

Osteomyelitis may be due to infection by the bae-

terium coli commune. Injected into the veins of the

rabbit it produces inflammatory lesions of the osseous

system resembling those produced by the usual organ-

isms of suppuration. The lesions are usually multi-

ple and most frequent near the epiphyses of long
bones, especially at the lower extremity of the femur
and upper portion of the tibia.—Archives de Med.
Expb:, May, 1895.

Hypertrophic Cirrhosis in children may not infre-

quently be associated with hypertrophy of the last

phalanx of the fingers and deformity of the nail which
is incurved and altered in structure.

—

Gilbert, Sent.

Med.
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JThcvapcutic +tints.

Locomotor Ataxia.—''The early ocular palsies are of

the greatest importance. A squint, ptosis, or Argyll-

Robertson pupil may be the first symptom, and may
exist with the loss only of the knee-jerk."— Osi 1 R.

Neuralgia.—All cases of '"neuralgia" of one side

of the head, accompanied by inflammation of the eye,

must be regarded with extreme suspicion; they are

usually cases of iritis or glaucoma.

Favus

—

If Floris sulphuris 15 grras.

Sodii carbonatis 4 "
Picis liquid* 50 "

Tinctura; iodi 50 "

Adipis 100 "—Rev. de Tnirqpie,

Examination of Urine.-—The addition, too, of a

mineral acid to these acid specimens is a delicate

matter; frequently, if more than a trace of nitric acid

be added, we fail by producing too high a degree of

artificial acidity to obtain the reaction; while other

specimens require to produce precipitation the addi-

tion of an amount of nitric acid that is surprising and
that would never be persevered in by an inexperienced

person.

—

Bruns.

Pulmonary Tuberculosis—
If Calcium phosphate,

Menthol aa gr. iv.

Sodium bicarbonate gr. iij.

Powder of nux vomica,

Iron lactate aa gr. 3/

M. To be taken four times a day with food.

—

Maragliano.

Sleep.—The chief advantage of sulfonal over trio-

nal is that the effect of a full dose continues longer

and that it will produce sleep on the second night,

and in a few cases even the third.

Chronic Diarrhoea and Dysentery.—
If Cupri sulphat.,

Morphime sulphat aa gr. i.

Quinina; sulphat gr. xxiv.

M. ft. pil. No. .\ii. Sig. One pill three times a day.

Granular Conjunctivitis.

—

If Mercuric oxide gr. iij.

Zinci,

Thymol,
Muriate of cocaine aa gr. iss.

( amphor gr. ss.

Vaseline .... 3 i.

M. ft. ung.

Drugs in Children.—In giving very active drugs to

very young children it is generally best to write out
the name and amount of the drug fully and not in

figures, and to state at the top of the prescription that

it is for a very young child and that the drops should
be counted.

—

Danchez.

Typhoid Fever.— niarrhiea is treated by withhold-
ing excessive quantities of food, and by the use of

such remedies as bismuth salicylate, opium, etc.

Overfeeding is largely responsible for tympanites.
Oil of turpentine and oil of anise will usually relieve

the distention.

—

King.

Alcohol in Children.—The risk of alcoholism must
always be considered in ordering alcohol for children,
and where there is a history of alcoholism in a
child s antecedents it is best to avoid it altogether.

Dipsomania, generally hereditary, occurs both in ;

and in girls, in the latter especially about the time of
the first menstruation. Delirium tremens has 1

seen at five years old and cirrhosis of the liver, with
definite history of abuse of alcohol, at three and one-
half.—MOREAU.

Chilblains.—
If Resorcin 1 part.

Ichthvol 1 "

Tannic acid 1 "
Water 5 parts.

Externally!

The affected parts are painted with this liquid every
evening, shaking the bottle well before using. When
applied to the skin in this way, it is transformed in a

few minutes into a dry layer of varnish. Under the
influence of the resorcin, the skin shrivels up, and the
chilblains rapidly disappear.

—

Boeck.

Morphinism.—Morphinism in the old is less dis-

astrous than in early life. First, because the old sel-

dom take the drug to excess—lessened care and work
make it less necessary; second, and I take this to be
the most important, the moderate use of opium after

the age of threescore and five, is, in my opinion, salu-

tary, distinctly conducive to length of days.

—

Mat-
TISON.

Cardiac Disease.—For years past Glax has been
accustomed to treat patients suffering from chronic
diseases of the heart by diminishing the allowance of

fluids, often to a considerable extent, and his results

have been excellent. He gives the histories of a few
such cases.

—

Exchange.

Exudative Erythema.—By exudative erythema is

understood a disease of unknown etiology with poly-

morphic skin lesions—hyperemia, cedema, and hem-
orrhage—arthritis occasionally, and a variable num-
ber of visceral manifestations, of which the most
important are gastro-intestinal crises, endocarditis,

pericarditis, acute nephritis, and hemorrhage from
the mucous surfaces.

—

Oslek.

Goitre.—In my experience removal of a patient

with a growing or intractable goitre to a part of the

country where the disease is less common has been
followed by complete disappearance of the tumor, and
some of my correspondents have had similar experi-

ence.

—

Dock.

Nocturnal Enuresis.—Treat nocturnal enuresis by
depressing the head and elevating the hips of the

sleeping child. I have employed the method in some
twelve cases in individuals of various ages and of both

sexes with the best results.-

—

Stumpf.

For the Relief of Stings of Insects

If Solution of ammonia 7 parts.

Collodion 3 "
Salicylic acid 0.3 parts.

—American Journal of Pharmacy.

Post-Partum Hemorrhage.—Post-partum hemor-
rhage has been treated successfully a number of times

by saturating a piece of lint in turpentine and intro-

ducing it by the hand into the uterus. Contraction

of the uterus soon took place, and the hemorrhage
stopped. The remedy is quick and certain in its ac-

tion, and easy of application. It produces no inju-

rious result.

—

Mavnk.

Lassar's Paste.—
If Acid, salicyl 2.0 parts.

Vaselin 50.0 "

/.inc. oxid.,

Amvl aa 25.0 "

M.

Warts—Flowers of sulphur, 150 grains; glycerin,

375 grains; pure acetic acid. 75 grains. Applica-
tions of this mixture should be made every day, and
gradually the warts will become shriveled and dry

and finally drop off. The mixture should be well

shaken before it is used.

—

Lyon Medical.

Violent Urticaria.—Salicylate of soda in dose of

twenty-four grains repeated every two hours for three

doses.

—

Lassar.
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THE MISSING LINK AGAIN.

Once more the reporter has been helping the scientist

out of a dilemma. As is well known—by those who

depend upon the daily press for their scientific infor-

mation—the only thing necessary to the absolute

demonstration of the Darwinian theory was the dis-

covery and production, living or dead, of the inter-

mediate form between man and the anthropoid apes,

popularly but incorrectly termed " The Missing Link."

And now it is said that he has been unearthed in Java,

to the great joy of the newspaper biologist and the

dismay of the orthodox.

The lucky explorer was a French surgeon attached

to a Dutch regiment in the East Indies, who, some

months ago, in digging for fossils, exhumed some frag-

ments of a skeleton which struck him as something

distinctly unusual. He therefore made a careful study

of the bones and reported thereon to one of the Dutch

scientific bodies. The discovery was accepted at

once by the unscientific as conclusive, that the miss-

ing link was found and a great truth was established.

But science spoke differently. Professor Cunningham,

of Trinity College, Dublin, for the anatomists, and

Professor Brinton, of the University of Pennsylvania,

for the anthropologists, united in declaring, on the

evidence of Dr. Dubois' own memoir, that the remains

described by him did not belong to any ape-like form

at all, but were distinctly human, although prehis-

toric. They bore witness to the accuracy of Dr.

Dubois' report and to his evident scientific attain-

ments, but thought that if he had had the opportunity

of comparing his specimens with some of the human

bones from the cave-deposits, he would have modified

his opinion considerably. Indeed, as they might have

reminded him, there are races of almost prehistoric

character to-day in the same group of islands, the Dy-

aks, at Borneo, for example. Moreover, not so very

far away is Ceylon, whose aborigines, the Veddahs,

are still arboreal in their habits, living in flimsy huts

built among the branches of trees, and whose series

of assorted grunts hardly deserves the name of. a lan-

guage.

The whole episode beautifully illustrates the hazi-

ness, or rather fogginess, of popular ideas upon this

subject. The common conception of the Darwinian

theory, even among educated people, is roughly that

man is assumed to be descended from a monkey, but

that the mediate form through which the descent oc-

curred cannot be found, hence the theory cannot be

proven and is probably baseless.

There are only three comments to be made on this

statement. The first is that Darwin does not regard

man as descended from a monkey. The second, that

the missing link at this point is not one-fourth as great

as at a dozen other places in the series. The third,

that there is no "missing link" in the chain of pre-

human descent, either here or anywhere else. From

an evolutionist's standpoint, it would be quite as cor-

rect to say that monkeys are descended from man, as

man from monkeys. Both are from a common ances-

tor, but he was a long, long way back.

The ancestor of the primates probably diverged from

other animals, not far from the very origin of the mam-
malia, and the ancestors of man and the apes began to

diverge from him at least one hundred thousand years

before any form like the present anthropoids on the

one side or man on the other appeared. What has

become of man's immediate ancestors? He has sim-

ply exterminated them in winning his own foothold,

just as the " Yankee" has the Algonquin. The more

nearly alike are the needs and tastes of any two forms,

the surer they are to fight to the death.

As to the second comment, even supposing that the

present apes are the closest copies extant of our pre-

human ancestor, the gap between us and them is in-

significant by comparison with others in the series.

Take that between plant and animal, for instance, or

between fishes and snakes, or lizards and birds. Or,

to come nearer, between whales and other mammals,

or, previous to Marsh's discovery, between the fox-

sized eohippus and the modern horse.

The third position, that there is no missing link, is

one which requires little defence before practising

physicians.

To say nothing of the gill-clefts, the caudal develop-

ments, the pupillary membrane, the hairy coat, etc.,

which embryology reveals, have we not practical dem-

onstrations of man's kinship to the lower animals

every day? What is that appendix vermiformis, which

is causing us so much grief just now, but the shriv-

elled remains of a caecum which was actually useful

in the clays when man's forebears ate grass like the ox?

What is hernia but the protrusion of intestine through

a canal which in the quadrupedal position sloped up-

ward, but now points downward on man assuming the

erect position? What of those troublesome bodies,

the tonsils, which an eminent laryngologist has re-

cently declared " form no part of a normal throat" ?

They are simply lymphoid aggregations around the

inner end of the second gill-cleft, and how far back

does that take us ? Back to the tadpole. The occur-

rence of the cleft in hare-lip at one or both sides of

the premaxillary bone, instead of in the median line,

is another " link," and the rebellion of the lanugo hairs

all over the surface at puberty, which causes acne, is

another.

Even our disease processes are " reversions." Calca-

reous degeneration is the process by which the oyster

builds his shell; fatty, that by which the whale forms

her milk; fibroid, that which enables the sponge-polyp

to build his felt-like network. Lithaemia is at bottom
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a reversion of our liver and muscle-cells to the avian

or reptilian condition, so that they secrete uric acid and

urates instead of urea. The menstrual periods still

vibrate in a rhythm of weeks and lunar months, which

echoes down from the time when our ancestors lay

upon the sea-beach, and fed upon the flotsam and jet-

sam of the ocean surges.

To the physician, the pathologist, there is no " Miss-

ing Link."

MEDICINE AND SOCIETY.

One of the English reviews contains an article enti-

tled " Medicine and Society," by Dr. J. Burney Yeo,

which has attracted some attention, particularly among

the more eager critics of the medical profession. Dr.

Yeo's article aims in general to show that the present

status of the medical profession, in relation to soci-

ety, is not what it should be. Of course he takes up

the subject of " specialism," portrays its familiar evils,

and tells how, through the methods of specialists, the

profession has become greatly degraded. He says

that a man of very limited ability can now, in a short

time, acquire a certain familiarity in the management

of a single organ, and by merely identifying himself

with its treatment, and compiling some work on the

subject, however small its merit, be able to advertise

himself as a skilful specialist and earn a large in-

come. He adds, also, that specialists charge too large

fees, and that society is beginning to resent it.

As regards these points, Dr. Yeo tells some meas-

ure of the truth, but he does not tell all of it. If it

were entirely true that men of limited ability, by be-

coming specialists, could and did soon earn a large

income, there would be at once an enormous rush of

this class into the medical ranks, and society would be

glutted with men of limited ability and unlimited

charges, so that this evil would be bound soon to

correct itself. As a matter of fact, it is probably do-

ing so. We venture to say that, in New- York at

least, it is not possible for a man to enter a specialtv

and earn a large income, without a course of prepa-

ration involving from fifteen to twenty years, during

a large part of which time he is barely earning his

living. The large charges of which Dr. Yeo speaks

are also somewhat illusory things; at least we venture

to say that the young specialists of the countrv are

not, as a rule, earning any extravagant incomes, and

we hear of many of them who charge only ordinary

office fees for doing their special work. We are not

at all blind to the evils of which Dr. Yeo speaks, but

it does not follow that medicine is going to the dogs

because there are some imperfections in the medical

system. The practice of young men passing at once

from the college and the hospital into a narrow spe-

cialty is to be very greatly deprecated, and we have

never ceased to call attention to this particular de-

fect.

Another trouble that distresses the English critic

is the etiquette which controls medical practitioners.

The evils which are discussed by the doctor in con-

nection with this point exist more, however, in English

practice than in American, judging from the special

criticism Dr. Yeo makes. He says that physicians

claim the right to name the doctor who shall be called

in consultation, and that the patient has nothing to

say upon the subject. This is certainly not now the

case in America where, as a rule, the wishes of the

family are always consulted, and in the happy State

of New York the preference for any practitioner duly

qualified, is treated with courtesy and attention.

Thirdly and lastly, Dr. Yeo brings up the burning

question of unprofessional advertising. Here, too,

we think that Dr. Yeo is distressed by facts that may

justly disturb English society, but certainly do not

very much affect our own. If the name of an English

physician by any chance gets into the paper, even

though it be a most modest statement with regard to

a domestic change or a personal characteristic, the

medical press at once arises in its wrath. We quite

agree with Dr. Yeo that there is an enormous amount

of humbug in this matter.

The Medical Record has always taken the ground

that the physician has no right to exploit his own skill

and greatness, or to advertise the same in the public

press, on the broad ground that by so doing he appeals

to an audience which is not so capable of critically

judging such matters as it is with regard to the

pretensions of a seller of dry goods or soap. If, how-

ever, society is interested in the fact that a prominent

lawyer or a prominent physician has moved to another

city, or is going into another country, or if this phy-

sician can say something, without advertising his own

skill, regarding a matter of public interest, it is proper

and right that he should do so. Dr. Yeo, however,

seems to go further, and think that medical men have

a right to advertise just as a tradesman does, and he

undertakes a very false line of reasoning in defence

of this view. Medical men, he says, advertise them-

selves in medical journals, by their articles, through

their books, the instruments that they devise, and

their teaching. But this, we contend, is very differ-

ent from appealing to a lay audience which has

not the capacity to judge of the merits of the ad-

vertiser. If a man writes an article to advertise him-

self in a medical journal, and his article is weak and

pointless or if it is boastful and untruthful in state-

ment, ten thousand eager eyes are quick to detect it

and to criticise the author. On the whole, it seems

to us that Dr. Yeo has not clone himself or the profes-

sion much credit by his article. If it were written by

him to advertise himself, he has succeeded, but ad-

vertisement is not an unmixed good.

ERYSIPELAS AND THE SIR ANDREW
( LARKE MEMORIAL.

The London Hospital has abandoned the idea of

erecting an " erysipelas ward" for women and an

" isolation ward," in memory of the late Sir Andrew

Clarke. We are glad to hear it. To perpetuate the

memory of any man by building an erysipelas ward

and an isolation ward shows a tremendous non-appre-

ciation of the eternal fitness of things. Sir Andrew

Clarke, as far as we know, never had erysipelas.
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never wrote about it, and never contributed anything

in elucidation of its pathology or in elaboration o£ its

treatment. Sir Andrew Clarke was, furthermore, so

far as we have been able to learn, never " isolated,"

never wanted to be isolated, and never took any prac-

tical interest in " isolation wards." We bid good-bye,

with pleasure, therefore, to the erysipelas and isola-

tion memorial business of the great London Hospital.

We understand that it is proposed to build a new

wing to the hospital which shall be called the " Clarke

Memorial Wing." We wish there were a better word

than "wing" to associate with the memorial, but wings

are, at least, better things to associate with those who
are gone than the memorial perpetuation of any dis-

ease that may secure them.

subject. Otherwise, we think that his " Switzerland

sore throat" does not differ very much from the mixed

infective sore throats that are common in all parts of

the world.

SEPTIC TONSILLITIS.

Under the above title, Dr. Stewart A. Tidey, of Lon-

don, describes a malady which he thinks is specific in

its origin and course. He says that his experience,

accumulated during several years of hotel practice in

Switzerland, has led him to believe that " septic tonsil-

litis," as he calls it, is an acute specific disease, hav-

ing as much definiteness in its symptoms, course, and

origin as has scarlet fever or measles.

It is a pleasure to find that hotel doctors have been

utilizing their experience for the benefit of scieiM .

and we take much satisfaction in encouraging clinical

observations at hotels by giving some details of Dr.

Tidey's specific disease. It is a trouble, lie says,

which occurs with great frequency at and after the

most crowded seasons, when the air near tiie closets

is very offensive, and he says that the disease is fre-

quent in inverse ratio to the sanitary provisions of

the hotels. The disease is known at Geneva a 5

the "white throat of the lake." Dr. Tidey is confi-

dent that it is directly transferable from person to

person, and that such a mode of origin is favored by

overcrowding and bad ventilation. The trouble be-

gins with pain at the seat of inoculation, generally

one tonsil. It rapidly involves the whole throat, caus-

ing dysphagia. The pain is often accompanied by

pricking and burning in the soft palate. The patient

suffers from headache, pain in the back and limbs,

prostration, and constipation. Sometimes there is a

chill, and always considerable fever. There is en-

largement of one or both tonsils, inflammation of the

soft palate, and extension of the inflammation into the

naso-pharynx. At first, the throat is uniformly bright

red in color. There is rapid ulceration over the

tonsils, causing white patches of greater or less ex-

tent, which involve the pillars of the fauces and soft

palate. There is a copious secretion of mucus and

muco-pus. The disease lasts five or six days.

Treatment consists in systematic cleansing of the

throat by the application of glycerin and carbolic

acid or of glycerin and tannin. Internally, laxatives

and tonics are given.

No bacteriological study of this alleged specific

malady has been made by Dr. Tidey, and he does not

even seem to have investigated the literature on the

ARTIFICIAL ABORTION.

A prominent specialist in this city, Dr. Garrigues,

begins an article on " Artificial Abortion" in this way
(American Gynecological and ObstetricalJournal)

:

"To judge by the very frequent applications I re-

ceive from women, married not less than unmarried

for interruption of early pregnancy and the wonderful

sans gene with which the request is made, as well as

by the coroner cases reported in the public papers, I

am inclined to think that this operation is being per-

formed quite frequently and without scientific indica-

tions."

The writer adds with naivete :

" Personally I have hurt my business interests very

considerably by constantly refusing to perform this

operation, except when it was called for on strictly

scientific grounds, not only in my mind, but according

to the opinion of other competent and sometimes

superiorly able judges."

He then proceeds to give a description of the proper

indications for abortion and the technique of its per-

formance. Pelvic deformities, serious disease of the

mother, such as tuberculosis, cardiac {rouble, aneur-

ism, chronic nephritis, carcinoma, threatened insanitv,

"i serious nervous disease furnish legitimate indica-

tions for the operation. If indications point to the

great certainty that thefcetus may inherit tuberculosis,

1 nicer, or syphilis, Dr. Garrigues thinks that it may
be destroyed. Here, however, serious deliberation

must always be required. The advice is given never

to induce an abortion without having a formal consul-

tation. The result of this should be put in writing

and signed; the written consent of the husband, if

there be one, and of the patient should be obtained.

The technique of the operation for abortion is given

in detail, and it shows how different the approved,

safe, and scientific procedure is from that adopted by

the charlatan. The patient must be anaesthetized, the

vagina, vulva, and nearest part of the outer surface are

disinfected as for childbirth or a gynecological opera-

tion. The cervical canal is dilated by means of coni-

form hard-rubber or expanding steel dilators until

there is room enough at least for a curette, but if pos-

sible for a finger besides. Not only the fcetus and the

ovum but the spongy endometrium should be removed,

the latter forming a mass that easily bleeds and has

to become disintegrated and to be expelled. It is

therefore better to remove it at once. Before scraping

one should wash out the uterus with creolin, and after

having finished scraping, a quart of a one-per-cent.

solution of this drug is run through the cavity.

A 50,000-Franc-Prize has been awarded by Z'Aca-

demie des Sciences (Prix Alberto Le'vy) to Drs. Roux and

Behring for the discovery of an efficacious treatment

of diphtheria.
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A New Swindler.—A tall man, with dark steel-gray

hair and beard, of pleasant address, representing him-

self as an officer of " the American Union Insurance

Company," calls on a clergyman, asking the address

of a good doctor in the neighborhood; he next visits

a physician and explains that he wishes to insure him

for S2,000 and make him an examiner. He has heard

a good report from such a clergyman, Mr. So and So.

The physician, who becomes easily entrapped, pays $3

for an application, the agent promising to send a phy-

sician to examine him, and thus endeth the lesson.

Dr. James E. Reeves, of Chattanooga, Tenn., died

on January 4th, at the age of sixty-seven years, after

.i short illness. He was a Trustee of the American

Medical Association and the author of a "Manual of

Medical Microscopy for Students, Physicians, and

Surgeons." He had at different times held numerous

important public positions, both within and without

the medical profession, and was highly esteemed for

his admirable personal qualities and his varied pro-

fessional attainments.

The Camden (N. J.) City Medical Society held

its annual meeting on January 1st. Dr. O. W.

Braymer, the retiring President, read an interesting

paper on " The .Relation of the Medical Profession to

the Public Schools." The following officers were

elected: President, Dr. W. S. Jones; Vice-President,

Dr. W. R. Powell; Secretary, Dr. J. S. Nicholson;

Treasurer, Dr. W. W. Kain; Historian, Dr. D. S.

Strock; Librarian, Dr. S. G. Bushey; Managers of the

Camden City Dispensary, Dr. H. Genet Taylor, Dr.

Alexander Mecray, Dr. E. L. B. Godfrey, Dr. O. B.

Gross, Dr. Joseph W. Wills, Dr. O. W. Braymer, Dr.

J. G. Doron, and Dr. W. A. Davis.

One of the Advantages of Being Married.—The

women of the State of Missouri are circulating a peti-

tion to the Governor of the State, requesting that he

appoint only married men as resident physicians at

the various insane asylums in the State. This is a

most extraordinary reflection on the character of the

assistant physicians of the Missouri State Asylums.

We feel sure that the Governor will not do so silly a

thing as to grant the petition.

Careless Prescribing—A physician of this city

prescribed morphine for a patient whom he had not

seen, and on account of a misunderstanding with the

messenger directed a full dose for an infant, promptly

causing its death. The case goes to the coroner.

Privileged Communications by Physicians.—The
Court of Appeals in this State has decided in a recent

case of damages for railroad injury that when one of

two or more physicians in attendance offers testimony,

the others of different opinions cannot be restrained

from doing likewise on any plea that they would be

violating the confidence of the patient. In other

ivords, all the medical attendants are on an equal

footing as regards privileged testimony.

Bovine Tuberculosis at the Norristown Hospital

for the Insane.—The Norristown Hospital for the

Insane is threatened with "another outbreak of tuber-

culosis among the cattle on the hospital farm, not-

withstanding the experience last year, when a large

herd of tuberculous cows was killed off in the hope

of stamping out the disease. At the monthly meet-

ing of the Trustees on January 3d, it was reported by

the steward that last month seven cows were killed

for beef, one of which showed symptoms of a well-de-

veloped case of tuberculosis. Since then other cows

in the herd have been subjected to the usual test, but

no other victims were found. It was discovered re-

cently that under a section of the by-laws governing

the institution the Trustees were authorized to appoint

a committee of physicians. Since then President

Stinson named as the committee Dr. S. Weir Mitchell,

Dr. H. C. Wood, Dr. C. K. Mills, and Dr. Anna
Bromall, of Philadelphia, but these all declined the

appointment. A further endeavor will, however, be

made to persuade them to accept. They are not ex-

pected to assume any direct responsibility, and are in-

tended to be called in consultation only when an ex-

traordinary case presents itself.

The Inter-County (Pa.) Medical Society held a

meeting at Spring City on January 2d, and, among

other business, elected the following officers: Presi-

dent, Dr. F. W. Heckle, Spring City; Vice-Presidents,

Dr. William»Brower, Spring City; Dr. W. Marsteller,

Phcenixville; Recording Secretary, Dr. J. S. Morey,

Royersford ; Corresponding Secretary, Dr. Burns, Roy-

ersford; Treasurer, Dr. Finkbeiner, of Parker Ford.

A Medical Man by the Name of Dr. Jameson has

been making quite a stir in South Africa. According

to the last reports, it looks as though the shoemaker

should have stuck to his last.

Political Places for Physicians.—The 'recent po-

litical upheaval in Maryland has caused wideawake

statesmen to survey the field in search of spoils, and

the Maryland Medical Journal gives a list of the par-

ticular spoils to which competent medical men are

eligible. In Baltimore alone, there are 30 places, with

salaries ranging from $400 to $3,000.

Journalistic Change.—The College and Clinical

Record will hereafter be known under the name of

Dunglinson's College and Clinical Record.

Improvements for the City Hospitals Corpora-

tion Counsel F. H. Scott has prepared a bill entitled,

'• An act to make further provision for the maintenance,

care, and treatment of sick, infirm and destitute per-

sons under the jurisdiction and care of the Commis-

sioners of Public Charities in the City of New York."

The bill provides for the erection of new buildings,

and repairs and alterations to existing buildings; also

for the construction upon Blackwell's Island of an

electric lighting plant of sufficient size and capacity

to light all the public buildings on said island, and to

introduce electric lights into all the buildings.

The Rush Monument Fund has now reached the

sum of £3,548.39.
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Mortality in November—The bulletin of the State

Board of Health for the month of November savs that

during the month there were 200 more deaths than in

November, 1894. The death-rate per 1,000 of popu-

lation was 15.50. The infant mortality (undei

years of age) was 27.4 per cent., which is the sami

that of the corresponding period for the last two

years, that of October having been 31.5. The zymotic

mortality has decreased from 16.7 per cent, of the

total deaths to 13.5, and is below the average for this

month. Compared with last November the deaths

from diphtheria are much less, being 5.8 per cent, of

the total, against 8.5; there has been a smaller in-

crease than usual since October. From other zymotic

diseases the mortality is almost identical with that of

a year ago, except from measles, which shows a marked

increase, and to a less degree from typhoid fever and

malarial diseases. There were 96 deaths from mea-

sles, which is double the number reported in October.

It has been especially prevalent in New York. Brook-

lyn, and Albany, in which 74 of the deaths occurred.

From typhoid fever there were in the live cities of

over 100,000 population 2.4 deaths per 100,000 popu-

lation; in the rest of the State there were 4.0. From
diphtheria there were 9.0 deaths per 100,000 popula-

tion in these large cities; in the rest of the State

there were 5.0. There were 17.2 deaths per 100,000

population in tin- large cities from consumption,

against 12.0 in the rest of the State. Deaths from

acute respiratory diseases were nearly double the

number occurring in October, though not above the

average tor this month.

New York Academy of Medicine The follow-

ing officers were elected at the meeting on January

2d: Vice-President, Dr. Egbert II. Grandin; Trus-

tee, Dr. Joseph E. Janvrin; Members of Committee

Library, Dr. Herman L. Collyer and Dr. B. Farquhar

Curtis; Member of Committee on Admission, Dr. Rob-

ert A. Murray; Delegates to the Medical Society of the

Stale of New York, Dr. William S. Gottheil, Dr.

Reginald H. Sayre, Dr. Ralph L. Parsons, and Dr.

< 'h. tries H. Richardson. As a result of the vote on

candidates for resident fellowship, the following were

declared elected: Dr. Frank J. Blodgett, Dr. George

T. Hunter, Dr. George W. Smallwood, and Dr. F. (
'.

Valentine. Dr. Richard P. Francis, of Montclair, X.

J., was elected to non-resident fellowship.

A Criminologist Sued Dr. Aubry, a Brest physi-

cian, is the author of two works called "A Family of

Criminals" and "The Contagion of Crime." In these

he instanced a family, whose name he gave, the mem-

bers of which had incurred a number of convictions

for various offences during a period of something like

seventy years past. He added that one of the female

members of the family had led a dissolute life in

Paris, and that after living upon the debauchery of

others, she had retired on a handsome competence.

This woman, being still alive, brought an action for

libel against the doctor. It does not seem to have

been denied that the facts were as stated in the books,

but the court held that the author was not justified in

raking them up. At the same time, as it was held

that he had no intention to annoy, but had been actu-

ated solely by scientific considerations, the judge has

let him off on paying his own costs and those of the

plaintiff.

The Dissection of a Famous Monarch The Lan-
cet gives the following interesting and suggestive ac-

1 ount of the post-mortem examination performed upon
William III. of England:

Report of the Physitians ami Surgeons, comanded to

assist at the dissection of the Body of the late King.

Upon the first view of the Body, before dissei lion,

the following appearances were remarkable.

The Body in generall was much emaciated; Both

the Legs up to the Knees and a little higher, as also

the right hand and arm as far as the Elbow, were con-

siderably sweld.

There appeared likewise on the left thigh near the

Hipp, a bladder full of water, of the bignesse of a

small Pullet's Egg, ressembling a Blane.

LTpon opening the Belly, the Guts appeared of a

Livid colour, and the blond contained in the vessels

there of blackish: The gutt called Jlion had in some
places, the markes of a slight Inflammation.

The Pancreas, Mesentery, Liver, Gall, Bladder,

Spleen, Kidneys and Stomack, were all sound and

without fault.

Jn the Thorax or Chest wee observed, that the right

side of the Lobes of the Lungs adhered to the Pleura,

and the Left, much more, from which upon separation

there Jssued forth a quantitie of Liquor judged to be

purulent or frothy serum: The upper Lobe of the left

side of the Lungs and the part of the Pleura annext to

it, were inflamed to a degree of mortification: And
this wee looke upon as the immediate cause of the

King's death.

ffrom the ventricles of the Heart and the great

bloud vessels issuing out of them were taken severall

large tough ffleshlike substances of the Kind called

Polliposer.

The Heart was of the smaller size, but firm and

strong.

Upon laying bare the right Collar bone, wee found

that it had bin broken neare the shoulder and well

sett, some Extravasated bloud was lodged above and

below the fracture.

The Brain was perfectly sound and without any

signe of distemper.

Jt is very rare to find a Bod)-, with so little bloud,

as was seen in this, there being more in the Lungs,

than in all the parts besides putt together.

Signed Hutton Blonbmore

MlLLINGTON BlDLOO

[and others.]

Delivered to ye Queen and Councell, March ijth,

Jjoyi. Endorced—"Dissection of the Late King's

Body." In writing of a later date and in different

coloured ink, similar to the signatures—" To his Grace

the Duck off Queensburry, &c, &i .

Paris has 521 foreign medical men among the total

2.922 in the city. It is supposed that New York has

more than 600 native American medical men among

its 3,000 practitioners.
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Japan appreciates the work done by physicians. A
statue has recently been erected at Tokio of the late

I )r. Midler, the first German Professor at the Tokio

M dical College.

An Industrious Scientist and Physician.— Dr.

Haffkine recently delivered an address in London on

his work in vaccinating against cholera in India. His

work lasted twenty-nine months; 70,000 injections

were made, on 42.179 individuals, without a single

mishap.

The Twelfth International Medical Congress.

—

The date of the Twelfth International Medical Con-

gress, to be held in Moscow, has now been definitively

fixed for the week August 19-26, 1897—cholera and

the state of the political atmosphere permitting. The
Czar has signed the Imperial Rescript sanctioning

the congress, and His Majesty's uncle, the Grand

Duke Sergi, Governor-General of Moscow, has con-

sented to be its patron. The President will probably

be Professor Klein, Dean of the Medical Faculty

Moscow University; Professor Erisman, Professor of

Hygiene in the same University, will be General Sec-

retary. The Russian Government has granted a sub-

vention of r 20,000 francs toward the expenses of the

congress. The official languages of the congress will

be French and German.

Medical Students in Revolt.—There has been

trouble in the Medical University at Athens, and also

in that at Moscow. At Athens, the students were

dissatisfied because five female students had been ad-

mitted to the Attic University. The students were

divided in opinion as to the propriety of this, and

matters came to a crisis in the chemical laboratory

one day when a student from Arcadia shot another

from Asia Minor. At Moscow, the trouble arose from

the unpopularity of Professor Zakharin, because, it

was said, lie was a court physician. This is an old

offence, however, and there was probably something

more behind it. The professor's lectures were boy-

1 otted by the students, but he has continued to lecture

in spite of diminished audiences.

Another University Admits Women to its Medi-
cal School.—The Government of Hungary has issued

a decree to the Universities of Buda-Pesth and Klau-

senburg, ordaining that women shall be admitted to

academic studies, and also to the special studies which
will equip them to be physicians for women and chil-

dren, teachers, and so on.

The Hospital Hold-up will not ^be condemned by
the Academy of Medicine. By a vote of 108 against

47 this body will refrain from memorializing the

Mayor upon the subject.

One Reason why no physician's name appears upon
the Hoard of Charities maybe inferred from there-
marks of Dr. Girdner at the Academy meeting. This
gentleman stated that he had been advanced as a can-

didate for the commissionership by members of the

faculties, who had then opposed him when they found
him unwilling to promise to uphold the action of Mr.
Porter, the gentleman who has since been deposed.

The Jefferson Medical College has purchased addi-

tional land and will in the course of next year build a

laboratory, five stories in height and fitted with all

modern apparatus, the first rloor to be used for a dis-

pensary. The Medico-Chirurgical College has also-

purchased more land and is putting up a new amphi-

theatre.

An Epileptic Colony, which is known as the Pass-

more-Edwards House, has recently been established

in England by the National Society for the Employ-

ment of Epileptics. It is estimated that there are be-

tween thirty thousand and forty thousand epileptics

in England.

A Tri-State Medical Society Becomes Bi-State.

—We never knew exactly why the larger medical or-

ganizations of the West were so constantly bred in

triplets, but this has been the popular method of com-

bined State organization, and there are now more tri-

State medical societies than we can keep in mind.

One of them has, however, temporarily come to grief,

the Tri-State Medical Society of Missouri, Illinois,

and Iowa. At its meeting on October 1st. 2d. and

3d, at Des Moines, there were delegations from Mis-

souri and Illinois, but Iowa itself was not represented.

The trouble, as explained by The Iowa MedicalJour-

nal, is that the Tri-State Society has an official organ

which has published statements derogatory to the

medical profession of Iowa, and of Polk County in

particular, where the Tri-State Society held its last

meeting. The result was that the Polk County doc-

tors did not join in the gathering, and the tri-State

society was really a bi-State society. Arrangements

are being made, however, to have all the difficulty re-

adjusted.

A New Society in St. Louis.—The St. Louis

Academy of Medical and Surgical Sciences was re-

cently organized by thirty-five physicians of that city.

The following officers were elected: President, Dr.

George W. Cale, Jr. ; First Vice-President, Dr. James

Moores Ball; Second Vice-President, Dr. Arthur E.*

Mink: Secretary, Dr. Emery Lamphear; Treasurer,

Dr. Willington Adams; Orator, Dr. Thomas O. Sum-

mers; Curator, Dr. George I. Thompson. Among
those present at the organization of the academy were

Dr. Walbridge, brother of Mayor Walbridge, Dr.

Walter Dorset, Dr. Given Campbell, Dr. F. P. Nor-

berry, and Dr. G. F. Hulbert. The organizers of the

new society are unanimous in saying that ethics will

not enter into the purposes of the organization. The

membership is limited to fifty.

Vital Statistics of Massachusetts.—The Twenty-

sixth Annual Report of the State Board of Health

shows that during the year ending June, 1S94, the

birth-rate was 27.55 Per thousand and the death-rate

20.13 Per thousand. It is seen from the report that,

among other interesting changes, there has been a

steady reduction in the annual number of deaths from

typhoid fever.

The Mary Thompson Hospital of Chicago for

Women and Children.—Dr. Marie J. Mergler, Pro-

fessorof Gynecology and Clinical Gynecology, North-
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\. tern University Woman's Medical School, has

been appointed gynecologist and head physician and
51 _reon to fill the vacancy caused by the death of Dr.

Mary Harris Thompson. In memory of the valued

services of the deceased physician the name of the

hospital has been changed from " The Chicago Hos-
pital for Women and Children" to the above.

Royalty's Physicians—To the Czar, Dr. Zakha-

rin; to King Humbert of Italy, Dr. Saghone; to

Emperor William, Dr. Bergmann; to Queen Vic-

toria, Sir William Broadbent; to the Emperor of Aus-
tria, Dr. Von Widerhofer; to the Mikado, Dr. Kitasato.

Interest in the Missing Link has been revived by
the fact that Dr. DuBois, who is the discoverer, has

been lecturing and showing his treasures in England.

'The first criticisms of Dr. DuBois' findings were ad-

verse to the claims that he set up, but since he has

brought his specimens to European centres, where thev

have been examined, there seems to be more creel

placed in their importance. He has, at any I

found the remains of a skull of which the cranial

capacity is only about one thousand cubic centimetres.

This is a much smaller capacity than that of the aver-

liuman skull (1,500 c.cm.) and is about twice as

large as that of the male gorilla (531). However, the

skulls of human microcephali have a capacity of onlv

419 to 440, and a skull of 1,000 centimetres is consid-

ered as only semi-microcephalic, so that the volume

alone would indicate little. The skull discovered by

Dr. DuBois has other peculiarities, resembling those

of the Neanderthal type. The frontal region is very

low and flat, and the glabella and supra-orbital ridges

are enormously developed. There is also a distinct

ridge extending from the curved line of the occiput

to the temporal region, which is characteristic of apes

and absent in man. Altogether, Dr. DuBois' findings

are, at least, deserving of the very greal interest they

have excited.

The Infectiousness of Suicide has been well

shown by some cases that occurred recently in St.

Petersburg. During the month of September three

young girls threw themselves from high windows on

to the pavement, intending to kill themselves. < >ne

threw herself from the third story, another from the

fourth, and one from the fifth story; all recovered

from their injuries.

An African Medical Explorer.— Tin- British

MedicalJournal says that among the feats which have

heretofore baffled the efforts of travellers is the ex-

ploration of Lake Rudolf. A young American man.

Dr. Donaldson Smith, lias, however, succeeded in

reaching this lake from the north. He is thus the

first white man who has visited this region. He left

London last May and started with a taxidermist and

another companion.

Some Recent Experiences with Antitoxins.—
Dr. James Swain, of Dristol, publishes in the British

Medical Journal the report of a case of malignant

tumor, an osteosarcoma of the upper jaw, treated by

the mixed toxins of erysipelas and 1!. prodigiosus.

The result was a failure, but, according to Coley, the

osteosarcomata are least benefited by this mode of

treatment. In the same journal, Dr. Frances Heath-

erley reports a case of cellulitis treated by an anti-

streptococcic serum. The serum was obtained from

the Pasteur Institute. The patient was not affected

by the injections, and subsequently died; treatment

was not begun until a late stage of the disease. Mi.

E. A. Steele, in the same issue, reports a case of ery-

sipelas neonatorum, treated by injections of antistrep-

tococcic serum. The child was three weeks old, and

three injections were given. Dr. Steele says that in

his practice he has seen a number of cases of erysipe-

las neonatorum, but had never seen one recover when
the disease was so far advanced as in this case, and

he is convinced that the child's recovery was due to

the serum.

Medical Fees in Austria.—The country practi-

tioners in Austria complain that the fees which thev

receive are too small, and one of them has proposed

1 he following scale (the equivalents being given in

American money): Office visit, 15c; first visit to a

patient's house, 30c, subsequent visits, 25c. each:

night calls, 60c. ; setting a fracture, $2.25 ; major, sur-

gical operations, such as amputations and the like,

from $6 to $9 ; hypodermic injection 20c; antitoxin

injection, 80c. ; bacterioscopic examination, Soc. The
prizes of the profession do not seem to lie in Austria.

Short Men and Fat.—A man named Clark, who
advertised to make short people tall and fat ones thin,

has recently disappeared from his Twenty-third Street

office, presumably returning to London, whence he

1 ame, and many short men find themselves even shorter

than before meeting him, while the fat ones are at

least not putting on much flesh, while they can no

longer laugh. When he promised the short ones they

would grow, he probably meant to grow wise by expe-

rience, which process they are now going through,

while he is spending the fees paid in advance.

Medical Annuals.— The time was when semi-an-

nual and annual retrospects and summaries, under

various names, of the work of the year had their use

and value; but in these days of live medical journals,

ably edited, unceasingly scouring the world for items

of interest, eager to record everything novel both in

theory and practice, with exchange lists exceeding in

number and variety anything which might be collected

in any other way, it would surely seem the medical

profession might safely rely upon them, with their

voluminous and complete indices, as the most reliable

records of each year's work and progress, and more

wisely and profitably invest the money which has

heretofore been spent upon abstracts, retrospects, and

annuals of all kinds, in one or more first-class weekh
and monthly medical journals.

Puerperal Fever and Puerperal Infection.— The

University Medical Magazine makes a plea for a mori

correct nomenclature with reference to the term

"puerperal fewer." It asserts that this term, "puer-

peral fever," may include any form of febrile disorder

occurring at the puerperium, and that, as a puerperal

patient may have a large number of different fevers,.
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the words r.re indefinite and mean nothing. It sug-

gests that we use the terms " puerperal infection" or

"puerperal sepsis," or whatever specific disorder the

patient may be suffering from.

Teaching University for London.— It would be a

a great source of comfort to readers and subscribers

to London medical journals if the question of a

'• Teaching University for London" could be definite-

lv settled. For a decade now, a large amount of

valuable space—editorial annotatory, and so forth

—

has been devoted to arguments upon this most recon-

dite and interminable topic. We beg the citizens of

London to cease verbigeration and either to have a

university or not, at once. We ask this for the sake

of those who have loved to peruse the one-time valu-

able pages of the medical journals of that town.

The Medical Students and Doctors in Germany,

though they have to serve a full year in the army, have

heretofore been kept under arms for only six months.

The authoritieshave lately decided to call in the doc-

tors for a short period of service in the years follow-

ing their dismissal from active service. The Berlin

correspondent of The British MedicalJournal'says that

this news lias caused a great deal of excitement among

the young doctors, who find it difficult enough to

build up a practice without being called away for four

or six weeks during the midst of their work.

The Cities of New York and Berlin issue cards

to physicians for the purpose of enabling them to pass

unhindered through a cordon of police or other ob-

struction to the general circulation. This example

has been followed by the city of Paris, the chief of

police having made arrangements for issuing similar

cards of identification to the medical men of the

capital.

Infective Books.— Drs. Ducazal and Catrin have

concluded from experiments {Paris Acad, de Mid.,

December 17, 1895), that while new books show no

pathogenic microbes, library and hospital volumes

may transmit Klebs' bacillus and the streptococcus.

Koch's bacillus and the pneumococcus, however, can-

not be transmitted in this manner.

Sufficient Subscriptions have been received to jus-

tify the continuance of the publication of The Index

Medicus.

The Third International Congress of Psychology

will be held at Munich from the 4th to the 7th of

August, 1S96.

The Western Reserve Medical School has effected

a combination with the Lakeside Hospital, by which

the latter institution will be under the control of the

faculty of the school and will thereby be used for

teaching purposes.

A New Surgical Polyclinic in connection with the

Berlin University is to be opened shortly. Professor

Konig is at its head, and Professor Hildebrant its

chief surgeon.

France has two Medical Men who are cabinet

ministers—Dr. Viger, Minister of Agriculture, and
Dr. Combes, Minister of Public Instruction.

Society Reports.

MEDICAL SOCIETY OF THE COUNTY OF NEW
YORK.

Stilted Meeting, December 23, iSgj.

Edward D. Fisher, M.D., President.

Prolapse of the Rectum with Special Reference to

the Obscure Forms and their Reflex Phenomena -

Dr. James P. Tuttle read the paper on the above
subject. (See p. 38.

)

Dr. A. P. Gerster, in discussing the paper, said he
was very grateful to the writer for bringing forward a

condition of the rectum not often spoken of or written

about. He would rather favor the term intussuscep-

tion for the condition described by Dr. Tuttle, and
apply the term prolapsus to that condition in which
the gut extended beyond the anus. As to the affection

proper, he was astonished to hear Dr. Tuttle sav it

was so common, for though he was in reach of an im-
mense amount of material at the Mount Sinai Hospi-
tal, he had not met the condition so often as to be
impressed with its frequency. He believed the oper-

ation by which the gut was lifted and attached to the

abdominal wall was often a successful cure, but there

were cases in which it was not at all applicable, for in

some instances there was a hypertrophy of the rectum
so large and indurated as to resemble elephantiasis.

In these cases the rectum had to be amputated.

Dr. J. D. Bryant said he would like to join Dr.

Gerster in thanking the gentleman for the paper. The
frequency of the condition was greater than he had
supposed, but he presumed Dr. Tuttle had greater op-
portunity than he for seeing such cases. The patient

whom he had operated upon, and to whose case Dr.

Tuttle had referred, entered the hospital in 1891, with-

out having obtained any benefit from six operations

which had been performed for the relief of a prolap-

sus of the rectum. The operations which had been
performed had been done in the manner which seemed
to meet existing conditions. The patient came under
his care in March, 1893, with complete prolapsus and
the sphincter entirely paralyzed. In view of the fact

that so many operations had been performed and
failed, leaving incontinence, he decided to do colot-

omy, and later operate upon the prolapsus. He per-

formed an ordinary colotomy, and in three weeks the

patient got up, left the hospital, and did not return

until the next fall. Before the colotomy the patient

had suffered from colicky pains, diarrhcea, and tenes-

mus, which were quite constant. When he returned in

the fall the prolapsus was within the sphincter, and
did not come down except on straining, and his physi-

cal condition was much improved. About one-third

of the fecal matter continued to pass through the

bowel. In 1894 he presented the patient at a surgical

meeting of the Academy, when, by straining, a pro-

lapsus of about one-fourth of an inch could be ex-

posed. The case was not cured. He had drawn the

following conclusions when he presented a paper on
the subject at the time: 1. That the proper perform-

ance of the physiological function of the rectum con-

tributes greatly to the advancement of rectal disease

and to the suffering of the patient. 2. That the com-
plete vicarious discharge of the faxes through an arti-

ficial anus located at the sigmoid flexure reduces the

physiological demands upon each structure of the rec-

tum to a minimum. 3. The lessening of the physio-

logical requirements is commonly in direct proportion

to the diminution of the faecal flow through the rec-

tum. 4. The cessation or lessening of the fffical dis-

charge through the rectum exercises a palliative or

curative influence on the diseases of the rectum. 5.
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In certain cases of obstinate rectal prolapse, tire for-

mation of a vicarious channel for the faecal discharge
i> justifiable, both as a palliative and as a curative

measure. 6. The establishment of such a channel for

the purpose of cleanliness and prevention of infection

is justifiable in many operations for prolapsus of the
rectum. 7. That the dangers of formation of artificial

anus are much less than those invited by contact of

fecal discharges with large operative surfaces of the
rectum. 8. The case presented had been greatly bene-
fited, and may finally be cured by the agency of an ar-

tificial anus. Dr. Bryant said he wished to add that

the patient had not been cured but was greatly re-

lieved, and while there was no protrusion, he was still

conscious of a feeling of weight in that region.

Dr. John Erdmann said the first patient he tried to

relieve by attaching the meso-colon had a large ulcer,

and had experienced much pain on defecation. He
operated in January. [894, and also formed an artifi-

cial anus. The prolapsus was much relieved, but the

ulcer being tubercular, the patient died later. At au-

topsy he found the adhesions desired by the operation
firmly formed. In the second case he attached the

colon itself by the anterior longitudinal bands to the

peritoneum. The patient had no prolapse until the

last sixty days. In the third ease he had opei

,

upon he attached the meso-rectum to the side wall,

nad then the longitudinal fibres to the abdominal wall.

He let the patients go around in about fourteen days.

Dr. William H. M- Enroe said he wished to call

attention to a remedy for the treatment of prolapsus

of the rectum from a medical standpoint. He had
found that hypodermatic injection of strychnine was
very beneficial. After the gut has been replaced, in-

ject the strychnine into the folds of the intestines, be-

ginning with one-sixtieth of a grain, and gradually
increasing to one-twentieth. He knew one case thai

had shown symptoms of strychnine poisoning, vet the

prolapsus was greatly improved. It should be remem-
bered that the strychnine should be given hypoder-
matically, and not by the mouth.

Dr. Seneca D. Powell said his views were so en-

tirely different from those expressed by the speal

that he felt a little diffident. He did not believe any
operation was necessary for prolapsus of the rectum.

In 1878 his attention was called to a case, the study of

which led him to conclude that not enough was known
of the cause of prolapse, and by research he came to

the conclusion that it was an anatomical fault. To
appreciate the mode of treatment it was necessary to

remember the physiological process and the anatomical

relations in defecation. The natural and proper

position in defecation was the squatting position, as

evidenced by the difficult}- experienced by trying to

defecate in the erect position. The sphincter ani

muscle held the balance of power between the mus-
cles of expulsion - the diaphragm, abdominal muscles,

and the levator ani—and the muscles which guarded
the outlet of the pelvis—the levator ani, the internal

and external sphincters, the transversus perinei, and
the accelerator urinae. The external sphincter was at-

tached to the coccyx, the tendinous centre of the peri-

neum and the skin. The squatting position caused
the rotation of the pelvis upon the heads of the fe-

murs; this drew the skin tight, and the sphincter ani

was pulled open laterally. It should be remembered
that the levator ani often contained long fibres which
passed in and between the sphincter ani and the rec-

tum, and extended up the gut three or four inches, and
was inserted into it. If for any reason the tendinous

centre of the perineum was affected, the support of

these muscles attached there was interfered with, and
the result was necessarily a prolapsus in every case

where there were long fibres of the levator ani. The
mode of treatment wis therefore to overcome the cause

by providing a support for this tendinous centre of the
perineum. For this purpose the patient was laid on
his belly, and by means of a strip of adhesive plaster
passed along the line of the gluteal fold, the buttocks
were pushed upward and inward, forming a support
for the affected parts and a rest for the muscles of the
perineum until they regained their normal condition.
Dr. Powell had presented a paper on this subject be-
fore the Northwestern Medical and Surgical Society
in 1878, and from that time on had used the method
successfully, not having had a single failure. The
patient should wear the strip all the time, especially
during the act of defecating, after which the parts
should be cleansed and a new strip applied. Dr.
Powell said Dr. Bryant's case illustrated this principle,
and that if he had taken all work off the part by
means of the artificial anus, the patient would doubt-
less have recovered entirely.

In closing the discussion, Dr. Tuttlf. said he had
mentioned in his paper that there were many cases
which were not suited for this mode of treatment. He
was not surprised that the gentlemen did not find so
many cases of prolapsus of the third degree, for the
patients did not complain of this condition. He be-
lieved if Dr. Bryant had drawn up the prolapse he
would have cured his patient. The cause of one-half
of the failures was neglect in carrying out treatment
during inflammatory conditions.

The Preventive Treatment of Sea Sickness.

—

Dr. A. D. Rockwell read a paper on this subject.
The literature, he said, was very extensive. The dis-
ease had become something of a byword. The gen-
eral idea prevailed that it was good for the system,
and there was also a general belief that it was not
possible to do anything that would prevent or help the
condition materially. Little systematic research had
been made by ship surgeons, for they did not often
meet the patients until nausea had set in. and then the

disease was permitted to take its course. No physi-
cian believed seasickness came from the stomach
alone, but more probably from mild concussions of the
brain. The use of the bromides before sailing was of

it. benefit. He would not say all cases of seasick-

ness would be prevented by this means, but it would
prove serviceable in most cases. To get the desired
effect, bromization must be secured before sailing.

He had always suffered very much from seasickness.

.mil so fe.u rd to sail for Europe, but by taking a hun-
dred grains a day for three days preceding sailing,

and continuing the bromide three or four days after

sailing, he had escaped being seasick. His experi-

ence was that bromization was not disagreeable, aside
from a little drowsiness, from which the mind readily

aroused, while the sleep taken during the period was
very sound and refreshing. Though the English
Channel was very rough when he crossed it, he did
not get seasick, for he prepared himself by taking
bromide for two days preceding the time of sailing.

Dr. Rockwell cited a number of persons who had been
accustomed to suffer severely when crossing the ocean,

but who had entirely escaped by means of the bromide
treatment. He emphasized the fact that it was not

enough to take a few grains of bromide, but it was
bromization that was necessary.

Dr. Max Elnhorn said he had had some experience
with bromide in seasickness. Before sailing to Amer-
ica the first time, lie took bromide and did not get

seasick, but feeling uncomfortable from the bromiza-
tion he quit it and got very sick. There were some
persons who did not bear bromization at all well.

Dr. J. A. Irwin said we ought to have some idea
of the pathology of seasickness to appreciate the con-

dition. The primary condition was a disturbance in

the labyrinth of the ear. Any treatment that tended
to anai'sthesia would help that condition. Also any
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treatment which tended to make the stomach less sus-

ceptible to reflex irritation was useful. It must be

remembered that seasickness was a disease that cured

itself, and that the individual could become habituated

to the motions which produced the sickness. All per-

sons did not respond to the same treatment, and the

seasickness did not affect every one in the same way.

In some it affected the head most, in others the stomach,

and the treatment should be directed to the radical

symptom. He objected to bromization on the ground

that it was as bad as the disease it was designed to

prevent.

Drs. William H. Haskin and J. L. Barton were

elected delegates to the State Medical Societv.

NEW YORK NEUROLOGICAL SOCIETY. -

Stated Meeting, December j, /Sqj.

Edward D. Fisher, M.D., President.

Graves' Disease—(Edema of the Eyelids.

—

Dr. J.

Arthur Booth presented a case of Graves' disease with

the presence of a rather rare symptom—(edema of the

eyelids. On inspection the diagnosis of Graves' dis-

ease had been made, but the examination had revealed

no exophthalmos. There was, however, slight en-

largement of the thyroid and a rapid pulse. The pa-

tient, a girl of seventeen years, was very much fright-

ened when quite young. She had some convulsions

following this incident. About the time of her first

menstruation cedema of the eyelids first appeared.

She now complained of palpitation of the heart, pro-

fuse sweating, headache, and general weakness. This

(Edema, the speaker said, was not a true (edema, as

it did not " pit" on pressure. The movements of the

lids were harmonious. On palpation, swelling and

diffused hardness of the thyroid could be made out.

When seen about one month later, i.e., December 2d.

there was apparently a slight prominence of one eye-

ball. Four examinations of the urine had been made,
but nothing abnormal discovered.

Cerebro-Spinal Syphilis.—Dr. Christian Herter
presented a young man, twenty-eight years of age, who
gave a history of having had a chancre two years ago,

and about one year thereafter developing various cere-

bral symptoms. The vision was first observed to be-

come diminished in the right eye; then there was
ptosis on that side, paralysis of the third nerve, paral-

ysis of the facial nerve and of both trigeminal nerves.

After his he developed weakness in certain muscles of

the right arm. There was a history of rheumatism in

the parents, and of alcoholism in the patient. About
one year ago there was a purulent discharge from the

left ear, which lasted for several months. One year

ago the right eye was struck by a piece of hoop from

a barrel. Shortly afterward lie began to complain of

double vision, and saliva drivelled from the right angle

of the mouth. There had been at no time pain in the

hand or forearm. Under the administration of iodide

the patient had regained some control of the move-
ment of the eye muscles and right eyelid. The phys-

ical examination on November 26. 1895, showed the

man to be small and fairly nourished, with lateral

curvature of the spine and considerable deformity of

the thorax. There was slight ptosis on the right side.

The right internal rectus was extremely weak, and
there was paresis of the superior and inferior n

["here was sufficient power in the internal rectus to

maintain binocular vision but not sufficient to preserve

convergence. The reaction to accommodation was
uly impaired. R. V. was jj-8 and L. V,

JJj. Loth
optic discs were found to be distinctly paler than nor-

mal and the vessels slightly narrowed. Nearthe right

disc were two patches of slight choroidal atrophy. All

the movements of the face were well performed, and
there was no drivelling of saliva. Reaction of the

facial muscles to faradism was well preserved. The
temperature sense and tactile sense presented fairlr

well-defined areas. Sensation was preserved over the

eyelids and was only moderately impaired over the

nose. Near the lips sensations of pain and touch

were slightly impaired. The inula deviated to the

left. The sense of taste did not seem to be distinctlv

impaired. There was some loss of power in both
arms, but this was more marked on the right side.

The flexors of the right wrist were weak, and those

of the fingers were wholly paralyzed. The power of

the pronators and supinators was normal. All the

paretic and paralyzed muscles were wasted. All the

paralyzed muscles showed the reaction of degeneration

to a greater or less degree. The ulnar area of the

right hand and lower two-thirds of the forearm showed
loss of sensibility to pain, temperature, and touch. In
the left hand and forearm there was a moderate loss

of power in the flexors of the fingers. There was no
wasting of the left forearm or *nv change in sensibil-

ity or electrical reactions. In both arms there was
slight and rather coarse tremor when the arms were
extended. There was no loss of power in the legs.

and sensibility was not impaired. Both knee-jerks

were absent, but the plantar and cremasteric reflexes

were present. There was considerable oscillation on
standing with the feet together and the eyes closed.

The patient urinated without straining. There was
frequent pain in the right hypogastric region, but no
'•girdle" pain. There had evidently been marked im-

provement during the past month under the use of

iodide. The conditions present in this patient were
undoubtedly due to the lesions of cerebro-spinal syph-

ilis. The fifth nerves had been more damaged than

the others.

The speaker said that the two points upon which he

desired further information were: (1 ) The exact loca-

tion of the lesions at the base; and (2) as to whether
or not the patient had locomotor ataxia.

Discussion.

—

Dr. W. M. Leszynskv said that he re-

called having seen a man. about fifty-eight years <T

age, with very marked exophthalmos and goitre, assi -

ciated with marked (edema of the eyelids. This
1 edema, however, had been absent in one eyelid for a

time, and it had gradually disappeared.

Dr. B. Sachs said that within the last few years he

had seen upward of thirty cases of Basedow's disease.

and vet he had never observed such cedema in anv of

these cases.

Dr. Booth, in closing the discussion, said that he

had been unable to find any mention of more than one
case of the kind in English literature. It was inter-

esting that no exophthalmos had been noticed until a

few weeks ago. It had been suggested that the

(edema was due to paralysis of the orbicularis.

Dr. Sachs said that he agreed to the diagnosis il

cerebro-spinal syphilis in Dr. Herter's case, but would
prefer to have it called multiple cerebro-spinal syph-

ilis. The involvement of a large number of cranial

nerves and imperfect involvement of some of the~e

nerves were especially characteristic features. He
had made the diagnosis of cerebro-spinal syphilis

several years ago in a case in which there had been
complete trophic paralysis of the upper and lower ex-

tremities, with ptosis. One critic had looked upon
this case as one of neuritis rather than of central dis-

turbance. This view he did not accept, for we had
only to suppose that the specific meningitis had 1

-

tended along the ventral surface of the cord instead

of laterally to explain the symptoms. The fact that

there had been improvement in some of the symptoms
under the use of iodide was, of course, very signifi-

cant. In his opinion, there was no one symptom of
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greater value than the complete immobility of the
pupil to accommodation and light, or the equal im-
pairment of both of those functions. This was very
different from the Argyll-Robertson pupil. If in ad-
dition to this there was a multiplicity of lesions, the
probability of syphilis was very strong. He would
not think of making the diagnosis of tabes in this

case, because there was absence of the Argyll-Robertson
pupil, little or no pain, and no involvement of the

bladder.

Dr. Hirsch said that he did not think we could
exclude general paresis of syphilitic character. The
expression of the face, the tremor and slight deviation

of the tongue, all pointed toward this condition, and
the diagnosis could not be made without further knowl-
edge of the psychical symptoms.

Dr. Herter said that from his short acquaintance
with the patient he felt that the psychical symptoms
usually observed in general paresis were not present.

His mental condition and memory were quite good,

and his slight imperfection in articulating seemed to

be due to an imperfect co-ordination of the lower

speech mechanism. The expression of the face ap-

peared to be due to the ptosis.

The President said that he would certainly agree

with the diagnosis of cerebro-spinal syphilis, and also

regarding the points of localization at the base of the

brain.

Dr. Ik \ Van Gieson said that he wished to indorse

the term "' multiple" cerebro-spinal syphilis from a

pathological standpoint. Syphilis of the nervous sys-

tem should be considered in three forms: (1) The
multiple variety appearing in the form of plaques;

(2) tiie form in which there were discrete gummata;
.mil (3) the form in which there were less tangible

lesions of the blood-vessels and interference with the

nutrition of the blood-vessels.

I)k. Svchs said that through recent researches the

endarteritis of the spinal cord had been very definitely

established. The specific endarteritis of the cerebral

vessels had been recognized for a long time, but more
recently it had been very definitely established in

some of the cases of spinal syphilis that there was a

specific endarteritis of the vessels of the spinal cord

with areas of softening in the spinal cord. The
speaker said that a few years ago he had been inclined

to consider these cases as examples of meningeal in-

filtration extending gradually inward through the en-

tire cross section of the cord.

The President said that most of the symptoms of

general paresis were of later origin than those present

in the case under discussion. This patient had al-

ready shown improvement, therefore the symptoms
must be due to specific infiltration at the base of the

brain, and also possibly to softening in the cord from

an endarteritis—a condition shown to exist many
years ago. This was essentially different from the

chronic condition present in general paresis.

Report upon a Case of Progressive Muscular
Dystrophy, with Especial Reference to Improve-

ment by Treatment.

—

Dr. A. Wiener presented a

case of this kind with the idea of showing that such a

case could be improved by treatment. From a review

of the literature he said that it was apparent that the

tendency now was to bring the disease formerly

divided into spinal and myopathic forms under one

head. The patient to lie presented this evening, he

said, had been exhibited two years ago before this

society. At that time he had been twenty years of

age, and had been perfectly healthy up to May,

1892, and had not experienced the slightest diffi-

culty in performing any muscular movements. The
first indication of difficulty was in May, 1892, when
he began to suffer from vague pains in the region of

the spleen and liver on considerable muscular exer-

tion. Shortly after this, difficulty in going up-stairs

and in walking was observed, and soon atrophv
of the lower extremities and back was observed.
Finally the muscles of the neck and face became
involved. The patient denied alcoholism or syph-
ilis, and stated that his health had been excellent.

He had noticed while engaged in athletic sports that

the muscles of the upper extremities quickly became
fatigued. In 1893 there was no distinct abnormality
about the formation of the skull. His general ap-

pearance was that of a person very much emaciated,
and there was great difficulty in walking and lifting

the limbs. On attempting to stand upright, he exhib-
ited a marked lordosis. When lying down, it was
impossible for him to turn over. The muscles were
soft and covered with redundant skin. No vasomotor
or trophic disturbances were discovered. The deep
reflexes were absent on both sides. The spinal col-

umn was in no way tender on percussion. Examina-
tion of the muscles showed a marked paresis. The
muscles of the forearm and hand appeared normal.
Mechanical excitability was very much diminished.
Electrical examination gave quantitative changes, but
no reaction of degeneration. The abdominal muscles
were only slightly affected. The orbicularis oris and
palpebrarum were the ones chiefly affected about the

face. The deltoid muscle showed simple atrophv of

the muscular fibres, with cell infiltration in the muscle
and between the fibres. No hypertrophy of the fibres

could be found, and there was no evidence of fatty

deposit. The small blood-vessels were filled with
blood, and the walls with round cells. The lack of

all sensory disturbances left no doubt that this was a

case of the myopathic type. No improvement was
noticed under the usual tonics and electrical treatment,

so it was decided to try the effect of physical culture

carried on daily to the point of exhaustion. From
half an hour to one hour were devoted to exercises

with dumb-bells, Indian clubs, and the use of a health-

lift machine. There was evidence of very marked im-

provement in every way. Quite lately he had been
able to ride forty miles in one day on a bicycle.

Some of the muscles still showed atrophy. The im-

provement was especially marked in the muscular
movements and in the partial return of the contour

of the parts. The speaker said he did not think such

treatment would be efficacious in cases developing in

infancy, but where there had been a good develop-

ment prior to the appearance of the disease, this plan

of treatment offered a good prospect of success.

Discussion.— Dr. G. M. Hammond said that the

heart symptoms in this man were very much like

those seen in individuals who had received too much
physical exercise at a time when the heart was feeble.

This man's heart was dilated and hypertrophied, and
it was possible that this was due to a loss of muscular

tissue as a part of his disease. He asked if Dr.

Wiener thought the arrest of the atrophy might not

have been spontaneous and independent of the physi-

cal exercise. He had himself seen one or two less

extensive cases of dystrophy in which the atrophy was
recovered from without any treatment. In one of these

cases the atrophy was limited to the muscles of the

thumb in both hands.

Dr. C. L. Dana said that he thought there was a

class of cases of progressive muscular dystrophy

brought on by excessive muscular work when the per-

son was immature. This form of dystrophy seemed

to him to have a different course from the ordinary

types of dystrophies. He had seen cases in which he

believed the lesion was in the muscles, and in which

the course and clinical symptoms were those of dys-

trophies occurring in acrobats and gymnasts. In these

cases the symptoms usually progressed steadily up to

a certain point, and then there was an arrest of the
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process, and sometimes a very decided improvement.

This clinical distinction should be borne in mind in

estimating the value of the treatment pursued in this

case. He doubted very much i£ such treatment would

have much effect on the more usual form of atrophies.

In the cases to which he had referred the upper arm,

shoulder, and back were usually affected.

Dr. Sachs said that the case seemed to him of great

importance. He was perfectly familiar with the class

of cases referred to by the last speaker— the localized

atrophies and those due to excessive muscular exer-

cise. The case under discussion, however, did not

belong to this category. When first presented to the

Society two years ago, the involvement of the facial

mu>cles was a prominent feature and the improvement

observed had been in the muscles other than the facial

ones. There was, of course, room for doubt as to the

value of this particular treatment, yet it should be

remembered that no improvement had been observed

under other methods, and yet it was prompt and decided

under physical exercise systematically carried out.

The original diagnosis of progressive muscular dys-

trophv was without doubt correct, and the result of

treatment was certainly unique.

Dr. Joseph Collins said thatwhere the proton was
diseased it should be evident that no amount of me-
chanical treatment would be of service, but if the

form of progressive muscular atrophy were acquired,

then treatment including exercise should be of some
advantage. He thought, therefore, the case was very

instructive. It was begging the question to infer that

the improvement was independent of the treatment.

He believed this to be a case of progressive muscular
dystrophy of the acquired type, no evidence having
been brought forward to show that it was either famil-

iary or hereditary, and that the improvement was due
to the treatment.

Dr. Hammoxd said that the man had been an ath-

lete and a runner, and yet had developed the muscu-
lar dystrophy; hence he could not understand why if

the muscular atrophy had developed during exercise,

it should be arrested and improved by a resumption of

systematic exercises.

Dr. Herter said that the case was evidently one of

the family form of progressive muscular dystrophy,

and he felt that the systematic exercise must have had
a beneficial effect in bringing about this change. One
should not, however, draw too positive conclusions
from one or two cases. The case was a most interest-

ing example of what could be done by modifying
favorably the nutrition of a part.

The President said that as far as the distribution

of the dystrophy was concerned we certainly found
cases in which it was exactly similar, and yet we could
not trace the exact etiological factor. Where the
hereditary element was not present, it was possible
that there was a better chance for improvement under
treatment. He thought that we were warranted in
trying systematic physical exercise, at least inc.
in which the hereditary factor was not especially
prominent.

Tumor of the Medulla.— Dr. Jose™ Collins pre-
sented a pathological specimen with the following
history: S.J.J , twenty-eight years of age, denied
syphilis and had been extremely temperate. The
first symptom, numbness in the fingers of the left hand,
was observed eight monhs ago. This gradually
spread up the arm, and later on a similar feeling was
noticed in the left lower extremity. About 1 e

months ago he became so unsteady that he had to give
up his work as a bricklayer but continued working in

a factory till two months ago. About three weeks ago
he observed a " Ptiff feeling" in the left side of the

id, and the left upper and lower extremities felt

unwieldy. On November 23d, when first seen by the

speaker at the request of Dr, Kelly, the head was
fixed and slightly drawn to the left. There was no
real stiffness of the head, and no abnormality or ten-

derness. There was no ocular paralysis; the pupils

responded to light and accommodation. The fundus
was found quite normal. Vision and color perception

were normal. The sense of smell and taste were nor-

mal. There was no unsteadiness of articulation.

The knee-jerks were both exaggerated, particularly on
the left side, and there was likewise left ankle clonus.

The triceps reflex was exaggerated on the left side.

The left hand was decidedly ataxic. The patient

could walk, and could move the upper extremity in

every direction. There was a remarkable diminution
of the pain sense all over the body, including the

mucous membranes. Tactile sensation appeared to be
unimpaired. Temperature sense was exquisitely pre-

served. The patient talked rationally and the psy-

chical sphere was intact. Examination of the urine

showed albumin but no sugar. The pulse was rapid,

the respirations accelerated, and the temperature 102

F. The opinion was expressed that the intra-cranial

lesion could not be satisfactorily localized, but that

there was probably a new formation within the brain

subcortically, involving the pyramidal projection on
the right side. Three days later the patient was seen

again, and was found much worse. He was quite

somnolent and the reflexes had become quite sluggish.

There was already marked pulmonary cedema. An
exploratory opening was made by Dr. J. E. Kelly, the

surgeon in attendance, just behind the fissure of Ro-
lando. A hollow needle introduced into the brain in

various directions found no unusual collection of fluid.

On the second day after the operation his temperature

rose to 105 F., although there was no evidence of

sepsis in the wound. He died December 1st. It was
found on autopsy that a large part of the medulla had
been destroyed by the tumor, leaving only a mere
shell. The remarkable feature of the case was that the

man appeared to be well in every respect up to a short

time before his death, and yet nearly all of his

medulla was gone.

NEW YORK COUNTY MEDICAL
ASSOCIATION.

State! Meeting, December j6, i8gj.

Dr. S. B. W. McLeod, President, jx the Chair.

Sprained Ankles.— Dr. E. von Doxhoff opened the

discussion upon this subject. He said he had in-

tended to speak not only of sprained ankles but

sprains in general. Sprained ankle was the most com-
mon form in which that kind of injury known as

sprains was found, and it was not a matter of such
small importance as to render it contemptible in a
diagnostic sense to the physician. A correct diagno-

sis was pre-eminently important, as upon the correct

knowledge of the injury the treatment depended.
Every joint was an exceptionally complex machine in

reference to its structure, especially as to its synovial

membrane, which was so sensitive that an injury often

gave rise to conditions which impaired or rendered
useless the joint. It was therefore necessary to deter-

mine as nearly as possible the extent of the injury

—

whether there was an injury of the bone, the soft parts,

or the cartilage, for upon the.se primary conditions

rested the treatment. Having determined the extent

of the injury, the next thing was to. adopt the line of

treatment which was the least cumbersome to the

patient and assured the readiest cure. Treatment by
massage had been recommended by many, but there

were cases in which that would result in serious and
lasting injury. Neglect of the first principle, absolute
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rest, was often a source of permanent impairmer
the joint.

In stepping from her carriage a lady had sustained
an injury to the ankle which a doctor said Mas a
sprain and suggested bathing. Another doctor diag-
nosed the case as osteomyelitis and proposed to open
the part and let out the pus. The result was, the limb
was amputated and the bones were in a softened con-
dition. Dr. von Donhoff said lie was satisfied no seri-

ous result would have taken place if the limb had
been correctly treated at first. The result of an in-

jury to a joint depended much on the diathesis and
age of the patient. A young patient under the age of

puberty with tubercular diathesis was very prone to

chronic disease of the ankle-joint, or any other joint

which had been injured. Slight injuries might ap-

pear as nothing to those who had not seen the evil

results which sometimes followed such injuries. It

was often true that when treated as well as they might
be they resulted badly. For example, a number of

years ago he had had a child brought to him who had
received a sprain a year before and had been well

treated, nevertheless he had diagnosed it as a case of

dry caries and operation proved the diagnosis correct.

It might be truly said that it was not always easy to

make a diagnosis, ami it was not proper to say to the

patient it was only a sprain and of little importance.

A favorable prognosis should not be made unless the

patient was willing to remain at rest until all pain had
ceased. Dr. von Donhoff said that a sprain of the

shoulder often resulted in a helpless shoulder. He
had such a case now in a man who fell from a wagon
and had not fractured a bone or injured the joint but

had injured the deltoid muscle.

Dr. J. I'. Erdmann said he had hoped Dr. von
Donhoff would take up the treatment "I sprains. As
for the diagnosis, he thought that by taking hold of

the joint firmly and making pressure so as to put the

ligaments on the stretch the point of pain would aid

in locating the point of injury and making the diag-

nosis. In treating sprains it had been his custom to

put on evaporating lotions and then apply splints.

More recently he had been using the methods of fixing

the joint by means of adhesive plaster, beginning
below the injury and extending above the ankle, and
then allowing the patient to go about. Dr. Stewart

and he had been treating in this way the wrist-joint.

In cases of synovitis, if the fluid persisted, lie had re-

sorted to the aspirating-needle and removed part or

all of the fluid. Every one knew that the family his-

tory must be taken into consideration in giving a

prognosis, and also that a sprain was not an injury to

be lightly considered.

Dr. Judson said that sprains as a general thing oc-

curred in the lower extremity, due to the difference in

mechanical relation, but were it possible to conc<

of men walking on their hands this might he changed.

He thought that this gave the hint to the treatment:

remove the affected part from the influences of walk-

ing and standing. A very simple way to take the

weight of the body from the affected limb was to put

the patient on crutches and elevate the sole of the shoe

on the well foot. The pathology was very interesting.

but from the nature of the condition was very obscure.

Some cases of joint disease seemed to have had their

origin in a sprain which was long continued and not

very susceptible to treatment.

Dr. Livingston said he thought patients with

sprains did better with a limited amount of motion.

It had been his practice, if the patient was seen shortly

after the injury, to put the part up in adhesive plaster

as Dr. Erdmann described, but if he saw the patient a

day after the injury he used the Martin bandage for a

few hours to reduce the swelling before putting on

the adhesive plaster. He agreed that but little was

known of the pathology of sprains, and therefore much
of the treatment had been more or less in the dark,
but clinical experience proved that to put the liga-

ments to rest by means of the adhesive-plaster ban-
dages and not interfering with the joint was beneficial.

Dr. Henry said he liked the James F. Little form
of treatment. By the use of plaster-of-Paris splints,

moulded to the leg and leaving a space between them,
then strapping with bandages, a dressing was formed
which gave good results and furnished the opportunity
for applying new bandages.

Dr. Grow said he thought hot water was excellent
in treating sprains. By putting the limb in hot water
all pain was relieved. This use of hot water for the
relief of pain was not new, and Napoleon had used it

when on St. Helena to relieve the pains he suffered

from cancer. Hot water, like sleep, brought back to

the circulation the fluids of the body, and in sprains

was useful to give relief preceding bandaging.
Dr. Gallant said the speakers did well to lay stress

on the serious results often arising from sprains. He
also had a case of a man who had fallen and injured

the shoulder similar to the case mentioned by Dr. von
Donhoff. He sent the patient to Dr. Peterson for test

with electricitv and it was found that the injury was
in the muscle itself. Dr. Gallant used massage and
found that patients did very well under that treatme

It was claimed that by massage the time for recovery
was reduced one-fifth of that usually required^ In

using massage the injury itself should not be masseed
at first, but the manipulations should begin above the

injury and gradually work toward it, the strokes being
made all the time up and from the injury. In this

manner the swelling was removed and if the procedure
were continued for a time the patient experienced great

relief, for the swelling w as always the cause of the pain.

The usefulness of massage in diagnosis should espe-

1 Lilly be remembered. It was a desirable method of

treatment to prevent ankylosis, for fibrous deposit was
prevented and nothing was left to cause ankylosis.

Dr. Manley said that sprains were due to a divers-

ity of causes and in cptite a number trauma was only
an element. As there was often a weakening of cer-

tain sets of fibres favoring dislocations, so there were
1 onditions favoring sprains. There was no doubt that

rheumatism was a predisposing factor in many cases.

In his opinion no particular line of treatment would
fulfil the indications in all cases. Fixation would cure

many cases in a short time, but some proved quite

obstinate and did not recover under this alone. The
pathology of some cases was especially obscure, as in

a case in which there was no swelling, no hemorrhage,

but persistent pain and soreness. This class belonged

to what was known as arthritic neurosis. Dr. Manlev
said in going over the literature of the subject of

sprains he had come to the conclusion that there were
many cases in which there was a psychical element

and some of them should be treated by taking the

limb and breaking up the adhesions without anaesthe-

sia. The pain and slight mental shock with the break-

ing up of the adhesions produced the desired effect.

Dr. 'I'. D. Merrigan said he thought the loss of use

of the shoulder-joint in the case mentioned by the

first speaker was due to an injury of the brachial

plexus which passed down just in that region. Such
.111 inrirv was not uncommon, especially where the

individual fell but a short distance and the plexus

was unprotected by the contraction of the muscles.

For that form of injury he thought electricity was the

treatment. When there were adhesions the applica-

tion of the negative pole of the galvanic current would

tend to the resorption of the deposits and the breaking

up of the adhesions. Dr. Merrigan said he agreed

that massage was good, but a great many patients

were not able to hire the services of the experienced
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masseur to visit them twice a day. The adhesive-

plaster bandage lent a support and was useful. If a

correct diagnosis could be made, pressure by means of

cotton batting and bandages could be applied to the

part«in such a way as to give relief and lend support.

In closing the discussion Dr. vox Donhoff said

he thought those injuries which could be treated by

massage must be slight, for the more serious injuries

required some time for recovery. If there was a rup-

ture of the ligaments it seemed unreasonable to think

the structures would heal while the patient was going

about on the limb. As soon as a limb was injured,

Nature at once, by a stiffening of the muscles from

nervous reflex, attempted to put the part to rest. Act-

ing upon this suggestion it seemed to him the most

reasonable method was to seek mechanical rest for the

injured part. He did not mean put the part in a

plaster cast which would result in more or less anky-

losis, but in all of the severer sprains with injury in

and about the joint secure for the part absolute rest,

and, as was largely the present custom of treating frac-

tures, begin passive motion about the third day. He
did not believe that pain could be entirely relieved by
massage, but the thankful patient often drew on his

imagination out of gratitude to the surgeon. He
thought electricity was useful in many cases, espe-

cially chronic ones, but it was often useless; for in his

opinion there was a certain amount of paralysis, or,

at least, paresis associated with these injuries.

Clinical Report of a Case of Excision of the Head
of the Humerus and Half of the Glenoid Fossa of

the Scapula.— Dr. John F. Erdmann presented the

patient, aged forty-four, a builder, family and early his-

tory negative. On December 15, 1894, he fell, strik-

ing on the anterior aspect of his left shoulder. He
remained at home three days suffering intense pain,

was removed to a hospital where dislocation of the

shoulder was diagnosticated, was anaesthetized, and
reduction said to have been made. On December 28,

1894, he was admitted to another hospital with above
history and the additional symptoms of inability to

use his left arm and great pain in the elbow, wrist,

and hand of the same side. He was twice anesthe-
tized and each time so-called reduction was accom-
plished, but it did not remain reduced. On August 29,

1895, ten months after the original injury, and after

three attempts at reduction had been made with tin-

patient under ether, Dr. Erdmann said he found the

following: Marked emaciation of the upper half of the

trunk, flattening of the left shoulder, prominence
within one-half inch of the under surface of the clav-

icle, a large and round mass beneath the coracoid, and
evidence of some bony substance filling the glenoid
cavity. A diagnosis of fracture of the head of the
humerus with dislocation and possible fracture of the
coracoid process was made, and the patient accepted
operative interference. While manipulating the arm
after anaesthesia a distinct snap was heard, the arm
became freely mobile but with crepitation. An inci-

sion was made and upon exposing the wound a mass
of callus was found at the site of the greater tuberos-
ity and extending up into the glenoid fossa, while in-

ternally and beneath the coracoid process the head of
tin- bone was found; these two portions were separated
by a fissure from which there was free oozing. This
tissure accounted for the snapping heard during the
manipulation, and was a fracture of the head from the
side of the shaft where it had become attached by cal-

lus. Reduction of the dispaced head was impossi-
ble. The incision was enlarged, the head of the
humerus chiselled out; the anterior half of the glenoid
cavity of the scapula had been broken and was solidly

united with the head of the humerus, the long head of
the biceps was embedded in a mass of callus on the

humeral head and by pressure had been atrophied to

one-half its size at other points. The callus upon
the greater tuberosity was removed with a saw, and the

wound cleaned out and sewed up with catgut. Twentv
days later the dressings were all removed and passive
motion begun. On December 14th, about rhree months
after the operation, the patient could abduct the arm
to forty-five degrees, could place the hand on his right

shoulder, forward and backward motion was good,
rotation slight, and the functions of the elbow, wrist,

and fingers were excellent.

Carcinoma of the Leg Following a Compound
Fracture.— In presenting the specimen Dr. Erdmann
gave the following history: M ale, aged sixty-seven,

laborer. About forty years previous he had sustained

a compound fracture of the tibia, the bone had united,

but the wound never thoroughly healed, but yielded a

constant discharge. In August, 1894, the patient was
anaemic, emaciated, poorly nourished, feeble, and with

a temperature 99 i?" to ioo'j° F. There was an old

unhealthy ulcer with hardened and indurated edges,

connected with the tibia and covered by a sero-puru-

lent discharge with marked odor. As the high tempera-

ture was of recent date and exhaustion was becoming
more marked, amputation was proposed and accepted.

Disarticulation was done at the knee joint; patient did

nicely for three days, then the temperature ran to

102 y2 ° F., he became melancholy, refused food after

the sixth day, and died on the thirteenth day after the

operation. Diagnosis of carcinoma was made by the

pathologist.

§Unneui5 and notices.

Elementary Technique in Histology and Bacteri-
ology. By Earnest B. Hoag, A.B., B.S., Instruc-

tor in Zoology and Physiology, Throop Polytechnic Insti-

tute, Pasadena, Cal, and K. Kahn, Phar.M. (Mich.).

Assistant Demonstrator in Bacteriology, Northwestern
University Medical School. Chicago. Chicago: E. H.
Colegrove & Co. 1895.

A SHORT manual, giving in a concise manner the technique
of histological and bacteriological procedures. Designed for

students or beginners in these branches it would serve them
for ready reference, as it gives in tabulated form all the va-

rious steps requisite for preparing and staining the different

tissues and bacteria.

The Principles and Practice he Medicine, designed
for the use of Practitioners and Students of Medicine. By
William Osler, M.D., Fellow of Royal College of

Physicians, London; Professor of Medicine, Johns Hop-
kins University. Second Edition. New York : D. Appleton
& Co. 1895. 8vo, pp. 1,143.

In studying the second edition of this admirable work wc are

struck with the careful and judicious efforts of the author in

his attempts to bring all his subjects up to the level of the

advanced thought of the day. Although scarcely less could

be expected from one who has for so many years as a teacher

kept in the lead, it is nevertheless gratifying to note the fact

and to congratulate author and reader accordingly. We need

refer only in a general way to the practical character of the

treatise, its concise style, its reasonable and authoritative

statements, and to the natural and systematic arrangement of

subjects, as such features can be duly appreciated only after

careful examination. A large amount of new matter has

been adiled to the present edition, incorporating all the new

and well substantiated facts that recent progress in medicine,

pathology, and bacteriology have brought to light. In such

respects the work can serve the double purpose of study and

reference regarding essential progress in medicine. Among
articles that have been either recast, rearranged, or rewritten

we may mention typhoid and malarial fevers, diphtheria,

cholera, syphilis, tuberculosis, gout, diabetes, chronic tonsil-

litis, anaemia, leukaemia, muscular atrophies, and psorospermi-

asis. The subjects that have been added are those on bu-

bonic plague, infantile scurvy, eczema of tongue, affections of

the mesentery, anuria, and Cheyne-Stokes breathing. To such

as know the superior excellence of the previous edition it is
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unnecessary to say that the present is a model of its kind,
while to such as may study this one it can safely be said that
it will give most ample satisfaction. Its peculiarity is that it

represents the best work of a master in his art.

Transactions of the Association i>f American
Physicians. Tenth Session. Vol. X. Philadelphia,

1895. 8vo, pp. 406.

Among the notable papers in this always welcome volume
are those on immunity against vaccination by Dr. Sternberg,
Madura foot disease by Dr. Adami ; hyperthermy in man by
Dr. Jacobi, intra-thoracic tumor by Dr. Pepper, and by 1 )r.

Welsh on the treatment of diphtheria by antitoxin.

Transactions ok the Michigan State Medical
Society for 1895. Vol. XIX. Grand Rapids, 1895.

This is a goodly-sized volume, well filled with practical papers,
some of them treating of rare affections which are well illus-

trated in full-page lithographs. Among the latter may be
mentioned an interesting case of aural sarcoma and one of
diffused pigmented sarcoma.

Practical Uranalysis and Urinary Diagnosis, a
Manual for the Use of Physicians, Surgeons, and Stu-
dents. By Charles W. PURDY, M.D., Queen's Uni-
versity; Fellow of the Royal College of Physicians and
Surgeons, Kingston ; Professor of Urology and Urinary
Diagnosis at the Chicago Post-Graduate Medical School.

Second, Revised Edition. 8vo, pp. 360. Philadelphia:

The F. A. Davis Co. 1895.

THIS compactly written and well-illustrated manual has ad-
vanced to a second edition, which, with numerous revisions

and additions, both in text and illustrations, presents itself

as a most useful and trustworthy aid in uranalysis and uri-

nary diagnosis.

H \NDBOOK OF THE DIAGNOSIS AND TREATMENT OF
skin Diseases. By Arthur Van Harlingen,
Hi. P.. (Yale), M.D., Emeritus Professor Dermatolo
in Philadelphia Polyclinic. Third Edition. Philadelphia:

I'. Blakiston, Son & Co. 121110, pp. 577.

This edition has been considerably enlarged, and in many
respects is markedly improved as compared with the pre-
\ious ones. The additions are mainly in the direction of

introducing short accounts of the rarer diseases and the ap-

pending of nol references. The illustrations air

typical and sufficiently numerous.

Outlines of Practical Physiology: Being a Manual
for the Physiological Laboratory. By WILLIAM STIR-
LING, M.D., Sc.D., Brackenbury Professor <>f Physi-

ology and Histology in Owen's College and Professor in

Victoria University. Manchester, England. Third Edi-

tion. Philadelphia: P. Blakiston. Son & Co. 1895.

!2mo, pp. 402.

This is a very practical work for the use of the student en-
gaged in laboratory work, especially in those departments of

chemical and experimental physiology which refer to prac-

tical medicine. Although the essential features of the pre-

vious editions remain unchanged, there has been considerable

rearrangement of matter and many additions, including a

short appendix on recording apparatus.

Transactions of rHE American Gynecologk vl So-
ciety. Vol. XX. For the year 1895. Philadelphia:

W. J. Doran. 8vo, pp. 633.

This is an unusually good volume, containing numerous
special papers of marked value along the new lines of

gynecological work, and has the additional value of a gen-
eral index to the preceding volumes.

The Medical Record Visiting List and Physi-
cian's DlARY FOR 189O. New Revised Edition.

William Wood & Company, New York.

THIS visiting list is one of the oldest in the market, and its

continued popularity shows conclusively the esteem which
its convenient arrangement, good materials, and attractive

make-up merit. The thirty closely-printed pages which pre-

cede the visiting list proper have just been revised and
brought completely up to date, and the tables of equiva-

nts. posological table, tables of formula lor various pur-

poses, of poisons and their antidotes, together with many
other memoranda on subjects of daily interest to physicians.

mosl complete. It is arranged lor thirty or sixty pa-

tients per week, either dated for 1896 or without dates,
so that it may be used indefinitely. The arrangement for
recording visits and memoranda and cash account is excel-
lent. The binding of the Medical Record Visiting List
is of the best morocco leather, soft and flexible and ex-
tremely durable.

The Medical News Visiting List. 1896. Philadel-
phia: Lea Brothers & Co. 1895.

Arranged for thirty patients weekly, and containing all

kinds of information from "the signs of dentition" to "li-

gation of the dorsalis pedis." This year's record of practice
is up to its usual style, is enclosed in an attractive cover, and
has a thumb index for the various departments.

Surgery : A Practical Treatise, with Special Reference
to Treatment. By C. W. Mansell Moullin, M.A..
M.I). (Oxon.i, Fellow Royal College of Surgeons, Sur-
geon and Lecturer on Physiology to the London Hospital.
Assisted by various writers on special subjects. Third
American Edition. Revised and Edited by John P..

HAMILTON, M.D., LL.D., Professor Prim and Clin.

Surg., Rush Medical College. Philadelphia: P. Blakis-
iston, Son & Co. 1895. 8vo, pp. 1,250.

The third American edition of this work appears as another
candidate for favor among the numerous and more recent
works on surgery. The topics are weli and judicioush
condensed, in order to compass the wide range of topics
comprised under the head of general surgery. The illustra-

tions are well selected and sufficiently numerous for their

purposes, many of them being original. The demonstra-
tions of operative technique are everything to be desired, and
although a few are not up to the higher requirements of

artistic conformity, they may be condoned in view of a laud-
able endeavor of exemplifying a laudable motive. The edi-
tor has done his part very judiciously, and proves his good
taste by making very few annotations, which, for the most
part, are very excusable, in his efforts to incorporate his own
1 xperience and that of other American surgeons in several
special lines of work.

MENTALLY-DEFICIENT CHILDREN, THEIR TREATMIN
and Training. By G. E. SHUTTLEWORTH, B.A..
M.I)., etc. London: H. K. Lewis, 136 Gower Street,

W. C. 1895.

COMMENCING with an historical retrospect, this manual is

divided into nine chapters. In the second chapter we learn

of Dr. Warner's method of instruction of the feeble-minded by
gradual ad ,'ancement. So, for example, the ordinary one-year
course is subdivided so that it extends over four years. Great
stress is laid on development of physical as well as mental
defects by combining a variety of systems especially adapted
for this class of pupils. This is the reason why one teacher
seldom has more than twenty pupils.

It is obvious that a child whose mental deficiency or ner-
vous peculiarity is but slight will have a better chance of

improvement when educated with those of similar mental
calibre, than if subjected to hopeless competition with nor-
mal children at an ordinary school ; or, on the other hand, ex-
posed to the depressing influences of an institution where
idiots are received.

Chapter III. is the most instructive and interesting, giving

brief pathological sketches of microcephalus, hydrocephalus.
Mongol or Kalmuc type, scrofulous cases, birth palsies with
athetosis, cretinism (congenital), primarily neurotic, and so on.

The next chapters deal with the etiology, diagnosis, prog-
nosis, and treatment of these various defects. The treatment
consists of: a, general: /', medical and surgical. We have a

chapter on educational training and one on industrial train-

ing, a chapter on recreation, and finally moral training.

The author sums up by giving his results and conclusions.

Condensed as this book is into about 140 pages, it is so full

of instruction that each page requires careful reading.

It is rare to rind such accurate and excellent illustrations.

I'lie reputation of the author will alone insure the success of
the hook, which is full of points for both pediatrist and gen-
eral practitioner.

Functional and Organic Diseases of the Stom-
ach. By Sidney Mar fin, M.D. Edinburgh and
London: Young J. Pentland. Philadelphia: J. B. Lip-
pincott Co. 1895.

The author of this excellent book deals first with the anat-
omy of the stomach and the normal processes occurring in
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it, then considers the question of food as a normal dietary, as

to digestibility, and as regards its effects of excess or diminu-

tion. The pathology of indigestion of food is next dealt

with. The newer methods of examination of the gastric

contents are minutely described. Under the methods of de-

termining the size and position of the stomach we miss
" gastrodiaphany, " a method which has been in use for the

last few years with great satisfaction. The term "indiges-

tion of food" does not strike us as well chosen, for not al-

ways are the abnormal sensations within and around the

stomach attributable to real abnormal conditions with regard

to the digestion of food within the stomach.

The chapters on the organic diseases of the stomach arc-

full of interest, and the illustrations of the pathological con-

ditions are admirable.

The treatment of chronic gastric catarrh is described by-

Martin as follows

:

"Gastric catarrh, being an inflammation of the stomach,

although chronic in its course, must be treated like other in-

flammatory conditions. For an acute inflammation, rest is

essential ; for a chronic inflammation, rest is also necessary,

and at a certain period of the disease stimulation. Rest can

be given to the stomach by means of suitable food, food

which the disordered organ can digest. It can also be given

medicinally by means of drugs. Although rest is one of the

essentials of treatment, and important as allowing the chronic

inflammatory condition to resolve, yet if food is to be taken

into the organ and digested without discomfort, the disor-

dered stomach must be helped. For in gastric catarrh the

inflammatory change leads to a great diminution in function

of the organ; a diminished secretion of the gastric juice, es-

pecially of the hydrochloric acid, and a diminished motor
power of the organ. As regards medicinal treatment, there

is no remedy which may be said to be universally beneficial

in gastric catarrh, except the mineral acids—nitro-hydro-

chloric and hydrochloric ; these supply the deficiency of the

gastric juice, and thus aid the process of digestion when
given shortly after meals. For stimulation of the gastric se-

cretion, alkalies before meals are necessary, with or without

bitters. Not uncommonly, however, bitters irritate the

stomach in gastric catarrh. As sedatives, morphine, opium,
codeine, cocaine, and cannabis indica may be used.

" In chronic gastric catarrh, the regulation of the mode of

riving is of great importance; meals at regular intervals, not

late in the evening, a moderate amount of exercise be-

tween meals, and a period of rest afterwards are essential.

With subcute cases and in the exacerbations of chronic

catarrh, bodily and mental rest is essential in the treatment,

and. if not obtained, delay in recovery is increased. In

chronic cases of catarrh the supplementary methods of treat-

ment are of great use, viz., hygienic treatment, local or

g< neral massage, etc. Speaking generally, it may be said

that treatment in the early stages of gastric catarrh is very

beneficial, as also in those cases where there are attai ks at

intervals. But in the later stages, where there is degenera-
tion of the mucous membrane, no permanent cure is possible,

although much may he done to prevent irritation of the

stomach by unsuitable food, and the patient may lead a

comparatively healthy life although his gastric digestion is

di ficient."

Ax Atlas of the Fertilization and Karyo-
kixisis of mi Ovi m. By Edmund B. Wilson,
Ph.D., Professor of Invertebrate Zoologyr in Columbia
College, with the Co-operation of Edward Leaming,
M.I)., F.R.P.S., Instructor in Photograph) at the Col-
lege of Physicians and Surgeons, Columbia College. New
York and London: Published for the Columbian I ni-

versitj Pn bj A icmillan & Co. 1895. Pp. vii., 32.

Tins admirable work represents the most successful at-

tempt yet made to depict the actual changes which take
place in the ovum from the moment of fertilization to the

e at which sixteen segments are formed by the process
ot cleavage. The eggs of the sea-urchin, artificially fer-

tilized, were preserved at regular intervals, embedded, and
section n photographed and reproduced without reduc-
duction. The phototypes are beautifully clear and dis-

tinct, representing with a vividness, which in some instances
is almost startling, the minute changes in the ovum. The
much-abused term " living pictures" finds its scientific appli-

on in these triumphs of the photographer's art.

hi spite of the technical difficulties which attend the re-

production of the microscopical appearance of protoplasm

under high powers, the plates are sufficiently clear and ac-

curate to satisfy the most fastidious critic. Each plate is

briefly but accurately described by the accompanying text.

The work is one which will be invaluable to biologists and
embryologists.

An Elementary Course ix Experimental and
Analytical Chemistry. By John H. Long, M.S.,
Sc.D. , Professor of Chemistry and Director of the Chem-
ical Laboratories in the Schools of Medicine and Pharmacy
of Northwestern University. Chicago: E. H. Colegrove

& Co. 1895.

This work breaks away from the traditions of most of its

predecessors in that it plunges at once into experimental

chemistry, the principles of the science being thus taught

clinically, as it were, instead of didactically—by example
instead of by precept. The student is thus led through a
series of simple propositions experimentally established to a
comprehension of chemical reactions. The second part is

devoted to qualitative analysis, and in the third part the ele-

ments of volumetric analysis are set forth. The work is one
that should prove of great utility to the student of medicine

or to the beginner in chemistry.

Outlines of Materia Medica and Pharmacology.
A Text-book for Students. By H. M. Bracken, M.D.,
Professor of Materia Medica, Therapeutics, and Clinical

Medicine, University of Minnesota. Philadelphia: P.

Blakiston, Son & Co. 1S95.

This book, the author states, is an amplification of the notes

arranged for a lecture course on materia medica at the Uni-
versity of Minnesota. Its purpose is to supply a text-book

supplementary to a course of lectures in materia medica. It

apparently serves this purpose admirably, and should be use-

ful not only to those whose privilege it is to listen to the

author's lectures but to students in other schools as well. It

is also a good work of reference for the practitioner who may-

need occasionally to refresh his mind as to the dose of vari-

ous preparations of some official or non-official remedy. The
doses are given in equivalents of both the metric and the

apothecaries' systems.

Remote Conseqi im es or the Injuries of Nerves
and Their Treatment. An Examination of the

Present Condition of Wounds Received, with Additional

Illustrative Cases. By John K. MITCHELL, M.D. Phil-

adelphia: Lea Brothers & Co. 1895. 8vo, pp. 245.

This little work is really a continuation of the valuable con-
tributions ol Mitchell, Moorehouse, and Keene, in 1864, and
of Mitchell in 1872. Dr. John K. Mitchell has, with great

eare and labor, traced the histories of many of the cases

which were reported in the previous book. He has added a
number of new cases, and has thus, in large measure, com-
pleted the work begun by the previous authors. The
book, necessarily, consists largely of reports of cases, but

there are chapters giving proper deductions that have been
made, and a final chapter on "Treatment." The book is

one which should prove most valuable to both surgeons and
neurologists.

Physicians' Visiting List for 1896. Philadelphia:

Lindsay lV Blakiston.

This well-known visiting list presents several improvements
in the new edition for 1896. More space has been allowed

for writing the names and to the "memoranda page;" a
column has been added for the "amount" of the weekly
visits, and a column (or the "ledger page." The lists for

seventy-five patients and one hundred patients also have spe-

cial memoranda page, dated January to June, and July to

1 leeember.

The Art of COMPOUNDING. A Text Book lor Students

and a Reference Book lor Pharmacists at the Prescrip-

tion Counter. By Wilbur L. Scoville, Ph.G. Phila-

delphia: P. Blakiston, Son & Co., 1012 Walnut Street.

1895.

This work furnishes excellent notes on the subjects of

writing and compounding prescriptions. A special chap-

ter is devoted to the subject "Incompatibility," pointing

out all the conditions in which two or more different sub-

stances—on account of their chemically or physically antago-

nistic qualities—cannot be compounded. This part of the

book is especially important for physicians, and will undoubt-

edly prove very instructive to its readers.
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OUR LOXDOX LETTER.

(From our spondent.)

PREVENTIVE CHOLER

\

INOCULATION HAFFKINE'S
INDIAN RESULTS COLOTOMY FOR COLITIS AND
DYSENTERY EARLY CANCER AND CYSTS OF THE
BREAST CHELSEA HOSPITAL DISPUTE TUBERCULAR
OR TUBERCULOUS—SNAKE POISON IMMUNITY PRIOR-
ITY DEFEAT OF QUACKS— HOSPITAL SQUABBLES
PROPOSAL TO EXTEND NOTIFICATION OF DISEASES.

London, December 20, 1895.

Professor Haffkine is now in England, after twenty-
nine months of work in India, and at the invitation of
the two royal colleges gave a lecture the day before
yesterday on his preventive cholera inoculations.

You will remember I sent you an account of his for-

mer lecture in February, 1S93. The record he has
now placed before the profession embraces 70,000
injections on 42,179 individuals without a single mis-
hap. The results fall into three groups: (1) Unsuc-
cessful or where no definite conclusion is possible;

(2) Slightly favorable to the method; (3) Satisfac-

tory. In Group 1 numerous cases underwent only part

of the treatment. Where cholera had most victims
and the whole population seemed exposed to it, the

result of inoculation was most favorable. Applied
during an epidemic it reduced the mortality even in

the first few days. The lecturer quoted the opinion
of Roch, who says : "The demonstration is complete;
the protective power of the inoculation is establi

finally by the observations collected in India up till

now; further perfections and simplifications maybe
possible, but the main question at issue, the chief part

of the problem, is solved by the facts recorded in your
report to the government of India." Professor Haflf-

kine intends to return to India and make extensive

trial of an antitoxin serum. How far this may aid or

defeat his inoculations it is impossible to foresee.

He closed with a graceful expression of thanks to all

who have assisted him. Sir R. Reynolds, who pre-

sided, thanked him for the good work he had done
and for coming to give us so lucid an exposition of

his method and its results.

The extension of modern surgery has been so rapid

that we have ceased to be surprised at any proposal.

The physicians, if not the surgeons, of the last gener-

ation would perhaps have been more than astonished

or awe-struck could they have been present at the

Clinical Society this day week. That evening a
case was related of membranous colitis in a lady

aged thirty, who had been ailing since 1885 with

abdominal pain, constipation, discharges of mucus
and blood, etc. Eventually, in 1S94. tubular casts were

passed with intense pain, and she was a complete in-

valid. Tenderness over the descending colon and
sigmoid flexure was present, and a motion on ex-

amination seemed composed of a little fecal matter,

a great deal of mucus and blood, as well as long tubu-

lar casts. As for ten years everything had failed, a

right colotomy was undertaken. The bowel was fixed

to the surface on May 10, 1895, and opened on the

17th. Three days later the colon was washed out

with hot water from the artificial to the natural anus,

but membranes had ceased already to be formed. All

motions were passed for five weeks through the artifi-

cial anus and were quite normal. No purgatives

were given. Then the wound was closed, and the

bowels were confined with opium for a week. No
blood or mucus recurred, and the patient went into the

country in July, feeling better than for years. There,
however, she died, and the gentleman who attended

her during the last forty hours of her life told the

society she had generalized peritonitis and was mori-

bund when he was called in. He found a swelling,

on rectal examination, which he thought was prob-

ably an enlarged gland which having suppurated, the

abscess had burst into the peritoneal cavity. The pa-

tient told him there had been no return of the colitis.

This case naturally elicited the mention of others in

which the operation had been done for dysentery. In

one of these the entire mucous surface was found to be
studded with polypoid growths, from one to two inches

long. The patient improved after the operation and
died later from other causes. One case of colitis was
described resembling the one operated on, but which
got well under small doses of calomel. Some differ-

ences of opinion were expressed as to the precise

nature of these cases of membranous colitis, and
whether the morbid process was not more extensive

than the surface of the colon. The differences of the

disease from dysentery were also insisted on, espe-

cially as to the prospects of operative measures.

The diagnosis and treatment of early cancer and
cysts of the breast was the subject at the last meeting
of the Medical Society. It was introduced by Mr.
Bryant, who divided the cases in which there are diffi-

culties of diagnosis into three groups: 1. Those i.i

which there is some enlargement or thickening of the

gland without evidence of anything wrong in the skin,

nipple, or lymphatics; 2. Those in which there is a

distinct lump, encapsuled or not, inseparable from the

gland, with some local conditions, such as flattened

or retracted nipple or enlarged axillary glands; 3.

Cases in middle age when the gland feels harder than

normal, in knots about the size of peas, with at times

discharge from the nipple of clear yellow or blood-

stained fluid or cheesy matter, whether the lymphatic

glands were enlarged or not. In the first group the

importance of the diagnosis was pointed out, as the

earlier a cancer was removed the better the prospect.

A cyst might be mistaken for cancer or even a chronic

abscess if connected with lactation. Early explora-

tory incision was advocated. In Group 2 the possi-

bility of a cyst being present should always be re-

membered. Cysts had been known to disappear, but

so rarely that they ought not to be left to time. The
cases of alleged disappearance of sarcoma were prob-

ably only cysts. In the Group 3 the point urged was

not to conclude too hastily that they were cancerous.

Each case must be considered by itself.

Mr. Shield said, in the absence of evidence of

malignancy, he assumed a lump to be a cyst. He
pointed out that some conditions might render punc-

ture with a trocar deceptive.

Ur. Snow held every mammary tumor in a patient

over thirty-four, whether cyst, fibroma, or other, sooner

or later would become malignant, and he always re-

moved them. Moreover he had not yet met with a

simple cyst. He had too, seen many cysts connected

with malignant disease give a straw-colored or pale

fluid, so that the quality of the discharge could not be

depended on as a guide. This statement was sup-

ported by Mr. Bidwell. A case of difficulty from a

sebaceous tumor was mentioned by Mr. Turner, who
also discredited the alleged disappearance of sar-

comata. Mr. Lockwood said surgeons would save

themselves humiliation if they would cut down to a

tumor and see what it was. Air. Bryant, in reply, ad-

mitted that cysts might become the seat of malignancy,

but that did not justify any one telling patients that

cysts were sure to do so.
' The discredited board of the Chelsea has taken a

step which may not assist in restoring confidence in

its proceedings. The board refused arbitration on
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matters disputed between it and one of the staff, and

called a meeting of governors to endorse its action

and dismiss the surgeon who asked for arbitration.

The meeting took place on Wednesday. At one period

of the proceedings there was interruption, with booing,

stamping, and noises which must be pronounced dis-

graceful considering the semi-judicial character of

the meeting. An honorary officer was to be dismissed

without any charge being formulated against him, ex-

cept that the board and his colleagues could not get on

with him. Mr. Burdett-Coutts resigned rather than

be a party to refusing arbitration. Mr. Langman pro-

posed and Dr. Travers seconded that all questions

that have arisen should be referred to arbitration, and
this was supported by Canon Fleming; but only seven-

teen votes were given for the proposal and more than

one hundred against it. Both the board and staff had

threatened to resign unless the dismissal was carried.

I cannot congratulate either. The board ought long

ago to have retired. The present staff should reflect

that they were appointed by this discredited board.

Their statement that they could not work with their

assailed colleague is as absurd as it is injudicious,

considering the many cases in which colleagues are

known to be on distant or even unfriendly terms with

each other, although discharging their duties at the

same hospital. Pity 'tis—but true. As to the merits

of this case the meeting affords no information, and
the governors appear to have simply voted as the board
dictated. We may yet hear more of it.

Tubercular or tuberculous? These adjectives are

often confused even by careful writers, and attention

has lately been called to the necessity of distinguish-

ing between them. Dr. Fred J. Smith long ago pro-

posed to use the word nodular as the adjective of

nodule, which merely means a small lump. This
would avoid confusion, and leave the bacillus free to

the monopoly of tubercle and both its adjectives.

Professor Ray Lankester has assailed Dr. Fraser, of

Edinburgh, rather hastily perhaps, respecting his com-
munications on snake poison, and declares that the

honor of the discovery of immunity belongs to Dr.

Calmette. Dr. Fraser replies that he has made no
claim of priority, and that although his communica-
tions have only been preliminary, in which it is not
usual to introduce historical notices, he has done jus-

tice to Dr. Calmette, of whose researches he has the

Inchest opinion.

Quackery has had some notable reverses lately.

John Ferdinand, who signed himself M.D., U.S.A.,
was proceeded against by the Defence Association for

wilfully and falsely assuming the title M.D. He
thought the additional letters protected him, but the

magistrate decided otherwise and fined him ^20 and
,£10 costs. This Ferdinand issued most offensive ad-
vertisements, proclaiming himself "the first physician
in the world, the only authority on cancer, rupture,

consumption, etc.," stigmatizing hospitals and ordi-

nary doctors, and so on. The only wonder is that

any one should believe him, but, as the magistrate re-

marked, it is the poor and ignorant who are deceived
by such practices.

Sherman, the American hernia specialist, has also
come to grief in the courts for having obtained 20
guineas by fraudulent representations. He is or-

dered to refund, with costs. He admitted that in the
States he was connected with horse-trotting before
taking up the hernia specialty. It is to be hoped
other quacks may be brought to book and taught that
to pretend to be Americans will not avail them.

Another encouraging case came before the county
court as an action for damages against a Manchester
cancer quack. The unhappy victim recovered ^10,
which, with costs, may prove a wholesome lesson to

the quack and a warning to the ignorant.

London, December 27, 1895.

The Chelsea Hospital committee seems no nearer the
end of their troubles. Dr. Watt Black and Mr. Bryant,

who were asked to arbitrate, have made public a let-

ter in which they stated that they went to the hospital

to ascertain what points were to be submitted to them
in order that they might determine whether they could
undertake the inquiry. They read the documents, re-

quested Sir A. Borthwick, who attended for the pur-

pose, to state the exact points on which their opinion
was desired, and concluded they would not undertake
the inquiry unless both parties agreed to abide bv
their decision. As Sir A. Borthwick represented one
party, it seems doubtful whether this proceeding was a

wise one, though no one doubts the good faith of the

proposed arbitrators. I think either all questions in-

volved should have been referred, or else the two
parties should have agreed on the points to be sub-

mitted before either communicated with the arbitra-

tors. It is not surprising that Mr. O'Callaghan ob-

jected to the arbitrators first meeting a member of the

board which desired to eject him. He has been
ejected in the manner I reported to you, but it is a

most unsatisfactory state of affairs. According to Mr.

O'Callaghan the dispute arose from his objection to the

house surgeon removing the dressings in his opera-

tion cases. If this be so, I think his colleagues will

find it no easy matter to justify them in uniting to get

rid of him. Surely honorary officers should not be

removed except for grave reasons and after proper in-

vestigation. Here no complaint is made except the

wish of the other officers to get rid of their colleague.

This is a sad confession, but it shows the length to

which some men will go, and to some extent justifies a

remark, made on another case, that " doctors have no
common sense." It reminds me of a case I have

heard of as occurring lately, but which has not found
its way to the journals. Dissatisfied with an election

to the staff two members left and took with them the

case books of the hospital, containing the cases they

had treated. The committee was not a weak, discred-

ited board, and quietly directed its solicitor to re-

cover the books. One man, having consulted his own
solicitor, did so; the other refused. The hospital so-

licitor then informed him that unless he delivered up
the book, he must take out a summons against him.

This brought the doctor to his senses, for he could

scarcely have been in them when he ran the risk of

being charged in a police court with appropriating the

property of the hospital. This case, however, shows

the importance of a committee being strong enough to

deal with difficulties in a natural and effective man-
ner. A weak or discredited board in such a case

might have hesitated to assert its legal rights and to

instruct its solicitor to vindicate them in court.

The propriety of notifying all forms of disease has

been forced into a prominence, which is at least pre-

mature, by Dr. Newsholme, the able medical officer of

health for Brighton. We are not concerned to deny that

useful information might be obtained could reliable

statistics of the prevalence of all diseases be exacted

from the public. But that is impossible. The pres-

ent system of notification gives great dissatisfaction

to many people, and is opposed by not a few doctors,

so that even yet it may be repealed. How then can

Dr. Newsholme imagine the public will tolerate its

extension? One hears already enough about the

tyranny of the sanitary officer. What if we had to re-

port to him every ailment we might contract?

Not to be Found

—

Mr. Maximus Miles suffered much from the piles.

And lie had a colitis one day
;

\Yhen the doctor came round, he was not to be found.

For his bowels were running away.
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TENDON GRAFTING—A QUESTION
PRIORITY.

To the Editor of the Medical Record.

OF

Sir: My attention has just been called to an article

published in the Medical Record for October 26th
last. The article was written by Dr. Samuel E. Mil-
liken, of New York City, and is entitled: "A New
Operation for Deformities Following Infantile Paraly-
sis, with Report of a Successful Case."

In this article Dr. Milliken goes straight forward,
( laiming everything for himself, not mentioning any
one's name but his own.

You will imagine my surprise—not to say more—in

reading what he had to say when I refer you to an
article by myself in 'he New York Medical Journal
for October 8, 1892 The title of my article is, "A
New Operation for Talipes Valgus and the Enunciation
of a New Surgical Principle." In his article Dr. Mil-

liken claims, first, th principle of tendon grafting:

second, the special operation of grafting the tendon of

the extensor longus pollicis to that of the anterior

tibial muscle for the purpose of overcoming a paralytic

valgus foot. Both are exactly what I claimed in my
article of three years ago. He says: '"I believe this

to be the first case reported where a healthy muscle
lias been made to do the work of one which was com-
pletely paralyzed, without in any way interfering with

its own function." He then goes on, in almost my
own words, and comments upon the permanent dis-

abilities in general resulting from infantile paralysis,

and then upon the special deformity resulting from
paralysis of the anterior tibial muscle. He is then

struck by the fact that the extensor pollicis is seldom
paralyzed, and is especially strong in his case. Im-
mediately he conceives the idea that it would be a

good plan to fasten the pollicis tendon on to that of

the anterior tibial and have the good muscle do the

work of its crippled neighbor He then describes

the operation he has done which is, in principle, ex-

actly mine. In my article, after describing the same
operation as done by myself, with the assistance of

I >rs. Lewis A. and Reginald H. Sayre, I laid down
the general principle of tendon grafting as follows:

"However, the important principle of grafting ten-

dons and having a live muscle do the work of a

dead one is that which I wish particularly to establish

in this article."

Subsequently I exhibited the patient at a meeting
of the Orthopaedic Section of the Academy of Medicine
in New York. At the same meeting Dr. A. M. Phelps

exhibited a similar case. The cases were liberally

discussed and published in the transactions of the so-

ciety.

Has Dr. Milliken a new operation or a new prin-

ciple? Evidently not. He hardly has new words.

Granting this, was he ignorant of my article, and
did he publish his in good faith? If my operation

and case had been published in only one medical

journal, I should say may be so. But this is not the

case. At the time the article was first written, and
also at the time the case was reported to the Ortho-

paedic Section, it was extensively reviewed. Did he

see none of these? If he did not, he must be ex-

tremely particular about the medical literature he

reads.

But this is not all. At that time (and probab)'

yet) Dr. Milliken was one of the editors of a Spaniel

medical journal, published in New York. He hap-

pened into Dr. Sayre's office one day and spoke of

having seen my article, and said that he intended re-

viewing it in his journal, which he did in the follow-

ing issue. Considering all these things, I must admit

I cannot think Dr. Milliken has entirely covered him-

self with honor. B. F. Parrish.

Midway, Ky., Decembei 27, 1895.

AN EARLY TEST FOR GLYCOSURIA.
!B Editor of the Medical Record.

Sir: In 1892 I made the discovery that if certain arti-

cles of food or drink rich in glucose were administered
to certain persons and their urine carefully tested dur-
ing the subsequent twenty-four hours, glucose could
be found by use of Prof. Walter Haines' test liquid.
( >n the other hand, the same amount of food or drink,
rich in glucose, taken by myself was without result so
far as the urine was concerned in its action on the
sugar-test liquid. From these experiments I drew the
deduction that a predisposition to glycosuria might in

some cases be ascertained far in advance of the evil

day of diabetes by administration of articles rich in

glucose and testing of the urine thereafter. This ob-
servation was published in The Hahnemannian, for

May, 1892.

In a recent number of The Medical Record, Dr.

von Noorden is given credit for this same discovery.
Although not a matter of vital importance to the

medical profession, nevertheless I would deem it a

favor were you to credit me with priority in this small
matter. Clifford Mitchell, M.D.
Chicago, December 25, 1S95.

iYlccUcal Items.

Coney Island Beach as a Health Resort.—During
the last year the Brooklyn Health Board reports that

no less than 14,038 carcasses of decomposing animals,
fish, and fowls, scraps of bedding, and lots of garbage
were found upon the Coney Island and adjacent
beaches, and were buried or burned.

Illuminated Tissues—A cable dispatch to the

Sun announces that Professor Routgen, of Bavaria,

has discovered in certain rays of light a capital po-
tency the existence of which has heretofore been un-

known. Professor Routgen maintains that :
" These

rays penetrate organic matter and other opaque sub-

stances just as ordinary rays penetrate glass." He is

reported to be using his discovery to photograph
broken limbs and bullets in human bodies.

Provisional Programme for Meeting of the Medical
Society of the State of New York.—Albany, January
28 et seq., 1896. Tuesday. Morning Session.—In-

augural address of the President, to be followed by
the business sessions, reports of committees, etc. " On
Serum Therapy," by I >r. F. H. Wilson, of Hoagland
Laboratory, Brooklyn. " Water and its Relations to

Disease," by Dr. W. P. Mason, of Troy (late of the

Pasteur Institute, Paris). "On Sepsis of the New-
Born," by Dr. M. A. Crockett, of Buffalo. "The
Question of Puerperal Self-Infection," by Dr. Charles

Jewett, of Brooklyn. " A Medico-Legal Note," by Dr.

A. Walter Suiter,' of Herkimer. "Shall the State At-

tempt to Control Spread of Tubercular Disease?" by
Dr. J. L. Heffron, of Syracuse. Afternoon Session.—
Discussion :

" On Early and Latent Syphilis in Infants

and Young Children." Opened by Dr. George T. El-

liott, of New York, " Diagnosis and Treatment;" Dr.

Ernest Wende, of Buffalo,"" Pathology;" Dr. B. Sachs,

of New York, " Nervous Manifestations." " Diseases

of Intra-Uterine Life." " On the Part of the Mother,"

by Dr. E. H. Grandin, of New York; " On the Part of

the Child," by Dr. I'. W. Van Peyma, of Buffalo.

Address: "Medical Education of the Future," by Dr.

Charles Eliot, President of Harvard University.

"On Sloughing Fibroids Complicating Pregnancy,"

by Dr. M. D. Mann, of Buffalo. Evening Session.—
" Scorbutus in Infants," by Dr. H. C. MacLane, of

Brooklyn. " Treatment of Malignant Disease in So-

Called Cancer Institutions," by Dr. Nathan Jacobson,

of Syracuse. "Alcoholism and Public Health," by
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Dr. H. R. Hopkins, of Buffalo. "On the Evolution

of Pathology,'" illustrated by lantern photographs of

those who have developed the science, with illustra-

tions from their works, by Dr. J. H. Hunt, of Brook-

lyn.

Wednesday. Morning Session.—"Abdominal or

Vaginal Cceliotomy—Which?" by Dr. J. W. Whit-

beck, of Rochester. " Vaginal Hysterectomy without

Ligations," by Dr. W. E. Ford, of Utica. " Compli-

cations in Abdominal Surgery requiring Intestinal An-

astomosis," by Dr. A. Vander Veer, of Albany.

"Some Rare Complications of Appendicitis," by Dr.

Herman Mynter, of Buffalo. " Treatment of Fractures

of the Patella by Continuous Extension, without Con-

finement in Bed," by Dr. J. D. Bryant, of New York.
" Early Diagnosis of Tubercular Kidney," by Dr. Willy

Meyer, of New York. " The Improved Cesarean Sec-

tion," by Dr. H. J. Garrigues, of New York. After-

noon Session.— " Congenital Dislocation of the Hip,"

with exhibition of case successfully operated, by Dr.

T. Halstead Meyers, of New York. " Heteroplasty

with Celluloid to Cover Defects in the Skull," by Dr.

Willy Meyer, of New York. Discussion: "On the

Present Status of the Surgery of the Brain." Opened
bv Drs. E. D. Fisher, A. M. Starr, S. D. Powell

("Surgery of the [Skull'"), B. Sachs ("Surgical Treat-

ment of Epilepsy"), C. L. Dana (" Craniotomy for Im-

becility and Epilepsy"), of New York; Drs. J. W.
Putnam and W. C. Krauss, of Buffalo. Address, at

4 p.m. :
" Irritation and Counter-Irritation," by Pro-

fessor William H. Pepper, of Philadelphia. Address

:

'• Deficient Excretion from Kidneys not Organically

Diseased, in Some of the Disorders Peculiar to Wo-
men," by Professor James H. Etheridge, of Chicago.

Evening Session.—President's Address: "On the

Study of Pathology by Comparative Methods." To
be followed by an informal reception in the State

Library, and inspection of the new Medical Depart-

ment of the Library. Annual dinner at the Ken-
more House, 9 : 30 p.m.

Thursday.—Morning Session.—" Reorganization of

the Coroner System," by Dr. W. G. Macdonald, of

Albany. " Distinctive Fractures of Railroad Surgery,"

bv I )r. R. S. Harnden, of Waverly. " Diabetes and

Acetonuria in Children," by Dr. W. S. Cheesman, of

Auburn. " Development of Muscular Atrophy on a

Basis of Old Infantile Spinal Paralysis, a Favorable

Type," by Dr. W. Browning, of Brooklyn. To be dis-

cussed by Dr. C. F. Barber. " The Equilibrium

Function of the Ear," by Dr. Gaylord P. Clark, of

Syracuse. " On the Surgical Treatment of Retrover-

sions and Retroflexions, with Special Reference to

Vaginal Fixation," by Dr. H. N. Vineberg, of New
York. " Neuritis Complicating Dislocations of the

Shoulder and Elbow," by Dr. M. A. Veeder, of Lyons.

"Trephining for Injuries and Diseases of the Cra-

nium," by Dr. W. YV. Seymour, of Troy. "Difficult

Perineal and Suprapubic Lithotomy," by Dr. W.
Hailles, Jr., of Albany. "Abscess of the Frontal

Sinus,"' by Dr. J. P. Creveling, of Auburn. "Some
Notes on Trachoma," by Dr. M. L. Foster, of New
York. " Tetanoid Hysteria," by Dr. Grace Peckham
Murray, of New York. " Treatment of CEdema of the

Lungs," by Dr. Louis Faugeres Bishop, of New York.
•" Treatment of Sciatica with Nitroglycerin," by Dr.

W. ('. Krauss, of Buffalo. "Treatment of Aspiration

Pneumonia by Drainage by Invasion," by Dr. W. \Y.

Seymour, of Troy.

The Diaphragm Phenomenon.— Dr. Martius calls

ention to the visible movements of the diaphragm,
such as have been chiefly described by Litten. This
important physical sign has not received the attention

which it deserves. During the last three years the

author has looked for it in nearly all cases frequent-

ing his polyclinic, and his results completely accord

with those of Litten. This diaphragm phenomenon is

really the result of the function of the complementary
space formed by the lower part of the pleural sac.

The walls of this space' touch each other in ordinary
breathing, but in deep breathing the diaphragm be-
comes flattened, and the diaphragmatic pleura is sepa-

rated from the costal pleura, while the lung enters the
space so formed. The sign is thus constituted by the

up-and-down movement of the lower margin of the
lung in this complementary space during forced
breathing. The patient must lie in a horizontal posi-

tion, with the feet toward a good window light; then
in deep inspiration a shallow furrow will be seen
travelling downward toward the insertion of the dia-

phragm, and during expiration it moves upward to-

ward the classical mid-diaphragm position. The
limit between the liver and lung can thus be traced.

This phenomenon reveals (1) whether the medium
position of the diaphragm is the normal one,

(2) whether the complementary space is free, and

(3) whether the breathing is sufficient. The author

says that it may always be seen in normal individuals,

except in great obesity and a few other cases. It is

more marked on the right than on the left side. The
wave follows shortly after the commencement of deep
inspiration. It is absent in pleuritic adhesions, in

exudations into the pleural cavity, in emphysema, etc.

The high position of the diaphragm in cases of peri-

toneal effusions can be made out.— Wiener med.

Wochenschrift.

The Medical View of Water Three Centuries Ago.
—It needed a very bold man, says The Hospital, to

resist the medical testimony of three centuries ago
against water-drinking. Few writers can be found to

say a good word for it. One or two only are con-

cerned to maintain that, "when begun in early life, it

may be pretty freely drunk with impunity, and they

quote the curious instance given by Sir Thomas Elyot
in his "Castle of Health," 1541, of the Cornish men,
" many of the poorer sort, which never, or very sel-

dom, drink any other drink, be notwithstanding strong

of body, and like and live well until they be of great

age." Thomas Cogan, the medical schoolmaster of

Manchester fame, confessed in his " Haven of Health,"

1589, designed for the use of students, that he knew
some who drink cold water at night or fasting in the

morning without hurt; and Dr. James Hart, writing

about fifty years later, could even claim among his

acquaintance " some honorable and worshipful ladies

who drink little other drink, and yet enjoy more per-

fect health than most of them that drink of the strong-

est." The phenomenon was undeniable, but the natu-

ral inference was none the less to be resisted. Sir

Thomas Elyot himself is very certain, in spite of the

( \ irnish men, that " there be in water causes of divers

diseases, as of swelling of the spleen and liver." He
complains oddly also that " it flitteth and swimmeth,"
and concludes that " to young men, and them that be
of hot complexion, it doeth less harm, and sometimes
it profiteth, but to them that are feeble, old, and mel-

ancholy, it is not convenient." "Water is not whole-

some cool by itself for an Englishman" was the ver-

dict of Andrew Borde—monk, physician, bishop,

ambassador, and writer on sanitation—as the result of

a life's experience. And to quote again the " Eng-
lishman's Doctor"

—

Both water and small beer, we make no question.

Are enemies to health and good digestion.

But the most formal indictment against water is that

of Venner, who, writing in 1622, ponderously pro-

nounces " to dwellers in cold countries it doth very

greatly deject their appetites, destroy the natural heat

and overthrow the strength of the stomach, and conse-

quently confounding the concoction, is the cause of

crudities, fluctuations, and windiness in the body."
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INFANTILE INTUSSUSCEPTION—A STUDY
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1 1 is a strange commentary on the advancement made
by our science that at the close of this nineteenth

century we are met to consider and decide, if we may,
upon the comparative merits of the two methods of

treatment for intussusception suggested many cen-

turies ago, that of intestinal distention by air or

water, by Hippocrates, and that of abdominal section,

by Praxagoras. For while since their time much
therapeutical ingenuity in the treatment of this dis-

order has been displayed, our greater pathological

knowledge has pushed these remedies aside, and at

this time we have only left for consideration a choice

between enemata and laparotomy for the relief of this

condition

Some time since a case of infantile intussusception

came under the writer's observation, and the questions

which were raised led him to more fully investigate

this subject. It was found that, while much at-

tention had been given in England to this form of in-

testinal obstruction, and many cases had been recorded

in the medical journals, it had received but scant at-

tention here, and that there were comparatively few
recorded cases to be found in American medical liter-

ature. The conclusion was reached that either this

form of intestinal disorder is of much more frequent

occurrence abroad, or that it often fails of recognition

here, ur that if diagnosticated and treated it is not

deemed of sufficient importance to be recorded.

When it is realized that intussusception occurring in

young infants is practically a hopeless condition when
left to nature's care (ninety-eight per cent, of all cases

terminating fatally when the immediate or remote
effects of sloughing are considered), the importance

of the answers to the questions, What is the scien-

tific, and therefore proper, procedure for the relief of

these little sufferers? and What is the prospect of the

infant's recovery if this method is resorted to? mani-

fests itself, and warrants a careful consideration of

the results obtained by cue or other of the methods
previously alluded to, and a full statement of unre-

corded individual experience in the discussion.

In so doing, it is evident that we must clete.mine

what foundation exists for the popular belief, both

medical and lay, that the method of intestinal disten-

tion by air or water is ">ne of safety and that, if un-

successful, it in no degree interferes with the perfor-

mance at a later period of laparotomy; or, on the

other hand that an abdominal section performed on

an infant twelve months of age, or under, must of

necessity result fatally, and is, therefore, only to be

1 Read at the meeting of the New York Academy of Medicine,

January 2 1896.

resorted to after long delay and the failure of the so-
called milder measure to afford permanent relief-

Cntil these questions are finally answered to the sat-

isfaction of the profession at large, it is of the utmost
importance that all cases of intussusception, whether
treated by one method or the other, and with what-
ever result, should be fully reported. In this connec-
tion, the histories of the two follov.ing unreported
cases, and the abstracts from the histories collected

by the writer from the English and American medical
literature since the beginning of the present century,,

will be of interest.

Case XIV.—Intussusception successfully treated by
enemata. On June 23, 1894, I was requested to pre-
scribe for a female infant, aged four months. It was
stated that she had vomited the previous day, that she
was costive and very restless. As no further infor-

mation was given at this time, the diagnosis of indi-

gestion was made, and gray powder ordered. On
June 24th, a message was received to the effect that

the child had had two movements from the bowels,,

consequently no haste was made to reach her. Wherr
she was seen, the conditions were found to be differ-

ent from what had been supposed, and the previous
history, which was now drawn out, was ;.s follows: The
infant had been well from birth. She was nursed, but
was given in addition cow's milk, to which sugar and
lime water were added. She had been more or less

costive from birth. Four days prior to my first visit

the mother and child had taken an outing. The in-

fant was fretful, and was in consequence jumped up
and down constantly. During the evening she be-
came more restless, and vomited greenish fluid. Ore

June 20th the infant was given castor oil, which was
rejected, nothing being retained by her stomach
throughout the day. An enema was administered and
a movement of the bowels resulted. On June 21st the

vomiting persisted, and more oil was given, also an-

other enema, which treatment was followed by a small

stool. During the night of June 23d, the restless-

ness and vomiting became more marked. On June
24th, a physician who was called noticed that the
restlessness was caused by colicky pains, and that a.

stool containing facal matter and bloody mucus had
been passed. The parents insisted that something-

should be done for the infant's immediate relief, and
the physician administered an enema which contained

glycerin. Bloody mucus followed, and a tumorr

which soon receded, protruded from the anus. When;
the writer reached the patient, her bodily temperature

was 102.

4

F., and her pulse was 170. Palpation of

the abdomen revealed a cylindrical tumor in the left

inguinal and lumbar regions. It could also be felt

on rectal examination. The case was diagnosticated

to be one of intussusception, probably of the ileo-

cecal variety. The infant was inverted and an enema
given consisting of a quart of warm saline solution.

The elevation of the reservoir was three feet. The
enema was forcibly retained for some minutes, the

abdomen meanwhile being palpated (not maose'ed)

to prevent over-distention of the colon. When the

liquid was allowed to escape, it was found that the

tumor had partly disappeared. One hour later, a

small fsecal movement occurred, gas escaped from the
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anus, and a second and larger stool was voided. Dr.

T. Lewis Smith now saw the patient, and concurred in

the diagnosis and the previous treatment. As the

tumor had partially yielded to the former treatment,

it was decided to repeat it, the reservoir this time to

be raised to four feet, and the abdomen kneaded dur-

ing the administration of the enema. Under these

procedures the tumor disappeared. Two hours later

a small faecal movement occurred, and five hours

after the disappearance or reduction of the tumor the

infant's pulse was 170, and the temperature had fallen

to 101 F., its face had regained its natural expres-

sion and color, its cry was stronger, and two move-
ments with free escape of gas had occurred. On June
25th, it was noted that the infant had slept during the

night, that the tumor had not reappeared, that the

temperature was normal, that the abdomen was flaccid,

and that three soft, yellow, pasty stools had been

passed. The further convalescence was uneventful.

Case XV.—Intussusception successfully treated by
enemata. The writer is indebted for the history of

the following case of intussusception to Dr. Frank
Overton, of Patchogue, L. I. The doctor reports that

during August, 1895, E. H , a female infant, aged

six and one-half months, came under his observation.

She had been well from birth. On the morning of the

first day she was visited, she cried violently, and ap-

parently had colicky pains, which were accompanied
by a rise of bodily temperature. This condition

yielded to treatment. A few weeks later, September

25, 1895, the infant was again seized with severe

abdominal pains, cried persistently, and refused to

nurse. The mother gave the infant castor oil and
paregoric and this treatment was followed by a natural

dejection from the bowels. In the evening the child

began to vomit and presented a peculiar apathetic ap-

pearance, crying continually. Her bodily temperature
was 99.5° F. and her pulse was 120. There was no
abdominal distention, and gray powder was ordered.

Early on the morning of September 26th, she voided
two ounces of blood and later a smaller quantity.

She now cried constantly and vomited frequently;

her temperature was 102° F., her pulse was 140,

and intussusception was suspected. At 7 a.m. her

temperature was 103° F. and her pulse had risen to

180. At 9 a.m. a consultation was held. Abdomi-
nal palpation revealed the fact that there was no dis-

tention of the bowels, but that there was a localized

point of tenderness in the right side just below the

umbilicus, and there a small tumor was finally felt.

A reservoir was filled with warm saline solution and
raised five feet above the infant's body, which was
partly inverted. All the water possible without caus-

ing over-distention of the colon was injected into the

bowel and forcibly retained. Massage was also ap-

plied to the abdominal wall. The child became
quiet, and after five minutes had elapsed the water
was allowed to escape. The tumor could now only

be felt with difficulty, and the previously described

procedure was repeated. After the escape of the sec-

ond enema a large fsecal movement was voided, con-

taining bloody mucus. The tumor had now disap-

peared. The change in the patient's countenance
was magical ; the vomiting ceased, and she fell asleep.

During the succeeding hours she nursed freely. On
September 27th it was noted that the infant had slept

all night, that her temperature was normal, and that a

large faecal movement which contained neither blood
nor mucus was voided. Convalescence was uneventful.

Cases of Infantile Intussusception Successfully
Treated by Enemata or Inflation.—Table No. I.

Case I.—In the British Medical Journal for 1894, vol.

i., p. 345, is recorded, from notes furnished Mr. Barker
by the University College Hospital, a case of intus-

susception of the ileo-caecal variety which occurred

during 1879 1Ti a rnale infant, aged six months. It

was admitted to the hospital thirty-one hours after the

beginning of the attack. Abdominal palpation re-

vealed a tumor. Injections of air and water were
made into the bowel, causing the disappearance of the

tumor, which did not again appear.

Case II.— Dr. Andrew records, in the St. Bartholo-

mew's Hospital Reports for 1892, a case of intussus-

ception occurring in a male infant, aged four months,

which came under observation on the second day of

the disorder. An enema of eight ounces of water was
administered. This procedure caused the apparent
disappearance of the tumor, which reappeared the

next day. Enemata were given hourly for nine hours,

finally causing the tumor to disappear permanently.

Case III.—Sir William Savory records, in the St.

Bartholomew's Hospital Reports for 1892, a case of

intussusception occurring in a female infant, twelve

months of age, which came under observation on the

first da)-
. An enema consisting of a pint of warm

milk was administered within nine hours after the

disorder manifested itself. This treatment was fol-

lowed by the apparent disappearance of the tumor,

which, however, reappeared the next day. The
enema was repeated with satisfactory results, and
there was no recurrence of the trouble.

Case IV.—Mr. Beck records, in the British Medical
Journal for 1894, vol. i., p. 346, a case of intussus-

ception of the ileo-caecal variety which occurred dur-

ing 1885, in a male infant, aged five months. The
case came under observation on the first day. Ab-
dominal palpation revealed a tumor. Under chloro-

form narcosis an enema was administered, and while

this was being done the tumor was manipulated be-

tween the finger and thumb. Reduction followed, and
there was no further trouble.

Case V.—In the British Medical Journal lor 1894,
vol. i., p. 345, is recorded from notes furnished Mr.

Barker by the University College Hospital, London,
a case of intussusception of the ileo-caecal variety,

which occurred during 1888 in a male infant, aged
seven months, which came under observation six

hours after the disorder began. Injections of air and
water were tried with successful results.

Case VI.—In the British Medical Journal'for 1894,

vol. i., p. 345, a case of intussusception of the ileo-

cecal variety is recorded from the notes of the Uni-

versity College Hospital, London, as having occurred

in a male infant, aged nine months, during 1888, and
which came under observation on the first day. Under
chloroform narcosis the bowel was inflated with air,

the abdomen being meanwhile manipulated. This

treatment resulted in the gradual disappearance of the

tumor and of all the symptoms of the disorder.

Case VII.—In the British Medical Journal for

1894, vol. i., p. 346, the following case of intussuscep-

tion of the ileo-caecal variety occurring in a male in-

fant, aged six months, is credited to the University

College Hospital. The infant came under observa-

tion within the first twelve hours of the disorder. Ab-

dominal and rectal examination revealed a tumor.

Manipulation followed by enemata of air and water

were tried with partial success, but the tumor soon re-

appeared. Reduction was finally effected by an

enema, thf reservoir being elevated three feet above

the patient's body.

Case VIII.—Mr. Gee records, in the British Medi-

cal Journal for 1894, vol. i., pp. 345 and 346, a case

of intussusception which occurred during 1S90, in a

male infant, aged nine months. It came under obser-

vation on the second day. Abdominal and rectal ex-

amination revealed a tumor. Enemata were admin-

istered with successful results.

Case IX.—Dr. A. Jeffery Wood reports, in the Aus-
tralian Medical Journal, 1894, vol. i., p. 287, a case
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of intussusception occurring in a male infant, aged
six months, which came under observation on the sec-

ond day. The infant, after being anaesthetized, was
partly inverted and the bowel distended with air, deep
massage being meanwhile employed. Under this

treatment the tumor disappeared. One quart of warm
water was injected into the bowel. This was followed
one hour later by a stool. During the night the in-

fant had seven dejections from the bowels, none of

which contained blood. The disorder did not recur.

Case X.—University College Hospital reports, in

the British Medical Journal for 1894, vol. i., p. 346.
a case of intussusception of the ileo-caecal variety, oc-
curring during 1892, in a male infant, aged ten

months. Abdominal examination revealed a tumor.
The bowel protruded from the anal orifice. Inflation

was tried with success, the tumor disappeared, and the

infant recovered.

Case XI.—Dr. Beeston records, in the Australasian
Medical Gazette for 1893, vol. ii., p. 373, a case of

intussusception occurring in a male infant, aged seven
months, which came under observation on the second
day. Insufflations of air were tried, but proved un-
successful. On the fourth clay the patient had copious
stools, and passed a piece of fleshy-looking matter
having a putrid odor. There was no further trouble.

Case XII.—Mr. D. J. Caddy records, in the British

Medical Journal for 1894, vol. i., p. 126, a case of

ileo-cascal intussusception occurring in a female in-

fant, aged six months, which came under observation

on the first clay. Abdominal palpation revealed a

tumor. The infant passed blood from the anus, and
vomited soon after it was first seen. Water was for-

cibly injected into the rectum, causing the apparent
disappearance of the tumor. Soon after, one ounce
of blood escaped from the rectum. The next morning
the infant was again seized with colicky pains, and
cried violently. She passed more blood, and a further

trial of enemata under increased pressure was made,
with a successful result.

Case XIII.—Dr. Williams records, in the Lancet lor

1894, vol. i., page 537. a case of intussusception oc-

curring in a male infant, aged eight months, which
came under observation on the first day, giving a his-

tory of intestinal derangement for one week. Exami-
nation of the abdomen showed it to be much distended,

and palpation revealed a tumor. Inversion combined
with massage and an enema followed by insufflation

of air were tried, all to no purpose. Two basins were
procured, each containing eight ounces of warm
water. In one a drachm and a half of citric acid was
placed, and in the other two drachms of bicarbonate

of soda. The acid solution was thrown into the

bowel through a catheter, and was followed by the

alkaline solution. The catheter was quickly with-

drawn, and the nates held together for several minutes.

The tumor could now no longer be felt, the vomiting
ceased, and a natural dejection from the bowels oc-

curred two days later.

Case XVI.—Dr. Ruff reports, in the Medical M
vol. xl., p. 299, a case of intussusception occurring in

a male infant, aged seventeen days, which came under
observation five hours after the first seizure. The in-

fant was partly inverted, and an enema of water was

given and forcibly retained for five minutes. This
proving unsuccessful, inflation was tried, and then al-

ternating injections of air and water at intervals for

two hours. This treatment proving ineffectual, chloro-

form was administered, and abdominal massage prac-

tised without benefit. Morphine was given, then alter-

nating injections of air and water at intervals for six

hours. This treatment was followed two hours later

by a stool, and four hours after this occurred the in-

fant started suddenly, and the tumor could no longer

be felt. There was no reappearance of the disorder.

Cases of Infantile Intussusception Unsuccessfully-
Treated by Enemata or Inflation Table No. 2.

Cases I. to VIII.—Mr. Gorham, in Guy's Hospital
Reports, vol. iii., p. 330, records eight cases of in-

tussusception occurring in infants whose ages ranged
from three to eleven months. They were all treated
in the first place by purgatives, and, this treatment
proving ineffectual, by enemata. The cases all termi-
nated fatally.

Case X.—Dr. F. Taylor and Mr. Golding Bird re-

port, in the Transactions of the Clinical Society of
London, vol. xvi., p. 67, a case of intussusception of the
ileo-caecal variety occurring during 1881, in an infant,
aged eight months, which came under observation on
the first day. Abdominal and rectal examination re-

vealed a tumor, and there were blood and mucus on
the diaper. The bowel was distended with air, and
the tumor under this treatment apparently disappeared
inly to return some hours later. Chloroform was then
administered, and inflation again tried with increased
pressure, but without avail, as the infant soon died.
The necropsy revealed the fact that the invaginated
bowel remained unreduced. Forcible inflation with
air was tried (without result), and then with water,
which reduced the ileum but left the colon inverted.
This proved also to be gangrenous. Under the injec-
tion of water the peritoneal and muscular coats of the
bowel gave way at several points, leaving the mucous
coat intact.

Case XI.—Mr. Andrews records, in the St. Bar-
tholomew's Reports for 1892, a case of intussuscep-
tion which occurred during 1881, in an infant, aged
four months, which came under observation on the
third day. Four enemata were administered. After
the last one the tumor could not be felt. On the fol-

lowing day the infant died. The necropsy revealed
the fact that the invaginated bowel remained unre-
duced. No evidence of peritonitis existed.

Case XII.—Mr. Barker records, in the British Medi-
cal JournalTor 1894, vol. i., p. 345, a case of intussus-

ception of the ileo-caecal variety, occurring in a
female infant, aged four months, which came under
observation during the first twenty-eight hours. In-

version and enemata of air and water were tried, caus-
ing the apparent reduction of the tumor, but it reap-

peared nine hours later. The enemata were repeated
with apparent success. Two hours later the tumor
could again be made out, and it was again apparently
reduced by enema. The infant collapsed and died.

The necropsy revealed the fact that the invaginated
bowel had never been completely reduced, and that it

was gangrenous.

Case XIII.—Mr. Cripps records, in St. Bartholo-

mew's Reports for 1892, pp. 97-1 n, a case of intus-

susception occurring during 1884, in a male infant,

aged four months, who came under observation on the

fourth day. Under chloroform narcosis, an enema
consisting of one and a half pints of water was admin-
istered. While this was being accomplished, the in-

fant vomited, inspired vomited material, and died.

The necropsy revealed two lacerations of the bowel,
probably caused by the enema.

( !ase XIV.— Mr. Baker records, in St. Bartholo-

mew's Reports for 1892, p. 97, a case of intussuscep-

tion occurring during 1884, in a male infant, aged
seven months, which came under observation on the

eighth clay. Two enemata were administered, and the

last apparently reduced the invagination, as the tumor
could no longer be felt. Five hours later, however,
the infant died. No necropsy was made.

Case XV.—Mr. Andrews records, in St. Bartholo-

mew's Hospital Reports for 1892, a case of intussus-

ception occurring during 1886, in a male infant, aged
four months, which came under observation on the

fourth day. Six enemata of oil and two of milk were
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administered. This treatment was followed by the

infant's death. The necropsy revealed the fact that

the invagination had been only partially reduced.

( 'ase XVI.—Mr. Mortimer reports, in the Lancet for

1S91, vol. i., pp. 1,145 and 1,146, a case of intussus-

ception occurring in an infant, aged eight months,

which came under observation on the fourth day.

Under chloroform narcosis, abdominal palpation re-

vealed a tumor. This procedure was followed by

collapse. The infant was stimulated, and two ene-

mata, each consisting of about two ounces of fluid,

were administered. After the last one had escaped,

the tumor could no longer be felt. Opiates were

given, and for two days the only symptoms were occa-

sional expressions of pain and increasing abdominal

distention. At the end of this time, vomiting recom-

menced, and the tumor reappeared. Chloroform was
administered a second time, and ten ounces of water

were injected into the bowel, the reservoir being

raised three feet. Following this three enemata were
administered, and the tumor partially disappeared.

The next day a pint of water was injected at a lower

pressure than previously, and it was repeated on the

succeeding day. A few hours later the infant ex-

pired. The necropsy revealed three points of rupture

in the descending colon.

Case XVII.—J. Aitken Clark, in die Edinburgh
Hospital Reports, 1894, page 239, records a case of

intussusception occurring on November 22, 1S92, in

a male infant, aged five months, which came under
observation on the second day. Opium and enemata
were administered frequently without result. It died

on the sixth day of the disease. The necropsy revealed

the fact that a double intussusception remained unre-

duced, one at the splenic flexure, and the other at the

sigmoid flexure of the colon.

Case XVIII.— Dr. Edward I )eanesley records, in the

Lancetiox 1894, vol. i., p. 601, a case of intussuscep-

tion of the Qeo-caecal variety occurring in a female
infant, aged seven months, which came under obser-

vation on the fifth day after the bowel protruded from
the anal orifice. A history of a month's previous ill-

ness was given. Two days prior to the infant's ad-

mission to the hospital, the mother returned the bowel
inside the anus, and gave the infant castor oil. This
treatment aggravated the symptoms, the bowel again
appeared outside of the anus, and a small stool con-
taining blood was passed. The bowel was returned

with ease inside the anus, and on pushing it up the

ordinary abdominal tumor was recognized. An anaes-

thetic was administered, and was followed, by an
enema of one pint of water having a head of two feet,

the abdomen being meanwhile masse'ed. After the

fluid escaped the tumor could no longer be felt. The
bowels moved twice. The next day, as the infant was
drowsy, the opiate was discontinued. Tow aid evening
the infant vomited, and during the succeeding twenty-
four hours the bowel once more protruded. Under
chloroform narcosis it was reduced by enema, but it

reappeared the following clay, when reduction was
again apparently effected by enema. Twenty-four
hours later death occurred. Necropsy revealed the
fact that the imagination remained unreduced, and
that its reduction could easily have been effected by
laparotomy.

XIX.— Mr. Winter reports, in the Lancet, vol.

L, p. 600, a case of intussusception of the ileo-caecal

variety occurring in a female infant, aged seven
months, which came under observation on the second
day of the disorder. \t this time a tumor protruded
from the anus. Under chloroform narcosis one pint

of water was injected into the bowel, the receptacle

containing it being raised two feet, and the abdomen
meanwhile being masse'ed. Under this treatment
the tumor disappeared. The next day a normal stool

occurred. Two days later the bowel again protruded.

Chloroform was again employed, a second enema was
administered, and reduction of the tumor was ap-

parently effected. The, following day the bowel again
protruded. Under chloroform narcosis an enema was
given with apparently satisfactory results, but on the

succeeding clay the infant died. At the necropsy it

was found that the bowel protruded from the anus, as

it had done prior to death. The intussusception was
found to lie in the exact centre of the abdominal
cavity. It lay alongside the spine, was closely at-

tached to it by the meso-colon, and it passed straight

downward from about the third lumbar vertebra to

the pelvic outlet. The protruding mass was re-

turned inside the rectum, and an attempt made to re-

duce it from above by pulling the entering part of the

ileum, but it was impossible to do so. The reduction

was ultimately effected with ease by encircling the

bowel below the apex of the intussusception with the

thumb and linger, and holding the bowel a few inches

lower down. The apex was then pushed up with the

fingers. Xo adhesions had formed between the op-

posed peritoneal surfaces of the entering and return-

ing 1 avers.

Case XX.— J. Aitken Clark reports, in the Edin-
burgh Hospital Reports for 1894, p. 239, a case of

intussusception of the ileo-ca;cal variety, occurring
during January, 1894, in a male infant, aged nine

months, which came under observation on the third

clay. The infant was inverted and enemata adminis-
tered at short intervals, but without result, death oc-

curring on the evening of the third day. The necropsv
revealed the fact that the invaginated bowel remained
unreduced.

Cases IX., XXI., XXII.— Mr. Hutchinson cites

(Lancet, 1891, vol. i., p. 1,146) three cases of intussus-

ception within his own experience, where infants were
treated by enemata of air and water, which treatment

was followed by death. The necropsies revealed the

fact that the invaginations in all cases remained un-

reduced.

Case XXIII.— In the Lancet for 1S91, vol. i., p.

1,144, Mr. J. D. Mortimer records a case of intussus-

ception occurring in an infant, aged three months,
which came under observation on the first day of the

disease. The infant had vomited and passed blood
from the anus. Rectal examination revealed a tumor.

The bowel was inflated with air, and the tumor disap-

peared. Opiates were given. Some hours later the

vomiting recommenced, and the abdomen became dis-

tended. Collapse followed, and the infant died.

The necropsy revealed the fact that the invagination

had not been reduced. A tube was tied into the rec-

tum and connected with a reservoir containing water,

and elevated two feet above the cadaver. The water

was allowed to pass into the intestinal canal. In a

few minutes the invagination was almost reduced, but
about one inch of the ileum, the caecum, and part of

the vermiform appendix remained tightly ensheathed
in the colon. After fifteen minutes of sustained pres-

sure, the reservoir was raised from three to four feet,

and a slight further reduction of the invaginated por-

tion of bowel took place. This went no further, and
in four minutes the colon ruptured in three places,

just below the intussusceptum. The invagination,

however, was readily reduced by manipulation from
below without obvious damage. There was a little

lymph on the peritoneal surfaces of the caecum, and
its mucous membrane was infiltrated and slightly

shreddy. The valve was much swollen, and by its

obstruction would probably have caused rupture at the

moment of complete reduction had this been effected

by the enema.
Post-Mortem Experiments.— Mr. Mole describes,

in the Bristol Med&o-Chirurgical Journal, 1894, p.
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65, some experiments made on infantile cadavers.

He found that when one and one-half pints of water

had been injected into the bowel under a pressure of

one and one-half pounds to the square inch (three

feet) the liquid passed through the ileo-ca-cal valve;

also, that air could be made to pass the same point.

His conclusions were: ( 1 ) That no harm can be done
healthy intestine by enemata of fluids under a mod-
erate pressure; (2) that hydrostatic pressure is more
uniform, and therefore less likely to cause rupture of

the bowel
; (3) that the part most likely to be injured

by over-distention is the transverse colon.

Cases of Infantile Intussusception Unsuccessfully

Treated by Laparotomy.—Table No. 3. Case I.

—

Ashhurst, in the course of an article entitled " The His-

torv of Laparotomy for Intussusception,'" American
Journal of the Medical Sciences, vol. lxviii., p. 54,

states that the first laparotomy performed on an infant

for the relief of an intussusception was by Gerson,

and reported by Hackman, of Hamburg. The opera-

tion was performed on September 18, 1828. The sub-

ject was a male infant, aged twelve weeks. An ob-

lique incision was made in the direction of Poupart's

ligament on the left side. While effort was being

made to reduce the invagination the bowel gave way
at a gangrenous point, the operation was abandoned,

and the infant expired.

Case II.— In the American Journal of the Medical
Sciences, vol. lxviii., p. 54, Sir Spencer Wells reports

a case of intussusception occurring in an infant, aged

four months, which came under observation on the

third day of the disease. The operation was per-

formed on the following day, when the infant was in

collapse. It died five hours later.

( v 1. III.—Mr. Barker credits Rusch, in the Lancet,

1888, vol. ii., p. 262, with a case of intussusception

occurring during 1869 in a male infant, aged seven

months, which came under observation on the fourth

day of the acute illness. Laparotomy was performed;

the invaginated gut proved to be irreducible, there-

fore an artificial anus was made. heath occurred

eight days later.

Case IV.—Ashhurst credits Professor Weinlechner,

of Vienna, in the American Journal of the Medical

Sciences, vol. lxviii., p. 54, with a case of intussus-

ception of the ileo-ca-cal variety, which occurred dur-

ing 1871 in a female infant, aged six months. Lapa-

rotomy was performed on the fourth day, ami was

followed by death a few hours later.

Case V.— In the Lancet, 1888, vol. ii., p. 262, a

case of intussusception of the ileo-cacal variety oc-

curring during 1S73 in an infant, aged five months,

is credited by Barker to Duncan. A history of several

days' previous illness was given, but the day upon

which the infant came under observation is not

noted. Laparotomy was performed, but proved un-

successful, death ensuing on the following day.

Cam; VI. -Mr. Jonathan Hutchinson records, in the

Lancet for 1875, vol. ii., p. 877, a case of intussus-

ception of the ileo-ca-cal variety occurring in an in-

fant, aged six months, which came under observation

on the third day. Enemata had previously been ad-

ministered without result. The patient was failing,

therefore laparotomy was performed at once. The in-

vaginated portion of bowel was reduced with diffi-

culty. The case terminated fatally six hours later.

Case VII.— Mr. Parker credits Howse, in the Lancet

tor 1888, vol. ii., p. 262, with a case of intussuscep-

tion of the ileo-ca-cal variety occurring during 187'' in

an infant, aged five months, which came under obser-

vation after a month's indisposition. Laparotomy
was performed. Death ensued a few hours later.

Cases VIII., XIII.—In the Lancet for 1888, vol. ii.,

p. 262, Stage is credited with two cases of intussus-

ception, one occurring during 1876 and the other in

1880. The first was a female infant, aged six months,
which came under observation on the second day.

Laparotomy was performed, and death ensued a few
hours later. The second was a male infant, aged
three months, which came under observation on the

first day. Laparotomy was performed, and was fol-

lowed by death two and one-half days later.

Case IX.— Mr. Smith records, in the St. Bartholo-

mew's Hospital Reports for 1892, vol. xxviii., p. 106,

a case of intussusception of the ileo-cacal variety

occurring during 1877 in a male infant, aged eight

months, which came under observation on the fourth

day, giving a history of two days' previous illness, the

chief symptoms of which were abdominal pain, vom-
iting, and the passage of blood from the anal orifice.

No tumor could be felt on making either abdominal
or rectal examination. Inflation on the second day
had afforded slight relief. It was tried again on the

third day, and followed on the fourth day by enemata,
which seemed to give some relief. Laparotomy was,

however, performed on the fifth clay. There were no
evidences present of peritonitis, although the ileum,

which had slipped through the ileo-cacal valve, was
gangrenous. This portion of gut was excised, and an
anastomosis effected. Death followed five hours later.

Case X.— Mr. Beck is credited, in the British Medi-
calJournal for 1894, vol. i., p. 346, with a case of in-

tussusception of the ileo-cacal variety occurring dur-

ing 1877 in a female infant, aged eight months, which
came under observation five and one-half hours after

the beginning of the attack. Repeated enemata of

oil and air were administered without result, and
twenty-six hours from the beginning of the disorder

laparotomy was performed. The invaginated bowel,

while deeply congested, was easily reduced. The
operation, however, was unsuccessful, being followed

by death from septic peritonitis.

Case XL—The Lancet for 1888, vol. ii., p. 262,

credits Sands with a case of intussusception of the

ileo-ca-cal variety occurring during 1878 in a male
infant, aged six and one-half months, which came
under observation on the second clay. Laparotomy was
performed, and was followed by death four hours later.

Case XII.—The Lancet for 1888, vol. ii., p. 262,

credits Corley with a case of intussusception of the

colic variety, occurring during 1879 ln an infant,

aged nine months, which came under observation after

several clays' illness. Laparotomy was performed,

and was followed by death four hours later.

Case XIV.— Mr. R. J. Godlee reports, in the Trans-

actions of the Clinical Society of London, vol.

xvi., p. 67, a case of intussusception of the ileo-cacal

variety occurring in 1882 in an infant, aged fourteen

weeks. Laparotomy was performed, and the invagi-

nation was reduced with difficulty. The infant died,

and the necropsy revealed the fact that the reduction

at the time of operation was only partial.

Case XV.— Mr. Walsham is credited, in'the St. Bar-

tholomew's Hospital Reports for 1892, pp. 97-ni,
with a case of intussusception occurring during 1882

in a male infant, aged seven months, which came
under observation on the third clay. Distention of

the bowel with air and water was tried. This treat-

ment proving unsuccessful, laparotomy was performed,

notwithstanding the fact that peritonitis existed. The
invaginated bowel was reduced with difficulty. The
operation was followed by death.

Case XVI.—Marsh records, in the St. Bartholo-

mew's Reports for 1892, a case of intussusception oc-

curring during 1882 in a female infant, aged eight

months, which came under observation on the second

day. Inflation with air was employed, but without

success. Laparotomy was then performed, and the

invaginated bowel was easily reduced. Death en-

sued on the following day.
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ONE HUNDRED AND
EITHER

THREE CASES OF INFANTILE INTUSSUSCEPTION TREATED
BY INTESTINAL DISTENTION OR LAPAROTOMY.

By FREDERICK HOLME WIGGIN, M.I).

TABLE I.

Cases of Infantile Intussusception Successfully Treated by Enemata or Inflation.

1

2

3

4

5

6

7

S

9
10

1

1

12

13

14

15

16

Operator. -

Univ. C. II., I.on
Andrew
Savory
Beck '.

Univ. C. H., Lon
Univ. C. H., Lon
Univ. C. H., Lon
Gee
Wood
Univ. C. H., Lon
Beeston

Caddy
Williams
V\ iggin & Smith
Overton
RufI

i-7'i

t88o

[884

[885

1S8S

[888
i".

1

i 890
[892

[892

1S93

1893
1S94

[894
1895

M.
M
F.

M.
M.
M.
M
M
M.
M.
M.
F.

M.
F.

F.

M.

Age
Months

(.

B

4

T/i
17 days

Day of

Operation.
Hours.

43

24

Variety.

Ileo-catcal

Ileo-.

6

21

12

48
4"

12

4^

24

24

_p [leo-ca?ca

4-

Previous Treatment. Remarks.

TABLE II.

of Infantile Intussusception Unsiucessfully Treated by Enemata or Inflation.

1

2

3

4

5

6

7

8

9
10

1

1

12

13

M
15

16

17

iS

19
20
21

22

23

Operator.

Blizard

Clark
1 iorham
Muriel

Monro
Cunningham
Ash
Langstafi

Hutchinson
Taylor & Golding Bird.

Andrews
Barker
Cripps
Baker
Andrews
Mortimer
Clark

Deanesley
Winter
Clark

Hutchinson
Hutchinson
Mortimer

;

[808

1837
1838

1838

C838

[838

[83S
1

•-.-

1S61
i-i
[88]

[884
T"4
[884
1886

I >i|2

1393
1893
1-

(4

M.

F.

M.
M.
M.

M.
F.

V.

M.

•
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TABLE III.—Continued.

Cases of Infantile Intussusception Unsuccessfully Treated by Laparotomy.

Operator.

Godlee
Symonds . . .

Symonds . . .

Beck
Owen
Horsely. . . .

Ilorsely . . .

Jacobson . .

.

Jacobson. . .

Van Arsdale
Van Arsdale
Van Arsdale
Pick

Walshara.. .

Marsh
Cripps
Walsham. .

.

Barker
Sheppard. . .

Bush
Abbe
Barker
Briddon. . . .

Erdman. . . .

1SS3
1--4 M
1SS4

[8S5

1SS5
1S85
iSSs

[886

1887
1887
1S87

1887
1S87
1888

18S9
1S90

1890
1891

1892
1S93

1893
[894
1S94

1895

5e ,

F.

M.
F.

M
M
M.

M.
M
M.
M.

Age.
Months.

7

?

6

5

_; days

4

5

5

11

5

5

?

I,

8

4

5

')

4

5

S

Day of
Operation.
Hours.

72

20 days
20 "

59 In-.

72

19

3 wks.
1 mo.

24

96
72

72

72

4^

17
7-'

4S

96

1 leo-ca 1 al

lleo-cscal

Enteric

[leo-caecal

I leo-caecal

Enteric

Enteric

Previous Treatment.

Enemata

Enemata

Cathartics, enemata.

Enemata

Enemata .

Remarks.

Reduction difficult.

Exhaustion.

Irreducible.

Artificial anus.

Resection.

Operation incomplete.
Artificial anus.
Operation incomplete.
Artificial amis.

Invag. not found.

Reduction difficult.

Operation incomplete.

Perforation.

Resection.

Reduction difficult.

Artificial anus.

Reduction difficult.

Reduction easy.

Reduction difficult.

Resection.

I ABLE IV.

Cases of Infantile Intussusception Successfully Treated by laparotomy.

Operator.

Marsh
Sands
Godlee
Snowball
I low it

Univ. C. II., I on
Kammerer
s.o ory & Marsh.
Hush '.

McEwen
Pollard

Bai leer

Verrall

Beatley & Ridley.

Lockwood
Barker
Ainsley
Pollard

Barker
Roberts
Howit

Date. Ige.
Months

1S77

l88l

1886
[888

[889
1 38g

[890

[891

[892

[893

1893

[893

1893
IS, M
1-04

1-04

1-04

1 894
1894

M
I

M.
M.
F.

f.

M.

M.
M.
\l

F.

\1

6

A

9

3

?

6

9

4

9
6

7

i 1

S

4
S

7

5

9
6

< Iperatioi

Hours.

24
12

96
24

l-

4-

60
4-

l

24

I'

24

24

28

f
6

24
22

96
4«

I leo-caecal

[leo-i cal

Enteric

I leo-ccecal

Iien-e.ecal

Previous Treatment.

Enemata
Ene. air and water
Massage and inflation. . . .

Opium and belladon.inflat.

Cathartics and enemata. ..

Enemata
Chloroform and enema

Enemata

Enemata
Enemata and manip
Enemata

Chloro., invers. , inflat. ..

.

Enemata

Cathar. , enem., inflat. . . .

Remarks

Reduction easy.

Reduction difficult.

Reduction easv.

Reduction easy.

Reduction difficult.

Gut Strang, but easily red.

Reduction difficult.

Intestinal coats injured.

Reduction difficult.

Reduction easy.

Reduction difficult.

TABLE V.

Cases of Infantile Intussusception Treated by laparotomy Since iSSq Ot/ie

or Perforated.

than Thou- in which the Bowel was Incised. Excised

Operator.

Savory & Marsh.
Rush
McEwen
Pollard

Sheppard
Abbe
Barker
Verrall

Beatley & Ridley
I .< ickwood
Barker
Ainsley

Pollard

Barker
Roberts
1 low-it

Barker
Briddon

Date.
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Case XVII.—In the Lancet for 1888, vol. ii., p.

262, Braun is credited with a case of intussusception

of the ileo-colic variety, occurring during 1882 in a

male infant, aged three months, which came under ob-

servation on the fifth day. Laparotomy was per-

formed, and as the invagination could not be reduced,

it was excised, and an artificial anus made. Death

ensued one hour later.

Case XVIII.—Drs. Kudlich and Jacobi record, in

the Medical Record, vol. xxi., p. 299, a case of in-

tussusception occurring during 1882 in a female, aged

two months, which came under observation eighteen

hours after the onset. Enemata and massage were

first unsuccessfully employed, and were followed by
laparotomy. Great difficulty was experienced in re-

ducing the invaginated bowel, and the operation was
followed by death.

Case XX.—Mr. R. J. Godlee reports, in the Trans-

actions of the Clinical Society, vol. xvi., p. 67, a

case of intussusception occurring during 1883 in an

infant, aged seven months, which came under obser-

vation on the third day. Abdominal palpation re-

vealed a tumor in the right umbilical region. Ene-

mata of air and water were first tried without success.

Laparotomy was performed under chloroform narcosis.

The invagination, which proved to be of the ileo-

cecal variety, was reduced with some difficulty. The
operation was followed by death, due to septic peri-

tonitis.

Case XXI.—In the Lancet for 1S8S, vol. ii., p. 262,

Symonds is credited with two cases of infantile intus-

susception. The cases occurred during 1884. The
first was of the ileo-ca'cal variety, and occurred in a

male infant, aged five months. It came under obser-

vation on the seventh day of acute illness, following

thirteen days of indisposition. Laparotomy was per-

formed, and was followed by death.

Case XXII.—The second case occurred in a female
infant, aged six months, and came under observation

on the twentieth day of subacute illness. Laparot-

omy was performed, and was also followed by death.

Cam. XXIII.— Mr. Beck records, in the British

I/, dical Journal for 1894, vol. i., p. 346, a case of in-

tussusception of the ileo-cascal variety occurring dur-

ing 1885, in a male infant, aged five months, which
came under observation fifty-five hours after the onset.

Abdominal palpation revealed a tumor. Injections of

air and water were tried, but proving unsuccessful,

laparotomy was performed. The invagination proved
irreducible, and the operation was abandoned. Death
soon occurred.

Case XXIV.—Mr. Edmund Owen reports, in the

British Medical Journal for 1885, vol. i., p. 1,201, a

case of intussusception occurring in a female infant

on the day of its birth, which came under observation
on the second day. Prior to this, castor oil had been
given. Digital exploration of the rectum proved the

bowel to be pervious. Under chloroform narcosis
an enema was administered, but without result. On
the following day (third) the enema was repeated, but
without affording relief. Laparotomy was performed,
and the first piece of small intestine which presented
in the wound was seized, and an artificial anus made.
No attempt was made to find the invaginated portion
of intestine. The infant survived the enterectomy
si\ days, dying on the ninth day after its birth.

XXV.— In the British Medical Journal for

1894, vol. i.. p. ; |(,. Horseley is credited with two
cases of infantile intussusception, occurring during
1885. The first was that of a male infant, aged four
months, was of the ileo caeca! variety, and came under
observation on the fourth day. Laparotomy was per-

formed, and the intussusception proving irreducible,

it was excised, and an artificial anus was made.
Death soon followed the operation.

Case XXVI.—The second also occurred in a male
infant, and was of the ileo-ca-cal variety. It came
under observation nineteen hours after the onset.

Laparotomy was performed. Death followed thirty

hours later.

Case XXVII.—In the Lancet for 1887, vol. i., p.

1,179, are recorded two cases, credited to Jacobson, of

intussusception. The first occurred in 1886, in a male
infant, aged five months, which came under observa-

tion with a history of three weeks' previous illness.

Laparotomy was performed, and the invaginated por-

tion of bowel was found to be partly gangrenous and
irreducible. The infant's condition at this time was
fairly good, but after the excision of the invaginated

gut it became very bad, and the patient soon expired.

Case XXVIII.—The second case occurred in an in-

fant, aged eleven months, which came under observa-

tion with a history of a month's previous illness. Lap-
arotomy was performed, and the invaginated portion of

bowel was found to be irreducible. The operation was
concluded without resection of the tumor, in the hope
that spontaneous cure would result bv sloughing.

1 >eath ensued twenty-four hours later.

Case XXIX.—Dr. Van Arsdale, in the Annals of
Surgery, vol. xx., pp. 418 and 419, records the fact

that he had resorted to laparotomy three times in the

treatment of infantile intussusception. The operation

was followed by death in all of the cases. Since this

report the doctor has kindly furnished the writer with

additional details of these cases. They occurred about

1887, in infants under six months of age. In one case

peritonitis existed at the time of operation, and the

bowels were much distended. The trouble was not

satisfactorilv located, and the operation was incomplete.

Case XXX.—In another of the cases the intussus-

ception was irreducible, and an artificial anus was
made.
Case XXXI.—The same treatment was adopted in

the third case.

Case XXXII.—Mr. Pick records, in the Lancet for

1891, vol. i., p. 1,313, a case of intussusception of the

enteric variety occurring during 1887, in an infant,

aged six months, which came under observation with

a history of three weeks' previous indisposition, and
the last two days of which had been acute. Abdomi-
nal examination revealed a tumor in the left inguinal

and lumbar regions. The infant was given chloroform,

inverted, and the bowel inflated with air. Under this

pressure the fingers which had been placed on the ab-

domen over the tumor felt it suddenly melt away.

Opiates were administered, but about nine hours later

the infant did not appear as well and an enema of oil

was administered. On the following morning the ab-

domen was tender and somewhat distended. A few

hours later, Mr. Pick found the infant collapsed, and
performed laparotomy. Xo invagination was found,

but a piece of small intestine, six inches in length,

which was collapsed and showed signs of having been
constricted at either end, it looking paralyzed. The
bowel immediately below this portion of gut was also

empty and collapsed. The operation was well borne,

but soon after the infant suddenly collapsed, and short-

ly thereafter died. Mr. Pick's explanation of this con-

dition was that the first portion of gut found collapsed

had been involved in the intussusception, that it had
been reduced by the air pressure, but that the gut had

been so long constricted that it could not recover itself

after its release; therefore the symptoms continued

unchanged after the reduction.

Case XXXIII.— In the Si. Bartholomew's Hospital

Reports for 1892. Mr. Walsham is credited with a case

of intussusception occurring during 1S88, in an infant,

aged eight months, which came under observation on

the first day. Laparotomy was performed, and at the

point of beginning of the invagination a small sessile
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tumor was found. Death followed the operation,

twenty-four hours later.

Case XXXIY.— Mr. Marsh records, in the St. Bar-

tholomew's Hospital Reports for 1892, p. in, a case

of intussusception of the ileo-ca;cal variety, occurring
during 1889, in a male infant, aged four months, which
came under observation on the fourth day. A pre-

vious history of abdominal pain, vomiting, and pas-

sage of watery stools, which contained blood, was
given. Abdominal and rectal examination revealed a

tumor. Laparotomy was performed, and difficulty was
experienced in reducing the invaginated bowel. Death
ensued a few hours later from exhaustion.

Case XXXV.— Mr. Cripps records, in the St. Bar-

tholomew's Hospital Reports for 1892, vol. xxviii., p.

1 1 1, a case of intussusception of the ileo-cx-cal variety,

occurring during 1890, in a male infant, aged five

months, which came under observation on the third

clay. A previous history of several days' illness was
given, the chief symptoms of which were abdominal
pain, vomiting, and the passage of blood-stained mucus
from the bowel. Enemata of warm water failed twice

to reduce the invagination. Abdominal and rectal ex-

amination revealed a tumor. Laparotomy was per-

formed, and the gut was apparently reduced, but death
occurred two hours later. The necropsy revealed the

fact that the intussusception had been only partially

reduced. There was no evidence of peritonitis.

Cask XX.W'I.— Mr. Walsham is credited, in the Si.

Bartholomew's Hospital Reports for 1892, p. 111, with

a case of intussusception occurring during 1S90, in a

male infant, nine months of age, which came under
observation "on the third day. Laparotomy was per-

formed. The invagin;.:. ' bowel was easily reduced.

Death followed the operation. The necropsy revealed

the fact that there was a small perforation in the trans-

verse colon, and that death was due to septic perito-

nitis.

Case XXXVII. Mr. A. E. Marker records, in the

Laneetioi 1892, vol. i., p. 80, a case of intussusi

tion occurring in an infant, aged four months, during

[891, which came under observation on the fourth day.

An unsuccessful attempt to reduce the intussusception

by inflation had been made. On examination the in-

fant was found to be collapsed. It emitted a gangren-
ous odor. Under chloroform narcosis, rectal and ab-

dominal palpation revealed a tumor. Laparotomy was
performed. The gut was found to be gangrenous and
was excised, and the divided ends joined. Death en

sued ten hours later. The necropsy proved the sutures

of the bowel to be linn, and they resisted strong pre

sure of water without leaking.

Case XXXVH1.— Mr. !•'.

J. Sheppard records, in the

Lancet for 1892, vol. ii., page 1,155, a case °f > n|l|s

susception of the ileo-ca-cal variety, occurring in an

infant, aged seven months, which came under obser-

vation on the second day. Examination at this time

revealed a dark-colored protrusion from the anus.

Laparotomy was performed under chloroform narcosis.

( >n account of the intestinal distention the invaginated

gut was found with difficulty and reduced only after

the intestine had been incised. The operation was
followed by the infant's death, three hours later.

< Iase XXXIX.— Mr. Paul Hush reports, in the Bris-

tol Medico-ChirurgicalJournal, 1894, p. 6, acase of in-

tussusception occurring in an infant, aged four months.

which came under observation on the third day of the

disease. Enemata were administered without success.

Laparotomy was performed. The intussusception

proved to be of the enteric variety and irreducible.

The tumor was excised and an artificial anus made.

Peritonitis ensued, and the infant died twenty-four

hours later.

< \se XL.— Dr. Abbe reported, in the Annals of

Surgery, vol. xx., p. 419. a case of intussusception oc-

curring during 1893, which came under observation
sixteen hours after the onset. Laparotomy was per-
formed. The invaginated bowel was reduced with
much difficulty on account of the strong adhesions
which had already formed. Death followed the oper-
ation twenty-four hours later.

Case XLI.— Mr. A. E. Parker records, in the British
Medical Journal lax 1894, vol. ii., p. 1,237, acase of
intussusception occurring in a male infant, aged four
months, which came under observation on the third
day. Abdominal and rectal palpation revealed a tumor,
and blood and mucus were passed from the anal orifice.

Under chloroform narcosis warm water was injected
into the bowel from a reservoir raised three feet above
the patient's body. When five ounces had entered, the
fluid began to escape, and the tumor could no longer
be felt. An opiate was given, and the infant slept

well all night. At 6 o'clock on the following morning
it began to scream, and soon thereafter passed blood
and mucus from the anus. Under chloroform narcosis,

laparotomy was performed, the operation occupying
only eight minutes. This was succeeded by collapse,

and the infant died twenty-four hours later. Necropsy-
was negative.

Case XLII.— Dr. Briddon, at the meeting of the
New York Surgical Society, held on the evening of

May 23, 1894, Annals of Surgery, vol. xx.. pp. 418 and

419, reported a case of intussusception occurring in an
infant, aged eight months, which came under observa-
tion on the second day, in a state of collapse. Lapa-
rotomy was performed. The invagination was reduced
with difficulty. Death ensued live hours later.

Case LXIII.— Dr. J. F. Erdmann records, in the

Medicai, Record, 1895, vol. i., page 475, a case of

intussusception of the enteric variety occurring during
January, 1895, in a male infant, aged eight and one-
half months, which came under observation on the

fourth day. Enemata had previously been unsuccess-
fully employed. Laparotomy was performed, and the

invaginated portion of the ileum, which proved to be
in a gangrenous condition, was removed (six inches),

and an end-to-end anastomosis effected by means of a

Murphy button. Septic peritonitis existed at the time
of operation, and the infant died a few hours later.

Cases of Infantile Intussusception Successfully
Treated by Laparotomy.—Table No. 4. Case I.

—

Mr. Marsh reported to the Royal Medical and Chirur-

gical Society, at its meeting held December 14, 1875
{Lancet, 1875, vol. ii., p. 877), a case of intussuscep-

tion occurring in a male infant, aged six months, which
came under observation on the first day of acute ill--

ness, giving a history of thirteen clays of previous in-

disposition. Examination revealed an abdominal
tumor, and there existed a protrusion from the anal

orifice. Enemata of air and water were employed
without success. A few hours later, Mr. Marsh found
the infant collapsed. Laparotomy was performed, and
the invaginated bowel was readily reduced. Conva-
lescence was uneventful.

Case II.— Dr. Henry B. Sands recouls, in the New
York Medical Journal'of 1877, vol. xxv., p. 561, a case

of intussusception of the ileo-ca?cal variety occurring

in a female infant, aged six months, which came under
observation twelve hours after the onset. The infant

was collapsed. Abdominal and rectal palpation re-

vealed a tumor. Reduction of the invaginated bowel
was first attempted by the fingers, by enemata, by the

long rectal tube, by inflation, and again by enemata.

and finally, as the tumor persisted in reappearing, ab-

dominal section was resorted to. The invaginated por-

tion of bowel was reduced with difficulty. The bowels

moved two days later, and convalescence was unevent-

ful.

Case III.—Mr. R. J. Godlee reports, in the Trans-

actions of the Clinical Society of London, vol.
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xvi., p. 67, a case of intussusception of the ileo-crtcal

variety, occurring during 1881. in an infant, aged nine
months, which came under observation on the fourth

day at which time the bowel protruded from the anal

orifice. The pulse-rate was 200. Inflation with air

and water was first tried, after the infant had been in-

verted, but proved unsuccessful. Laparotomy was
performed, the invaginated portion of bowel was read-
ily reduced, and recovery ensued.

Case IV.—Dr. Snowball records, in the Lancet for

November 3, 1886, a case of intussusception of the

ileo-cascal variety, occurring in an infant, aged eight
months, which came under observation on the first day.

< ipiates and enemata having been tried unsuccessfully
laparotomy was performed, and the invaginated bowel
was reduced without difficulty, but the constriction was
too tight to have admitted of its reduction by enema.
Convalescence was uneventful.

Case V.—Dr. Howitt, in a paper read before the
American Association of Obstetricians and Gynecolo-
gists, 1894, records a case of intussusception of the
ileo-ca_-ca! variety occurring during 1888, in a male in-

fant, aged three months, which came under observation
on the second day of acute illness. Abdominal pal-

pation revealed a tumor. Cathartics had been given,
aggravating all the symptoms. Under chloroform nar-
cosis, and with the pelvis elevated, an enema was ad-
ministered. When a little more than a pint had been
injected, the infant suddenly ceased breathing, and was
resuscitated with difficulty. As the tumor had only
been partially reduced by the enema, laparotomv was
performed. The tumor was reduced with some diffi-

culty. The caecum and ascending colon gave evidence
of having recently been involved in the invagination.
Two hours later the bowels moved, and the convales-
cence was uneventful.

Case VI.—The University College Hospital records,

in the British Medical Journal for 1894, vol. i., p. ^47,
a case of intussusception of the ileo-caecal variety oc-
curring during 1889, in a female infant, aged' five

months, which came under observation on the second
day. Abdominal palpation under chloroform narcosis
revealed a tumor. Enemata were tried unsuccessfully.
Laparotomy was performed, and the invagination was
easily reduced. Convalescence was uneventful.
Case VII.— Dr. Frederick Kammerer records, in the

Medical Record for 1890, vol. i., p. 113, a case of
intussusception of the ileo-cascal variety occurring
during 1889, in an infant, aged six months, which
came under observation sixty hours after the onset.
The infant was narcotized with chloroform, inverted,
and an enema administered under strong pressure, but
without result. Laparotomy was performed, and the
invaginated portion of bowel was easily reduced. Re-
covery resulted.

(ask VIII.—Sir William Savory and Mr. Marsh re-

cord, in the St. Bartholomew's Hospital Reports, 189.',

vol. xxvi., p. 110, a case of intussusception occurring
during 1890, in an infant, aged nine months, which
came under observation on the second day. Abdomi-
nal palpation revealed a tumor. Laparotomv was per-
formed, and the invaginated portion of gut was easily
reduced. During the night following the operation, a
stool was passed, which did not contain blood. Con-
valescence was uneventful.

Case IX.—Mr. Paul Bush, in the Bristol Medico-
Chirurgical Journal, 1894, p. 6, records a case of in-
tussusception occurring in an infant, aged four months,
which came under observation on tire second day (May
-•i. 1890). Enemata had been administered without
result. Under chloroform narcosis laparotomy was
performed. The invagination was of the iieo-cascal
variety, and was easily reduced. The patient's re-
covery was uneventful.

Case X.—MacEwen records, in the Glasgow Medi-

cal Journal'for 1S92, p. 276, a case of intussusception

of the colic variety occurring during 1891, in an in-

fant, aged nine months. When first seen it was col-

lapsed. Laparotomy was performed, the invagination
was with difficulty reduced, and in making the re-

duction the peritoneal coat of the gut was injured.

Recovery ensued, and three months later the infant

was shown in good health.

Case XL—Mr. Pollard records, in the Lancet for

1892, vol. ii., p. 880, a case of ileo-cascal intussus-

ception occurring in an infant, aged six months, which
came under observation on the first day. Abdominal
palpation revealed a tumor. Enemata repeated at in-

tervals were given (with a head varying from two to

three feet) unsuccessfully, as the tumor kept reappear-
ing after short intervals. Laparotomy was performed,
and the tumor was withdrawn. It seemed to consist

only of the swollen ileo-cascal valve, the intussuscep-

tion having possibly been reduced by the enemata.
Convalescence was uneventful.

Case XII.—Mr. Barker records, in the British Med-
ical JournalTor 1894, vol. i., p. 345, a case of intus-

susception of the enteric variety, occurring during

1893, in a female infant, aged seven months, which
came under observation thirty-six hours after the on-

set. Abdominal palpation revealed a tumor. Ene-
mata combined with manipulation having failed to

effect reduction, laparotomy was performed, and the

invaginated bowel, although strangulated, was easily

reduced by pressure from below. Recovery followed

the operation.

Case XIII.—Mr. Verrall records, in the British

Medical Journal, 1893, vol. ii.. p. 1.375, a case °f in-

tussusception of the ileo-caeca' variety occurring dur-

ing 1894, in a male infant, aged six months, which
came under observation on the first day of the acute

attack. Abdominal palpation revealed a tumor.

Under anesthesia an enema of eight ounces of water

was administered, the elevation of the reservoir being
two feet. This procedure had no effect on the tumor.

Laparotomy was performed, and the invagination was
reduced with difficulty. The bowels moved naturally

the succeeding day, and the infant recovered.

Case XIV.— Dr. Beatley and Mr. Ridley record, in

the British Medical Journal of 1894, vol. i., p. 911. a

case of intussusception of the ileo-cascal variety oc-

curring during 1S93, in an infant, aged eleven months.

When it first came under observation, it was stated that

the infant's bowels had been deranged for eleven da\ -.

Abdominal palpation revealed a tumor. Under chlo-

roform narcosis enemata had been given at frequent in-

tervals, but without result, and many hours of valuable

time were thus lost. Laparotomv was performed

The tumor was reached with difficulty owing to the in-

testinal distention, but was easily leduced. Before

the intestines could be returned within the abdominal

cavitv they had to be incised to allow the gas to escape.

The bowels moved on the second day after the oper-

ation. The convalescence was retarded by the occur-

rence of a persistent diarrhoea.

Case XV.— Mr. Lockwood records, in the Lancet ior

June 3, 1S93, a case of intussusception occurring in a

male infant, aged eight months, which came under ob-

servation twenty-eight hours after the onset. Enemata
were unsuccessfully tried under chloroform narcosis.

The first consisted of ten ounces of water with a head

of two and one-half feet, and the second of twelve

ounces with a head of three feet. Laparotomy was

performed. The time required for the administration

of the enemata and the performance of the laparotomy

was thirty-five minutes.

Case XVI.— Mr. A. E. 1. Barker reports, in the Brit-

ish Medical Journal of 1894. vol. ii., p. 1.237, a case

of intussusception occurring in a male infant, aged

four months, which came under observation during
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1894, on the second day. Abdominal palpation re-

vealed a tumor. The infant's general condition being
bad, enemata were omitted. Laparotomy was per-

formed and the invaginated bowel pressed out of the

intussuscipiens. This manipulation injured the peri-

toneal coat in several places. The caecum was darkly

congested, swollen, and devoid of polish. The oper-

ation was followed by little shock, and the bowels
moved several times during the night, each movement
containing less blood. Convalescence was uneventful.

Cask XVII.— Dr. Ainsley records, in the Lancetiox

1S94, vol. ii., p. 1,247, a case °f ileo-cajcal intussus-

ception occurring in a male infant, aged eight months,
which came under observation on the first day. When
seen, the infant was collapsed. Abdominal and rectal

palpation revealed a tumor. Inflation was unsuccess-

fully tried under chloroform narcosis. Six and one-

half hours after the onset laparotomy was performed,

and the invagination reduced. The time required for

the operation was forty minutes.

Commenting on this case, Dr. Ainsley said: "The
difficulty in unravelling the bowel, as well as its con-

gested and (edematous condition, makes us believe that

had the operation been postponed even for a few hours

the chances of success would have been very seriously

jeopardized. I am also persuaded that prolonged infla-

tion or injection of water could have done nothing but

harm."

Case XVIII.—Mr. Pollard records, in the Lancet

for 1894, vol. i., p. 473, a case of intussusception of

the ileo-ca;cal variety occurring in a female infant,

aged seven months, which came under observation on
the first day. Rectal and abdominal palpation re-

vealed a tumor. The dejections had a gangrenous
odor. Laparotomy was at once performed. The in-

vaginated bowel was reduced with some difficulty, the

infant's bowels acted naturally twenty hours later, and

convalescence was uneventful.

Case XIX.—Mr. A. E. J. Barker records, in the Brit-

h / Medical Journal'for 1894, vol. i., p. 345, a case of

intussusception occurring in a male infant, aged five

months, which came under observation during 1894.

Enemata were administered with apparent success, as

the tumor disappeared, but it soon returned. Lapa-

rotomy was performed, and the invagination was re-

duced. Recovery followed the operation.

(ask XX.—Dr. Roberts records, in the Philadelphia

Medical and Surgical Reporter of 1894, p. $.28, a case

of intussusception of the ileo-ca-cal variety, occurring

in an infant, aged nine months, which came under ob-

servation on the fourth day. Enemata were first tried.

Then laparotomy was performed, and the invagination

was easily reduced. The time occupied by the oper-

ation was twenty-five minutes. The infant's convales-

cence was uneventful.

Case XXI.— Dr. Howitt, in a paper read before the

American Association of Obstetricians and Gynecolo-
gists, 1894, records a case of intussusception of the

ileo-caical variety occurring in a male infant, aged six

months, which came under observation on the second

day. Cathartics and enemata had previously been un-

successfully employed, as was Sena's plan of rectal in-

sufflation with hydrogen gas. The infant's condition

was bad. Laparotomy was performed, and the inva-

ginated gut was difficult of reduction. The infant's

bowels moved the same evening, and its convalescence

was uneventful.

Remarks.—The total number of cases of infantile

intussusception collected and reported in this paper

is 103. Of these nearly 50 per cent, occurred during

the fourth, fifth, and six months, in nearly equal pro-

portions
; 75.4 per cent, of the cases occurred in males,

and 89 per cent, were of the ileo-cascal variety.

Pritchard in his paper on intussusception called at-

tention to the probable part played by external vio-

lence in the causation of this disorder during early

life, particularly the careless manner in which infants

are picked up and doubled over the arm of those car-

ing for them, thereby injuring and causing a tempo-
rary paralysis of some portion of the intestinal canal.

Jacobi has also called attention to this matter, particu-

larly to the way in which infants are violently jumped
up and down to quiet their cry. This seems to have
been the prime factor in the causation of the invagi-

nation in the writer's case. The age during which the

infant is most liable to be affected by this disorder
seems to substantiate these views. In one case the in-

vagination was caused by an intestinal tumor.

In these cases there seems to be nothing of unusual
interest in the symptomatology to record. The dis-

order manifests itself by means of a sudden onset of
severe abdominal pain, followed by vomiting and the

passage of stools containing blood and mucus. Tenes-
mus was present to a marked degree only in those cases

where the gut portruded from the anal orifice, or where
the tumor was clown in the rectum. The symptoms
varied in intensity in the usual manner, in direct pro-

portion to the degree of constriction the bowel was sub-

jected to, as indicated by the character of the pain and
the amount of blood passed from the anus. The sign

of the disorder, an abdominal tumor, was seldom ab-

sent, as was to be expected in such a large proportion

of cases of the ileo-cacal variety. Several of the re-

porters call attention to the necessity in all suspected

cases of this trouble of making a conjoined abdominal
and rectal examination, for in some instances a tumor
was revealed by this means after abdominal or rectal

palpation alone had failed to discover it.

A protruding anal tumor occurred in the usual pro-

portion—about six per cent, of the cases.

Cure by sloughing, which is exceedingly rare in

these cases, was met with twice, in Beeston's case and
in one recorded by Mr. Cripps in the St. Bartholomew's
Hospital Reports for 1892, of which a few particulars

will here be given, it not being included in the collec-

tion.

The case occurred during r882, in a female, aged

three months, which came under observation on the

fourteenth day, with a gangrenous mass of gut protrud-

ing from the anus, a portion of which was removed.

The rest sloughed off, and the patient recovered.

Thirty-nine of the cases were treated only by means
of inflation, or enemata. or both. Of these, sixteen, or

forty-one per cent., recovered. The average hour after

the onset when the treatment began was the forty-first.

The histories of these cases are so deficient as to the

details of the quantity of fluid or the amount of pres-

sure employed that no deductions can be drawn in re-

gard to these points from this group. In two cases,

eight ounces of water were used; in two cases, one
pint ; in two cases, one quart with a head of from three

to four feet; and in one case, three quarts under a

head of five feet was reported as having been the

amount injected into the intestinal canal of an infant

seven and one-half months of age. In one case, nine

enemata were required to bring about a permanent re-

duction of the invagination, as evidenced by the dis-

appearance of the tumor and the subsidence of the

symptoms. Chloroform narcosis was employed in

three cases while the distention of the bowel was
being effected.

The cases of this group which terminated fatally

were twenty-three in number, a mortality of fifty-nine

per cent. The average age of the infants was about

five months. The average hour following the onset

when treatment was begun was the sixty-ninth. In

one case while the enema was being administered under

chloroform narcosis, and in the inverted position, the

infant vomited, inspired the vomited material, and
died. In several cases, collapse followed the admin-
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istration of the enema, and in nearly all cases there is

the same story of the inefficiency and uncertainty of

the method, the tumor disappearing only to return after

a short interval, and the treatment repeated again

and again, the occasional repeated administration of

chloroform with alternating injections of air or water

combined with massage, often roughly applied, till

finally death mercifully came to the infant's relief. In

all of these cases where notes of a necropsy were found,

the same tale was told of gangrenous, unreduced, in-

vaginated bowel : invaginated bowel easily reduced

by internal manipulation or traction ; or bowel lacer-

ated as a result of the violence caused by the over-dis-

tention of the diseased intestine. In one instance, the

gut was found to have become gangrenous twenty-eight

hours after the first onset.

If all the cases are counted in which intestinal dis-

tention was practised to reduce the invaginated bowel,

some of which cases were afterwards treated by abdom-
inal section, we will find that their number is 72. Of
this number, failure to effect reduction occurred in

54 instances, or 75 per cent., which percentage would

have represented the mortality of this method of treat-

ment had not other means been afterward tried, taking

them out of this category These figures approximate

closely to those given by Hare as the percentage of

mortality following this method of treatment. In one

instance where laparotomy was performed after enemata
had apparently failed to effect a reduction, as evidenced

by a continuance of the symptoms, it was thought that

the swollen ileo-c?ecal valve had, after the reduction of

the invaginated bowel, simulated the tumor; and in

another case it was supposed that the invagination had

been reduced by the distention but that the bowel had
become paralyzed and had been unable to recover it-

self.

While the experiments of Forrest, Curtiss, and others

prove that there is little or no danger of injuring

healthy infantile intestine by a hydrostatic pressure

of six pounds to the square inch, the experiments of

Mortimer and Mole and the practical experience set

forth in this paper demonstrate conclusively that the

conditions are very much altered when we have to do
w ith a portion of gut that has been severely constricted,

even for a few hours. Battey and Mole have proved

by their experiments that water under a moderate pres-

sure can, when no obstructions exist, be made to pass

through the ileo-cacal valve, and Mole has proved that

one and one-half pints of water injected under a pres-

sure of one and one-third pounds to the square inch,

into an infantile colon, will fully distend it, and that

it will pass the valve. Therefore, it would appear
that if it is desired to treat a case of infantile intus-

susception by means of intestinal distention (which
the writer freely admits, after a careful study of this

subject, notwithstanding the fact that the only case

which has come under his personal observation was
successfully treated by enemata, he would be unwill-

ing to employ) at least one and one-half pints of tepid

saline solution lone teaspoonful of salt to the quart 1

should be placed in a reservoir which is not to be ele-

vated above three feet; and if this is not successful

alter one trial the method should be abandoned, and
other means to effect a reduction employed. If it is

thought that reduction has occurred under this method,
as evidenced by the apparent disappearance of the

tumor, the infant should be placed in its crib and
quieted by other means than by opiates or motion, to

I lu- end that if reduction has not really been effected

the fact may be made manifest by the symptoms at the

earliest possible moment, so that other treatment may
be attempted while the chances of a successful out-

come, though diminished, are not absolutely gone. It

is well to recall the fact that in those cases which v

successfully treated by enemata the average hour after

the onset at which treatment was begun was the fortv-

first, and in those cases which terminated fatallv it

was the sixty-ninth.

Mr. Mortimer, in the course of a paper entitled. " On
the Treatment of Intussusception by Injection or Infla-

tion, and its Dangers," Lancet, 1891, vol. i., p. 1.144.

said: '"That in his opinion tire chief advantage of this

method of treatment lay in the slight parental opposi-

tion to its employment." In alluding to the objections

of this method, he said: "A serious objection to the
operation (enema) is that the conditions under which
it is performed can only be roughly guessed at. An
invagination of a fairly healthy intestine may at one
time remain unreduced, when a little more pressure

would have completely unfolded it. while at another
time a very slight force may be enough to cause rup-

ture. There is always afterwards a deceptive lull of

some hours, clue to effects of shock, to the anaesthetic,

cessation of feeding, as well as to the opium which is

usually given. Such delay may so alter the general

and local conditions as to render hopeless any further

procedure. It is also true that an experienced oper-

ator may blindly do as much damage as the merest
tyro. I need not dwell on the obvious value of being
able to feel and see what one has to deal with, both as

regards the intussusception and the various complica-

tions which may accompany it. There is seldom hesi-

tation in performing an operation, perhaps a serious

one, in the most unfavorable cases, say of ruptured

aneurism or obstructed labor, or in ascribing a fatal

ending less to the operation than to the condition

which necessitated it. To this class acute intussuscep-

tion in the late stage belongs."

In the course of the discussion which followed the

report of Mr. Mortimer's case of intussusception un-

successfully treated by enemata, Mr. Bryant said :
" In

my opinion under all circumstances the treatment by
intestinal distention is dangerous, although successful

cases may be occasionally recorded, and it is only justi-

fiable within the first three clays, and in cases not pre-

senting symptoms of acute strangulation." The speaker
also considered manipulations through the abdominal
wall during the administration of enemata as being

dangerous.

Mr. Pritchard, in the course of his paper entitled,
" Intussusception," Bristol Medico-Chirurgitaljournal,

1894, p. 7, said: "'
I think a child would stand a far

better chance of getting well after an abdominal sec-

tion and the disentangling of the invagination by the

fingers than by the influx of water, if the irrigator had
to be elevated higher than three feet to bring about a

reduction;" and finally Dr. Charles K. Kriddon, sur-

geon to the Presbyterian Hospital, in a recent com-
munication to the writer, said: ""From what I have

seen of the cases brought into hospital in extremis and

the great difficulty of reducing the parts at that time.

I should judge the use of intestinal enemas as simply

trifling with a very grave condition, only to be com-
bated by the institution of radical measures at the out-

set."

The history of the treatment of infantile intussus-

ception by the method of intestinal distention, by

either air or water, as evidenced by the testimony

which has been presented, is certainly a dark page in

that of our science. It is a story of empirical, rather

than scientific, endeavor, one of hope deferred, of un-

certainty, of prolonged torture, none the less cruel

because it was performed in all kindness, and was gen-

erally considered to be the gentlest method of dealing

with the disorder, and finally of a mortality of seventy-

five per cent, of disaster.

Laparotomy was performed in this group of cases

64 times for the relief of infantile intussusception.

It resulted successfully in 21, or in 32.8 per cent, of

the eases operated upon. The average age of these in-



January 18, 1896] MEDICAL RECORD. 85

fants was about six and one-half months. The aver-

age hour from the onset till the time of operation was
the forty-fourth. In 1 7 of the cases inflation and ene-
mata, or both, had previously been tried without suc-

cess. In 8 cases the invaginated bowel was readily

reduced, and in 10 cases it was reduced with difficult)-.

In 3 of the histories nothing was stated regarding
this point. The length of time required for the per-

formance of the operation was in one instance stated

to be eight minutes, and in another thirty-five minutes,

which latter included the administration of an enema.
Laparotomy was followed by death in 43 of the cases.

giving a mortality of 67.2 per cent. The average age
of these patients was about five months, the youngest
upon whom enterectomy was performed being only
three days old. It lived six days thereafter, probably
dying of inanition, as the operator opened the first

piece of bowel which presented itself in the wound.
Had he sought for and reduced the invaginated bowel,

it seems almost certain that the infant would have re-

covered. If these cases are subtracted from our list of

unsuccessful abdominal sections in which either the

operation was abandoned, the bowel incised and an

artificial anus made or resected, and an anastomosis
effected, we shall have 45 cases, of which number
only 24 resulted fatally, reducing the mortality to 53.4
per cent.

If we count only the operations, successful and un-

successful, that have been performed since the
|

fected technicpae of abdominal surgery has become g
erally known—say, since 1889—and throwing out as

before the cases in which the operation has not 1

completed, the bowel incised or excised, we have a

total of 18 cases, of which 14 were successful, and ;

were unsuccessful, giving a still lower percentage of

mortality, or 22.2 per cent., which the writer believes

is a fair estimate of the risk to-day of abdominal

tion performed on a young infant for the relief of this

disorder, if performed within the first forty-eight hours

of the onset.

It would seem that if an infant suffering from this

disorder were first seen in collapse, it would be wise

before attempting the operation to stimulate the infant.

and if it responded, to proceed; otherwise it would be

useless to do so. The operators in these cases have

almost invariably employed the median incision satis-

factorily. The best method for reducing the invagi-

nated portion of bowel seems to be that wherein the

tumor is encircled below its apex by the finger and

thumb, while the intussuscipiens or sheath is held a

few inches lower down, the apex of the tumor being

pushed in an upward direction. Traction from above

the tumor should not be employed. If, however, the

tumor prove irreducible (although so far as the writer

has knowledge there is no recorded case of intestinal

resection or an artificial anus in an infant under twelve

months of age which has proved successful), it is the

writer's belief that the method de\ ised by the late Prof.

H. Widenham Maunsell, which is shown in Fig. 1. is

the best that has been devised for treating this most

unfortunate complication, caused by delay.

A slit is made in the intussuscipiens and gentle trac-

tion made on the intussusceptum until its neck appears

outside the opening in the intussuscipiens. The base

is then transfixed with two straight needles armed with

horsehair, and the intussusceptum is amputated a quar-

ter of an inch above the needles, leaving a fair stump

beyond them. The sutures are now passed through

the invaginated bowel, caught up in the interior of the

bowel, divided and tied. This having been accom-

plished, the invagination. is reduced, and the longitu-

dinal slit is closed.

Disastrous as we have already proved the treatment

of infantile intussusception by means of intestinal dis-

tention to be, the results obtained from 1828 to 1889,

when abdominal section was finally resorted to, seem
to have been even more so, giving as it did a higher
percentage of mortality, or 84 per cent., as against 7 5,4
per cent. But it must be borne in mind that it was
always a last resort, only employed after the little

patient had become collapsed by days of severe pain,

inability to take and retain food, persistent, often hour-
ly, torture by inversion, the administration of anasthet-
ics, enemata of air and water, massage, to which not
unfrequently was added the so-called long rectal tube.

Nothing more surely could be devised to unfit an in-

fant or adult to withstand the nervous shock which
must necessarily accompany the administration of an
anaesthetic, the opening of the peritoneal cavity, and
the manipulation of the intestines. As one case of

section proved unsuccessful, and its result was reported,

it almost certainly added danger to the next case that

came under the surgeon's care. In an editorial com-
ment in a number of the Lancet for 1891, on a case of

intussusception treated by enemata, which resulted

Intussuscipiens

or sHeaTh

Fig. 1.—Diagram of longitudinal section of intestine, showing an acute irre-

ducible intussusception, and the method of its treatment. C C, longitudinal

opening made in the superior border of the intussuscipiens; A A, apex of in-

tussusceptum; l'» !', neckof the intussusceptum.

fatally, it was said: "It is true that the invagination

can always be reduced, at all events in the early stages

of the disease, by the operation of laparotomy, but this

operation is attended by such a large percentage of

mortality when undertaken in infants that the surgeon

shrinks from performing it until all other means have

been tried and failed." Mr. Lawson Knaggs, in the

course of his able article entitled, " Resection for

Gangrenous and Irreducible Intussusception," Lancet

for 1887, vol. i., p. 1,179, said: "This waiting policy,

this surgery of hope, has so far been a dismal failure,

nor should we forget that in all cases that last chance

is far too poor to be relied upon for permanent success,

and that in infants it practically does not exist."

Rydygier, of Cracow, in discussing intestinal inva-

gination at the last meeting of the German Surgical

Congress, held in Berlin during April, 1895, is re-

ported to have said :

i- The cases are usually treated

too long by internal remedies, and accordingly come
too late to the surgeon. The mortality is, therefore,

very high, seventv-five per cent , especially in acute

cases."

Further testimony or argument would seem to be un-

necessary, and we must at least begin to realize the

important part played by delay in these cases, as it

has in all other forms of intra-abdominal disease, in

affecting the prognosis unfavorably.

If by this clinical demonstration of the disease, and

of the results of its treatment from 1828 to 1895, the
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general profession and the laity could be impressed

with the facts that acute intussusception is in reality a

form of strangulated hernia; that the subacute variety

is an irreducible hernia; that enemata are far from

being devoid of danger in their administration; that

abdominal section performed under modern conditions

and during the first forty-eight hours of the disorder,

has a chance of success represented by seventy-eight

per cent., which would speedily rise to ninety per cent,

as the cases came more frequently under operation dur-

ing the first twenty-four hours, it would not be long

before we should come to look upon the treatment of

this disease by enemata of air and water much as we
do to-day upon the pukes, purges, doses of metallic

mercury, of gold and silver balls, of mixtures of bird-

shot and olive oil, and blood-letting which were soberly

employed by good men not so many years ago for the

relief of this distressing disorder, made more painful

by reason of the heroic treatment considered necessary

for its relief.

With the light turned fully on what modern sur-

gery has already accomplished in this direction, it is

a safe prediction that before the dawn of the twentieth

century it will be generally acknowledged that our

science has fully and finally triumphed over another

of her malignant foes, infantile intussusception.

55 West Thirty-sixth Street.

BICARBONATE OF
MENT OF A '

SODA IN THE TREAT-
COMMON COLD."

By I.. DUNCAN BULKLEY, A.M., M.D.,

PHYSICIAN TO THE NEW YORK SKIN AND CANCER HOSPITAL;
PHYSICIAN TO THE NEW YORK HOSPITAL, ETC.

CONSULTING

Having very recently again broken up what threat-

ened to be a very severe " cold"' in myself by the

method of treatment to be described, I wish to present

the matter briefly to the profession, even at the risk

of writing on a subject with which all are supposed to

be familiar. I may add that I have practised this

method for something over two years, both profession-

ally among my patients and casually in my family and
among my friends and acquaintances, ami am well sat-

isfied of its value.

The observation as to the control of bicarbonate of

soda over a "common cold" came to me quite acci-

dentally. I had experienced the general symptoms of

shivering, coryza, sneezing, etc., and expected its full

development as usual, as I had always been, perhaps

more than is common, subject to " colds."

Happening to have a little stomach acidity, I took a

fair dose of bicarbonate of soda in some water. Half
an hour later, as there was still some acidity, I repeated

the dose of soda, which gave the required relief to the

unpleasant stomach symptoms. About an hour later

I noticed that I felt less of the symptoms of the " cold,"

and the thought occurred that possibly the repeated

doses of soda had something to do with it.

Recognizing that all individuals are not equallv
•' subject to colds," and also that the same individual

may exhibit a stronger tendency thereto at one time
than at another, I have long felt that the susceptibility

to this affection depended upon some state or condition
of the system, commonly present or occasionally devel-

oped, Observation had also long convinced me that

while it is not persons with a marked gouty diathesis,

or in an active gouty state, that are mainly subject to

"colds," these latter are more frequently seen in those

exhibiting minor forms of acidity, and in those in

whom it has quickly developed from some cause or

other.

It therefore occurred to me at once that the slight

relief to my "cold" had been indeed from the soda,

neutralizing the acidity which had developed from the

deranged stomach action. I therefore took another
good amount of the remedy about an hour from the last

dose, and, finding that the svmptoms of " cold" were
steadily lessening, I took still another full dose, about
an hour later (as far as I can remember, for this was
two years and more ago), and thought no more of the
" cold," as it had passed away.

Some time after, having again a '"cold" which was
troublesome, I remembered my former experience, and
took the soda repeatedly, with the same effect. I then

used it a number of times in members of my family.

always with advantage, and since that time have re-

commended it to patients and friends with increasing

confidence.

It is important. I think, that the soda should be
taken just rightly, and a definite plan carried out thor-

oughly ; for I have never seen any effective results

from a desultory use of the remedy.

After many trials I have settled down to the follow-

ing plan for an adult of medium size and weight.

Twenty to thirty grains of the bicarbonate are given

in two or three ounces of water, every half-hour, for

three doses, and a fourth close at the expiration of an

hour from the last one. Two to four hours are then

allowed to elapse, to see the effect, and the four doses

are repeated if there seems to be necessity, as is fre-

quently the case. After waiting two to four hours

more, the same course may be taken again, although

this is not often necessary, if the treatment has been

begun early in the course of the "cold." I have
known the doses to be repeated four times, with final

good result.

As intimated, the method of treatment under consid-

eration relates more especially to the early stage of a

"cold." To be promptly effective, it should be begun
with the earliest indications of coryza and sneezing,

and in my experience has rarely failed to break it up,

even in those much inclined to the same. After the

second or third clay it acts less promptly, and more
frequent repetitions are needed, but I have seen very

good results even much later in the trouble.

When the influenza has more of the contagious char-

acter, now recognized as "grippe," it is less effica-

cious, but is still often of service. In these cases I

have combined phenacetin, five to ten grains, with ten

to twenty of soda, and given the powders, with hot

water, every two hours continuously for a day or two.

I have had a large number of very striking instances

of the benefit of this plan of treatment, both in the

past two years and during this fall and winter: in

some cases the treatment has been begun several days

after the commencement of the disease, and in one in-

stance after it had lasted about four weeks. The lat-

ter case occurred quite recently, and the almost im-

mediate relief to many distressing symptoms— head-

ache, cough, malaise, etc.—was very striking. The
patient was a remarkably intelligent gentleman, aged

forty-five, who had been under varied treatment for the

entire time.

I have little to add in regard to the modus operandi

of the treatment. It is based, as already stated, upon

the idea that there is an acid condition of the system

developed, which is sufficient to irritate the terminal

endings of the nerves in the skin and mucous mem-
branes, and so to render them susceptible to impres-

sions of cold, by a derangement of the capillary circu-

lation. As this acidity is neutralized, the normal

conditions return. All are familiar with the favorable

effects of diaphoretics, whether medicinal or mechani-

cal, as in the case of hot-air baths, or hygienic, as in

frictions and exercise, in breaking up a '"cold." The
soda seems to act in relieving the internal cause of the

surface irritation, and has always been used singly and

alone, without the aid of other measures.

In regard to the dosage, twenty to thirty grains, so
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often repeated, I may .say that F have never seen

cause to regret the employment of this method, and
have never known any later ill effects therefrom. The
dose of bicarbonate of soda is stated to be from ten to

sixty grains, while some of the other preparations of

soda may be taken in very much larger quantities

—

notably the sulphate of soda, often given in from one-

half to one-ounce doses.

In presenting this brief mention of a plan of treat-

ment which has become a very common one with me,
I trust that it may be given a careful and fair trial by
the profession; if faithfully used as directed, I feel

confident that it will often be found serviceable, not

only in giving relief to what is frequently a very an-

noying trouble, but also in averting later complications

which may follow in the wake of a "common cold."

CONGENITAL DOUBLE FISTULA OF THE
LOWER LIP SIMULATING A SUPERNU-
MERARY NOSE.

By LEWIS H. MILLER, M.D.,

BROOKLYN, N. V

Congenital fistula of the lower lip is one of the most
rare as well as the most curious of physical defects

even when found in infantile life, but in this instance

of congenital double fistula of the lower lip so mark-
edly resembling a supernumerary nose in an adult

patient one would seem to have a unique case.

Even in infantile life we are able to find on record

only three cases of congenital fistula of the lower lip

and only one of those was double and could claim any
marked resemblance to this case.

Demarquay was the first to notice and describe a

case of single congenital fistula, close to the middle
of the lower lip.

Next, I quote from Keiting's " Cyclopedia of the

Diseases of Children," " Fritche has reported an ex-

traordinary instance in the case of a female infant of

five months. He found an opening on the margin of

the lower lip; from this a sinus ran downward and
inward in the thickness of the lip and cheek and ter-

minated underneath the mucous membrane, which ap-

peared to be lined with mucous membrane and which
when the child cried appeared to open and discharge

some drops of fluid. A communication with the mouth
could not be found."

The third case, which, had the child lived to years

of maturity, might have more closely resembled my
own case, is thus described: I again quote from

Keiting:
" In a case reported by Rose were seen two sym-

metrical fossae which led down into fistuke whose pas-

sage terminated by a blind extremity, about three cen-

timetres from their opening. The two fistula? ran in

the thickness of the lip somewhat nearer the mucous
membrane than the skin. In this case there were

other congenital defects, including a well-marked fis-

sure of the upper lip."

My patient is a young lady, seventeen years of age,

of German parentage, and aside from the condition in

question has a cleft of the soft palate involving two-

thirds of that organ, with a uvula, or one-half of a

uvula, on either side. Otherwise she appears healthy

and well developed. When her mouth was closed

from a habit she had contracted of holding the under

lip in with the upper incisor teeth, none of the deform-

ity appeared, but as soon as the lips were opened,

there was presented in front of the lower incisors what

looked like two nostrils, as though a nose by some

plastic operation had been placed on the inner side of

the lower lip.

These openings which appeared like nostrils ex-

tended clown into the thickness of the lip over two
centimetres. As in Rose's case they were lined with

mucous membrane, but unlike his terminated in sepa-

rate cul-de-sacs and were very widely separated, there

being a raphe between them on the inner side of the

lip. And instead of a doubled fissured upper lip,

resembling a well-known form of hare lip, in this case
there was a partial cleft of the soft palate.

To remove this deformity of the lower lip, after

anaesthetizing with ether, I simplv took out a V-
shaped piece from the inner wall of each fistula, dis-

sected out the lining membrane, and stitched down
the flaps thus formed.

Aside from the rareness of this condition of the

lower lip and the wonder that in this case such a de-

formity should have been left undisturbed till adult

life, as Keiting suggests, the nature of these fistula' is

very hard to explain ; they are lined with membrane,
although it is not generally known that they secrete

any fluid.

By themselves he says they constitute a defect of

slight importance, a statement which he would not

have made had he seen this case; but, as he adds, thev

are of extreme interest from an embryological point

of view. It would seem to be a significant fact, how-
ever, that two out of the four cases reported presented

elsewhere some mark of imperfect development : the

one on the upper lip and the other on the soft palate.

Yet there is no condition of embryonic life with

which I am acquainted whereby this could be consid-

ered a result of imperfect development.

If any one can enlighten me on the etiology of con-

genital fistula^ of the lower lip I should be pleased to

hear from him.

©Uiiicat Department.

SUSPENSION IN THE RESUSCITATION OF
THE NEW-BORN.

BY MARK I. KNAPP, M.D.,

NEW YORK.

On the morning of December 18th I was called next

door to complete the second stage of labor in a case

attended by a midwife. The cause of my having been

summoned was that the child's head had been out of

the vagina for about thirty-five minutes, while the rest

of the body had remained unborn. The head of the

child, which was markedly cyanotic, was facing the

mother's right thigh. Searching for the cause of the

arrested progress of the labor, I found a coil of the

umbilical cord surrounding the child's neck. Time
was precious. So instead of any other manipulation

I at once endeavored to secure the liberation of the

child, tied the cord and then cut it. An attempt to

extract the child by its head proved futile, so my next

step was to free the lower arm, which I succeeded in

doing by helping it along with my left index and mid-

dle fingers in the rectum of the mother. This arm
out, the rest of the child followed quickly. But un-

fortunately, as I expected, the child made no attempt

either to breathe or to cry. A hasty auscultation,

probably faulty, revealed no heart beat. I do not re-

member to have felt for pulsation in the cord in that

excitement. Now, what method of resuscitation ? The
alternate use of hot and cold water suggested itself to

rr.e first, and after a trial of about two minutes' dura-

tion my efforts were awarded by a shallow gasp. I

discarded this as too tiresome. An attempt at Syl-

vester's method did not promise to be effectual. Sus-

pension by the feet, as reported by Dr. Bissel in the
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Medical Record of November 30th last, I thought to

be in place here, and wrapping the child in warmed
flannel sheets I had the father hold it by the legs,

head down. The expected result began at once to

manifest itself. A few gasps were followed by irregu-

Jar breathing first, then regular, interrupted at every

ninth or tenth breath by an attempt to cry, which
sound was short, abrupt, flapping, and of a somewhat
sighing nature. With the regular breathing the color

of the child changed gradually to normal. I several

times introduced my fingers into the child's mouth
with the view of clearing it, and once I felt the child

suckle at it, and on withdrawing my finger it attempted
to cry. Thinking now that my finger irritated the

child into crying I repeated my experiments, with good
results. I kept the child suspended for about forty or

fifty minutes, and whether necessary or not I extended
-and then flexed the head upon the sternum at the be-

ginning of the suspension. The child, after it once
began to cry lustily, was placed at the mother's side

and it has remained well.

I should like to call attention to the irritation of

the pharynx, which proved to be useful in my case, as

causing the child to cry.

Whether the gravitation of the blood to the head
alone, or, in addition, the mechanical pressure of the

abdominal viscera upon the diaphragm and the

phrenic nerves, is to be held responsible for stimulat-

ing respiration is a matter of speculation.

141 Si. I l"l k Si reet.

A MONSTROSITY.

By YYM. A. B. TREADYYAY, M.D.,

STAMFORD, CONN.

I'i 1 the list of monstrosities reported by Dr. Boweman,
of Ontario, and Drs. Hinman and Wood, of Michigan.
I present a case in which the liver and intestines

protruded through a ventral opening.

There was a denudation of the dorsal and cervical

spines and base of the brain, a remarkably short cord,

and an enormous quantity of liquor amnii from the

uterus which contained the monstrosity. The mother
had given birth to five healthy and well-formed chil-

dren, four of whom are alive now. There was no
family diathesis that could be learned.

The writer having been called to relieve the patient

from pain on account of a greatly distended abdomen,
found, upon examination, a slightly dilated but rigid

os. The patient said that she was in her last month
of gestation. Palpation failed to outline the position

of the uterine contents, and on auscultation I was unable
to detect the foetal heart sounds. Hypodermic injec-

tions of morphine relieved the woman's distress during
the night, and in the morning the protruding mem-
branes were ruptured by the finger, when the liberated

liquor amnii more than filled a large-sized water-pail
at the side of the bed. Immediately after the rupture
of the membranes the head descended, the face pre-
senting, and delivery took place. The placenta was

't normal size and appearance.

WHEREIN ANTITOXIN PROVED A VALU-
ABLE DIAGNOSTIC MEAN'S.

By J. D. HERRMANN, M.D.,

On November 15, 1895, at 5 p.m., 1 was hurriedly
ailed to see a child one year old, to remove a for-

1 substance from the wind-pipe. Upon arrival I

obtained the following history:

On the day previous, while at dinner, the child be-

came suddenly choked, the mother stating she had re-

moved with her finger a small piece of the breastbone
of a chicken but was satisfied that a small portion

still remained and was lodged in the windpipe. The
child's dyspnoea and appearance seemed to bear out
the history. Upon examination of the throat I found
that both halves of the tonsils and uvula had a de-

cided diphtheritic appearance. This, of course, aroused
my suspicion, but I was still doubtful of the diagnosis,

for, as the mother had tried repeatedly to remove the

bone, it was possible that she had injured the soft

parts.

The child had suppression of urine, and a micro-

scope not being available, I was prevented from ar-

riving at a diagnosis. The child was put under the

usual treatment for diphtheria until the next morning,
awaiting developments. In the mean while the dysp-

noea increased to such an alarming extent that trache-

otomy was almost decided upon.

Being yet undecided as to the foreign substance, at

n p.m. three cubic centimetres of antitoxin was in-

jected between the shoulders. At 6 p.m. of the same
day the condition remained unchanged, influenced

only by the action of the antitoxin. At 7 a.m. the

following clay the child's dyspnoea was much im-

proved and the membrane was disappearing rapidly.

At 6 p.m. the child's breathing was almost normal and
the membrane had almost completely gone. The pa-

tient was kept up on whiskey and strychnine and other

supportive treatment during her enure sickness, and
she made an uninterrupted recovery.

To-day I saw the child, one month from the day I

was first called, and found her perfectly well, with no
indications of any foreign substance in the windpipe.

The point of interest in the case is that, had it nol

been for the administration of antitoxin, tracheotomy

might have been performed, without benefit and very

probably with disastrous results.

A CASE OF CANCRUM ORIS FOLLOWING
CAPILLARY BRONCHITIS- DEATH.

By WALTER B. WINE, -M.l>.,

STANFORD, MONT.

A. S , white, male, aged nine months, family his-

tory good, previous history excellent, came under my
care December 30, 1894, suffering from capillary

bronchitis. The usual treatment was prescribed. Re-
covery was uneventful, and the case was dismissed on

January 5, 1895.
February 5th.— I was again called and found the

following: Respiration and pulse rapid, temperature

103 J2 F. ; there was slight diarrhoea; the child was
fretful and refused to nurse; its lower lip was slightly

swollen, everted, and fissured near the median line:

the breath was fetid.

February 6th.—Temperature is slightly increased.

There is an ulcerated spot of the gums in left lower

molar region ; necrosis of the maxilla is also begin-

ning at this point and emits a very fetid odor.

February 7th.—Symptoms graver, lower lip slightly

everted, presenting a circumscribed gangrenous area

about size of a dime, which is dry. indurated, and

cold.

February 8th.—Temperature ioa
r

F., respiration

and pulse very rapid; nearly the whole of the lower

lip is now gangrenous, involving also the lower part

of the left cheek.

No attempt was made at cauterizing the necrotic

tissues, as some authors recommend, and the case ter-

minated fatally. This case is reported here because

of its infrequent occurrence.
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THE EVOLUTION OF THE DOCTOR.

One can hardly fail to believe that the contemporary

English physician is a very superior kind of a man,

for he is nowadays getting so many pleasant things

said about him. We recently quoted a eulogy on the

doctor by the well-known author, Ian Maclaren.

Now from another source come statements equally

gratifying to the self-esteem of the physician. The

Rev. August Jessop, of Norfolk, says in the Nineteenth

Century :

'"It is becoming plainer and plainer to some of us

that of all the learned professions the medical profes-

sion has of late years risen higher than any other in

the public estimation, and that the status of the medi-

cal man is tending to become recognized as entitled

to precedence above that of any other class in the

community. For myself, 1 incline to believe that this

is in<-\ itable."

This is the kind of sentiment which we ourselves

have expressed, and in which we believe. The doc-

tor of to-day, who has passed through the educational

work which makes him a thoroughly competent phy-

sician, has gained thereby a knowledge which cannot

fail to make him a man of value in any community

and of importance in all communities which are civi-

lized and intelligent. At the present clay the medical

man can rarely succeed unless he has merit. In

olden times it was largely a question of bearing and

a wise look, peculiarities of dress, fashion, and man-

ner, which took the people. Xow it is expected that

he show knowledge and skill, or else acknowledge

that the problem is too great for him. " The average

doctor stands before his fellows as a plain embodi-

ment of the mastership of truth and knowledge on the

one hand, and perfect simplicity of character and con-

duct, on the other."' The Hospital, from which we

quote this last, adds, however, a fear lest the bright

prospects of the future be marred by the now^ increas-

ing taint of commercialism. It says that doctors are

becoming too fond of money, and are too much in-

clined to advertise and place their work upon a basis

of trade. This is the kind of fear which has been ex-

prosed for many years, and which we have never

seriously shared. There is something in the charac-

ter of the work done by the physician which will al-

ways make his calling a distinct one. tinged perhaps

with commercial methods, but not genuinely identi-

fied with such pursuits. As long as the physician is

competent and honest, we do not fear that his desire

for money will lower his professional standing. The

greatest artists in music, in painting, in architecture

have never denied themselves the sweet solace of 1

fees for their work. The most successful financiers

or statesmen have not been thought the less great be-

cause they won large sums of money, or because pecu-

niary gain was one of the main objects of their life.

SCIENTIFIC COOKERY.

We are inclined to think the medical profession owes

something to the city of Philadelphia, on account of

its producing a particularly enlightened and progres-

sive student of the noble art of cookery in the person

of Mrs. Rorer. This lady has published cook-books

which, we are informed, are trustworthy, and has con-

tributed to periodicals, teaching those housewives and

cooks who are humble enough to be willing to learn

the sane and rational methods of cooking and present-

ing food. Mrs. Rorer also has time to lecture and

instruct in the different cities of this country, and,

while we are not quite sure that all the lady says will

be accepted by sanitarists and professional hygienists,

yet she undoubtedly throws off some sparks of wis-

dom which ought to illumine wide areas in this dys-

peptic country. Potatoes, as we understand Mrs.

Rorer, are little better than poison if eaten in any

excess. One potato a day seems to be the Rorer

limit. Medical experience, in a measure, confirms

the fact that the potato is not the best type of vegeta-

ble for brain workers—at least, for the neurotic type

of individual—though it does well enough for those

who work outdoors all day. To eat pickles is to show

a lack of education, according to the Rorer gospel.

To eat them in this country rather shows that the

person is in a stage of adolescence, or is suffering

from certain hysterical tendencies. Pickles and

candy seem to be the two things to which the nervous

activity of maturing young people naturally tend.

To eat them shows rather a lack of balance than of

training. Cooked apples are more easily digested,

but not so good for the health, says the lady. The

sugar in fruit is digestible, but the sugar of commerce

is an abomination. Oatmeal is a valuable food if

cooked for three hours and well masticated, and all

starchy foods must be cooked for hours. These are

truths which medical experience abundantly corrobo-

rates. Dr. McCall Anderson, for example, states that

oatmeal, which causes eruptions and pruritus in some

people, can be eaten without any unpleasant results

if it is cooked for three or four hours. Cabbage and

onions meet approval, provided they are cooked so

that they have no odor. When there is odor they are

ruined for food. And the art of cooking them with-

out odor consists in keeping them in water that is

just below the boiling-point. Mrs. Rorer seems to

think that Welsh rarebits are better and more diges-

tible than bread and butter, and she herself eats one

every day for lunch.

The art of medicine is closely allied to that of
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dietetics and cooking, and we make no apologies for

calling the attention of our readers to some of the

striking dietetic ideas of Mrs. Rorer.

MEDICAL COLLEGES AND THE MISSOURI
STATE BOARD OF HEALTH.

The Missouri State Board of Health has passed a

resolution which, according to The General Practi-

tioner, is "loaded," and is likely '"to scatter feathers

and fly fur." This resolution is to the effect that, as

a condition for the recognition of any medical college

in good standing, the colleges shall furnish the secre-

tary of the State Board of Health, on or before January

1 st of each year, a complete list of all their matricu-

lates, together with the basis upon which each appli-

cant matriculated, giving the name of the institution

from which the degree or certificate of graduation was

obtained, or the name of the State official conducting

the examination, or the college previously attended,

together with the date when the degree or certificate

was issued. This list is to be sworn to by the execu-

tive officer of the college, and attested by the secretary

under the seal of the college.

The object to be accomplished by this resolution is

the prevention of students matriculating and only par-

tially attending courses, as well as to prevent the col-

leges accepting students who have been sent away by

other colleges, and we add, in the words of The Practi-

tioner, " It will prevent some of the hurrah institutions

from lying about their registration list to every student

that comes to the city."

BLOOD CHANCES IN DISEASES OF THE
STOMA( 11.

The changes in the blood resulting from chronic dis-

orders of the stomach have recently occupied the at-

tention of Dr. Blindermann. He has made careful

examinations in eighteen cases of this kind, including

various affections from gastritis and ulcer of the stom-

ach to advanced cancer. The results of the observa-

tions are published in the Wiener Medizinische Blat-

ter, October 31, 1895.

The author was unable to discover any haematic

changes in acute gastric disorders. But in chronic

catarrh of the stomach and dilatation some slight dimi-

nution in the proportion of haemoglobin was noticed.

Nevertheless Dr. Blindermann expresses his surprise

at this, since it is well known that chronic catarrhal

affections of the stomach react profoundly on the gen-

eral health. Without going into the details of the

author's observations, his conclusions may be stated in

the following propositions:

It is possible lo establish a differential diagnosis

between cancer of the stomach and the less serious

affections of that organ by blood examination.

With rare exceptions the distinction between ulcer

of the stomach and carcinoma is greatly facilitated by

examination of the blood.

li is especially noteworthy that in cancer there is a

steady diminution in the proportion of haemoglobin,

whereas in simple ulcer this is not observed.

There can be no doubt that gastric affections are

often quite obscure, and if the systematic examination

of the blood can aid us in arriving at an early diag-

nosis it clearly should never be omitted. We must

remember, however, that Dr. Blindermann's cases are

hardly sufficiently numerous to warrant far-reaching

generalizations.

CAFFEINE IN DISEASES OF THE RESPIRA-
TORY ORGANS.

Although esteemed by some as of great value in cer-

tain cases, the employment of caffeine has always been

rather limited in extent. The drug is regarded as a

serviceable heart tonic and a diuretic, and also as effi-

cacious in the relief of certain forms of migraine, but

this is about the limit of its application. According

to Dr. E. M. Skerritt, however (7'/ie Practitioner. Vol.

liv., No. 4), caffeine is possessed of considerable vir-

tue in respiratory affections, especially in those where

the element of spasm is prominent. It is in asthma

especially that Dr. Skerritt has obtained good results

with caffeine, and he believes that the drug is deserving

of much wider recognition than it has hitherto obtained

in the management of this intractable and erratic

complaint. Success does not always attend its use,

he says, but its failures are perhaps fewer than those

of any other remedy; and he has often remarked that

when drug after drug and specific after specific have

proved unavailing, caffeine has afforded relief.

The action of the remedy in any individual case

cannot be predicated, although as a rule the writer

found more certain effects in adults than in children.

The results were more uniform also in those cases in

which there were no evident sources of peripheral irri-

tation, such as dyspepsia or nasal polypi. The drug

was given in five-grain doses, repeated every four

hours during the paroxysm until relief was afforded,

and then at longer intervals.

But it is not only in asthma that the writer above

mentioned has observed good effects from the admin-

istration of caffeine, for they are exerted, he says, in

any morbid condition in which muscular contraction

of the bronchial tubes is a factor, and they are propor-

tionate to the amount of such spasm which is present

in any given case. Thus, in acute bronchitis, when

the existence of dry rales points to a narrowing of the

tubes from contraction of the muscular fibres in their

walls, as well as to inflammatory swelling of the lin-

ing membrane, caffeine will tend to cause relaxation

of the spasm, and consequently relieve dyspnoea in so

far as it is due to this element, but there will be no

change in the physical signs indicating tumefaction

of the mucous membrane or the presence of secretion

in the bronchial tubes. There is often an element of

true spasm in chronic bronchitis and emphysema; and

upon this, Dr. Skerritt says, caffeine will be found to

exercise a beneficial influence, allowing greater free-

dom in the passage of air. thus relic ing the dyspna a

and aiding much to the comfort of the patient.

Caffeine has occasional lv been found of service in
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acute respiratory affections where heart failure threat-

ens, as in pneumonia and capillary bronchitis; and it

has been especially praised by various observers in

the treatment of the former disease. It is also well

spoken of in atelectatic and hypostatic conditions of

lung. " It is obvious that its action as a heart tonic

as well as a relaxer of bronchial spasm makes it

doubly useful in many morbid conditions of the res-

piratory organs; audit undoubtedly gains additional

value by its influence as a general stimulant to nerve

centres—in cerebrum, in cord, and in medulla."

HARVARD AND THE ADVANCE IN MEDI-
CAL EDUCATION.

The position recently taken by the Faculty of the Med-

ical School of Harvard University is of great interest

to medical educators and to the profession in general.

It is a step really in advance of anything that has been

done by other colleges, for, though Johns Hopkins has

preceded it, Johns Hopkins is not a school that has

yet cut any figure in the education of medical students.

We believe that the sentiment of the profession will be

one of strong approval of the action taken by the Har-

vard Faculty. It would be unwise, and, indeed, im-

possible for all medical colleges to imitate this step at

the present time, but it will benefit the profession, as

a whole, to have in the country institutions adopting

so high a standard as that now adopted at Cambridge.

We shall expect, not only that this course will be a

stimulus to other schools, not only that it will tend to

provide a larger number of thoroughly educated phy-

sicians, but it will add to the dignity and respect in

which the medical profession is held by the world at

home and abroad. It cannot be denied that compel-

ling a medical student to get a degree in arts or sci-

ence before he begins the study of medicine, means

that he will have to undertake this study late in life,

and that he will not be able to begin the practical

work of his profession until he is nearly thirty years of

age. Still, we have so many members of the medical

profession that the public will not suffer if the new-

comers are carefully sifted.

iUnua of the c'^lcch.

Dr. Louise Fiske Bryson The many friends of Dr.

Louise Fiske Bryson will gladly join us in our con-

gratulations on the prospects of a speedy recovery

from a recent and severe operation.

Jefferson Medical College— Dr. George Dock,

formerly Professor of Pathology in the University of

Texas, and more recently in the Ann Arbor Univer-

sity, has been elected Professor of Pathology and

Bacteriology in the Jefferson Medical College.

Manhattan Hospital Dr. Rodenstein, the founder

of the Manhattan Hospital, and a contributor to tin-

building fund to the extent of some $12,000, it is said,

has been forced to resign by the action of the Board

of Lady Managers, in stripping him of his official posi-

tion of chief of staff. There seems to have been some

misunderstanding between the chief and the head

nurse, and while the managers upheld the latter, some

thirty members of the board who sided with the doctor

sent in their resignations. The name of the hospital

has been changed to the "
J. Hood Wright Memorial."

Mrs. Wright is president of the Ladies' Board.

New York Consolidated Library Dr. John S.

Billings, formerly of the United States Army, and

lately Professor of Hygiene in the University of Penn-

sylvania, has been appointed librarian of the New
Vork Public Library. This library already has over

360,000 volumes and property amounting to several

millions.

Death of an Aged Physician—Dr. Stephen Van
Rensselaer Bogert, ninety-one years of age, once Gov-

ernor of Sailor's Snug Harbor, died on the 10th instant

of old age, at his home in Livingston, S. I. He was

a graduate of the Western New York College of

Physicians and Surgeons. Dr. E. S. Bogert, Medical

Director of the United States Navy, is his son.

Dr. Yeretzian's Murder—A letter, dated Decem-

ber 9th, has just been received here by Dr. Farnsworth,

describing the massacre in Cesarea in which the Arme-

nian missionary, Dr. Yeretzian, who took his medical

degree in Philadelphia, was shot down after his house

was set on fire by the mob; his wife and son perish-

ing with him in the flames.

A New Healing Serum Dr. Marmorek, a young

phvsician of Vienna, after four years of bacteriological

research has succeeded in cultivating a healing serur-

that is not only efficacious in the cure of erysipelas,

but is equally so in infectious connective-tissue

inflammations, infectious bronchitis, and even in puer-

peral fever. The serum is a product of the strepto-

coccus, cultivated along the same lines as " e anti-

toxin for diphtheria. The investigations have been

made in the Pasteur Institute in Paris, and have been

observed with great satisfaction by some of the lead-

ing physicians of that city, among whom are Drs.

Chautemesse, Bar, Cuffer, Sevestre, Pozzi, and Dieu-

lafoy. Dr. Marmorek is quite satisfied with the results

of the injection of this serum, but believes they are

more particularly promising in post-mortem wounds and

those infectious punctures so often received in surgi-

cal operations. This serum in the hands of Dr. Chau-

temesse gives, for erysipelas, a mortality of 2.59 per

cent, based upon 500 cases, as against 3.79 per cent,

for 554 patients treated by the most approved methods

without serum injections. The general condition im-

proves some hours after the operation; nervous mani-

festations and especially the delirium are very favorably

influenced.

Mount Sinai Hospital, New York.—There is a

vacancy in the attending staff in the Medical Depart-

ment of Mount Sinai Plospital, and applications for

the same will be received by the board of directors

up to the first of March.

Variolo-Vaccine was opposed as a substitute to Jen-

nerian vaccination by Dr. Hervieux in the French

Academy at its meeting of December 24, 1895, on the
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ground that being simply the attenuated virus of

variola it would always remain an agent to be feared,

while on the other hand vaccination has stood the test

of time.

Scarlet Fever in Eellevue Hospital and the

Island Institutions.—Scarlatina continues to break

out among the inmates as well as to attack the nurses

and physicians of the hospital, two new cases having

developed on the 12th. Three weeks ago Dr. Rob-

bins and twelve nurses were taken to the Willard

Parker with the disease, and now Dr. Taft of the surgi-

cal staff has joined them. The disease has extended

from Bellevue to the city institutions on Blackwell's

and Randall's Islands. One of the resident physi-

cians, a nurse, and an attendant have been removed,

it is said, to the Willard Parker Hospital.

Obituary Notes.— Dr. Pio Rengifo, who once prac-

tised for two years in this city and subsequently in

Lima, Peru, died of apoplexy in Panama on January

1 2th. General Julio Rengifo, Columbian Charge'

d'Affaires in Washington, 1). C, is his brother. Dr.

Abraham M. Lozier, of this city, who retired from

practice some eight years ago, died on January 14th

of heart disease. He served as surgeon during the

Civil War in the army of the Potomac, and was at one

time dean of the Xew York City Medical College and

Hospital for Women. Dr. Harriet Kane, of the city

of Kane, Pa., died on January gth, while at church.

She was forty years old and had suffered from disease

of the heart.

Thrown From His Buggy Dr. Levi G. Battdorf,

of Avon, Pa., was seriously injured on January 7th

by being thrown from his carriage in consequence of

his horse taking fright at a train of cars.

Chester Co. ( Pa. ) Hospital.—The Chester County

(Pa.) Hospital has received from Mrs. Sarah T.

Johnson, of Philadelphia, a check for $3,500. This,

in addition to a previous donation of $2,500, is to be

applied to the maintenance of a room in the hospital,

to be furnished by the same patron as soon as it is

ready.

The Manhattan Hospital Bill The bill for the

transfer of the New York City asylums for the insane

to the State, known as the Manhattan State Hospital

bill, has been introduced in the Senate by Mr. Cantor,

and in the Assembly by Mr. O'Grady. The bill is the

same as that which was passed unanimously by both

branches of the Legislature of 1895, but which Mayor

ong failed to sign, differing only in change of dates

.mil a few verbal alterations. All reference to the

payment by the city of the taxes due to the State for

tlie support of the insane has been omitted, as the

Court of Appeals lias recently decided this case.

A Fellowship in Anatomy in honor of the late Dr.

Leidy is to be established in the University of Penn-

sylvania.

Banquet of Eastern (N. Y.) Medical Society

The first annual banquet of the Eastern Medical So-

ciety was held at the Central Opera i louse, New York,

on the c [anuary 10th. Two hundred guests

were present, including the wives of some of the mem-
bers. Dr. Browd was chairman. The following gen-

tlemen responded to toasts: Drs. Zwisohn, Yalentine.

Louis Fischer, Carl Beck, Garrigues, Gottheil, Milli-

ken, Burstein, Browd, and others.

The Harvard Medical Faculty Vote to Require a

Degree for Admission— At a meeting of the Faculty

of the Medical School of Harvard Universitv, held

January 4th last, the following vote was passed with

little less than unanimity

:

''In and after June, igor, candidates for admission

to the Medical School must present a degree in arts.

literature, philosophy, science, or medicine Lorn a

recognized college or scientific school, with the excep-

tion of such persons, of suitable age and attainments,

as may be admitted by a special vote of the Faculty

taken in each case.

"All candidates, whether presenting a degree or

not, are and will be required to satisfy the Faculty

that they have had a course in theoretical and descrip-

tive (inorganic) chemistry and qualitative analysis,

sufficient to fit them to pursue the courses in chemistry

given at the Medical School."

In the annual report for 1892 the Dean of the Med-

ical School called attention to the diminution in the

proportion of college-bred men who had entered the

school since 18S4, in which year the maximum of 53.9

per cent, was reached. This diminution went on

steadily until in 1892 the ratio was only 28.2 per cent.,

a ratio which with one exception was less than in any

year since 1872. Since 1892, however, the ratio of

graduates of colleges and scientific schools generally

has been again on the increase, and in 1895 the pro-

portion of students having such degrees as are to be

required was 40 per cent.

Annual Meeting of the Massachusetts Cremation

Society.—At the annual meeting of the Massachusetts

Cremation Society, which was held last week, it was

reported that eighty-seven bodies have been cremated

at the Forest Hills Cemetery during the last year,

which is an increase over the previous year's work.

The officers of the previous year were re-elected.

Deaths Under Anaesthesia.—A death is reported as

having occurred at Guy's Hospital, from the use of

nitrous oxide and ether The patient was a married

woman, aged twenty-six. Another death at Guy's

Hospital occurred recently from the administration of

chloroform. This case was that of a young woman
twenty years of age.

Dr. Jameson, of Transvaal fame, is said to have

been for a long time a successful practitioner and the

leading surgeon in the country of his adoption.

The New Year's honors bestowed by the British

Government upon medical men include six names.

None of them are known beyond the limits of the Brit-

ish isles, except, perhaps. Sir Joseph Fayrer.

New Jersey State Board of Medical Examiners.

—Dr. E. L. B. Godfrey, oi 1 imden, has been elected

Secretary of the State Board of Medical Examiners of

New Jersey, in place of Dr. William Perry Watson, of

Jersey City, resigned.
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Photographing Retinal Impressions A strange,

not to say marvellous, discovery is reported by Mr. W.
Ingl is Rogers, in the Amateur Photographer of Novem-

ber 2 2d. Mr. Rogers asserts that he lias been able to

photograph the retinal image of an object. His first

experiment was done alone; the second was in the

presence of three other men, one being a physician.

A small object, in one case a shilling, in the other a

postage stamp, was placed in a good light before the

writer, who gazed fixedly at it for one minute; the

light was then shut off, and the test object replaced by

a rapid photographic plate, at which the author looked

steadily for a period (in the second experiment) of

twenty minutes, concentrating his thoughts meanwhile

wholly upon the image of the object he had been pre-

viously fixing. During the substitution of the plate

for the last object, the observer's eyes were closed.

The plate was then developed in the ordinary way,

and reproductions of the psychograms are given in the

journal. In the first case, in which a shilling was the

test object, the print shows an ill-defined circle on

the plate, and in the second, when a postage stamp

was employed (and a larger plate used than before),

"two impressions were obtained, one from e

and at respectively the same distance from each other

as the eyes.'' These impressions ( in the reproduction),

according to the British Medical Journal, bear a dis-

tinct resemblance to a post; np; more than this

we cannot at present admit. These experiments, 01

similar experiments, can lie rallied out by any one

witli a little assistance The discovery is announced

under the head of " Psychography, or Photography

without a Camera, the Dawn of a New Science."

St. Mary's Free Hospital for Children realized

the sum of $2,500, as the result of a benefit perform-

ance recently given at the Fifth Avenue Theatre.

Unsolved Crimes.—There is a good deal of discus-

sion now as to the number of "unsolved crimes" that

have occurred in this city under present and previous

police administration... There are 3,000 doctors in

this city, and against every one there is, we venture to

say, an average of two unsolved climes in the shape of

stolen overcoats, instruments, books, etc. The census

of unsolved crimes against medical property in New-

York cannot have been far from 5,000 in the last decade.

We have never heard of the wonderful detective force

under the late inspectors solving any of the humble

problems that affect the property of the doctor—who

lias no " pull."'

American Medical Men and American News-

papers.—We learn a great deal from England about

Venezuela, New York, and other remote provincial

localities. The following interesting bit of news is

published in the Medical Press: "'Physicians,' as

all medical men are grandiloquently called in America,

are made the means of bringing in the almighty dollar

for American newspaper proprietors. The New York

Tribune recently offered a prize of a ' buggy ' to the

' physician ' who received the largest number of votes

in a competition in which the subscribers to the

journal were asked to give the name of the practitioner

who in their opinion enjoyed the greatest popularity.

At the end of the competition it was found that a

1 homeopathic ' (American spelling) practitioner was

the winner, with 33,000 votes. We are familiar with

a similar method of adding to the circulation of news-

papers in this country, but so far, in this connection,

medical men have escaped the ordeal."

Physicians Shall Not Disclose Confidential Com-

munications.— Mr. Morrill has introduced a bill in

the Senate providing that in the courts of the District

of Columbia no surgeon shall be permitted, without

the consent of the person afflicted, to disclose any in-

formation which he shall have acquired in attending a

patient in a professional capacity, and which was nec-

essary to enable him to act in that capacity, whether

such information shall have been obtained from the

patient or his family, or from the person or persons in

charge of him; provided that this act shall not apply

to evidence in criminal cases where the accused is

charged with causing the death of or inflicting injuries

upon a human being, and the disclosure shall be re-

quired in the interest of public justice.

The Originator of the Quinine Industry.— The

{cultural Gaze//,-, of New South Wales, states that

there is still living at Kenmore, in excellent health,

Mr. Charles Ledger, the man who, forty years ago,

after most perilous adventures, introduced the variety

of cinchona calisaya known as ledgeriana into the

island of Java. Messrs. Howard & Sons, the great

quinine firm, say that the supply of Peruvian bark

from lava is almost all from the ledgeriana trees, the

only complaint against this variety being that it has

turned out so rich that the trees are supplying too

much quinine for the world to consume. Perhaps the

quantity of bark which is now produced every year

from seed furnished by Mr. Ledger cannot be short of

ten million pounds, and to him, more than any one

else, perhaps, is due the fact that quinine has been

brought within the means of the very poorest.

The Mysterious Epidemic of 1893, it seems, has

again made its appearance near Paris. Its source

was then attributed to infected parrots brought from

South America. M. Nocard has discovered, it is said,

an extremely virulent microbe in the wings of birds

which died during the voyage from Buenos Ayres.

Mice, fowls, and rabbits inoculated with it died within

forty-eight hours, while a healthy parrot, in the bottom

of whose cage the dry wings were placed, died within

twenty hours. Dujardin-Beaumetz thinks imported

parrots may have something to do with the mysterious

sickness and deaths which have occurred in the de-

partment of the Seine-et-Oise.

Laboratories in Hospitals.—We have frequently

taken occasion to say a word against the excess of hos-

pitals and dispensaries and their abuse in this city.

Condemnation, even when most deserved, always

savors more or less of the rude and unpleasant. It is,

therefore, with a feeling of satisfaction that we men-

tion the fact that one of our long-established hospitals

(St. Luke's) intends in its new location, funds per-

mitting, to complement its charitable or purely hos-
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pital work by enlarging its laboratory and carrying on

original research. No doubt all of our large hos-

pitals furnish much material and excellent opportu-

nities for widening and perfecting the healing art,

which, under present methods and for want of suffi-

cient laboratory facilities, cannot be fully utilized.

An Unsuccessful Brain Operation—An interesting

case of brain tumor, from Krafft-Ebing's clinic, in

Vienna, was recently submitted to operation by Pro-

fessor Gussenbauer. Jackson ian symptoms developed

primarily in the right hand and spread to the arm,

lower extremity, and face, followed eventually by

aphasia. The severity of the later symptoms gradually

diminished, with persistence of the primary focal mani-

festations. Under these encouraging conditions for

the removal of a limited growth in the hand area, the

operation was performed. A large area of the left

hemisphere was exposed by elevation of a triangular

flap of the skull and adherent scalp. No superficial

lesion beyond slight congestion was noted. On pal-

pation of the cerebrum, deeply seated resistance was

discovered, extending diffusely toward the occipital

lobe. In the absence of fluctuation, exploration was

not attempted, and further operative interference was

abandoned.

The Prevention of Ophthalmia Neonatorum

—

At the last meeting of the Medical Society of the State

of New York, a special committee— Drs. Lucien Howe,

of Buffalo; Peter A. Callan, of New York; and W. C.

Wey, of Elmira—was appointed to call the attention of

nurses and midwives to the law regulating their duties

in cases of purulent ophthalmia of infants, and to re-

port to the proper authorities cases in which this law is

violated. This law is a part of chapter 361 of the

Laws of 1892, and reads as follows:

" lieing a midwife, nurse, or other person having the

care of an infant within the age of two weeks, neglects

or omits to report immediately to the health officer, or

to a legally qualified practitioner of the city, town, or

place where such child is being cared for, the fact that

one or both eyes of such infant are inflamed or red-

dened whenever such shall be the case, or who applies

any remedy therefor without the advice, or except by

the direction, of such officer or physician,"' etc.

In New York City, the Society for the Prevention of

Cruelty to Children has, at the instance of several

physicians, prosecuted cases of violation of the statute.

Tiie followingare taken from the Records of the Society:

•'Case No. 77.605.—Mrs. Minnie Schneider, of 508

East Twelfth Street, attending a child of Mrs. Louis

Wageman, of 356 Last Tenth Street, was tried for vio-

lating this law, was obliged to give bail for $300, and

was lined $5."

"'Case Xo. 80,156.—Wilhelmina Schenlin, of 457
West forty-ninth Street, attended a child of Mrs. Mary
Wildey, of 507 West Forty-eighth Street, was found

guilty of its violation, April 11, 1S94, and fined S25."

-Case No. 81,821.—Anna Kotil, 218 East Third

Street, attended a child of Anna Biza, of 120 East

'Third Street, pleaded guilty, June 22. 1894. and was

fined Si 00."

"Case No. 94,949.— Fanny Greenstein, 295 Stanton

Street, attended the infant child of Mrs. Kate Daub
The child became practically blind. The midwife

pleaded guilty and was fined S25.

These cases of bl'ennorrhcea of the new-born child

were undoubtedly all sacrificed through the ignorance

of the attending midwife, and might have been saved

had they received prompt treatment. The value of the

law of 1892 is here amply demonstrated, and it is a

fortunate thing for this great city that the Society for

the Prevention of Cruelty to Children stands ready to

prosecute offenders under this statute.

Proposed Memorial to Sir Andrew Clark Mr.

Henry C. Burdett, of London, writes :
" The paragraph

you publish in your number of December 7th, page 827,.

under the above heading, contains a quotation from

The Medical Press and Circular, which cannot in jus-

tice be allowed to pass without protest. The quota-

tion runs as follows: 'It would be absurd to ask the

general practitioner, who finds a good deal of difficulty

in making both ends meet, to subscribe to a memorial

to a man who was making .£15,000 a year, and who.

although immensely rich, left nothing to the London

Hospital, to which he owed so much of his success."

Everybody is agreed that Mr. Gladstone's proposal to

invite the general practitioners as a body to subscribe

to this memorial is impracticable for many reasons.

The statement, however, that Sir Andrew Clark, 'al-

though immensely rich, left nothing to the London

Hospital, to which he owed so much of his success,'

is, I venture to feel and to say as an intimate friend

of the deceased physician, a statement unworthy of

any respectable medical journal. It is well known

that Sir Andrew Clark was struck clown by paralysis

in the midst of his work, unexpectedly and suddenly:

that he was at that time in his sixth year of office as

President of the Royal College of Physicians, and that

he had every right to anticipate that he had several

vears of useful life before him. I am confident, in

fact I may state that I know, that had Sir Andrew

Clark lived to make a distribution of some portion of

his wealth among charities, as he undoubtedly in-

tended to do, the London Hospital and other great

charities would have largely benefited by his munifi-

cence (for he was a liberal giver), and that fate alone

prevented him from carrying out this intention. If

further proof of this fact be necessary, I would point

to the circumstance that when he received £"5,000

from a patient for distribution among charities, having

already refused it as a fee, he devoted a large portion

of it to the London Hospital. I would further remind

your readers of the medical profession that the Gov-

ernors of the London Hospital have officially declared

with much force and truth: 'Sir Andrew Clark first

came to London in 1853, to join the London Hospital.

From that time to the hour of his death he was enthu-

siastically devoted to its service.' It will therefore be

seen that if, as was undoubtedly the case. Sir Andrew

("lark owed much to the London Hospital, he was ever

ready and willing to acknowledge his indebtedness, and

to repay it to the utmost of his ability by the unstinted

devotion of his time, talents, and gifts to its service,

during forty years of his successful career."
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Society Reports.

ASSOCIATION OF AMERICAN ANATOMISTS.

. innual Meeting, Held in Philadelphia, December 27
and 28, fSipj.

(Special Report for The Medical Record.)

The Duty of the Medical Profession to Civilization
and to Science.—Dr. Thomas Dwight, of Boston,
Mass., in his opening address as president of the So-
ciety, spoke of the horror which the general public
h e for human dissection, and the aversion of the
popular mind to this very necessary part of medical
research. This prejudice, he believed, was founded
first in the popular belief that sepulchres were violated,
and second that the remains were subjected to wanton
insult.

" It is idle to hope that, while human nature remains
as it is, this aversion to dissection will ever disap-
pear. Our wisest course is to recognize it and to

soften it by removing all just cause of complaint. It

should be made clear to the public that dissection can
and should be followed by decent burial. I, myself,

would go so far as to have the bodies of Protestants
and Catholics buried in their respective cemeteries
when the creed of the deceased is known. It should
also be understood that no wanton insult is permitted
in reputable schools. . . . The policy which will lead

to the most satisfactory results is one of complete
openness. Above all we should avoid a timidity

which shirks discussion of this topic. When we shall

show so clearly as to carry conviction that we have
nothing to conceal, a great step will have been taken.

" A radical defect in the laws of many States, other-

wise well drawn, is that the delivery to medical schools

of unclaimed bodies is optional with superintendents,

boards of trustees, and municipal authorities. The
result of this is that those in authority very naturally

hesitate to do anything for the advancement of science

which not only can be of no possible advantage to

themselves, but may involve them in serious difficul-

ties."

German anatomists have recently adopted a report,

prepared in company with representatives of other

European countries, prepared with the idea of estab-

lishing a more satisfactory and at the same time more
scientific nomenclature than is at present in use. It

is for us to decide whether their report is satisfactory,

and, if so, whether we shall join hands with our foreign

colleagues, or if such is not the case, whether we can
devise an American nomenclature which shall be so

much better as to be distinctly superior to that at

present in use.

Anatomical Material and Preservatives—The
committee appointed by the association to investigate

this subject made their report. A circular letter had
been sent to the professors of anatomy in one hundred
and forty-eight colleges in the United States, twenty-

five to foreign countries, and twenty-five copies to the

medical journals in this country and abroad. Of the

replies received the following is a summary:
1. Anatomical material is received wholly under the

provisions of the law in 30 States and countries, in

part by law in 7, and without law in 5.

2. The provisions of the law were satisfactorily

complied with in 10, fairly so in 10, not satisfactorily

in 12, and no replies were received from 10. In 8

the provisions of the law were stated to be obligatory,

and in 6 the provisions were optional.

3. The material was received in good condition in

20 institutions, only fair in 21, and in 1 bad.

4. The remains were reported as buried in 27,

cremated in 10, and thrown away in 4.

5. Carbolic acid stood first among the preservative
agents, glycerin and arsenic next in their order of

popularity. All three of these agents were best em-
ployed in combination. Chloral hydrate, chloride of

zinc, and the bichloride of mercury came next in the
order of popularity. Alcohol, either pure or in com-
bination, the carbonate of potassium, the bicarbonate
of sodium, chloride of sodium, methyl spirit, formalin,
nitrate of potassium, brown sugar, and boracic acid
were employed in varying proportions.

Chloride of zinc in a solution of fifty-per-cent.

strength and of neutral reaction was found very useful,
but it had the great disadvantage of hardening the
tissues and causing a change of color. If subjects
have been immersed for a long time in a saturated solu-
tion of common salt, it has been found advantageous
to soak them in water for twenty-four or forty-eight
hours in order to soften the tissue.

6. Injections were made in 2 instances into the
heart, in 19 into the common carotid artery, and in 6
into the common femoral artery.

7. The cost of reception and preservation varied
from $1 to $25.

8. The number of students assigned to each subject
varied from 4 to 16.

Conclusions— 1. Anatomical material for the pro-

motion of medical study should be obtained wholly
under legal enactment. The provisions of the law
should be compulsory upon all officers of the State and
county institutions and municipal governments.

2. Of the anatomical laws which are in force in

this country the committee is of the opinion that the
law of the State of Pennsylvania is the best.

3. The committee believes that it would contribute
to the best interests of anatomical teaching in this

country if concerted action were taken by this asso-

ciation to secure the enactment in every State of a law

controlling the collection and distribution of ana-
tomical material, and it heartily recommends such ac-

tion.

4. While many of the agents employed have been
successfully used to a greater or less extent, no perfect

method of preservation has as yet been secured. The
cold-storage plan, however, approaches nearest to per-

fection, and some such method will no doubt come
into general use when the expense can be reduced.

At present the great objection to the use of the cold-

storage plan and formalin as well is the great expense
involved.

Dr. 1!. G. Wilder, in discussing the report of this

committee, said that, after an experience of over

twenty-seven years, he was still wedded to the use of

alcohol. Brain tissue, he finds, is best preserved by
a combination of formalin, bichloride, and salt. For
muscles and visce a, alcohol has been found the best

preservative. There are two objections to its use:

first, the cost, and, second, the property which it has of

bleaching the tissues.

Dr. G. S. Huntington agreed fully with Dr.

Wilder in regard to alcohol. He recommended, also,

the cold-storage plan, which, after an experience of

three years, had been found to give good results. Any
injection should be made before freezing. Immersion
in cold water is the best method of removing the ice

from the interior of the body, and hastens the uniform
melting of the parts. Arsenite of soda was used

chiefly for washing the blood out of the body. In-

jections were made into the carotid artery, and the

blood was allowed to flow until the water which
made its escape was no longer tinted with blood.

Dr. Bevan said that he had had excellent results

with a combination of cold storage and a preliminary

injection of alcohol, glycerin, and bichloride. In

handling the bodies while in cold storage, lie made
use of a pair of tongs, which can be made by any
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blacksmith for about a dollar, in such a way as to tit

into the external auditory meatus of each side. He
has found a solution of formalin and Midlers fluid to

be useful in the preservation of brain tissues; the

substance so prepared hardens rapidly, and may be
used for class demonstration ; to within three days the

color is well preserved, and it is possible to distin-

guish the gray and white matter at a distance of fifty

feet. He uses a five-per-cent. solution of formalin

in Mailer's fluid, enough of the solution being em-
ployed to immerse the specimen.

Contribution to the Myology of Lemur Bruneus.

—

Dr. George S. Huntington, of New York City, read

an interesting communication on this subject. He
confined his attention to the muscles of the trunk,

pectoral girdle, and upper extremity. His results

differ in many respects from the descriptions published

by Murie and Mivart in their memoir of the Anatomy
of the Lemuraidea and others.

The paper dealt especially with the following points,

which have heretofore been undescribed:

1. The presence of an axillary arch from the latis-

simus dorsi to the pectoral insertion, replacing the

cutaneous muscular slips described by Murie and
Mivart.

2. The arrangement of the pectoral insertion. The
peculiarities of the humeral attachment of the pecto-

rals may be arranged as follows:

(a) Connection as already stated with a slip from
latissimus dorsi reproducing the condition found in a

distinct variety of the humeral axillary arch.

(/') Connection of the abdominal division of pecto-

ralis major witli the pectoralis minor at insertion into

lateral humeral ridge.

(7) Folding of insertion tendon of sternal division

nt superficial pectoral.

i,/i Insertion of clavicular portion into superficial

aspect of sternal tendon and fusion with deltoid.

All the conditions referred to can be properly re-

garded as presenting strong simian and anthropoid
affinities.

3. The coraco-brachialis presented a division into

an upper, middle, and lower part; the latter was in-

serted into the root of supracondylar arch. The mus-
culo-cutaneous nerve perforated the middle division.

4. The presence of a large and distinct epitrochleo-

anconeus from the supracondylar process to the inter-

nal condyle and the ulnar margin of the olecranon.

5. The union of the brachialis anticus and the

lateral head of the triceps, both extending to the head
of the humerus and arising from the outer aspect of

the bone.

6. Among the trunk muscles the arrangement of the

supracostalis is especially to be noted, extending from
the cartilage of the first rib to the third, fourth, and
fifth cartilages at their juncture with the sternum.
The entire group of deep thoracic muscles presented

a typical carnivore aspect. The supracostalic thora-

cic extension of the rectus abdominis to the first rib,

a continuation of the serratus anticus with the levator
scapulae, the thoracic extension of the scaleni group
and its relation to the external oblique, all conform al-

most absolutely with the type presented by a planti-
grade carnivore as Taxidea Americana. On the other
hand the pectoral girdle and brachial muscles conform
to the simian type. Thus far Lemur bruneus is espe-
. ially marked in the arrangement of the pectoral group.

In the abdominal- muscle groups the arrangement of

the external oblique aponeurosis clearly foreshadows
the structures found in the higher primals, especially
in relation to the construction of the external abdomi-
nal ring, Gimbernat's ligament, and the triangular
ligament of human anatomy.

History of the Ciliary Muscle.— Dr. Frank Baker,
of Washington, D. C, read a paper on this subject.

Following the usual description he divided this muscle
into two parts, one set of fibres being directed me-
ridionally along the eyeball, ar.d the other set equatori-

ally. The former portion is spoken of as Brucke's
muscle or Bowman's muscle, because it is usually sup-

posed that the first description of this part came from
one or other of these anatomists. To the second por-

tion has been given the name of Heinrich Midler

I
Midler's annular muscle), after the celebrated ophthal-

mologist of VYiirzburg who described it in 1857. In

his lectures on the parts concerned in operations on
the eye, published in New York in 1849, Bowman gives

a clear description of this muscle. Briicke gave it the

name of tensor chorioidea-: of the two descriptions
How man's is much the best. ( Read before the Berliner

Physikalische Gesellschaft in May, 1846.) It is to an
American, however. Dr. William Clay Wallace, that

the credit for priority of description should be given.

He described the muscle in Silliman's Journal for

1835, eleven years before Briicke or Bowman. The
same writer, in his treatise on the human eye published
in New York in 1839, again describes it. In a series

of lectures which appeared in the Boston Medical and
Surgical Journal for 1884, he writes of the muscular
fibres of the ciliary muscle (see also " Lectures on
Myopia,"' Boston Medical and Surgical Journal for

1844, xxx., 2SS; and the London Medical Gazette,

1842-43, i., 412). He supposed, however, that the

striations of the orbiculus ciliaris were tendinous.

The celebrated copper plates of Fustachius, who lived

between 1520 and 1574, gives a description of these

parts, which is much more elaborate than is generally

supposed. Had it not been for the strange disappear-

ance of these copper platss after the death of this great

anatomist, credit would have been given to him for

the first description of many structures now ascribed

to other observers, such as the Gasserian ganglion, etc.

One hundred and fifty years after the death of Eusta-

chius Pope Clement XL presented these copper plates

to Lascisi, who at once recognized their value and
caused them to be published. In the explanation of

plate 40 of this superb work, the following description

appears: ''Figura VI. pupil-lam cum crystalline hu-

more, et ligamento, sen mesculo ciliari." This figure

plainly shows the radiating ciliary processes surround-

ing the iris. It was published in Amsterdam in 1722.

lallopius differed with Fustachius and believed that

this structure was simply ligamentous.

Plempius (." Vospiscus Fortunatus Ophthalmo-
graphia," Amsterdam, 1632, p. 169) describes muscu-
lar fibres in the ciliary region. Descartes (" L'Homme
de Rene," 1664) reproduces a drawing to show its

position. G. Bidloo ("Anatomia Human i Corporis,"

Amsterdam, 1685) also describes it. William Briggs,
(•' Ophthalmographia," 1686), ascribes to the muscular
fibres found in the ciliary region the property of

changing the shape and character of the lens. Porter-

field's "Treatise on the Eye," published in 1759, gives

many valuable references on this subject, and is re-

ferred to by Bowman.
Absence of the Fibrous Pericardium of the Left

Side.— Dr. Addinell Hlwson. of Philadelphia, pre-

sented an interesting specimen of this condition, which
he had found in the dissecting-room of Jefferson Col-

lege. The specimen was removed from the body of a

man, English by birth, aged fifty-four years, who had
been an inmate of an insane asylum for four years

previous to his death. By occupation he had been a

scrivener. There was distinct absence of the fibrous

pericardium on the left side and an adherence between
the apex of the left ventricle and the lower anterior

margin of the left lobe of the lung. The specimen
showed in front the pleura enclosing the internal

mammary artery and the left phrenic nerve displaced

anteriorly from its normal position. An incision had
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been made in the median line to expose the vessels.

The aorta practically had no arch and was near the

median line. The innominate artery was wanting.

The subclavian artery on the left side was found at the

highest part of the arch. There was a wide space be-

tween the subclavian artery at its origin and the point

where it crossed the first rib. The vena azygos major
made a very decided arch coursing over the right half

of the chest wall.

While the patient had been confined in the asylum
he had been in the habit of sitting with his knees
drawn up and his head between his knees. This posi-

tion being the one assumed by him for the most part

may account for the adhesions which were present.

The course of the phrenic nerve on the left side was
normal. The posterior veins were inside of the pos-

terior fold of the pericardium.

Nomenclature of Nerve Cells.— Dr. Frank Baker,
of Washington, I). C, spoke on this subject. He re-

garded the- term, neure, as the best phrase to use in

describing these cells, because the word lends itself

readily to combinations. Thus cells which form nerve

roots might be called rizeneures, and cells of the cere-

bro-spinal axis might be called axoneures. If neces-

sary these cells can be divided into other groups.

Short path cells might be called zigoneurcs or com-
missural cells, and the long path cells of the cortical

surface might be 1 ailed macrodromic neures. In this

way sensor}' fibre-, might be (ailed EBSthesioneures.

Other cells which have their origin in the spinal cord

and are especially connected with the muscles might

be called dynamoneures. . . . The term proposed by

Kolliker, or neurodendron, is too long. Other neu-

rologists, among them Dr. Fish, prefer the term neuro-

site. As neurologists and psychologists are giving

considerable attention to this subject, it is reasonable

to suppose that a better terminology will be adopted
than the one now in use.

The Cerebral Fissures of Two Philosophers.— Dr.
1'.. G. Wilder, of Ithaca, presented a paper on this

subject, which was illustrated by specimens and .1

number of photographs. The paper referred to

( hauncev Wright, of Cambridge, a philosophic writer,

critic, and mathematician, and James Edward Oliver,

Professor of Mathematics in Cornell University. The
brain of the former was very different from the aver-

age pattern, and the two brains presented a distinct

contrast, probably due to the greater activity and larger

breadth of the former's scientific research. The repu-

tation of the former was wider and better known than

that of Oliver. One peculiarity of both brains was
the simplicity of structure.

The writer called attention to the fact that there was

no decided standard of comparison for the normal

adult American brain, and he suggested that the mem-
bers of the Association unite in an effort to secure

some such standard.

The Human Paroccipital Fissure— Should it be

Recognized and so Designated ?— Dr. Wilder also

read a paper on this subject. Ten years ago the same
writer suggested that the occipital portion of the long

fissure, called intraparietal by Turner, interparietal

by Ecker, and parietal by Pansch, be regarded as a

distinct fissure under the title paroccipital, referring

to its constant and marked relation to the dorsal end
of the occipital (parieto-occipital). The " D" shaped

area between the two or first annectent gyrus lie pro-

posed to call the paroccipital gyrus.

I he grounds for this suggestion have been given in

the '• Reference Handbook of the Medical Sciences,"

viii., 155, as follows :

(1) In about half the cases examined by the writer

there are two fissures separated by an isthmus of

greater or less width; (2) when the two are contin-

uous there is always a vadum (shallow) at the point

corresponding to the isthmus; (3) each of the two
portions, whether separate or continuous, is usually
deepest at or near its middle; (4) at their first ap-

pearance in the fcetus they are always completely in-

dependent. While this division is recognized by
some observers, it is thought needless In others, and
has not as yet received the sanction of the German
Committee on Anatomical Nomenclature.
The present paper was intended to review all the

accessible literature on the subject, as well as the ma-
terial accumulated by Dr. Wilder in the interval, es-

pecially comparing these parts with similar fissures

found in apes and monkeys.
On practical grounds the writer believes that the

fissure should be recognized, and called the paroc-
cipital division of a " fissural complex.'' Among eight

educated persons the complete isthmus occurred seven
times, in all but one on the right side. In only one
case did the isthmus occur on the left side and not on
the right, and that was the case of an insane Swiss
patient.

Practical Histology for Large Classes.— Dr.
Charles S. Minot, of Boston, presented a communi-
cation, in which he said that in Boston they had entirely

given up allowing students to make their own prepa-

rations, and had found the change to be an advanta-
geous one. Every student is obliged to make a per-

fect draw ing of each preparation, and the drawing is

judged on its accuracy. The geometrical faculty is

especially developed. In the second half-year they

are given practical work, and they then begin the

study of the embryo.- In commencing the work they

are given specimens of the liver, heart, spleen, etc.,

instead of beginning with a connective tissue, a

piece of bone, or the like. It had been found advan-

tageous to teach embryology as a help to anatomy, and
as offering an explanation to a great many relations

that would otherwise be obscure.

Some Novel Methods of Description of the Human
Skull— Dr. Harrison Allen, of Philadelphia, in a

paper on this subject, said that his method is to se-

cure a formula for each skull. He begins with the

supraorbital ridge, and draws a line between this point

and the outer part of the external auditory process.

The nasal bone may be divided into three parts, the

upper part, the frontal ; the main portion, the maxil-

lary, and the third part, the pre-maxillary. In the

human skull the third portion is not well defined.

The frontal portion is very variable. Holding the

bone in such a position as to examine it in profile it

is possible to tell the proximal from the distal por-

tion. The latter it is well to call the radix, and be-

low that the salient. Variations in these portions

serve to identify the individual.

In two skulls of Sandwich Islanders which Dr.

Allen presented, the one had a well-developed incisor

crest and the other had not. . . . The anterior nasal

spine is simply the end of the incisor crest. It has

received the name of infantile, but Dr. Allen prefers

the word pidomorphic.

The writer believed that the hard palate lias not

received the attention which it deserves in its poste-

rior part. In negroes the middle lacerated foramen

is very much narrowed and is frequently closed.

The temporal fossa may be divided into two parts,

the fronto-temporal ridge and the parietal temporal.

They are distinctly different. The former is very apt

to be closed, and is very rarely continuous with the

same line as the parietal temporal. No two skulls

show a similar arrangement. In a study of the tem-

poral bone the remains of a suture are sometimes found

between the squamous and petrous portion. For the

lower portion of this suture the name retro-tympanic

has been proposed. In speaking of the lacrymal

bones Dr. Allen said that scarcely any portion of the
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lacrymal bone is in advance of the crest. In the

North American Indian and in the Sandwich Islander

they are apt to be very small.

Observations on the Fossa Capitis and a Tubercle

in the Trochanteric Fossa Dr. F. J.
Brockway, of

New York City, presented a carefully prepared paper

on this subject. The fossa capitis, which in the hu-

man femur is found at the extremity of that bone and

gives attachment to the ligamentum teres, presents or-

dinarily a well-marked depression. In certain of the

lower animals this depression does not exist. The
ligamentum teres and the fossa capitis are absent in

the elephant and hyrax, the rhinoceros and tapir, the

hippopotamus, hedgehog, the seal, sea otter, and

walrus. They are absent in the monotremes, the

echidna, and ornythorynchus, of the marsupials, the

great kangaroo, of the edendates, the three and two

sloth, and ant-eater. It is also lacking in one rodent,

and in one of the insectivora, etc.

While a study of comparative anatomy frequently

leads to valuable deductions as to the function of

parts of human anatomy, the writer dealt more espe-

cially with the human femora. He exmained 900

human femora, of which the pedigree of over 400 was

known. Moser, in his article in Schwalbe's '" Ar-

beiten," vol. ii., p. 36, says that only one-half of the

fossa capitis that he examined presented vascular fora-

mina. Dr. Brockway, however, found that in the 900

adult specimens which he examined, 84 per cent, pre-

sented these vascular openings. Twenty-six speci-

mens (2.8 per cent.) presented no fossa; at all, and in

5 cases there was a distinct tubercle in place of a fossa

for the insertion of the ligamentum teres. In 5 cases

there were double fossa; occurring on one head. In 2

cases there was a combination of a fossa and a sepa-

rate tubercle on the same head. In 36 cases the fcetal

condition persisted, i.e., there was a fossa and a dis-

tinct postero-inferior groove descending nearly to the

margin of the articular surface, and always pointing

toward the line passing up from the lesser trochanter

to the inferior border of the neck of the femur. Thus
it is possible to determine to which side of the body

the femur belongs by noting the direction of this

groove; holding the fossa facing the observer the

groove points to the side to which it belongs.

Twenty-eight cases showed the presence of a fossa

and a connected tubercle. The ligamentum teres is

not inserted into the whole floor of the fossa, but into

its upper half and upper margin. The lower part of

the floor is free and the ligamentum teres simply rests

upon it. Therefore the vascular foramina are usually

confined to the deepest and lowest portions of the

fossa. The synovial membrane has a more extensive

insertion than the ligament proper. The author de-

scribed three types of the fossa : first, oval ; second,

triangular ; and third, round. They are all practi-

cally the same, whether they contain vascular fora-

mina or not. The most common type of all is the oval

form (forty-five per cent.); the next most common the

triangular form (thirty-four per cent.), and finally the

round type (twenty-one per cent.).

Old people are apt to have shallow fossa-, but their

foramina are not more apt to be absent than in adult

life. Out of 22 people over sixty, 13 had shallow

fossa;. The character of the foramina and fossa; are

not symmetrical on both sides. ( hit of the 900 bones
examined only 4 could be called " pilastered."

Twenty-eight specimens showed a good third trochan-

ter (three per cent.) not counting an exaggerated
gluteal line. Six of these showed also a tubercle in

a digital fossa. From a study of these specimens the

linea quadrati would seem to be a myth, as Dr. Brock-

way has never seen it as a distinct line representing

the full length of attachment for the quadratus fe-

moris.

A Case of Polyorchis.— Dr. D. S. Lamb, of Wash-
ington, D. C, showed a colored sketch illustrating this

condition. There were three testicles in the right

scrotum and one in the left. They varied somewhat
in size, but showed nothing abnormal in the texture

of each. Three cords could be distinctly seen and
felt passing separately through the external abdomi-
nal ring. The patient was a male, white, aged forty-

five; well developed and enjoyed good health. He
was a widower with two children. He has offered to

submit to operation if sufficient remuneration was
offered.

A comparatively small number of cases of supernu-
merary testicles have been reported. A number of

them, if not the majority, have been questionable.

Armstrong, Blumener, Bulaboff, Hauser, Hewitt,
Hough, Jacobovics, Kennow, Hetard, MacCann, Mc-
Elmoil, Mercklin, Pranken, Sibbern, Stewart, and
Vanchrin, have reported cases. Dr. Hewitt's case

seems to be well authenticated and is as follows: The
patient was a soldier with two distinct testicles and
cords in the left scrotum. The cords united before

entering the abdominal ring. This man is alive at

the present time, and the condition has existed since

birth.

Dr. Lamb also presented a " Note on the appear-

ance of a unilateral tuberosity in place of the trochan-

teric fossa," with specimen.
The Descriptive Anatomy of the Human Heart.—Dr. William Keiller, of Galveston, Texas, read

a paper on this subject. The work of Braune and
His has within the past decade revolutionized de-

scriptive and topographical anatomy. By a study of

the parts in frozen sections their true relations have
been arrived at much more accurately than it is possi-

ble to do by a study of the organs immediately after

their removal from the dead body. Thus, instead of

the primitive text-book description of the liver, which
describes that organ as having two borders, two sur-

faces, and no impressions at all, it has now five bor-

ders, as many surfaces, and eight impressions. Dr.

Keiller uses a solution of gelatin as an injecting mass
for the right common carotid artery or the femoral

artery.

His description agrees in all essential particulars

with His' model. Thus viewed, the heart is an irregu-

lar four-sided pyramid, whose base rests on the dia-

phragm and whose apex has been removed to afford

attachment for the ascending trunks of the great ves-

sels. It presents for examination five surfaces (in-

cluding the base), a number of borders separating

these, and the anatomical apex and a clinical apex.

The anterior surface is triangular in shape, slightly

convex, directed forward and a little upward. In

sagittal mesial section it is parallel with the sternum.

It includes the greater part of the right ventricle, por-

tions of the left ventricle, the left auricular appendix,

the entire right appendix, and part of the right auri-

cle. It is bound below by the sharp anteroinferior

border (margo acutus), on the left by the oblique

convex and slightly rounded left anterior border (the

left border of clinicians), and on the right by the

nearly vertical and convex right anterior border (the

right border of clinicians). Its superior angle marks
the anatomical apex, and here the surface merges in

the anterior walls of the aorta and pulmonary artery.

Its left inferior angle forms the clinical apex. On
this surface are seen the anterior or right coronary

artery in the anterior auriculo-ventricular groove,

while its marginal branch runs along the anteroinfe-

rior border, and in the anterior interventricular groove

is the descending branch of the posterior or left coro-

nary artery accompanied by the great cardiac vein.

Separated from it by the pericardium are the margins

of the lungs and pleura, the sterno-pericardial liga-
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merits, triangularis stern i, internal mammary vessels,

and sternum.

The right surface is markedly convex, quadrilat-

eral, lies almost vertically, and is directed toward the

right. It includes the greater part of the right auricle.

Its anterior, posterior, and inferior borders are onlv
slightly rounded, and ar<: therefore fairly well de-

fined. At its superior extremity the surface blends

with the wall of the superior vena cava, and at its

posterior inferior angle it is similarly related to the

inferior vena cava. It is separated by the pericar-

dium from the right phrenic nerve and vessels, the

pleura, and inner surface of the right lung.

The left surface is a convex triangular area directed

mainly upward and toward the left. It includes

about one-half of the free surface of the left ventricle

and the left auricular appendix. It presents the

proximal extremities of the descending branch of the

left coronary artery and great cardiac vein, the mar-
ginal and transverse branches of the same artery, and
the posterior cardiac and coronary veins. It is sepa-

rated by the pericardium from the left phrenic nerve

and vessels, the left pleura and inner surface of the

left lung.

The posterior surface (dorsal surface) is called the

base in text-book descriptions. It is four-sided,

rather narrower above than below, is convex, vertical,

and directed backward. It is formed by the left

auricle, and by the portion of the right auricle which
joins the two vena; cava; behind. It presents the

openings of the coronary vein (right and left), the

great coronary vein and coronary sinus, and the ob-

lique vein of Marshall which runs downward over the

>urface to enter the left extremity of the coronary

Mnus. It is only partially invested by the serous

laver of the pericardium; it is separated by the peri-

cardium from the bronchi, oesophagus, vagi, descend-

ing aorta, vena azygos major, and thoracic duct.

The inferior surface (diaphragmatic surface or

base) is quadrilateral, slightly convex, or almost flat

when the ventricle contains blood. . . . It is formed by

a small portion of the right auricle and the opening of

the inferior vena cava ; the rest of the surface being

about equally divided between the right and left ven-

tricles. ... In addition to the inferior caval opening
it presents the inferior extremities of the 1 ight(anterior)

and left (posterior) interventricular grooves with the

right coronary artery embedded in the former and the

coronary sinus in the latter. Crossing it diagonally

i^ the inferior interventricular groove with the de-

scending branch of the anterior or right coronary ar-

tery and middle cardiac vein. The posterior cardiac

vein runs along its posterior border. The apex of

the pyramid is formed by the aorta, pulmonary artery.

and superior vena cava. These structures arise from

the heart on a level with the upper margin of the
" third costo-sternal articulation, extending an inch and

a half to the left and one inch to the right of the mid-

dle line.

The clinical apex is indicated by a point between

the fifth and sixth ribs, three and one-half inches to

the left of the middle line. The antero-inferior bor-

der may be indicated on the chest wall by an oblique

line extending from the clinical apex on the left

across and slightly upward to a point one inch to the

right of the middle line at the level of the sixth chon-

dro-sternal articulation. Along this line the cardiac

blends insensibly with the hepatic dulness. . . . On a

level with the fourth chondro sternal articulation the

area of the heart's dulness extends three inches to the

left and one and three-quarter inches to the right of

the middle line.

It would seem more consistent with the above de-

scription to make certain changes in the cardiac no-

menclature. Thus the interventricular grooves are

seen to be superior and inferior, the right coronary
artery might be called anterior, and its branches re-

spectively infundibular (as at present), right ventricu-

lar (now marginal), and inferior interventricular (now-

descending) ; the left coronary artery would be better

named posterior, and its branches superior interven-

tricular (now descending), left ventricular (now mar-
ginal), and auriculo-ventricular (now transverse).

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, January 2, i8q6.

Joseph D. Bryant, M.I)., President, in the Chair.

Annual Reports of Officers and Committees By
the report of the trustees it appeared that eighteen

regular and special meetings had been held during the

year; the academy building had been kept in repair;

several valuable improvements had been made in the

engine room, electrical plant, etc. ; the building had
been kept insured ; through the counsel the taxes on
the academy for the years 1894 and 1895 had been set

aside under the exemption law ; the funds had been in-

vested; the new library stack had proved entirely satis-

factory ; the electric plant had caused a decided saving

during the year, and had given more light than the

street current had formerly done. The outstanding

bonds amounted to Si 0,000.

By the report of the Committee on Admissions it

appeared that 7 1 applications had been received, 48
resident fellows had been elected, 13 non-resident fel-

lows, 4 applications had been tabled.

In the report of the Corresponding Secretary it was
stated that there had been no foreign correspondence.

The report of the Statistical Secretary showed an un-

usual number of deaths, 22 fellows having died during

the year.

Report of the Library Committee.—Different Eng-

lish medical journals on file 80. American 7, French

140, German 167; medical journals in other languages

56; total 650. New books, 2,039. Duplicate copies

of books 1,006. Pamphlets. 3,167. Total number of

volumes in the library 33,140, being an increase during

the year of 2,739. Readers registered during the year

6,574, or 590 more than for the year 1894. The total

amount at the disposal of the Library Committee dur-

ing the year had been $5,458. A deficit had been left

of $79. For the year 1896 the committee asked for

S5.000, which was $500 more than had been appropri-

ated in 1895. The committee reiterated what had

been said of the necessity for an endowment fund for

the library.

Bureau of Nurses By the report of this bureau it

appeared that the number of nurses who had registered

was 103, and the number who had re-registered was

152. Cash received, $1,237 > casn to the credit of the

bureau, $371. Number of nurses sent out, 496.

The Reports of the Treasurer of the Academy and

the Treasurer of the Trustees were read by title.

The Council recommended an appropriation of

$4,500 for the use of the library for 1896. The rec-

ommendation was adopted.

In accord with a change made in the by-laws the

names of fellows in arrears of dues will be posted.

Infantile Intussusception : A Study of One Hundred
and Three Cases Treated by Intestinal Distention or

Laparotomy.

—

Dr. Frederic Holme Wiggin read

the paper (see p. 73).

Statistics of Intussusception Deceptive.

—

Dr. A.

Jacoei, in opening the discussion, said he thought sta-

tistics in connection with intestinal intussusception

were very deceptive. Compared with the number of

cases that really occurred, those which were reported
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in the journals, as stated by the author, were very few.

He certainly had seen a good many during the forty

years which had elapsed since he first published a case,

and he had not published another since. This was

probably true of other physicians as well. It was

probable also that many cases were not seen by the

general practitioner; that they, especially of recent

years, went direct to the surgeon. This would account

for the fact that Dr. Jacobi had seen fewer cases during

the past twenty years than before.

Invagination a Preventable Disease.— Dr. Jacobi

believed that intestinal invagination was, in a large

number of cases, a preventable disease. The healthy

intestine was not apt to become invaginated. It was

true the possibility was greater in the child than in

the adult, for the reason that the attachment of the

mesentery and peritoneum in the ileo-cajcal region

was looser at the earlier period. Hut this alone was

not sufficient reason for invagination except in the few

cases where it w-as aided by violence without previous

intestinal disease. One case had been reported in

which the invagination had occurred during a violent

paroxysm of whooping-cough. Here the cause was

purely mechanical, as it was when the intussusception

had taken place while jumping the baby up and clown

in more or less violent manner. But another prevent-

able cause was chronic diarrhoea. An enteritis which

was cured early affected only the inner surface of the

intestine. But if it were allowed to go on, the deeper

layers, even including the peritoneal coat, became in-

volved just as occurred in patches in typhoid fever.

The gut in these spots showed grayish-yellow discolor-

ation, was thickened and stiffened, so that invagina-

tion was not alone encouraged, but was likely to result

in perforations when it did take place. In one of his

cases which had come to autopsy he found the tumor
and five or six perforations at spots of the kind de-

scribed. It had occurred in a child two years old

who had suffered from diarrhoea both summers.
Regarding treatment, Dr. Jacobi was of opinion that

if enemata, properly employed, had no eltect within a

very few hours, a surgeon ought to be notified. The
pressure by enema ought not to be too great. The
intestine was not like an iron pipe. Even in the nor-

mal condition it would not bear high pressure. But
it was frequently diseased, and weaker in some places

than in others. Therefore he had long ago given up
using the whole length of the fountain syringe, but

used pressure of only afoot or two fall. With the baby
on its belly, the hips raised, chloroform anaesthesia,

that amount of pressure would suffice. He had always
ad \ ised the use of opiates immediately after reduction

in order to keep the bowel absolutely quiet and pre-

vent recurrence.

Improved Statistics Due to Earlier Interference.
—Dr. B. F. Curtis said that according to some sta-

tistics which he had collected in 1887 he had found
the mortality-rate from operations in intussusception

on both infants and adults to be seventy-six per cent.

These statistics, with some which he had collected

since, gave a mortality-rate of fifty-eight per cent.,

which showed a very great improvement. He sup-

posed there had been still further improvement, but

he doubted whether the mortality-rate had yet fallen

as low as twenty-two per cent, as stated by Dr. Wig-
gin. Probably few of us would be able to save more
than one child in three in view of the late hour at

which we were usually called to the case. He thought
the improvement noted was due to operating at an
earlier period more than to any improvement in oper-
ative technique during the past few years, for abdom-
inal surgery had now been at a high standard for some
time. Dr. Wiggin's comparison of the cases to those

ol hernia was a just one. the lighter or reducible cases

being likened to cases of reducible hernia, the worst

cases to those of strangulated hernia. The general

practitioner should not be refused the privilege of

early reducing a hernia, but in doing so he should
remember that he was dealing with a surgical case.

In intussusception, as in appendicitis, the physician

and surgeon should come together as early as possible,

for if the surgeon were permitted to see the case in the

beginning he would be able to form a better judgment
as to an operation. It might be possible at the begin-

ning to determine whether the case were reducible or

irreducible. Where there was acute collapse, there

should be no delay in operating. On the other hand,

if the case developed slowly, rectal injections might
be tried.

Regarding relapses, even operative interference did

not insure against this, for a number of cases were on
record where relapse had occurred after laparotomy, in

some within a few hours. Hence Dr. Senn had sug-

gested stitching the folds of the mesentery together in

such a way as to prevent intussusception of this por-

tion of the bowel. Dr. Curtis thought that if injec-

tions would succeed at all, they would succeed early.

If they had to be repeated, it was an indication for

operation. He thought a fountain syringe ought to

be used, and with an elevation of water of not more
than three feet, which was two feet less than what he
had formerly thought was permissible.

The operation should be clone as speedily as possi-

ble. A large opening was not necessary. One suffi-

cient to admit two fingers, or three at most, would
enable the operator to make reduction within the ab-

dominal cavity. All unnecessary interference should

be avoided. He would advise against resection, espe-

cially that by use of suture.

Intussusception Becoming Less Fatal.

—

Dr. J.

Lewis Smith thought that during the past twelve years

intestinal intussusception had become less fatal than

formerly. Twenty-five years ago it was unusual to be
called to a case which had not been rendered worse by
administration of purgatives at the hands of the par-

ents and physician. He mentioned a case in which a

distinguished physician had given half an ounce of

quicksilver to a child with a foot of the bowel protrud-

ing from the anus.

An early diagnosis was extremely important and
could usually be made. One ought to be able to dif-

ferentiate between dysentery and intussusception with-

in two days at most. In intussusception, after a few

hours there was no discharge of fecal matter, but of

mucus and blood, with tenesmus. Earlier diagnosis

and omission of purgatives would account for the

diminished mortality in the last few years. For dis-

tention, water was to be preferred to gases. Where
peritonitis had spread from the region of the tumor,

operation offered little hope.

Does Colicky Pain Mean Intussusception?—Dr.
Richard Van Santvoorp remarked that any one who
had made many autopsies on infants must know how
frequently small invaginations of the intestine were

present. It had been the custom to attribute these to

the death agony, but on what ground was not plain.

Perhaps it was Treves who had suggested that ordi-

nary colicky pains were due to intussusceptions of the

small intestine which came and went. While this was

difficult to prove, it had the practical bearing that

when one met a case of diarrhoea with colic it was de-

sirable to control it.

Dr. Wiggin closed the discussion. His objection

to the use of opium was that if the intussusception had

not been entirely reduced it would cover up the symp-

toms for a number of hours. If it were given in small

doses it would, according to Nothnagel, increase the

intestinal peristalsis and thus do harm. The cases

cited in his paper had shown the importance of early

treatment, for the mortality both from enemata and
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from laparotomy had been much higher when there had
been procrastination beyond the forty-fourth hour.
He did not claim to have presented complete statis-

tics. As far as they went they corresponded closely
with Dr. Curtis's, and yet they justified the statement,
he thought, that the mortality from laparotomy clone

within two days should not now be more than about
twenty-two per cent. The incision should be a small
one. He did not think it was common for recurrence
to take place after laparotomy. At the time when he
treated his case by enemata he thought it was the
proper course to pursue, and although it proved suc-

cessful, he had been convinced by subsequent study
of the subject that it was a dangerous method and
should give way to laparotomy.

Officers.—The election of officers resulted as fol-

lows: Vice-President, Egbert H. Grandin; Trustee,

J. E. Janvrin; Members of Committee on Library,

vacancy of four years, H. L. Collyer, term of five

years, B. F. Curtis; Member of Committee on Admis-
sions, R. A. Murray: Delegates to the State Medical
Society, Gottheil, Parsons, Richardson, Sayre.

SECTION ON PUBLIC HEALTH.

Stated Meeting, January jo, /8p6.

Henry D. Chapin, M.D., Chairman.

Subject: The Milk Supply of New York City.—
The Chairman remarked, after the reading of the

minutes of the previous meeting, at which the subject

of tuberculosis in cattle was discussed, that a proper
sequel would seem to be the discussion of the milk
supply of New York City at the present meeting.

During the past ten years much had been clone to ren-

der milk safe as a food, but the steps taken had con-

sisted chiefly in sterilization and Pasteurization. This
was good in its way, but, after all, it was not going to

the root of the matter, and he believed the opinion
was growing in the profession that if we could get

good pure milk, and could be assured of its cleanli-

ness and purity, it would not be necessary either to

sterilize or Pasteurize, for superheating certainly had
disadvantages.

The Present Status of the Milk Supply of New
York City.— Dr. George B. Fowler, health commis-
sioner, spoke upon the milk supply of New York City

from a statistical standpoint. One set of charts showed
the average receipts of milk from different States,

counties, by what railroads delivered, etc. Including
milk, cream, and condensed milk, the daily receipts

were at least 766,560 quarts. Seventy-eight per cent.

of this amount came from New York State, a signifi-

cant fact as bearing upon the question of legislation,

for if the State Board of Health should take steps

looking to the supervision of the milk supply from this

State it would lead neighboring States to do the same
in order not to lose the market. The milk supply

came from about 100,000 cows, and he supposed about

90,000 of them were in New York State. The State

Board of Health had been allowed only S20.000 for the

payment of salaries and to compensate the owners of

cattle killed on account of tuberculosis and of horses

killed because of glanders. They had only five in-

spectors. One could readily see how impossible it

was for these to cover the State and how imperfectly

the work must be done. The Board should have

$400,000, and should have perfect supervision of all

milk coming to New York City. There should be

certified milk—certified that the cows from which it

had come had been properly tested and were free from

tuberculosis. It was proposed to try to obtain such

legislation.

The city of New York under the supervision of the

chemical department, or department for foods, was
divided into six districts. A chart showed the num-
ber of venders of milk in these districts, their business,

and the number of quarts which they sold dailv. For
instance, in one district there were 413 grocers who
sold milk, and the whole number of grocers in the city

who sold milk was 4.737, while the whole number of

whatever business who sold this food product was
6,579, or about 1,000 less than those who sold gin.

Another schedule showed that the number of speci-

mens of milk examined during the past year was 99,-
086, citizens' complaints investigated 166, quarts
adulterated destroyed 2,677, arrests 408, trials 364,
fines $12,260, days in jail 87.

The amount of milk from the different counties in

the State was not in proportion to their distance from
the city, although Orange County furnished the most,

3,000 quarts; many of the counties in almost the ex-

treme west furnished a large quantity, being encour-
aged by the railroads, which charged the same price

for transportation, regardless of distance.

Methods for the Prevention of Sale of Adulter-
ated Milk.— Dr. Edward W. Martin and Dr. Er-
nest J. Lederle, of the Health Department, spoke
upon this subject.

Dr. Martin said the city was divided into six dis-

tricts, and each inspector was supplied with such
instruments as a lactometer, thermometer, etc., and
with a blank book for recording the date, hour, street,

number, business of the dealer, amount of milk exam-
ined, its temperature, appearance, etc. If he thought
it was watered or adulterated in any way he took a

sample, sealed it, an«J gave a like sample to the dealer,

who, if he wished, could have an independent chemi-
cal analysis made of it. His own sample was sent to

the analytical department, where also a careful record

was kept of all the facts connected with the analysis.

If there were sufficient facts to justify arrest, a warrant

was taken out and the dealer was tried in court and
fined. The amount of fines the past year had been
over $12,000. A record was also kept of each dealer.

An unusual case was that of one who sold 800 quarts

of milk a day, had been fined six times in amount from

$100 to $250, and still continued in business. The
usual form of adulteration was the addition of water

or skimming the milk; less frequently some antisep-

tic, like borax, was added. The inspections were car-

ried on continuously, over 75,000 having been made
during the past year of milk at depots, on wagons, in

stores, etc.

Method of Chemical Analysis.— Dr. Lederle said

chemical analysis of milk was most delicate work, and
must be done by a trained analytical chemist. Even-

step must be watched and noted. The first thing was

to see that an average sample was taken. For this

purpose the milk must not be acid, else there would
be more or less separation of casein ; it must not be

churned, yet the cream must be fairly incorporated,

which was effected by a dozen reversions of the bottle

without violent action. Five cubic centimetres were

taken up in a pipette and allowed to run into a small

flat dish of lead and tin or of platinum, the platinum

dish being used when it was intended to test for ash,

which required the application of heat. In testing for

cream and solids, the dish was placed on a water bath

and after evaporation the residue represented the total

solids. Of course the weight of the dish, of the milk,

and of the difference after evaporation was carefully

ascertained. The solids consisted of two parts, fat

and solids not fat, such as casein, albumin, milk sugar,

and salts. After the water bath came the air bath,

temperature not below ioo Q F. nor above 105° F. In

New York the law called for total solids 12 per cent.,

but it should be higher, as required by some States.

At this season of the year it should be 12.5 or 13 per
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cent. If it were now desired to determine the amount

of ash, the solids just obtained were subjected to a

low red heat. The average amount should be 0.75 per

cent., rarely falling below 0.7 or rising above 0.8. The
addition of water would reduce the proportion of salts,

the addition of solids would increase it. The latter

was especially true if carbonates were added. If they

found increased amount of salts and on adding a strong

acic' the milk effervesced it showed adulteration by

addition of carbonates, for these were not natural to

milk.

The test for fats was a delicate one, and was carried

out by placing the milk, absorbed in a piece of blot-

ting paper, over boiling ether, all, including siphon,

enclosed in a glass apparatus. The vapor of ether

dissolved and extracted the fat. The percentage of

butter fat required by the law of this city was only 3
per cent.; it should be 3.5 or 4 per cent. The fact

that the standard was so low was an inducement to

adulteration.

Value of the Lactometer.—This instrument was a

form of hygrometer, intended to test the specific grav-

ity of milk as compared with that of water—water

represented by 100, milk should not fall below 102 ; if

it fell to 90 it indicated 10 parts water, if to 75 it in-

dicated 25 parts water. A fair sample must be ob-

tained, and the lactometer must not be dropped into

it, but allowed to gently settle until it floated. Re-
moval of cream increased the specific gravity; addition

of water decreased the specific gravity. For this

reason the instrument had been severely criticised,

but there was not the least necessity for being deceived

by these facts. If cream werS taken away, thereby

increasing the specific gravity, less fat would adhere

to the instrument, which would come away cleaner,

without the white color of normal milk. If, further,

water were added to raise the specific gravity, these

points would become more striking, so that no tyro

would hesitate in saying the milk was adulterated.

In using the lactometer one was not required to shut

out his senses and judgment.

The lactoscope was used for estimating the amount
of butter fat contained in the milk, being constructed

on the principle that pure milk was less transparent

than watered milk. Then came an optical test, watered

milk looking blue, rich milk looking white.

The Centrifugal Machine.—A most important in-

strument for rapid measurement of the fat of milk
was the centrifugal machine, the health office making
use of a Danish model, while that most employed in

this country was the Babcock. By the one shown
twenty samples could be tested at once, and only about
ten minutes' running of the machine was required. It

was a much quicker test than the analytical, was suf-

ficiently accurate, and was accepted in the courts of

some States, but as yet not in New Yoik.

The Significance of Micro-Organisms in Milk.—
Dr. Rowland G. Freeman read a brief paper bearing
this title. Sterile milk could be obtained from the

healthy udder by the introduction of a sterile catheter.

Bacteriological examination of milk furnished this

city showed it teeming with micro-organisms, number-
ing from hundreds of thousands to millions to the

cubic centimetre. They could be classed as patho-

genic and as non-pathogenic. The non-pathogenic,
however, had a deleterious influence in hastening fer-

mentation and perhaps in producing diarrhoeal and
other troubles. They got into the milk from the hair

of the cow, the udder, the hands of the milkman, the

dust about stables, from unclean pails. In other

words, the reason why our city milk contained so
many germs was that it came from dirty cows, kept in

dirty barns, milked by dirty men, the milk transported

in dirty vessels, churned for hours or days by the

motion of cars and wagons, during which time the

germs multiplied. When the milk was drawn by a

clean method, cooled rapidly, and delivered within

twelve hours, it usually contained only one hundred
thousand bacteria, contrasted with millions in the

other case.

The same methods which favored contamination
with non-pathogenic bacteria acted in the case of the

pathogenic variety. Besides, the tubercle bacillus

was apt to be contained in the milk independent of

contamination, if the cow were tubercular. Many epi-

demics of typhoid fever, diphtheria, foot-and-mouth
disease, etc., had taken place through milk, although
positive proof was difficult to obtain because the sam-
ple for examination was usually taken after the infec-

tion and not at the time.

That which most concerned us this evening was
transmission of tuberculosis through milk. It had
been estimated that seventy per cent, of all the cattle

in the State were tubercular, and recent research, he
said, went to show that the milk of tubercular cattle,

even when the udder was not known to be diseased,

contained tubercle bacilli. Unless present in large

numbers it was difficult to find them. Positive results

could not be obtained by inoculation until after a

month. The tuberculin test showed infection of cows
which appeared healthy on physical examination. He
thought tuberculin might now be made use of in this

State, properly regulated by law, to obtain a safe sup-

ply of milk.

The Results of Certifying Milk.— Dr. Henry M.
Coit, of Newark, spoke of a plan of obtaining certified

milk, carried out by Newark physicians, and of its

practical results. He had first tried to obtain a better

supply of milk for his State by appealing to the State

Medical Society, the State Board of Health, and Com-
missioners of Agriculture for their influence on legis-

lation. Receiving only discouragement, he formulated

a plan which provided for a contract between a com-
mittee of physicians and a responsible dairyman
whereby a limited supply of milk could be furnished

a limited area. The physicians were to have no
financial interest in the undertaking, while the dairy-

man was required to carry out the instructions of three

or four experts relating to cleanliness, food, etc., and
to certifying the milk. Financially, for the dairyman
the scheme had been a success ; for two years ago he

was turning out only 600 quarts of uncertified milk a

day, while at present he was selling to the patrons of

these physicians over 2,000 quarts of certified milk

daily. Moreover, it had led to raising the standard of

the general supply of milk of Newark. Scientifically

the results had not yet been sufficiently determined,

but in the diarrhcea of infants there had been improve-

ment, something had been determined with relation to

the constituents of the milk and the chemistry of the

food, and the number of bacteria in the milk had been

reduced from over one hundred thousand to the cubic

centimetre, the number for a fair milk supply, to a few

hundred on special occasions, and to a comparatively

small number constantly.

This method of certified milk was being duplicated

in Buffalo, and was likely to be copied in other cities.

It was highly promising.

The Bacillus Coli Communis in the Mouth At a

recent meeting of the Therapeutical Society of Paris,

Dr. Gembert gave the results of a number of bacterio-

scopic examinations of the mouth. In 60 healthy

persons examined, the bacillus coli was found in the

mouth in 27 instances, that is to say. 45 per cent.

The tonsils appear to be the chief locality in which

the bacilli are to be found. In 36 investigations

made for the purpose of determining this point, in no

less than 19 cases the bacillus was detected, or 52.7

per cent.
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Pilocarpine as a Prophylactic in Diphtheria Some
ten years ago the use of pilocarpine was advocated by
a number of more or less enthusiastic observers as a

curative agent in diphtheria. But the vaunted specific-

effects of this drug were not sustained by the general
verdict of the profession. A Hungarian physician.
Dr. Sziklai, lias again taken up the jaborandi alkaloid.

and on the strength of his observations recommends it

in the Wietier Medizinische Presse as an efficient pro-

phylactic in true diphtheria, as well as in pseudo-
diphtheritic affections and croup. He urges the
employment of pilocarpine more particularly in fam-
ilies where one case of diphtheria has already ap-
peared, and he evidently prefers its use to that of

antitoxin. He believes that pilocarpine may actually

prevent the formation of false membranes. As a safe

prophylactic lie advises a one-per-cent. solution to be
given in ten-drop doses three times a day. For infants

less than one year old, half this quantity is sufficient.

Dr. Sziklai has never observed any untoward effects

from pilocarpine, and believes its use in diphtheria will

yet come to be regarded in the same way that quinine
is looked upon in malaria.

Nitrite of Amyl in Pneumonia.— Dr. Hayem re-

cently read a paper upon the use of nitrite of amyl in

pneumonia, lie says this»drug 1 an be given in much
larger doses than is usually believed, for he has mote
than once given from fifty to one hundred drops to be
inhaled at once, without meeting with any dangerous
symptoms. The following is his method of exhibiting

the remedy in pneumonia {Medical Press): Fifteen

drops were poured on a compress and inhaled in the

recumbent position without effort; a few seconds
afterward the same dose was renewed, and yet fifteen

drops more, so that in the space of five minutes about
fifty (hops were inhaled. The effei tS produced arc

those of nitrite oi amyl: redness of the face, accele
ration of the pulse, precipitation of the respiratory

movements. These phenomena soon give place to a

slight cough, a thready pulse, dyspnoea, lividity of the

face, and cyanosis of the extremities anil of the lips.

In ordinary cases only one series of inhalations was
given daily, while two (morning and evening) were or-

dered where the symptoms were grave. It did not ap-

pear to M. Hayem that the treatment had any marked
effect on the duration of the malady, or on the thermic-

cycle; the effects seemed to have been entirely local,

consisting in a decrease of the dyspnoea, a modifica-

tion of the expectoration, and in an attenuation of the

stethoscopic signs. The nitrite of amyl did not de-

stroy the virulence of the pneumococci ; its chief in-

fluence was on the pulmonary circulation, producing
a strong flux which facilitated the return of the blood
into the alveolus and hastening the absorption of the

exudation. During the last two years the speaker
treated seventy-seven cases of pneumonia, with sixteen

deaths, by inhalations of the nitrite. Several of the

fatal cases occurred in hard drinkers.

—

/our. des Prac-

ticiens, 1895, p. 254.

Living Tissues Cannot be Disinfected.— Dr. Haenel
asserts as the result of experimental researches that it

is not possible to disinfect living tissues by chemicals.

He thinks the best way to treat infected wounds is by
free drainage and open dressings. His experiments

were conducted on forty-four guinea-pigs. The wounds
entered the muscular tissues and were infected by tam-

pons containing a virulent fluid, having in it both

streptococci and staphylococci. The tampons re-

mained in for times varying from four to eighteen

hours. The wounds were then washed out and dressed

with solutions of either three-per-cent. carbolic acid
or six-per-cent. of sodium chloride, and were then
dressed with tampons and moist gauze dressings soaked
in the respective solutions. Six cases were dressed
with aseptic dressings without tampons. Under con-
ditions as similar as possible no distinction was found
between the course of healing, whether carbolic acid
of sodium chloride had been employed in the solutions.
If the virulence was 1. irked, the animals died of acute
infection.

—

Deutsche ^ •dicinische Wochenschrift.

The Radical Cure Hernia in Children.— Dr.
Broca, of Paris, has performed the radical operation
for the relief of hernia in children under fifteen years
of age in 450 cases. Only one death occurred in this

series of operations, and this was due to septic perito-
nitis. Of the total number of cases reported, 14 were
umbilical hernias. The others were inguinal hernias.

41 in girls and 395 in boys. Dr. Broca urges that,

whenever possible, the operation should not be per-
formed until the infant has been weaned. But oper-
ations for strangulated hernia have been successfully
done on infants a lew clays to several weeks old. The
technique of the operation is the same as in adults.

The time needed for its performance is generally only
about ten minutes.— Lyons Midical.

Stone in the Bladder and Pregnancy.—A case ol

large vesical calculus complicating pregnancy has bi 1

observed by Dr. Rosenfeld. The woman, aged twenty-
seven, was four months pregnant. She had retention

of urine and was complaining of severe pain in the
1 dadder. A large stone was found obstructing the
urethra. Trendelenburg's operation was promptly per-
formed. It was found that the stone was so bulky that

the incision had to be prolonged down to the neck of

the bladder. There was free hemorrhage. Abortion
took place two days after the operation, and the patient

died of complicating pneumonia. At the autopsy peri-

tonitis was not found, but the woman had pyohydrone-
phrosis.— Miinehener Medicinische Wochenschrift.

False Lupus in the Nasal Cavity.— Dr. Simonin
has recently made an elaborate study of so-called lupus
pseudopolyposus. His conclusions may be briefly

summarized as follows: The pathological condition
generally described as lupus pseudopolyposus is not a

true variety of lupus, but a rare form of tuberculosis.

The virulence of this form of tuberculosis is, however,
less pronounced than that of any other variety. The
proper treatment for this affection is purely surgical.

The growths are to be removed by the wire snare or

curette, followed by cauterization.

—

Deutsche Medizinal
Zeitung, December 23, 1895.

Melancholia Following an Attack of Cholera.—
That cholera may result in various psychoses is a well-

established fact. A Russian physician has recently

observed a case of pronounced melancholia in a young
man, aged nineteen, who had just recovered from a

moderately severe attack of cholera. The patient had
to be sent to an insane asylum, where appropriate treat-

ment resulted in complete recovery in less than five

months.

—

Deutsche Medizinal Zeitung, December 23,

1895.

Unilateral Weeping in Facial Paralysis.—A case

of this kind has been recently observed by Dr. Francke.

of Greifswakl. It proved conclusively that the facial

nerve is the secretory nerve of the lacrymal gland.

If, as in the case recorded, the secretion of tears is en-

tirely suppressed, the seat of the lesion must be central

and near the ganglion geniculi. On the other hand, if

lacrymation is not interfered with, the lesion is sure

to be peripheral.

—

Schmidt'sJahrbiicher, December iq,

1895.
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Pyogenic Action of the Gonococcus.—After a cathe-

terization in a man with gonorrhoea a chill was fol-

lowed by four intramuscular abscesses situated near

the shoulder-joint, popliteal space, inner aspect of leg,

and above the malleolus. Culture of the evacuated

pus upon serum-agar showed a pure growth of gono-

cocci.

—

Bujwid, Centralb. f. Bakt. una Parasit, vol.

xviii., No. 15.

Aural Vertigo.—Relief was afforded by the subcu-

taneous injection of pilocarpi: nitrate in one-per-cent.

solution, the equivalent of gi in fa being administered

before breakfast, the patient remaining abed till the

sweating had. ceased.

—

Lemairev, Ann. des Mai. de

F Oreille, etc., vol. x.\., No. 11.

Sexual Tuberculosis.— Primary tuberculosis of the

genital organs in both sexes is indisputable, and the

presence of bacilli in the genital secretions is possible,

so that infection may take place if they come into con-

tact with the mucous membrane of the genital tract.

Tuberculous foci in the genital tract of tuberculous

individuals are rare, and as infection probably takes

place only when such foci exist, it must be of uncom-
mon occurrence, though it may exist without symptoms
for a long time. Investigation has shown that trans-

mission in sexual intercourse is possible even in the

absence of genital tuberculosis.

—

Dobroklouski, Rev.

de Tuberc., 1895.

Actinomycosis.— This disease differs in man and
animals. In the former the lesions are associated

with suppuration; in the latter there are small hard
tumors resembling sarcoma. The micro-organism in

each case is identical. In man the lesions are most
frequent upon the neck in the form of an abscess con-

taining yellow granules (the parasite). This has re-

sulted from a round-celled growth provoked by the

parasite, some of the cells having undergone degenera-
tive changes. The tendency is toward the surface,

but the deeper tissues are also invaded. The growth
in the lungs is either peribronchial or intrapulmonarv,
and varies in size from a millet seed up to a cherrv

or even an apple. In the alimentary canal, if super-

ficial, the parasite invades Lieberkiihn's glands, form-
ing plaques; if deeper, the results of its penetration
may simulate appendicitis. It often begins behind
the angle of the jaw in the neighborhood of a carious

tooth, forming indurations and subsequent fistula-.

In the apex of the lung it may pass for tuberculosis.

The chest wall may be invaded.

—

Choux, Archives
Gitiirales <lc MSdecine.

Complications of Soft Chancre.—Balzer mentions
two varieties of gangrene. The first is a reddish, ec-

chymotic phlegmonous gangrene : the second a black-
ish form. In the first, the pyogenic organism is pres-

ent; in the other form, the septic vibrio of Pasteur is

found. In this latter form, the disease spreads rapidly

;

general symptoms are marked, so much so that the
patient seems to be in typhoid state. Fournier lias

made mention of another form of gangrene as the ful-

minating form. One cannot always find the point of

departure of the lesion. Finding the gangrenous con-
dition, it is best to incise the prepuce. If the sheath

Hind gangrenous, scarify it in many places. Then
apply antiseptic dressings. Balzer speaks of phage-
dena, complicating the soft chancre, as being itsell a

large, soft chancre, which has arisen from improper
care and developing in patients who present favorable
conditions for growth, as the alcoholic, cachectic, etc.

Symptoms are the same as are those of soft chancre,
except they are more intense. The extension is usually
on the surface and serpiginously rather than deeply into

the tissues. It is slow in progress, with improvements
and relapses at times. ( Cachexia develops, and patient

is depressed. Treatment should be tenacious and un-
ceasing. Balzer mentions cold baths, cauterization

with chloride of zinc, with crystals of carbolic acid,

iodoform, aristol, etc. Fresh air, good food, and hy-

gienic surroundings are of great importance. Bubo,
which is so frequent a complication, may be caused bv
pyogenic microbes or by the microbes of the soft chan-
cre. Diagnosis is to be made from the ordinary aden-
itis by the appearance of the pus. In the syphilitic

lesion, the pus is usually phlegmonous, thick, and the

bacillus of Ducret may be found. Pus that is cream

v

and serous is more often non-specific. The treatment
in these cases is rest, cold applications, tincture of

iodine, mercurial ointment, antiseptic injections into

the bubo, as of nitrate of silver. The bubo may be
excised, the surfaces curetted, and then deep sutures

taken.

—

Journal ties Maladies Cut. el Syph., 1895, p.

4° 5-

Poisoning Due to Applications of Bismuth Subni-
trate.— M. Gaucher and M. Baki, at a recent meeting
of the Socie'te des Hopitaux. gave an account of several

cases of poisoning manifested by a stomatitis and a

streak on the gums analogous to that of plumbism;
also manifested by slate-colored patches resembling
tattooing on inner surface of the cheeks, on the tongue,

and on the gums. Also present were symptoms of more
or less acute stomatitis with swelling of the buccal

mucous membrane.

—

Gazette Medicale ile Paris-, De-
cember 7, 1895.

Pylephlebitis and Abscess of the Liver Consecutive
to Typhoid Fever.—Lannois reports such a case, pus
from both associated changes showing the bacilli of

Eberth. From a pathologic point of view three varie-

ties of abscess are to be recognized: (1) Metastatic,

the abscess originating from a focus of suppuration in

some distant part of the body, especially in the subcu-

taneous tissue; (2) from typhoid ulceration of the bil-

iary passages; (3) in consequence of pylephlebitis,

secondary to the intestinal lesion.

—

Revue de McJecinc,

1895, No. 1 1.

Treatment of Chronic Urethritis.—J. Janet goes into

detail in his article and holds that it is of the greatest

importance, before resorting to any instrumentation,

to observe the following: 1. To search for the pres-

ence of gonococci, to locate their habitat, then to sup-

press the gonococcus completely. We must rid the

urethra of the gonococcus if we wish to avoid acci-

dents not infrequently set up by instrumentation, as an

epididymitis. This is comparatively easy by means
of large irrigations of entire urethra with warm solu-

tions of permanganate of potash, preceded by massage
of prostate and urethra to empty the follicles. Fistu-

lous tracts are to be opened and scraped. Irrigations

should lie continued ten or twelve days, when search

should be made for the gonococcus. 2. To suppress

so far as possible the secondary infections, other micro-

bic invasions, which are often engrafted on an old

gonorrhoea, and continue after the gonococci have dis-

appeared ; then to take measures that these do not re-

turn, or are kept down. To suppress the secondary in-

fections is often difficult, because they are not easily

reached bv the irrigations. The method for this is to

use irrigations of bichloride of mercury, 1 to 20.000,

for entire urethra and bladder, then instillations ol

silver nitrate and copper sulphate. The bichloride of

mercury may be used in conjunction with the perman-

ganate of potash. 3. After this the urethra or bladder

symptoms may be treated according to the lesions left

behind and the means appropriate to them. Treat the

urethral lesions by endoscope, sounds, massage of ure-

thra and prostate, etc.

—

Ann. des Mai. des Org. Gen.-

Urin., 1895, p. 481.
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OUR PHILADELPHIA LETTER.

(From our Special Correspondent.)

THE AMERICAN PSYCHOLOGICAL ASSOCIATION— ASSOCI-

ATION OF AMERICAN ANATOMISTS VITAL STATISTICS

OF PHILADELPHIA— FUNCTIONS OF THE NEURON

—

ELECTION OF OFFICERS OF COLLEGE OF PHYSICIANS
IRVING BENEFIT FOR JEFFERSON MATERNITY

HOSPITAL ASSOCIATION FOR THE EMPLOYMENT OF
THE INSANE ELECTION OF OFFICERS OF AMERICAN
PHILOSOPHICAL SOCIETY.

The several visiting scientific bodies brought their ses-

sions to a successful close on Saturday, December 28th.

At the concluding session of the American Psycho-

logical Association a discussion on the subject of

"Consciousness and Evolution'' was participated in

by Professors William James, !•'.. I). Cope, J. M. Bald-

win of Princeton, C. S. Minot of Harvard, G. T. Ladd
of Yale, G. S. Eullerton of the University of Penn-
sylvania, J H. Hyslop of Columbia, and Drs. D. S.

Miller of Bryn Mawr, and Wesley Mills of McGill.

Prof. W. R. N'ewbold reported " V < 'a^e of Dream-
reasoning."

Before the Association of American Anatomists Dr.

P. G. .Wilder, of Cornell, described the "Cerebral
Eissures of Two Philosophers." One of the brains

was that of Chauncey Wright, of Cambridge, and tin-

other that of James Edward Oliver, of Cornell. The
following officers were elected for the ensuing year:

President, Dr. Frank Maker, of Washington, I). (
'.

;

First Vice-President, Dr. B. G. Wilder, of Ithaca, N.

Y.; Second Vice-President, Dr. F. J. Shepherd, of

Montreal, Canada; Secretary and Treasurer, Dr. D. S.

Lamb, of Washington. D. C. ; Delegate to Congress of
American Physicians and Surgeons, Dr. Addinell

Hewson, Philadelphia; Alternate, Dr. 1). K. Shute, of

Washington, I). C. ; Executive Committee, Dr. A. S.

Bevan, Chicago; Dr. Theodore N. Gill, of Washing-
ton, D. C. ; Dr. George S. Huntington, of New York
City, and the President and Secretary, ex-officio.

For the week ending December 29, 1895, the total

number of deaths in Philadelphia was 445, a decrease

of 29 as compared with the previous week. < >f the

whole number 159 occurred in children under the age

of five years. One-third of the mortality was due to

affections of the throat and lungs. There were re-

ported 90 cases of diphtheria and 15 deaths, 25 of

scarlet fever and 2 deaths, and 39 of typhoid fever and

4 deaths. For the year the total number of deaths

was 23,797, as compared with 22,680 during 1894.

Of the whole number 5,487 occurred in children under

the age of one year; 1,411 between one and two years;

1,503 between two and five years. The largest num-
ber of deaths were attributed to " inflammation of the

lungs" (2,582); and the next largest to "consumption

of the lungs" (2,449). After these come disease of

the heart (1,424), cholera infantum (1,126), marasmus

(1,031), diphtheria (1,020).

The Board of Health has adopted a resolution

directing that all midwives, nurses, and others having

the care of new-born infants be required to report

cases of sore eyes within six hours after discovery,

according to the law "for the prevention of blind-

ness." The Clerk of the Bureau of Health will keep

a record of all cases reported, and will send to every

nurse reporting a case circulars giving directions for

the treatment of infants' eyes.

Dr. Samuel G. Dixon has been elected President of

the Academy of Natural Sciences, Dr. Edward J.

Nolan, Recording Secretary, and Dr. Benjamin Sharp,

Corresponding Secretary.

At the stated meeting of the College of Physicians
on January 1st, Dr. F. X. Dercum read a paper "On
the Functions of the Neuron, with Especial Reference
to the Phenomena Presented by Hysteria," in which
he contended that the neuron (including the cell-

body and its processes) has functions other than a

merely trophic one, and that it has the property of

mobility, which is manifested in accordance with its

state of functional activity and fatigue and its nutri-

tive condition. To derangements of the normal rela-

tion of the several parts of die neuron with other por-

tions of the nervous system, it was argued, are to be
attributed various morbid states and conditions. The
annual election resulted in renewed choice by the col-

lege of Drs. J. M. DaCosta and John Ashhurst, Jr., .is

President and Vice-President respectively. Dr.

Thomas R. Neilson was elected Secretary; Dr. C.

\\ . Dulles, who had served in this capacity so effi-

ciently for six years and declining to serve again, was,

together with Dr. F. A. Packard, elected to Council.

Dr. William Hunt retired from the Board of Censors
and from the Committee on Miiller Museum, his place

on the former being taken by Dr. A. V Meigs and on
the latter by Dr. George B. McClellan. Otherwise
there were no changes in the elective positions. Dr.

P. S. Donnellan and Dr, Henry Toulmin were elected

to Fellowship, and Dr. Ernst Leyden of Berlin, and Sir

T. Grainger Stewart of Edinburgh, to Associate Fel-

lowship.

Dr. George Dock, Professor of the Practice of

Medicine and of Pathology in the University of Michi-

gan, has been elected Professor of Pathology and
Bacteriology in Jefferson Medical College. Professor

Dock is a graduate of the University of Pennsylvania,

and was formerly Professor of Pathology in the Uni-

versity of Texas.

At a recent theatrical performance given by Sir

Henry Irving and Miss Ellen Terry and their com-
pany for the benefit of the Jefferson Maternity Hos-
pial more than $3,000 was realized.

It is announced that of 76 applicants for lisence to

practise medicine in Pennsylvania, examined by the

State Board a short time ago, 22 failed to make the

required average and were refused the license.

Application is about to be made for articles of in-

corporation for an " Association for the Employment
of the Insane," which was organized several years ago

by a number of charitable women who undertook to

relieve die monotony of life experienced by the in-

sane women at the Philadelphia Hospital by giving

them needlework to do.

Dr. Leonard Pearson has been appointed by the

Governor State Veterinarian at an annual salary of

$2,500.

At the annual election of the American Philosophi-

cal Society held January 3d, Dr. William Pepper was

elected one of the Vice-Presidents, Dr. J. Cheston

Morris one of the Curators, and Drs. Charles S. Wurts

and Henry Hartshorne Councillors for three years.

THE GROWTH OF TUBERCLE
ACID MEDIA.

BACILLI IN

To the Editor of the Medical Record.

Sir; In the Medical Record of December 21, 1895,

appeared an article on the " Chemical and Experimen-

tal Research in Antiphthisin" (Klebs), by Drs. Tru-

deau and Baldwin.

The principal deduction drawn from their experi-

ments is the following :
" Since cultures of the tubercle

bacillus become acid as they grow, and, furthermore,

since the addition without heat of a little alkali to a

filtered culture medium, upon which bacilli have ceased

to grow, renders it again fit for the development of a
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second crop of germs so long as any nutriment re-

mains, it may be inferred that the limitation of the

growth of the tubercle bacillus in such a culture me-

dium is most likely due to the acidity induced in the

medium, rather than to any specific germicidal sub-

stance produced therein."

According to the recent researches of Sander, con-

firmed by Lubinsky, in an article on " The Methods
of Cultivation, Biology, and Morphology of the Tuber-

cle Bacillus," ' this deduction of Urs. Trudeau and
Baldwin is entirely erroneous. It is contrary to the

accepted view to assert that the tubercle bacillus re-

quires for its growth a slightly alkaline, or at least a

neutral, medium. Lubinsky verifies the observation

of Sander, who states that an acid reaction does not in

the least interfere with the growth of this organism.

The tubercle bacillus grows upon non-neutralized

potato-meat-pepto media (bouillon and agar) the acid

reaction of which is caused by the acidity of the

potato and meat, just as well as upon the same media
possessing a weakly alkaline reaction; and the bacil-

lus of aviary tuberculosis alone is exempt from growth

upon acid media.

Among other enumerated characteristics of this acid

medium is that the virulence of the cultures is reduced

to one-half the strength of the ordinary tuberculosis

cultures; as is proved by guinea-pigs dying in forty to

forty-two days after intra-peritoneal inoculation.

Joseph Muir, M.l).
34 Wem Thirty-third Street,

New York, December 30, 1895.

A CHKMICAL AND EXPERIMENTAL RE-
SEARCH ON ANTIPHTHISIN.

To the Editor of phe Medical Record.

Sir: From a paper by Drs. Trudeau and Baldwin, pur-

porting to be " A Chemical and Experimental Research
on Antiphthisin (Klebs)," and published in the Medi-
cal Record on December 21, 1895, it appears that

these gentlemen have attempted to produce " anti-

phthisin," a substance which I have separated from
the mature tubercle culture, and ha\ ing obtained some-
thing which they believed identical with my product,

they proceeded further to control my experimental

work, as recorded in my book, '* Die causale Behand-
lung der Tuberculose," by the use of their own product.

While the undertaking is commendable, I regret that

they apparently failed in both directions, which may
be readily accounted for by the facts to be presently

stated, most important among which is that they did
not strictly follow my methods, a condition which
every fair-minded person must concede to be absolutely

essential.

Their failure may, in the first place, depend upon
their cultures, and next upon the various steps in their

treatment of the culture fluid. I may here only point

out that in my labors upon the self-limitation of tuber-

cle cultures, I have shown that when the culture fluid

is prepared so that it affords the best conditions for

the growth of tubercle bacilli, it remains alkaline, and
that the culture eventually ceases to grow and dies out,

while the culture fluid is still alkaline and before its

nutrient substances are exhausted. Only such have I

considered as fully mature, and only such have been
used by me for the production of antiphthisin. The
investigations made by me at that time showed my
matured cultures to have invariably preserved an alka-

line reaction, and, in connection with the statements
in the paper referred to, I have again examined a
number of matured cultures, some of them planted
two and three months ago, and they are alkaline in

reaction.

1 Cent. f. Bakt. u. Parasit., 1895, wiii., Nos. .). 5, \>. T25.

We know, indeed, that tubercle bacilli can also be
made to grow upon neutral or acid media, and in this

Drs. Trudeau and Baldwin have evidently succeeded,

but they have also shown that acid cultures are proba-

bly unsuitable for the production of antiphthisin.

A further proof of the shortcomings of their efforts,

whether due to the use of immature acid cultures or to

faulty chemistry, appears from their statement that

they were able to precipitate all albuminoid sub-

stances from the culture fluid with sodic iodide of

bismuth. If their culture fluid contained the sub-

stance which I have described, its precipitation could
not have occurred, unless under the grossest errors,

which I will not presume to have been committed.
In this connection one may think of mechanical pre-

cipitation, since NaBil,, in acid solution is, of course,

precipitated when added to water, and E. Briicke

availed himself of a similar method, by using choles-

terin dissolved in chloroform, for carrying down pep-
sin.

Repeated precipitation of antiphthisin with alcohol

from a watery solution must of necessity diminish each
time the quantity recovered, since antiphthisin is

freely soluble in water, and according to the degree

of percentage of absolute alcohol, more or less anti-

phthisin must remain in the filtrate, and is therefore

lost.

In the past two or three years I have so frequently

had occasion to make this precipitation that it seemed
gratuitous labor to repeat it; it was done neverthe-

less, with the expected result, that antiphthisin was
obtained from the filtrate as usual.

Drs. Trudeau and Baldwin state, however, that their

finished product responded to the biuret test, giving

a distinct rose color, which reaction constitutes a fur-

ther proof that they did not produce antiphthisin, or

at least not in a pure form, since my product gives no
such reaction.

I believe I have made it plain enough that the ex-

perimenters have not produced antiphthisin, and it is

therefore useless to examine their causes for failure in

the animal experiment. In reference thereto I wish,

however, to observe that they seem equally faulty.

In their attempt to repeat my experiment for de-

stroying the tubercle bacillus, or its virulence, in vit-

reo, the experiment was not made as described and
practised by me. My procedure consisted in treating

tubercle bacilli with one hundred per cent, tubercu-

locidin, plus two per cent, erethin, for six days before

infecting the animals therewith ; whereas Drs. Trudeau
and Baldwin used their own product, of, to say the

least, doubtful quality; they left out the erethin, and
infected animals after it had been standing for only

six hours!

In regard to the employment of their product, or

of my own, for its therapeutic value in experimental

tuberculosis, I may also point out what I expect to

show more fully in a forthcoming report on this sub-

ject, that the obtaining of success in this direction is

not so simple a problem that, regardless of the de-

gree of infection or of most painstaking clinical ob-

servation and watchfulness, we have only to inject in-

creasing quantities of the remedy every " two or three

days," and then obtain a cure! The experimenters

seem to have overlooked, or failed to fully appreciate,

that my infections were different from theirs, inas-

much as I purposely used tubercular tissue from ani-

mals previously treated, but in which I had accom-
plished appreciable and demonstrable favorable results.

Under all circumstances the cure of a guinea-pig

offers as great difficulties as does the successful treat-

ment of tuberculosis in man, and much will depend
upon the good-will and painstaking efforts or other-

wise of the experimenter as to what the final results

shall be.



January 18, 1896J MEDICAL RECORD. 107

The death of the animal, however, does not neces-

sarily prove that no curative influence has been ob-
tained, even if gross tubercular lesions are present.

To show such an influence, or to show the contrary,

requires most painstaking pathological and histologi-

cal studies of the tubercular lesions which are found.

That the infections in the present experiments were
highly virulent and severe, appears from the rapidly

fatal course of the disease in the animals treateci.

With the use of an indifferent product of antiphthisin,

administered every two or three days in increasing

doses, the fatal result was probably an inevitable fact

before any curative influence could be exerted, and
the fatal results probably would only have been de-

layed, even if a product identical with my own had
been applied in the same manner.

Edwin Klebs, M.D.
Asheville, N. C, December 30, 1895.

berculin, he failed to obtain the results which Koch
produced with tuberculin, and which even Baumgarten
had to admit as possible.

The death of the experiment animal is, however, still

no proof in itself. The histological changes in the

tubercle itself should have been studied and observed.
In conclusion, I refer to the satisfactory clinical re-

sults which have been obtained under the use of anti-

phthisin, as shown by Dennison, Von Ruck, Taylor,
Kinney, myself, and others, proving its much greater

safety as compared with tuberculin; and that toxic

substances have been eliminated must be apparent
from the simple fact that we can give doses of anti-

phthisin a hundred or more times greater than of tu-

berculin, whereas the amount of organic matter in the

two preparations is about as four of tuberculin to one
of antiphthisin. C. P. Ambler, M.D.

1 ion, Ohio.

ANTIPHTHISIN.

To ihe Editor of the Medical Record.

Sir: The recently published paper of Dr. Trudeau on
his experimental research with the view of eliciting

the chemistry of the bacterial products in tuberculosis,

and more particularly to show that " antiphthisin" is a

diluted tuberculin which has no influence upon experi-

mental tuberculosis, leads me to present my views on
the subject, not as an expert chemist or bacteriologist,

but as a practitioner who has seen much of the use of

tuberculin in the treatment of human tuberculosis, and
has also for some six months past applied "anti-

phthisin'" with highly satisfactory results.

From a disinterested standpoint, it appears to me
that it is as yet unexplained why Dr. Trudeau has not

made sure that he really separated antiphthisin from
the culture fluid, especially since he could have read-

ily obtained more details from Professor Klebs him-
self, who is within easy reach of communication.

It is further unexplained why Dr. Trudeau did not

apply to Professor Klebs for a specimen of anti-

phthisin as produced by him, and compare his prod-

uct with that of Professor Klebs. As I understand

it, the process of separation is an exceedingly diffi-

cult and delicate one, and each lot of antiphthisin is

thoroughly tested upon the infected animal before it

is finally accepted as perfect and given out for clin-

ical use.

All who have followed the questions in the chemis-

try of albuminoids must be impressed with the great

difficulties that here present themselves, when a simi-

lar substance, a bacterial product, is to be produced

and isolated from other substances; and I have leason

to know that in the laboratory where '* antiphthisin"

is now produced in this country, and where the equip-

ment is with special reference to its production, under

the immediate charge of Professor Klebs himself, it

took from March last until the beginning of October

before the first specimen was completed and given out

to the profession.

In the animal experiments of Dr. Trudeau, the de-

gree of infection is not shown ; that it was a very

severe and virulent one would appear from the early

death of all the animals, and treatment of such ani-

mals every second or third day gave little opportunity

for prevention of a fatal issue.

Hut whatever the results of the animal experiment

might have been, they are irrelevant and not admissi-

ble for comparison with those obtained by Professor

Klebs, simply because Dr. Trudeau did not employ
the same product, but one manufactured by himself,

which undoubtedly differed materially, if not entirely,

from antiphthisin (Klebs).

If Dr. Trudeau did employ a weak solution of tu-

STATISTICS OF TYPHUS -FEVER TREAT-
MENT.

To ihe Editor of the Medical Record.

Sir: In the excellent paper on "The Clinical Aspect
of the Typhoid-Fever Epidemic at Stamford, Conn.,"
which appeared in your issue of December 14th, there

is much of interest to be noted. The most important
statement, however, is the remarkable result of the

treatment adopted. Fourteen cases recovered without
any treatment whatever, and the others were treated

on the expectant antiseptic plan, and by copious liba-

tions of water. Despite the severity of the epidemic,
as indicated by the large number of hemorrhages,
diarrhoeas, tympanites, and hypostatic pneumonias, the

mortality was only 6.6 per cent. As this is the small-

est mortality on record in a large number of cases re-

ported from private practice not treateci by the Brand
baths, it would be of interest to the profession and
inure to the great benefit of suffering humanity if the

treatment were more thoroughly discussed. There is

one error in Dr. Pierson's valuable paper, which I

desire to point out, viz., the statement that the advo-

cates of the cold-bath treatment claim a mortality of

seven per cent. If this were correct, the Stamford
treatment would surely deserve universal imitation,

inasmuch as the Brand bath treatment is exacting, ex-

pensive, and unpleasant.

The Brand bath was introduced into practice in this

country by a plea which I had the honor to make for

it before the State Medical Society at Albany in Feb-

ruary, 1889. Although some of our most eminent
clinical teachers were present at that meeting, among
them the lamented Loomis and Learning, not a voice

was raised in favor of it. The principal speaker con-

demned it because " he had seen and heard of several

deaths having been produced by it." Being convinced

of the life-saving value of this treatment, I have re-

garded it as a duty to advocate it whenever opportu-

nity presented, with the following result: On my re-

turn from Albany Dr. Austin Flint requested me to

instruct the house staff of his division in the technique

of the Brand bath. It has since that time been prac-

tised successfully in this division, and it is now prac-

tised in the Roosevelt, New York, St. Luke's, Man-
hattan, Presbyterian, and in some of the divisions of

Bellevue Hospitals; it is taught by Delafield and

Peabody in New York, by Pepper and Wilson in Phila-

delphia, by Osier in Baltimore, and by others. Indeed,

the Brand method has more able and earnest advocates

in America than in any other part of the world, simply

because American physicians are practical and willing

to set aside prejudices when they are appealed to by
convincing arguments.

Despite the success of my propaganda, I am ready
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to abandon this method whenever a less troublesome,

less unpleasant, and less expensive treatment should be

demonstrated to bring as good or better results. In

the interest of fairness, however, I beg to take issue

with the author of the article referred to, and to chal-

lenge the inference that the best results claimed by the

advocates of the bath treatment are seven per cent.

The Stamford statistics, excellent and creditable as

they are, do not approach the ideal results of the

lirand bath method.

Dr. Brand has published 1,293 cases from the fol-

lowing sources: Juergensen (Tuebingen), 217 cases,

1 death; Yogi (Munich), 221 cases, 6 deaths; Mili-

tary Hospital, Stralsund, 257 cases, 1 death; Military

Hospital, Stettin, 186 cases, 3 deaths; Brand private

practice, 342 cases, 1 death. Total, 1,223 cases, 12

deaths = 1 per cent.

None of the cases which died had received the bath

before the fifth day. They all died from complica-

tions which Brand claims as preventable by beginning

treatment before. Yogi, the Medical Director of the

Munich Military Hospitals, has reported that in the

first division, where the strict Brand method was used

in 1880, 428 cases were treated, with a mortality of 2.7

per cent. Brand collates twenty-three separate reports

from German and French private and hospital practice,

consisting of 5,573 cases, with 234 deaths = 3.9 per

cent. Dr. Bouveret reports from the Lyons Red Cross

Hospital in 1891 100 cases, with a mortality of 3 per

cent. In the German Hospital of Philadelphia there

were 94 cases treated from February, 1890, to Febru-

ary, 1891, without a death, while the mortality in 271

cases in the other hospitals was 13.29 per cent. Dr.

Carl Borning reports, in The Physician and Surgeon of

December, 1889, sixty-one cases treated, without a

death, by the Brand method. Without going into

tedious detail, we have here reports from the most

varied sources, with a mortality ranging from nothing

to 3.9 per cent.

In the light of these excellent and indubitable re-

sults, it is not surprising that so acute an observer and

so conservative a practitioner as Prof. Wm. Osier, of

Johns Hopkins University, last summer told the Brit-

ish Medical Association, in which the cruelty of the

Brand method had been brought forward as an objec-

tion, that his personal experience has convinced him of

its value; and that no matter how cruel the bath treat-

ment may seem, he would continue to use it, because it

saves many lives.

In conclusion, permit me to call attention to the im-

portance of following the exact technique laid down
by Brand as nearly as possible, and the unfairness of

charging failures due to deviations, when the ideal

method was not executed. So common is the error of

confounding the latter with all sorts of cold bathing that

in your issue of December 30, 1893, 1 was criticised

for presuming to claim priority of introducing the

Brand bath in typhoid fever in this country, your cor-

respondent claiming in a subsequent letter to me that

he had been taught cold bathing in fever twenty years

previously by Dr. Loomis, and had been examined
upon it on his entrance as an interne to Charity Hos-
pital. And yet Dr. Loomis said, in a discussion on
the Brand method, reported in the Medical Rf.cord of

March 22, 1890: '"If an opportunity occurred to him
he would be glad to give the method a thorough trial."

I >r. Deiafield said, on the same occasion, that " he had
nn real experience with the Brand method of bathing."

That the latter gentleman is now an earnest advocate

of this bath is evident from his lectures and his prac-

tice. Let me not be understood as casting the slight-

est criticism upon the Stamford treatment. Its results

are simply marvellous. Mv chief object is to elicit

more detailed information by case histories and other

details on the exact methods pursued. 1 desire also

to call attention to the error of charging the strict

Brand method with a mortality of seven per cent., and
to the fact that failures resulting from all sorts of cold

bathing are not chargeable to the Brand method, which
has a special technique and rationale. The latter

should be thoroughly mastered (as they are taught by
Deiafield in the Roosevelt Hospital) before practising

the method. Simon Baroch, M.D.
51 West Seventieth Sireet.

3UecUcat |tems.

Cost of Water in Milk.—It is stated that in New Or-
leans about $1,000,000 is annually spent for milk.

Since one-third of this is composed of water from the

mains, the citizens of New Orleans are paying over

$300,000 per annum for the water which is in their

milk.

Questionable Modesty.— Anxious Parent (exult-

ingly) to Consultant— It was you who did it. I knew
when we asked for you we would be safe.

Wily Consultant (modestly)—Well, we all do the

best we can. Your doctor is a very good man. To
tell the truth I was surprised to find that he understood

the case so well. You say he changed the treatment

at once. Well, I might have been mistaken myself.

It's wonderful to see what little things will do.

Experimental Polydactylism— Dr. Giard (Soc. de

Biologic, December 7, 1895) has experimentally pro-

duced supernumerary toes on a Spanish salamander

by placing it in a glass globe half filled with water.

In attempts to keep the head above water the toes are

gradually worn a.vay. If now aquatic plants are

placed in the globe upon which the feet can rest, so

that effort is no longer required, and an abundance of

food is given, the toes regenerate with surprising

rapidity and degree. In one case where there were
previously but four toes on tire front feet, six devel-

oped and one of the hind toes became bifid.

The Hanbury Medal—The Pharmaceutical Soci-

ety of Great Britain has presented the Hanbury medal

to Dr. August Vogl, the professor of pharmacology.

This is the eighth award of this medal, which was
presented in 1881 to Fluckiger, in 1883 to John Elliot

Howard, in 1885 to Dragendorff, in 1887 to Dymok,
in 1889 to Plaichon, in 1891 to Hesse, and in 1893 to

Maish.

While- the Medical Record is pleased to receive all new publi-

cations which may be sent to it, and an acknowledgment -anil be

promptly made of their receipt under this heading, it must be witk

the distinct understanding that its necessities are such that it can-

net be considered under obligation to notice or review any publica-

tion received by it which in thejudgment of its editor will not be

of interest to its readers.
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SOME OF THE USES OF ELECTROLYSIS IN
DERMATOLOGY.'

By CHARLES \V. ALLEN. M.D.,

NEW VUKK,

1ate surgeon to the citv hospitai., and dermatologist to the
kanijall's island hospitals.

The title which I have selected to cover the subject
of our discussion to-night implies, as I have intended
it should, that electrolysis has a varied application in

the treatment of skin affections. It is not alone in

hypertrichosis, or unusual growths of hair in unusual
and undesirable locations, that the electrolytic needle
finds its sphere of greatest usefulness. Since Harda-
way of St. Louis first introduced the procedure for

this purpose some seventeen years ago, dermatologists
in this country, and, to a lesser degree in Europe with
the exception perhaps of France, have recognized its

greater possibilities and have extended its use to the
removal of smaller tumors, na-vi, and to the cure of a
number of abnormal conditions of the skin of which
we shall speak further on. Presuming that you are
all familiar with the general details of the operation
for removing superfluous hair, I shall confine myself
more particularly to the practical points which my
experience has taught me are important.

1. What can we Promise an Applicant for Re-
lief from a Disfiguring Growth of Hair?—I usually
advise patients to have hairs, abnormal growths, and
blemishes removed from the face whenever they are a
source of worry and annoyance, as they so often are

to women and at times also to men. I believe it the
duty of all to make themselves as attractive as possi-

ble and to avail themselves of sucli cosmetic proce-
dures as will add to the general aesthetic effect of exist-

ence. Conversely I believe it a sin for any one to go
through life with a facial defect which can be readily

corrected, and while chafing under its presence, an-
swer suggestions as to its correction with such re-

marks as '"
I was bora with it and might as well die

with it," or " if the Lord didn't want me to have it he
wouldn't have put it there." Women, and men too,

should show honor to their Creator by making them-
selves appear as like as possible to their ideal of His
image, whenever it is reasonably feasible. Occasion-
ally application is made for the removal of a fine silky

and not at all disfiguring growth upon the lip. I have
upon several occasions advised against the needle in

such cases, as well as in the case of single moles so

situated that they are rather to be regarded as beauty-

marks than otherwise. The first rule of surgery—to

do no harm—must here apply, and the production of a

cicatrix more distasteful than the original trouble

must be guarded against. Once having decided that

the case is suitable for operation, the patient must be
made to understand that many sittings will be re-

quired until all hairs are permanently removed. It is

well, too, that the fee for each seance or for the work

1 Paper read before the Lenox Medical Society. Dec. 9, 1S95.

as a whole should be agreed upon beforehand. This
will best impress upon the patient the difficulties of
the task and may prevent dissatisfaction at what
might appear a slow progress. I endeavor to inform
my patients beforehand that a certain proportion of
hairs removed will grow again and that the operation
is to be repeated until the gradually diminishing pro-
portion of " reproduction hairs," as I call them, is nil.

To illustrate: Miss W came to me from Con-
necticut in March, 1894, and in several sittings ex-
tending over a week's time I removed three hundred
and fifty-seven long coarse hairs from the upper lip

and chin, destroying at the same time a small vascu-
lar naevus upon the cheek. I told the lady that within
some months certain of these hairs removed, in which
the point of the needle had not exactly touched the
hair papilla, would grow again and that it was to be
expected in the natural course of events that a certain
number of other hairs now present, but fine and de-
void of pigment, would grow larger, coarser, and
darker. I was not tiierefore surprised to see the lady
again in January of this year, nor was she surprised
at the necessity for her return to me.

I now found 57 hairs requiring removal from the
upper lip, 27 from the left side of the chin, 16 from
the right side, and 55 from all other portions of the
face, making a total of 155, or over 200 less than
eight months previously. I have not seen the patient
since, but no doubt there are now present fifty or more
thick hairs requiring some attention. Turning to

another case for a supplementary history of the way
these cases run: Miss L came to me on May 5,

1894, and within a week I removed over 400 long
coarse hairs from the chin and neck. In October of

the same year 150 required removal. In December,
100. In March, 1895, 100 were again removed. In

May there were but 46 to operate upon, and now in

this very month I have removed 40 long hairs, nine-
tenths of which I venture to say were not " reproduc-
tion hairs" but hairs which were less developed and
not touched in previous operations.

I say this for the reason that they were almost all

quite superficially implanted in the skin, when drawn
upon, causing a slight elevation of the peri-pilary tis-

sues and leaving on extraction a dell rather than a

tubular follicle. They were also less coarse and less

deeply pigmented than the original growth.

This brings up the question

—

2. Does Electrolysis Tend to Stimulate the
Growth of Neighboring Hairs?— I have believed and
do believe that to a limited extent the irritation of the
surrounding tissues caused by the current and the suc-

ceeding erythema favor increased activity in the

growth of near-by hairs which are at first ignored. It

is partly for this reason that I advise against operat-

ing upon the upper lip near the corner of the mouth
unless most of the fine hairs are at the same time de-

stroyed. I say partly, because for some reason the re-

actionary irritation is very apt to be pronounced in

this region and may result in small white, perhaps
pitted scars of tell-tale nature.

I wish to be thoroughly understood upon this point

of electrolysis as a stimulant to new growth of hair.

If it would do what many patients and some physicians
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seem to think it capable of, the needle would prove

one of the very best means of treating bald heads. It

will, in my opinion, not cause new hairs to grow, but

I have thought at times that the finer and lanugo

hairs already present about the larger hairs operated

upon became more rapidly developed after several ap-

plications of the method, and in course of time re-

quired themselves the needle sooner than they other-

wise would.

3. Battery, Electrodes, etc., are largely a matter

of choice and expediency. Any good galvanic battery

will answer. The positive sponge-covered electrode

may be employed, or a copper plate covered freshly for

each patient with absorbent cotton wet in salt solution

makes a cleanly and simple electrode for the patient

to hold in the hand. For the negative, some prefer

needles made from iridium, platinum, and even gold,

to the ordinary steel needle or more blunted jeweler's

broach which has been annealed to destroy its brittle-

ness. The advantage of the soft metal electrodes is

more theoretical than real it has always seemed to me,
and I have been satisfied to use the broach which is

delicate, pliable, and accommodates itself somewhat
to the follicular canal, or even an ordinary cambric
needle.

No needle will take the proper direction unless it

is intelligently guided, and the knack of getting to the

bottom of the follicle and no farther is one which
comes with practice.

The needle-holder which I prefer is light, slender,

and from four to five inches in length, without any
button for making or breaking the current. In nrevus

operations upon children, the latter device is useful,

enabling the operator to apply his positive sponge-

covered electrode to some surface continuously, while

in the adult it is preferable to have the current made
and broken by the patient while the needle is in

place.

In almost all writings upon the subject you will

find the instruction given to insert the needle along-

side of the hair shaft until the bulb is reached (or you
think you have reached it), and after the current has
passed for a certain length of time, say from five to

twenty seconds, the operator being governed by the

amount of frothy bubbling about the follicular open-
ing, the needle is to be withdrawn and gentle traction

made upon the hair with tweezers or forceps, when, if

sufficient electrolytic action has taken place, the hair

comes out readily and the chances of success are good;
while, if it does not, the needle is to be reinserted.

My own plan, which I think better than this, is to

grasp the hair firmly with dressing-forceps and make
slight traction. Close observation, perhaps with the
aid of strong glasses which I sometimes use, enables
one to judge at times of the angle of insertion of the
root, and whether the particular hair is superficially

or deeply implanted. The needle is then inserted

alongside the shaft until a point is reached where the
sensation is conveyed through the holder that the point
lias reached some obstruction. Possibly the hair may
be drawn in again if pressure be further exerted. The
circuit is now made by the patient touching the tips

of the fingers to the positive electrode at the signal
"on." If the point of the needle is favorably lo-

cated at the bottom of the follicle or pierces the root,

the hair almost at once comes awav in the grasp of
the forceps. The needle is not withdrawn at once,
however, but remains inserted and perhaps is moved
about so as to occupy the whole of the canal left bv
the extracted hair, for a few seconds longer. The cir-

cuit is now broken by the removal of the fingers at

the signal " off" and the needle is painlessly with-
drawn.

The use of a galvanometer and rheostat interposed
in the circuit is a desideratum but not an absolute

necessity, as many writers have claimed. Sometimes
I measure the current accurately and more often I am
governed by the patient's sensations, the amount of
local reaction, and my own judgment based upon ex-

perience as to the number of cells to employ. Re-
cently I have been using a bichloride of silver dry-cell

battery of high electromotive force. Here a galvano-
meter is a sine qua non. Usually from half a milliam-
pere up to three milliamperes are required, or when
working without a galvanometer from four to ten cells

of a constant-current battery. The intensity of the

current must needs vary with the patient's suscepti-

bility, the atmospheric conditions, and the practical

results observed; the desideratum being to get along
with the least current strength which will do the work.

For beginners, and perhaps for the first sittings with
new patients, a galvanometer is advisable.

4. Who should Practise Electrolysis for Hair De-
struction?—The question has been raised whether it

is consistent with professional dignity and strictly

within the province of the physician to do this kind
of work.

If the female beard is to be destroyed there is only
one method now known in my opinion which will do
it effectively, viz., electrolysis, and there is only one
class of people who should practise it, viz., the phy-
sicians. I have had many applications from young
women who wished to be taught how to operate, but
my invariable reply has been that no one but a physi-
cian should attempt it, and if I could make laws I

would make one to that effect. The electrolysis of

the bathing establishment, of the advertising derma-
tologist, and of quacks in general who know more
about extracting money from their victims than they
do about extracting hairs, has done much to cast

odium upon a most useful method. Any painstaking
physician can readily acquire the requisite skill, and
then all that is needed is patience, care, and good
judgment.

The man who becomes so enthusiastic in the pres-

ence of a bearded lady that he will work seven hours
on a stretch—as one writer reports that he has done

—

will most probably fail to give lasting satisfaction. It

is inconsistent with really good work to devote more
than an hour at a time to a case, removing about fifty

or sixty hairs. The work is trying, and the operator
is ready to stop before the patient wearies. The only
objection I see to the general practitioner engaging in

this work if he wishes, is the time required for each
case after he has taken time to become adept.

5. Electrolyzation of Naevi.—Several varieties of

na;vi are removed with greater facility and satisfac-

tion by the electric needle than by other methods.
Thus the small naevus araneus, deriving its name from
the spider-leg-like appearance of its off-shoots, is de-
stroyed sometimes at one sitting by puncturing its

central portion and passing for a few seconds a cur-

rent sufficiently strong to decompose the contained
blood and bleach the whole area involved. Telangi-
ectases which occur later in life, and naevi of limited

extent are removed with equal ease, while quite ex-

tensive superficial port-wine mark or natvus vinosus
may with time and persistency on the part of both
patient and physician result in a very satisfactory con-

dition, as I was able to demonstrate in a case shown
at one of the Dermatological Society meetings last

winter, where such a disfiguring mark upon the side

of a lady's neck had been almost wholly removed.
Here I found that very superficial prickings with a

sharp needle, while painful, gave better results than
deeper insertion of the point and longer passage of

the current. Nothing succeeds better than electricity

in navus pilosus, especially those bearing a few stiff,

deep-rooted hairs. These I destroy first, making use
for this purpose of a greater current strength than in
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ordinary hirsuties. The hairs being thus removed,
sometimes very little in addition is required. If,

however, the mole is large, I use a flat-bladed sharp-
edged needle, passing it through the base of the growth
at the skin niveau just as I do in naevus papilloma-
tosus, nasvus lipomatodes, and warty growths in gen-
eral.

My method here differs from those hitherto advised.
The usual instruction is to pass the needle through the
growth in various directions, and when sufficient effect

has been produced to allow it to shrink up and fall off

in the course of a few weeks.

This delay in final results led me to employ the flat-

bladed needle which I show you. Passed through the
entire base of a small growth or through a segment of

a large one, the apex being grasped by a mouse-tooth
forceps, it is slowly but firmly moved, perhaps with a
sawing motion, first through one side and then through
the other. This leaves a skin-level surface, usually

bloodless, and in many instances is alone sufficient to

effect permanent cure. If, however, the growth ap-

pears to penetrate much beneath the skin, or if there

is left a central bleeding point, or if the margins are

not quite levelled off, the point of the needle can be
used to puncture and thus destroy the necessary
amount of tissue. The less done in this way, however,
the less chance there is of any subsequent scarring.

Naevus vascularis is usually very difficult to cure in

this way, and it is for this reason that I show you
paintings of a case of

Vascular Naevus of the Vulva Cured by Elec-

trolysis.—In November, 1893, Dr. Henry Koplik sent

me a girl baby seven weeks of age who presented an
ulcerating naevus occupying the lower half of the right

labium majus. Under appropriate treatment the ulcer

was allowed to heal after it had destroyed all of the

vascular tumor it seemed capable of doing, viz., about
one-half.

There was left around a central cicatrix a double
circle of dilated vessels, and upon the inner side, ex-

tending into the vagina, was a portion of the original

growth to which the ulceration had not extended.

Beneath the cicatrix could be felt a vascular mass im-

plicating the whole thickness of the skin and subcu-

taneous tissues of the region.

On December 1 ith I began treatment by electrolysis,

first benumbing the parts with chloride of ethyl spray

and employing from eight to ten cells of a thirty-cell

galvanic battery. I believe it was during this same
month that I presented the child at the New York
Dermatological Society (232d meeting).

Although some improvement had already taken place,

the general consensus of opinion was that the case

could not be cured by electrolysis. I will quote from

the record of the proceeding the views of the gentle-

men who spoke, to show you how the case was then

regarded.

Dr. Fordyce advised puncturing with fine-pointed

galvano-cautery wire.

Drs. Elliot and Sherwell stated that cavernous naevi

were not materially affected by electrolysis, on ac-

count of the large size of the vessels. The thermo-

cautery would be necessary to destroy them.

Dr. Jackson said electrolysis would cure a cavern-

ous naevus only over bony prominences, not in soft

tissue like the lip or vulva.

Dr. Taylor had seen a large navus of the vulva

cured by means of a shoemaker's awl heated to a

white heat.

Dr. Lustgarten said that while it is quite possible

that such a lesion as this could be cured by electroly-

sis, which is a method of cauterization, he thought it

better, for cosmetic reasons, to refer such cases to the

surgeon for operative interference.

Dr. Allen said that in this case the naevus extended

into the vagina and an operation might give rise to
permanent narrowing of the ostium vaginae. He said
that ten years ago he had cured a cavernous naevus
extending to both surfaces of the lip by means of
electrolysis.

Dt. Taylor said he did not think the excision of the
naevus in Dr. Allen's case would cause much involve-
ment of the vagina.

I persisted in my treatment in spite of these views
and used no other means of cure. I operated on Jan-
uary 2d and 7th, February 20th and 27th, April 14th,

May 15th, July 13th, and October 5th and 19, 1894.
Since then I have not seen the case: When I dis-

charged the mother I told her the baby was practically

well. Dr. Koplik has stated to me during the present
month that he has within a few months examined the
child and considers it cured. There are a few super-
ficial red points, he tells me, but no tumor-mass of

vessels to be felt more deeply. Such a vascular tumor
in this situation might, in the event of pregnancy, put
the patient's life in jeopardy if perchance the patient

had not refused matrimony, considering the growth an
impediment. I believe the needle did better for this

patient than the knife would have done.
On July 23d of this year Dr. S. J. O'Neil sent me a

lady who had upon the cheek just below the right eye
a papillomatous pigmented and hairy mole one and a

half centimetres in diameter. I operated upon it with
the flat needle, removing sections by the electrolytic

cut at several sittings and present the patient to-night

that you may judge of the result. The scar is still

somewhat red at times and slightly uneven, but is

much less noticeable than would be a scar after exci-

sion with the knife. I have employed electrolysis in

elephantiasis, lupus, keloid, acne rosacea, milium, and
a variety of other conditions which I cannot presume
upon your patience to discuss at this time. I would
say I believe it will prove the very best method of

treating xanthelasma of the eyelids. I have been
much pleased with the needle as a means of obliterat-

ing dilated sebaceous follicles and crypts. In obsti-

nate comedones a three-angled or glover's needle
passed well into follicular canals may often arrest the

re-formation of the plug. Upon the nose I have en-

tirely closed up in this way dilated and very annoying
follicular openings. During the past month a man
presented himself at the office with a swelling on
either side of tne fraenum glandis giving the appear-
ance of abnormal fulness to this portion of the organ.
Palpation disclosed a rather firm mass somewhat mov-
able and about the size of a white bean upon either

side. Diagnosis: Hardened, perhaps calcareous,

sebaceous material in dilated sebaceous crypts or fol-

licles of Tyson. Through the rather small follicular

opening, first on one side, then on the other, a very
slender knife blade was passed and the concretion,

which had the consistence of rather old putty, was
broken up and removed piecemeal. By pinching up the

tissues and pressing toward the external opening the

last vestige of the crypt's contents was removed. I

then passed a medium-sized needle into the openings
and with about three milliamperes' current strength

swept the point over the whole inner surface. Fol-

lowing this for a few days there was a little inflam-

mation and slight discharge. Examination within a

few days past shows an apparent obliteration not only

of the duct but of the cystic cavity as well. The ad-

vantage of the needle in such cases is that it acts

through an opening which is too small to permit of

easy introduction of any usual caustic. Fluids will

not penetrate readily, but much the same effect can be

obtained from the needle as from peroxide of hydro-

gen followed by a chemical cautery.

I will speak of only one thing more—freckles. In

spite of the many vaunted freckle lotions these an-
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noying pigmentary deposits are difficult of removal.

Where a few dark ones of good size are scattered over

the face they can be removed with the needle in one

of two ways: either by pricking lighly over their sur-

face with a weak current, or with half a milliampere

undermining the epidermis with a fine needle or a

very narrow-bladed flat one until the surface above the

needle is distinctly blanched. The epidermis exfoli-

ates within a few days and with it the pigment which

is contained in the rete mucosum.
In conclusion, gentlemen, I will only say that I

cannot quite agree with my distinguished friend, Dr.

J. C. White of Boston, who said at the last meeting of

the American Dermatological Association that little

seemed to be known to-day about the possibilities and

limits of electrolysis that was not known when Harda-
way first introduced it in dermatology. I think that

each one of the few who have written upon the sub-

ject, out of the comparatively large number of those

who have employed the method, has added his mite

and that the aggregate of knowledge makes electroly-

sis to-day something much more valuable and possessed

of greater capabilities than ever the originator Dr.

Michel or the promoter Dr. Hardaway thought it

would have.

126 East Sixtieth Street.

EXCISION OF THE KNEE AS AN ORTHOPAE-
DIC PROCEDURE.

By W. O. PLIMPTON, M.D.,

INSTRUCTOR IN ORTHOPEDIC 5URGBRY IN I N1YERSITY OF THE CITY OF NEW
YORK', MEDICAL DEPARTMENT; INSTRUCTOR IN ORTHOPEDIC SURGERY IN

NEW YORK POST-GRADUATE SCHOOL AND HOSPITAL.

I assume, in the presentation of this paper, that exci-

sion of the knee comes within the scope of the ortho-

paedic surgeon's domain of treatment, that it has its

own place as well as mechanics in dealing with patho-

logical conditions of the knee, and that the surgeon

should have recourse to it under proper limitations to

stay the ravages of disease, and save for his patient a

useful limb. The success of the operation is no longer

an experiment, when performed under right conditions

and by a skilful operator, and should not only save

limbs but lives. The when and how of the operation

are matters of discussion, points upon which general

surgeons differ, and again the orthopaedic and general

surgeons take issue. Extreme individual views are

entertained by both. This can be only too evident,

when a distinguished Edinburgh surgeon tells us that

all cases, whether of synovial disease alone or those

in which the bone is involved as well, should be ex-

cised. And, on the other hand, the orthopaedic surgeon,

who would carry mechanical treatment to the verge of

.imputation, is treading upon extreme territory. Ex-

cision of the knee should occupy the position of a.

•"golden mean," to be resorted to where mechanical
treatment has not availed and cannot do so, and before

amputation is a necessity. That a stiff leg is to be
preferred to an artificial limb is a generally recog-

nized fact, and amputation is a last resort greatly to

be deplored.

Too much cannot be said in favor of early treatment
by mechanical and fixation methods in disease of the

knee-joint. And I would emphasize strongly that if

the profession at large should recognize disease of

this joint in its incipiency, and would employ or have
employed extension and fixation methods of treatment,

comparatively few cases would get so far as to necessi-

tate excision. It is the duty of every orthopaedic sur-

geon who teaches, either in the under-graduate or post-

graduate schools, to lay special stress upon early rec-

ognition, as well as early mechanical treatment, of these

diseases. Put, alas! the old diagnostic song of rheu-

matism, strain, or struma, with its treatment refrain of

iodine, blister, poultice, and wait, is still sung by many
a general practitioner and surgeon. The result is, that

long after the disease has passed its incipiency, the

patient is referred, or applies himself, to the orthopae-

dic surgeon for treatment.

A condition of disease more or less advanced pre-

sents itself, involving different structures, with deform-

ity more or less pronounced. The skill and experience

of the specialist must strike the balance, and determine

what line of treatment is best pursued. Where ab-

scesses and sinuses are not present, the immobilization

and extension plan should at least be thoroughly tried.

A large proportion of cases will yield to this method,

and show immediate improvement, with prospects of

ultimate recovery.

Since antiseptic methods of operation have so di-

minished the risks to life and limb, we are justified in

interfering in an operative way much earlier than was
formerly deemed judicious. Exploratory incisions

are in many instances to be recommended. They
many times furnish the surgeon with much valuable

information respecting the extent of the disease. A
finger introduced into a joint with antiseptic precau-

tions will tell the facts, which otherwise would be
recognized too late to save limb or life. It is then easy

to say what operative procedure is necessary. I think,

as a rule, more disease is found than was suspected.

When the fixation and extension plan of treatment

has been conscientiously tried, and has not arrested

the disease, which is manifestly on the increase, we
should explore the joint, and do whatever the condi-

tions demand, whether to wash out or excise. When
the articular surfaces are destroyed, the bone and the

soft parts extensively involved, the joints should be

excised (except, perhaps, in young children, which ex-

ception I will mention later). If, however, only the

synovial membrane and soft parts are infiltrated, and
the joint tilled with fluid and cheesy material, it should

be washed out with some of the various solutions rec-

ommended by Schede, Koenig, and the late Professor

Volkmann, of Germany.
The washing may be accomplished by a trocar and

cannula, first emptying the joint of its fluid contents,

then flushing out the parts through the cannula

with whatever solution is desired. An incision into

the joint large enough to admit the finger is to be

preferred, since by this procedure we can, through the

opening, investigate the extent of the disease, and the

flocculent material inside, if there be any, which would
not pass through a cannula can be evacuated. In Dr.

A. M. Phelps' clinic, with which I am connected, at the

New York Post-Graduate Medical School and Hospital,

the irrigation used is a considerable quantity of a i to

2,000 bichloride solution, with much kneading and
manipulation of parts to bring the solution in contact

witli the entire joint surface. The 1 to 2,000 should

be followed by a 1 to 5,000 bichloride solution. The
incision is then closed, by first stitching up the capsule

closely, and then the outside parts with another line of

sutures. The fixation plan may now be continued as

before. The result is, as a rule, satisfactory.

The question of how long mechanical treatment

should be continued before resorting to operation is

still open to discussion. I would say a few weeks or

months were long enough to determine if the disease

is being arrested. The only valid argument in favor

of treatment extending over years in many cases witli

a severe type of disease, is the hope or possibility of

a useful and movable joint, with little or no shorten-

ing. Put when we see ankylosis result in cases long

treated, with the accompanying discomfort or pain dur-

ing a part or all of that time, with the system exposed

to further infection, and others whose joints have been

excised walking about with a useful limb and absence
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of pain, having been treated perhaps only as many
months as the first has years; we stop to consider.
Comparing modern statistics in excision of the knee

in the hands of good operators, so far as mortality and

First Incision.

useful limbs go, when as good a showing can be made
(in these two particulars) as in a series of sixty-five

excisions of the knee, upon which 1 shall presently re-

port, we are led to ask why the operation is not done
more frequently. Statistics prove, that when joints are

doing badly, operative treatment combined with me-
chanical gives the best results.

in addition to the class alreadv mentioned as suita-

ble for excision are the following: Relapsing cases of

longstanding; abscess cases with or without sinuses,

whether containing tuberculous or pyogenic infection

(with extensive involvement of bone anil infiltration of

soft parts); cases of osteomyelitis involvingthe joint;

knees with anklyosis in the faulty positions of flexion,

luxation or subluxation, or old arthritic cases, with

but little bone disease, which do not yield to me-
chanical treatment. There is still another class in

which excision is the only alternative, namely, in those

patients who live in a locality where expert orthopaedic

attendance cannot be had. Also in the case of the la-

boring man, who has no means of support while under-

going a prolonged period of treatment. Even though
the disease be slight, their circumstances make the

operation a necessity. Excision of the knee should

not be practised in children under eight, and, prefera-

bly, twelve years of age. Cutting at the epiphysis at

that time of life greatly interferes with the growth of

the limb. Relapses as regards flexion frequently oc-

cur. Excision should be performed in these young cases

only where the disease is so extensive that no other

operation would avail. Arthrectomy or other scraping

operation is to be recommended.
All abscesses of joints, whether in children or

adults, should be opened and thoroughly drained, si-

nuses should be laid open, and the necrosed bone cut

away by scoop, chisel, or gouge. Drainage through

the joint in young patients with abscesses should, if

needed, be kept up as long as the disease is active.

Fixation should also be continued at the same time.

In looking up opinions as to how advanced in age
patients may be to bear the operation of excision well,

I find it is generally conceded that the danger to life in-

creases in rapid ratio after fifty, although often opera-
tions are successful much later. Statistics place the
most favorable time early in life.

I must not fail to mention reproduction of tissue
through the medium of blood-clot, and its importance
in the consideration of surgical treatment of the knee.
Since antiseptic methods have made it possible to

utilize this most important principle in the reproduc-
tion of new tissue, many limbs have been saved which
were formerly doomed to amputation, because of the
great destruction of bone. It saves the bone in length
where many and extensive foci of disease appear in
the head, even where it extends into the shaft, by fill-

ing in the spaces and later becoming replaced by
bone tissue. It is not necessary to cut repeated sec-
tions from the articular end until no diseased foci can
be found, but with a sharp scoop cut them out, allow-
ing them to fill with blood, leaving the healthy bone
as the framework from which the new cells may find
their way into the clot, thus transforming it into solid
bone.

In the series of excisions upon which I shall report,

there are several examples of great destruction from
osteomyelitis and tuberculous disease, in which ampu-
tation was avoided and several inches saved to the length
of the limb, by allowing the cavity to fill with blood,
through which new- tissue was formed. In one case of
osteomyelitis as much as seven inches of bone was re-

Fic. 2.—Flap Turned.

produced. In determining what operation for excision

of the knee best subserves the requirements, it may
be said that the method which allows the most com-

plete removal of all diseased tissue, and gives perfect
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drainage, retains the parts in best apposition, and fixes

the bones without the use of pins or wire, and last, but

not least, the one that can be done with the greatest

ease and rapidity, is to be preferred. Without enter-

ing into a discussion of the merits and demerits of the

operations devised and performed by different sur-

geons, I believe that Fenwick's section of the bone

(see Fig. 5), with Phelps' method of removing diseased

soft parts together with bone as described

below, fulfils all the requirements men-

tioned above, with a few exceptions. Where

the head of the femur is destroyed, preclud-

ing the section according to Fenwick, Dr.

Phelps has devised a method to meet this

condition by sawing a wedge shape at the

end of the femur and a V in the tibia for

its reception. The essential feature in

Fenwick's operation is the sawing of the

bone in a line parallel to the articular

surfaces, so that when placed in apposition

the convex surface of the femur fits the

concavity in the head of the tibia. The
bones are so locked that there is little or

no chance of their slipping and no ten-

dency to rotate outward in the dressing.

No pins or wires are needed to keep the

bones in contact. This is greatly in the patient's fa-

vor, since the necessary period of anaesthesia is short-

ened by ten or fifteen minutes. Where wire and pins

are used, they not infrequently give trouble later.

The length of time taken for excision of the knee has

an important lesson for us in the statistics respecting

the mortality of the operation. Mr. A. G. Miller, of

Edinburgh, in a report on excision, advised against it

in certain feeble patients (otherwise suitable cases),

recommending amputation because it could be done

in a much shorter time, remarking that while in either

operation the shock was about the same, the effect of

the longer period of anaesthesia was to lessen greatly the

patient's chance of life. There is a vast difference in

the ether shock, whether your patient is under its in-

fluence twenty minutes or two hours. This point is

clearly set forth and proven in a series of clinical lec-

tures by Dr. William H. Porter on anaesthesia, delivered

before the class of the New
York Post-Graduate Medi-

cal School and Hospital.

The shock of the opera-

tion in excision of the knee

must of necessity be pro-

found. Add to this the

shock produced by ether in

an operation lasting from

one to two hours instead of

Fig. 3.—The Patella and Capsule of Joint Removed

Fie. 4.—Articular Surfaces Exposed.

twenty minutes, and the chance of saving the patient's

life is greatly reduced. Except in extreme cases no
surgeon, after he is familiar with the operation here

recommended, ought to take more than fifteen to twenty

minutes to operate and apply the dressing. If the

steps of the operation, which I will recount, are fol-

lowed, I think you will be convinced that it can be
performed within the time specified.

Entering the knife a little posterior to and above
one of the condyles of the femur, a curved
incision is made, extending sufficiently

below the patella to expose the margin of

the head of the tibia, terminating at a cor-

responding point on the opposite condyle

(see Fig. 1). This incision opens the joint

more extensively than any other. Dissect

the flap well up, as in Fig. 2. A curved
incision above the patella removes nearly

the entire synovial sac, together with the

patella (see Fig. 3). Instead of picking

at the diseased parts with forceps and scis-

sors before going further, thus consuming
valuable time, with consequent danger to

the patient, the lateral and crucial liga-

ments are divided and the knee is flexed,

as in Fig. 4. With a saw proceed at once

to resect the bones, at the same time saw-

ing out a large portion of the diseased soft

spots, as well as bone (see Fig. 5). This

done, the entire joint is removed, with

nearly all of the disease. With scissors

and a Yolkmann's spoon, the remaining

disease is quickly cleared away. This

concludes the cutting part of the operation.

Ligate the three or four arteries if neces-

sary. A continuous suture closes the in-

cision, drainage at the same time being

introduced (see Fig. 6). The dressing is

the usual gauze and cotton, with plaster-

of-Paris extending from the toes to the



January 25, 1896] MEDICAL RECORD. 115

groin. It is due more to the method than to the skill of

the surgeon that the operation is so quickly performed.
In children under twelve years of age, it is best to

resect the hamstrings to prevent subsequent flexion.

Fig. 5.—Bone Resected.

Dress the limb in a perfectly straight position, else

flexion may result later. The limb should be swung
up at an angle of about forty degrees. The patient

should not walk on the limb without support until

after there is solid union. Some form of support,

either plaster-of-Paris or a brace, should be continued
from three months to one or more years, depending on
the age of the patient and condition of the limb. The
younger the patient the longer the support should be
worn to prevent flexion.

It is hardly reliable to quote statistics made before

the employment of antiseptics, respecting the mortalitv

of this operation. Quoting from Dr. Phelps' paper
of 1888, reports of 329 operations by different oper-

ators give a mortality of 3.03 per cent. In this table

I find Fenuick gives one of the best records, viz., 1

death in 28. Miller gives the following statistics: In

30 excisions of the knee, performed in the Royal In-

firmary, Edinburgh, 1

1 death occurred; 13 knees were
excised for synovial disease alone, the bone not being

involved; 18 good and useful limbs resulted; 3 had
fairly useful limbs; 5 had to be amputated.

Barker, at the University College, London (January,

1893), reports 25 operations on the knee-joint, without

a death, but all but 4 were arthrectomies. Only 4
were excised, one of these being under twenty-one

years of age. He is inclined to think, in speaking of

the limit of age being a contraindication for excision,

that if antiseptic methods are carried out, the time of

life is not to be considered more seriously than in

other operations of similar magnitude.

Mr. H. G. Hows, from Guy's Hospital, London, re-

ports 130 cases of excision: Four deaths were due to

operation, or a trifle over three per cent, mortality;

fifty per cent, had satisfactory limbs; 8 had shortening

over two inches
; 7 short from sequestra ; most of the

remaining had less than one inch of shortening; 21

lost sight of; 12 cases, ages three to twelve years, be-

came much flexed; 10 others slightly flexed; 26 were

amputated within three years, for suppurating sinuses

and necrosed bone; 2 for other causes; 5 died from

the amputation.

I have obtained, from the history books of the New
York Post-Graduate Medical School and Hospital,

from the City Hospital, and Mary Fletcher Hospital,

University of Vermont, Burlington, together with ten

from private case books, the records of 65 exci-

sions of the knee, performed by Dr. Phelps. I shall

summarize results. No deaths occurred from the

1 Lancet, Feb. 3, 1893.

operation itself; one patient died from excessive ad-
ministration of ether while on the table; one died
three months after the operation, from sarcoma ap-
pearing in knee after it was entirely healed. A large

number of these cases were
most unfavorable for exci-

sion, inasmuch as the dis-

ease was very extensive,

multiple sinuses occurring
in soft parts, with bones
honeycombed with tubercu-

lous disease or osteomyelitis.

Nearly all had at some time
been faithfully treated by
mechanics. On most of

these Fenwick's operation
was performed ; Phelps'
method was employed in a

number.

No wiring or pinning of

bones was done except in

the first cases. No amputa-
tions have occurred in this

series. All resulted in bony
ankylosis, in four months to

one year, except one from the Post-Graduate, recently

operated upon, in which sufficient time has not elapsed
for such union.

Bony union should be considered a perfect result in

excision. One re-excision appears. In one imper-
fect case a painful scar occurred, which scar tissue

was later removed ; subsequently the leg was fractured

in a railroad accident, and case lost sight of.

Operation in only 6 cases was followed by pus. In

Fig. 6.—Wound Closed.

this series the average age was 20.67 years; youngest,

7 years; oldest, 53 years.

Average shortening in 57 cases, 0.88 inch; least

shortening, ^ inch; greatest shortening, 3 inches.

Average time in hospital, 7.7 weeks.

Form of bone section employed: Not mentioned,
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3; Volkman's,' 1; NeuberV 3; Phelps',' 8; Fen-

wick's,' 50.

The average time of operation in the last half of

this series will not exceed fourteen and one-half min-

utes, save in an exceptionally bad case. During the

last five years I have assisted Ur. Phelps in nearly, if

not quite, all of his excisions performed at the New
York Post-Graduate Medical School and Hospital.

The watch has been held repeatedly by members of the

class of matriculates present, and the time of operation

including dressings has oftener been less than more

than fourteen and one-half minutes. At the last opera-

tion in which I assisted, the watches of several were

held. It was just ten minutes from the time the first

incision was made until the last plaster bandage was

in place. The last case mentioned left the hospital

in six weeks from the day of operation, with all parts

healed. That no mortality due to the operation has

occurred in this series of sixty-five cases, I believe, is

attributable in a great measure to the fact that the pa-

tients were under ether but a very few minutes, hence

having very little ether shock added to that of the

operation.

THE PREVENTIVE TREATMENT OF SEA-
SICKNESS.'

I;y A. 1>. ROCKWELL, M.D.,

The literature of seasickness relating both to path-

ology and treatment is so extensive and so compre-

hensive that there is, I apprehend, nothing new to

be said upon the subject. I at least know of nothing

and shall attempt nothing in this direction. And yet,

notwithstanding the many statements as to the nature

and treatment of seasickness, there yet prevails, both

on the part of the profession and the laity, a tendency

to ignore the whole subject. The reasons for this ne-

glect seem to me to be these

:

1 st. The disease, dreadful as it is, has come to be

something of a byword. Suffer as a man may, his

friends who do not suffer seem to see a humorous side

to it. To speak of seasickness excites a smile. The
occasion seems to be one for a joke rather than for

sympathy, and then the fallacious idea very generally

prevails that to be seasick is good for one, that it has

a special power to relieve and clear up the system,

and, therefore, even among those who fully appreciate

the suffering it entails, a do-nothing policy is advo-

cated.

2d. Another reason for this neglect is because of

the very general disbelief in the efficacy of any remedy
either to greatly relieve or to prevent seasickness.

This disbelief, strange to say, is shared by every sur-

geon of an ocean steamer with whom I have conversed

upon the subject, but great as is their experience along

this line, I cannot but believe that it is far less satis-

factory and valuable than that of some others who see

a far less number of seasick persons. He fails to

cure his seasick patients for the reason that, after

nausea has once set in, the general experience has

been that it is impossible to cure it. Nature must
then take its course. In saying this, I do not forget

the claims made by Dr. Winslow Warner Skinner

'Transverse incision. Patella sawn through. Transvei

tion of femur and tibia. I'atella and bones subsequently wired.
- I'atella turned up with flap. Transverse incision of femur

and tibia. Patella nailed to femur and tibia. Bones wired.

"Patella removed, wedge made ol femur to lit V-shaped in-

cision of head of tibia. Diseased soft parts sawn away with the

bone, saving time, bone lock, no wiring required.
4 Curved incision of bones parallel to articular surfac<

lime by avoiding wiring and nailing.

Read before the New Vork County Medical Society. Decem-
ber 23, iS.jj.

some years ago, in an elaborate series of papers on
" Naupathia," ' in which he advanced the theory that

seasickness was caused by a " general lowering of .the

arterial pressure, dependent upon paresis of the cardio-

accelerator and vaso-constrictor nerve-centres, and
that the cause of this paresis is a reflex inhibitory

influence exerted upon these centres, originating either

in the sensorium or in organs unequally and alternately

pressed and pulled about by the movements of the

ship."

On theoretical grounds he advocated the hypoder-

mic injection of atropine and strychnine, because'

through their action upon the nervous centres and the

unstriped muscular fibre the blood pressure is in-

creased. Although the application of remedies in this

way had been attempted before, yet he claimed results

far better than those previously obtained by any one

else, and, so far as I can find out, by any others who
have since tried the method.

From experience I can say nothing of these reme-

dies as a cure for seasickness, but even if the writer

is not mistaken as to their real efficiency, as very

likely he is, they are by comparison heroic remedies,

and in any view of the case it is better to prevent than

to cure. So far as I can learn, very little systematic

experiment has been made by ship surgeons in the pre-

ventive treatment of seasickness.

In order to appreciate fully the miseries of the sea-

sick, it is quite necessary for one to get seasick him-

self. Sailing on the same vessel with myself were

l)rs. George F. Shrady and Charles McBurney. Both

of these distinguished physicians, throughout a severe

storm of several days' duration, when almost every

one on board was sick, took their meals and smoked
their cigars with unfailing regularity. While enjoy-

ing their postprandial smoke they could discuss the

humorous side of seasickness, and with smiling skep-

ticism express their disbelief in the efficacy of any

remedy for its relief. Another physician, on the con-

trary, was as miserable as a man could well be. His
point of view was different, and he listened with the

greatest interest to anything relating to the subject, and

was eager to try the remedy suggested. This he did

on the return voyage, and with results so satisfactory

in his own case that he would consider himself culpa-

ble if he did not give to others the benefit of his own
practical experience.

3d. Still another reason for the apathy that prevails

and the general disinclination to attempt anything for

the relief of seasickness, is the absolute failure of most

of the remedies that have been tried, and one's dislike

to subject himself or another to the careful preliminary

treatment by the one drug that has proved most relia-

ble. No intelligent physician believes that seasick-

ness comes primarily from the stomach or liver. A
person going on shipboard suffering from constipation

or disordered digestion is. without doubt, more liable

to sickness than if he were in a perfectly healthy con-

dition ; but, on the other hand, a person whose func-

tions are all acting harmoniously may, as is well

known, instantly succumb to seasickness on encoun-

tering a rough sea. The theory that seasickness is

dependent upon a functional disturbance of the central

nervous system seems the correct one, and upon this

theory is based the use of the bromides. The nausea

and vomiting come from the brain—an inevitable

consequence in certain susceptibilities of the constant

series of mild concussions of the brain that are attend-

ant upon the rolling, pitching, and tremor of a ship.

Any method, therefore, that will obtund the sensorium,

rendering it, in a measure, ana-sthetic and insuscepti-

ble to slight molecular changes, would seem to be a

rational method.

This the bromides will do, and one of the first to

: New York Medical Journal, December 2, 1893.
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suggest their use in seasickness was the late Dr.
nlyce Barker. Subsequently, Dr. F. D. Lente struck

the keynote of the treatment in its relation to this dis-

ease, when he advocated the administration of the

remedy for some days before sailing. Dr. George M.
Beard then took up the subject, and in a clever and
exhaustive brochure did more than any other to popu-
larize the method and demonstrate its efficacy.

As to the measure of benefit to be derived from the

use of the bromides in every case of seasickness, the

exact percentage of cases in which they will act as

preventives, I cannot pretend to say, but I do assert

that they are capable in many cases of preventing
altogether even a suggestion of seasickness, and my
opinion, based upon a considerable experience, is,

that if properly used, they will prove successful in a
large proportion of cases. It has been forcefully

said that " the battle against seasickness must be

fought on land.''

It is not the bromides alone, but bromization, that

is demanded, and this must be induced and kept up
two or three days before, and continued for several

days after, sailing, and sometimes even through the

entire voyage. The amount necessary to produce
mild bromization varies in individual cases. Thirty-

grains three times a day may be sufficient, but in

many cases it is necessary to give much more than
this. Because of its greater acceptability to the

stomach, the bromide of sodium is much to be pre-

ferred to the bromide of potassium. It is certain that

many have failed to experience any benefit from the

treatment because of insufficient doses, and in every

case where I prescribe it I always see to it, if possible,

that the physiologic effects of the drug are obtained.

The fear of seasickness prevents many from availing

themselves of the advantages of a sea voyage and the

pleasure and profit that come from travel abroad. Per-

sonally I had always looked upon the sea with the

greatest dread. few are more susceptible to seasick-

ness. Indeed, I have never been on a vessel of any
kind where there was much motion without suffering

from intense nausea, for this reason more than any
other I had never ventured upon a trip abroad up to

last summer, but, encouraged by the good reports that

came to me from those to whom I had recommended
the treatment, I ventured to go.

For three days before sailing I prepared myself by
taking one hundred grains of the bromide of sodium
in divided doses in the twenty-lour hours, and this I

kept up in somewhat lessened doses for the first four

davs on the water. I was not at all sick. I might not

have been sick if no preventive had been taken, for

the voyage was comparatively pleasant. Quite a num-
ber were sick, and my judgment is that I should not

have escaped altogether. The test was not, however,

by any means conclusive, even so far ;is my own indi-

vidual case was concerned.

Before going, I mentioned to a professional acquain-

tance what I was about to do, and his reply was 'hat

he would rather be seasick than be bromized. My
personal experience of bromization, carried only to the

moderate extent necessary as a prophylactic, is. that it

is agreeable rather than otherwise, for, aside from a

slight feeling of drowsiness and inertia, which quickly

disappeared when the mind became interested, there

was no noticeable effect. An exceedingly satisfactory

condition was the soundness and refreshing character

of the sleep induced. Idiosyncrasies against the drug

are, it is true, occasionally met with, but it is safe to

say that very few adults will experience the slightest

discomfort from a thirty-grain dose of the bromide of

sodium three times a day.

The next test was eminently satisfactory. I crossed

the English Channel (the longer route)—having pre-

pared myself by taking the drug for two days before-

hand—with perfect comfort. The sea was very rough,
the boat rolled and tossed excessively, and a laro-e

proportion of the passengers was very sick. I, how-
ever, escaped altogether, and in returning had the
same satisfactory experience. I regret to say that on
the trip home a smart attack of seasickness was expe-
rienced, but this should not in all fairness be attributed
to a failure in the action of the remedy. I prepared
myself by taking the bromide of sodium in rather
lessened doses and for a shorter period beforehand.
The first twenty-four hours out were so perfectly pleas-
ant that the remedy was omitted from time to time,
until I awoke to the fact that the slight bromization
felt on going on board had entirely passed away. I

awoke to this fact just as a storm of unusual severity

struck us. To make amends I hastily took a large
dose, but it was too late, and for twenty-four hours I

suffered with the majority. While my carelessness in

omitting the drug is to be regretted, yet it in no way
destroyed my confidence in its efficacy. On the con-
trary, I felt, from my previous experience, that had
the plan of treatment not been neglected I should have
escaped altogether.

While in London I met a lady of my acquaintance
from this city, with her two daughters. She told me
that on the voyage over, some months previously, all

of them were violently seasick, notwithstanding the

fact that the passage was by no means a rough one.

She dreaded exceedingly the return, and eagerly availed
herself of my offer to prescribe for her. She and her
daughters took the bromide of sodium according to

directions, and although the passage was a stormy one,

with many if not most of the passengers sick, these

three remained perfectly well, and lost not a single

meal.

Shortly after my return, a gentleman consulted me
for a neurasthenic condition from which he had suf-

fered much, and incidentally told me of his extreme
susceptibility to seasickness and of his great dread of

the sea. His business compelled him to take occa-

sional trips abroad, and for weeks before sailing his

neurasthenic symptoms invariably became greatly ag-

gravated. It was a question with him whether this

morbid fear of the sea was one of the causes of his

neurasthenia, or whether his neurasthenia caused his

fear of the sea and his fearful attacks of seasickness.

Before sailing I subjected him to bromization, com-
bining with the bromide a small portion of chloral.

This is the letter he wrote after arriving in London:
" In fulfilment of my promise I write to tell you the

results of the bromide treatment. I went on board
with fear-and trembling, but am glad to say that I was
much more composed than usual. I suppose this was
due to the sedative effects of the medicine. As we
passed Sandy Hook, and the rough sea began to give

to the vessel that horrid motion which I could never

think of without a shudder, there came a suggestion

of nausea, and for a moment I lost all faith in the

treatment. I fully expected that affairs would take

their usual course, but to my great delight it was onlv

a false alarm.
" As the ship went up and down, and rolled from

side to side, and the hours went by, and I was not

sick, I could hardly believe it. It is the first time
that I have crossed the Atlantic with even a moderate
degree of comfort and without missing a meal, and am
more grateful than I can tell."

The foregoing is only one of the letters and state-

ments I have received from those to whom I have from
time to time recommended and urged the use of the

bromides for the relief of seasickness. Some have

never reported and the results I do not know, while on

investigating the cases of those who claimed to have

received no benefit I almost invariably found that the

remedy had been taken with timidity and not at all
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according to directions. On the voyage over, one

among a party of physicians from the West was quite

sick for several days, and promised on his return to

try the method and report. In a letter dated Novem-

ber 19, 1895, he writes as follows: "Yes, I did try

the bromide treatment, and I must acknowledge that

I do not know whether it helped me or not. In the

first place, I did not use as much as you suggested—

only fifteen grains a day for the day immediately pre-

ceding the day we started, and for one day after the

journey had commenced. I did not suffer as much

coming back as I did going over, although I suffered

considerably." It is hardly necessary to say that no

possible good could result from such insignificant

closes, and it is an excellent, if extreme, illustration of

the difficulty of inducing others to carry out correctly

even the most explicit directions. If an intelligent

physician could so misunderstand and misapply a sim-

ple method of treatment, what can be expected of the

average patient? The difficulty is that in many, if not

most, of the cases where the bromides are used, they

are used improperly and in insufficient doses, and with-

out knowledge or forgetful of the fact that it is not so

much the bromides that prevent seasickness as brom-

ization.

THE EFFECT OF COLORED OR DECOM-
POSED LIGHT UPON THE NERVOUS
SYSTEM.

By COLUMBUS DREW, M.D.,

JACKSONVILLE, FLORIDA.

Pure composite light is invisible, hence all light, as

we experience it, is as a result of refraction, reflection,

or transmission to some degree decomposed, appar-

ently from design upon the part of nature that we
shall not be subjected to the action of pure light, any

more than we are permitted to drink pure water.

There are certain subtleties in nature, apparently-

intended to reach the psychical, and through it the

physical organization by means of the special senses.

The agent of this character best studied and supposed

to exert the greatest influence upon the nerve forces

is sound. In its various modifications it exerts re-

markable influences upon all vital structures, not only

among reasoning creatures, but also upon those pos-

sessing the crudest instincts and most savage natures.

Indeed it is a question as to whether the appreciation

of sweet sounds and brilliant colors is not propor-

tionately better developed in some of these creatures

than in those of higher organization. There are few

creatures of lower degree in our little world than ser-

pents, and their fondness for music, even such as to

us seems to have but little harmony or sweetness, is

well known, and these creatures can be so seduced by-

it as to be lulled into forgetfulness of their means of

defence and to submit to capture. Upon an occasion

at St. Augustine, Fla., the army band was discoursing

delightful music upon the barrack grounds, the sounds

being borne by the winds across the waters of Man-
tanzas Bay. Lured by the sweet sounds an alligator

made his way to the surface, facing the band, where

he remained regardless of repeated shouts and warn-

ings, disappearing to return again and again, until a

marksman, failing to appreciate the interest of the

occasion, fired a shot into his brain.

Accordant sound has long been used by Evangelists

to draw wayward temperaments from ways of evil, and
it is well known that hearts of stone can be moved to

most repentant tears by such sounds; and such is

their influence upon the organization and the molec-

ular nerve structure that the effect will in many in-

stances endure throughout a lifetime. The laggard

and trembling soldier, pale with nervous apprehen-

sion, trembling in every fibre, under the influence of

music becomes a hero. Scarcely will the soul-stir-

ring sounds of the Marseillaise reach the ears of the

Frenchman, or those of Dixie or the Star-spangled

Banner those of an American, before a mystic change

occurs. The vital knot, the soul centre stirred, the

contracted capillaries dilate, and the vital fluid, which
nature sends to the brain in order to sustain vitality,

courses throughout the entire organization, and the

man becomes a changed being; no longer a lamb but

a lion.

Wedding-bells, with their cheerful notes, convey a

sense of happiness and well-being; but a frame of

mind, cheerful and happy, may be changed to melan-

choly by the notes of a funeral dirge. The effect is

associated with those mystic influences to which are

allied the sensations of shame and anger, obscure

crime, etc. The following excerpt will illustrate some
of the remarkable relations existing between color and

sound.
" Sound of a Sunbeam—One of the most wonderful

discoveries in science that have been made within the

last year or two is the fact that a beam of light pro-

duces sound. A beam of sunlight is thrown through

a lens on a glass vessel that contains lampblack, col-

ored silk or worsted, or other substances. A disc

having slits or openings cut in it is made to revolve

swiftly in this beam of light so as to cut it up, thus

making alternate flashes of light and shadow.
" On putting the ear to the glass vessel, strange

sounds are heard so long as the flashing beam is fall-

ing on the vessel. Recently a more wonderful dis-

covery has been made. A beam of sunlight is caused

to pass through a prism so as to produce what is called

the solar spectrum or rainbow. The disc is turned,

and the colored light of the rainbow is made to break

through it.

" Now place the ear to the vessel containing the

silk, wool, or other material. As the colored lights

of the spectrum fall upon it, sounds will be given by
different parts of the spectrum, and there will be si-

lence in other parts.
4i For instance, if the vessel contains red worsted,

and the green light flashes upon it, loud sounds will

be given. Only feeble sounds will be heard if the

red and blue parts of the rainbow fall upon the ves-

sel, and other colors make no sound at all. Green
silk gives sounds best in a red light.

" Every kind of material gives more or less sound

in different colors and utters no sound in others."

—

Pierson's Weekly.

But little has been written as to the occult influence

of the other special senses upon the physical organi-

zation—the stimulation of the sense of smell, or tha*

of color perception—and still it is difficult to believe

that such delicately organized structures are only in-

tended to excite sensations of pleasure, when such

sensations could be so happily combined with other

influences calculated to improve health and to encour-

age phvsiological function. What is better calculated

in a hungry man to give rise to a healthful secretion

of gastric juice than the odor of r. good stew? And
can such stimulation of the pneumogastric nerve occur

without a corresponding simulation of the cerebral

circulation and a corresponding effort upon the part

of other organs? If these two special senses of sound

and smell exert an influence over the organism, it is

quite as likely that sight and the color sense should

do the same. It is a philosophical fact that color

in light corresponds to pitch in sound; the red rays

are said to be the longest of the colored ones and

correspond to sounds of low pitch, violet rays are the

shortest and correspond to sounds of a high pitch. In
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other words, red corresponds to grave and violet to

acute sound.

Sunshine certainly exerts a most necessary and
beneficial influence, and without sunshine there can
be no color, whatever may be the theories of color
sense and color blindness. It seems probable that
decomposition of light is the result of refraction or
reflection from atoms or molecules in varied positions.

In transparent matter refraction occurs by transmis-
sion, in opaque bodies by reflection, hence if there
is neither transmission nor reflection there can be no
light. It seems to be as unreasonable to expect a
series of nerves for the recognition of various colors
as it would be to expect a series for the recognition
of the varied sounds of music, etc. Stand below the
mountain top, and view the light rays passing through
the vapor in the clouds as the sun sinks below the
horizon, and they will be decomposed into the seven
colors of the solar spectrum as a result of the position

and angle taken by the molecules of vapor, as the

rays of light enter and leave them. The same phe-
nomenon, of course, creates the rainbow. Again, as

the light falls upon familiar objects, sea water with its

chlorides, green or red leaves, grass, flowers, etc., re-

flection at various angles will occur, resulting in de-
composition of light and such sensation of color as

may be the result of the impact or chemical action of

rays of varied length and power upon the retina.

If we study the sects, nations, society, etc., of the

•world, we cannot fail to notice the association of

dress, and the correspondence of colors and habili-

ment, with disposition and character. We see in the

sects of grave, religious character and disposition the

absence of bright colors, combined with inconspic-

uousness of cut and in strong contrasts with the out-

fits of the worldly and gay. In the lower and middle

classes of certain nations who have not been accus-

tomed to serious personal responsibilities, but have
from childhood remained accustomed to pastimes and
amusements, the people retain and exhibit in their

garments evidences of fondness for brilliant colors

and combinations, in connection with happy and
childlike dispositions. Upon occasions where joy,

festivity, and happiness are intended, a blending of

color and sound is instinctively sought. In both fair

and ball-room the sounds of sweet music and pleasing

alternations of color are blended in order that the

combined effect may stimulate the nerve centres, and
the faculty of enjoyment be roused to its highest

pitch. The following excerpt from the daily press

will establish the marked influence exerted by color

upon nerve structures in creatures ungoverned by

reason

:

"Attacked by a Mad Bull.— Newark, N. J., May
21st.—A maddened bull, while being led by T. W.
S to-day through the streets, attacked and lacer-

ated Mrs. Susan B , a servant, who was wearing

a red shawl. The bull was being led by an iron

chain when he broke away. The woman will die."

It seems to be intense, even maddening. The wear-

ing of a red garment while in the vicinity of the bo-

vine species has always been regarded as dangerous,

and at the Spanish bull fights they are favorite means
of arousing the anger of the animals.

Some years ago General Pleasonton, a resident of

Philadelphia, advanced a theory that the action of de-

composed light was valuable in the treatment of dis-

ease. Blue was possibly the element looked upon

with greatest favor. For some time it was the cus-

tom to insert panels with blue glass into houses for

the purpose of using the treatment, but as no system

was adopted and no definite results were obtained, the

fashion had its day and disappeared. The following

excerpt is on the same line of thought:

" Color in the Home The modern scientific deco-

rator assures us that while yellows are all right for a
hall or vestibule, they should not be used in rooms
where one reads or works. The reason assigned is

that yellow does not absorb light, but is a strong re-

flector, and these reflected rays are trying to the eyes,

but, more than that, are distinct brain disturbers.

For the library or work-room the most soothing or
satisfactory tint is coffee.

" The influence of color upon temperament or physi-
cal condition being an accepted fact, it follows in

natural sequence that the treatment of living-rooms is

of real importance. Undoubtedly some natures re-

spond quicker to these influences than others, but any
one planning a change in furnishings will do well to

give the matter some attention."

A recent number of the Boston Transcript contains
the details of experiments by Professor Bailey, of

Ithaca, N. Y., with colored lights upon growing
plants. The experiments showed remarkable results

as to growth and development under the influence of

colored light. The details would be too lengthy to

narrate in this article.

To influence life and character by means of color is

simply to influence by means of light, as color is the

result of decomposition of light, certain elements only
being represented in any given color.

In the world of music, George Holmes, in Munsefs
Magazine for August, 1895, publishes the following:

" Within the past few weeks a 'color organ' has
been constructed. The rates of vibration of the light

waves that produce different colors are said to vary in

much the same ratio as the intervals in the sound
vibrations that produce musical notes. The inventor

of the color organ plays the music of the great com-
posers upon the keyboard of his instrument; but in-

stead of producing sounds, colors corresponding to the

notes are thrown upon a screen making rare har-

monies in tints."

If this prove to be an accomplished fact, and such
seems to be the case, we are approaching the time

when the effect of color transition, as of sound, upon
the nervous system may be tried in the treatment of

disease. In the present state of our knowledge little

would probably be accomplished in the treatment of

acute diseases, but in the management of chronic

affections of the nervous system such as neurasthenia,

melancholia, etc., it would be well worth a trial in

connection with other treatment.

In the construction of sanitariums, kindergartens,

etc., an apartment arranged for such experiments

would appear to be, like the solarium, a desirable

adjunct.

Early Intestinal Anastomosis Dr. Gamgee, writ-

ing to the Lancet, says that he recently, in South's

translation of " Chelins' Surgery," published in 1847,

came across the following words: "In complete divi-

sion of the intestine Denans introduces into the upper

and lower end of the gut a silver or zinc ring, thrust-

ing it in inwards about two lines from each end; he

then brings the two ends together over a third ring,

of which the two springs retain the external rings.

The included ends of the intestines mortify, and the

rings thereby becoming unfastened are discharged by

stool after they have united the serous surfaces in

contact. This experiment in the dog has most suc-

cessful results." Chelins gives as his reference
" Recueil de la Socie'te Royale de Medecine de Mar-

seille, 1826." "The resemblance which the above-

mentioned instrument must have borne to the modern
Murphy's button is," says Dr. Gamgee, "remarkable,

for while its mechanical details were evidently strik-

ingly similar its mode of action must have been pre-

cisely the same. Truly there is nothing new under

the sun."
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SHOULD OUR HOSPITALS EXTEND THEIR
FACILITIES FOR OPERATING TO PHYSI-
CIANS GENERALLY? '

By HENRY S. STARK, A.M., M.D.,

NEW VORK.

In presenting a paper of this character in lieu of a

scientific one, a word of explanation would be in

order. This paper was not written to satisfy a morbid

desire to appear in print, nor yet to crave or court

notoriety. Nor is this paper a literary effort, for if

the question that I shall submit to your consideration

is wrong in principle, beauty of language will not save

it; if, however, it is sound in principle, homely dic-

tion will not rob it of its interest or importance.

I would call your attention to-night to a matter

which should appeal not only to your heart and con-

m ience but also to your purse and pocket. Questions

of an ethical, or economical, or of a medico-legal

character are rarelv brought forward for discussion at

our medical meetings. Very rarely does a topic of

such a character appear as part of our programmes,

and yet no one will deny that such matters are of the

most vital interest to us.

I firmly believe that each medical society in this

city and elsewhere should devote at least one meeting

in each fiscal year to the discussion of a question

which involves our rights as medical men, or deals

with our relations to the public or with each other.

Such an innovation would afford the members of the

profession an opportunity to ventilate their grievances,

adjust their difficulties, and reconcile their individual

differences in a legitimate and at the same time

strictly professional manner, and would render it un-

necessary to resort to the columns of our newspapers,

as too often obtains, for a hearing or for adjudication.

The title of my paper conveys the idea of the sub-

ject-matter. I shall claim that the boards of man-
agers of our hospitals should throw open their doors

to physicians generally, and thus allow them to per-

form operations upon their private patients in the

operating-rooms of these hospitals, under certain re-

strictions and limitations which I shall mention later

on. Here I find it necessary to observe that I do not

advocate the extinction or retirement of the visiting

surgeon, for his position in the medical community is

fixed, and it is foreign from my present purpose to in-

fringe on his rights and immunities; but I simply take

the ground that the use of the operating-rooms when
not otherwise occupied should not be limited to the

visiting staffs to the exclusion of all others. That

this is a radical and startling departure from the pres-

ent rigime is very apparent, but that fact alone should

not militate against its introduction under suitable

conditions. I am fully alive to the fact that in advo-

cating a sweeping change like the one proposed, I

shall antagonize some so severely that I shall be, in

the language of diplomacy, " nonpersona grata" to not

a few, but I could not for a moment allow the fact

that I shall incur the displeasure of any one to act as

a harrier. Remember that every new movement, every

new enterprise, every new law or reform, subjects the

prime movers to unjust criticism and unfavorable

comment. Therefore all honor to the man who, when
his cause is just, dares to brave public opinion, stands

alone against fearful odds, and faces opposition un-

flinchingly.

There are four sides to this, question. There is the

physician's side, the visiting surgeon's side, the side

of the public at large, and the side of the hospital

managements. It would certainly be interesting, to

say the least, if all concerned would come forward

1 Read at the November meeting of the Metropolitan Medical
v of New York.

with an expression of their opinion, without fear or

favor.

From the physician's standpoint, it may be claimed
that the members of the profession are constantly

laboring under a baneful disadvantage when they find

their field of usefulness limited in diseases requiring

surgical interference. For directly they decide upon
the necessity of an operation, their connection with

the case ceases. If the board of directors of our hos-

pitals would extend the privileges of the operating-

rooms to the physicians throughout the city, just think

of the advantages that would accrue to us. Physi-

cians would not be indirectly compelled to let their

remunerative operative case slip from them and fall

into the hands of disinterested colleagues, who happen
to be hospital surgeons, and who thus reap a harvest

out of our own cases. Mark you, I am not alluding to

such cases in which, on account of the nature of the

disease, extraordinary skill and experience are re-

quired. I am now referring to such operative cases as

do not call for unusual skill, cases which we feel we
can handle with the same skill as those on the regular

hospital statls.

Day after clay, physicians see their operative cases

enter hospital wards simply because all the parapher-

nalia of the operating-room are not available, nor within

the means of their clientele. Does not this sentiment

touch a responsive chord in your bosom? I fancy it

does, for many of you have met and are constantlv

meeting with such unpleasant experiences and are

sighing for relief and redress. In these days of ad-

vanced surgery—what with aseptic operating-rooms,

aseptic operating furniture, aseptic assistants, instru-

ments, and dressings—what physician in private prac-

tice can keep pace with the enormous outlays con-

nected with an operation which is expected to be

done in a fin de Steele manner?
Another advantage to physicians in general would

be the opportunity for acquiring operative skill and
a knowledge of operative technique. To-day this ad-

vantage is monopolized by about fifty out of thirty-

three hundred physicians. The number of physi-

cians to-day who never touch a knife is legion. Why?
Fiecause they would rather not operate at all than

to operate with imperfect and insufficient apparatus.

Give some of these physicians an opportunity, and
they will take up the knife and wield it as skilfully as

some who have had a lifelong connection with a hos-

pital. How many physicians are there who are suffi-

ciently skilled in operative technique to warrant them
to undertake major operations with reasonable hopes

of good results, providing they had a suitable place to

operate? They have the skill, the knowledge, the

courage, and, what's best of all, the patients—but not

the room. Placing the figures at a low estimate, I am
justified in stating that a physician who has a yearly

income of S3,000 is forced to surrender five to ten

operative cases each year for lack of accommodations,

while a physician with a ^5,000 yearly income refuses

for the same reason ten to twenty operative cases.

Now will some one suggest a remedy for this evil and

a relief from such oppression other than the one pro-

posed? I have no hesitation in saying that I am voic-

ing the sentiments of many here to-night and many
who will read these remarks after publication.

A few words relative to the position of our visiting

staffs of surgeons, for almost all opposition that this

question will give rise to will emanate from that

source. I do not anticipate that they will acquiesce

in such a measure complacently; such an expectation

is neither natural nor probable, for this improvement

in hospital management, if carried out, would prove

detrimental to their interests. The position of visit-

ing or attending surgeon in New York is a unique one,

in so far as it provides these selected and favored few
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with all the facilities of a private hospital, with the
exception that all expenses incurred in its mainte-
nance are encountered by one side, the hospitals.

Truly a much envied position. In former days the
main function of a visiting surgeon was to treat the
cases as he found them in the hospital; now much of

this is changed, and his main duty, it appears, is to uti-

lize the private rooms and even the wards of the hos-
pital for the cases that he sends in from his private
office, and in other instances from his public clinics.

The hospital receives no returns in such instances,

while the surgeon is handsomely reimbursed, and h.is

not a cent of expense connected with the treatment.

This is neither an exaggerated nor an overdrawn pic-

ture, but the solemn truth, which many of you could
substantiate if called upon to do so. This system is

so extensively practised in New York that I actually
know of one hospital, the directors of which were
compelled, for their own protection and for the inter-

est of their trust, to adopt a law whereby a visiting

surgeon was not allowed to utilize more than two pri-

vate rooms at any one time for his own private pa-

tients. I know of one surgeon who. when asked win-

it was that he had not his own private hospital as his

rival colleague had. stated that he did not see the ne-

cessity of burdening himself with such an expensive
luxury so long as Hospital, with which he was
connected, furnished him with all such facilities and
free of all expense. Now ask yourselves, is it right,

is it fair that a visiting surgeon should be permitted
to utilize a hospital's facilities in such a manner to

the exclusion of all other physicians? To use mild
language, it is un-American and >.ivors of monopoly.
Here someone will say, that the members of the visit-

ing staffs give their eminent services gratuitously to

the institutions. True, but are they not reimbursed
in a great measure in manifold ways that I need not

enumerate here? Why, tell me. are these position-, so

eagerly sought for if there are no emoluments con-

nected with them? Xeedless to answei that question

now, the reasons are painfully familiar to all. Is it

not a notorious fact that, even when not actually on
service in the hospital, the members of the visiting

staff send in, and operate upon, their own private

cases? Now why not remedy this discrepancy in a

measure by extending the same privileges to phy-

sicians who have the ability to operate?

As far as the public is concerned in this matter,

there is this to be said, that it has a right to expect the

best services from both the hospitals and their officers

irrespective of the question of remuneration, especiallv

in institutions that are being subsidized from the city's

revenue. We are constantly told by professional ope-

rateurs that it is not justifiable in certain instances to

perform major operations in tenement-houses or in

private houses, even if the occupants can surround

themselves with all the resources of modern surgery.

This stand has been taken so frequently that even the

public is educated up to it. Where, then, let me ask

you, are we to perform them unless the hospitals come-

to our relief in the manner indicated by my remarks?

The expenses connected with a house operation, if done
lege artis, are in many instances a burden to the parties

mostly interested. Often its performance entails

hardships and sacrifices which only those of you are

familiar with whose practices bring them in contact

with the middle and lower strata of society. Now
the expenses in connection with an operation would
be reduced to a minimum if the system I advocate

were adopted; while scores of patients who other-

wise under the present rkgime would be admitted with-

out paying for services rendered by the surgeon, would
gladly in many 1 ases pay their doctor for the work
1 me at a hospital. So you see the old or rather pres-

ent system actually pauperizes the public and fosters

an abuse from which medical men in this city and
elsewhere are crying for relief, and which, if allowed
to continue, bids fair to menace their prosperitv and
chances of livelihood. Indeed, so keenly alive is

public feeling toward the gratuitous services offered
by our public institutions, that directly an operation
is indicated, patients rush to the hospitals and clamor
for admission, utterly disregarding the fact that they
may be in a position to pay for treatment.

A few words in regard to the position of our hos-
pitals on this question. I take it for granted that you
are ready and willing to admit that the broad general
principle of economy which should govern our hos-
pitals is " the greatest good for the greatest number,"
irrespective of individual or class feeling. If that be
so, why should not our hospitals allow other men than
those of its own staffs the privileges of operating?
For the more physicians to avail themselves of such
advantages, the more patients credited to the institu-

tion, the greater the amount of good done, the more
-.uttering relieved, the more cures effected, the greater
its revenue— in short the whole field and scope of its

usefulness would spread in all directions, it would be-
come a public benefaction in the broadest and most
liberal sense of the word. Hospital authorities
should not be guided in a universal reform measure
like the one contemplated by the opinion of their vis-

iting staffs alone, since they form, numerically, a very
insignificant part of our medical community. Let
such authorities make public opinion the criterion for
their conduct. Let hospital officers bear in mind that

in matters purely executive and administrative they
should be superior to professional men. What would
happen if, for example. " - Hospital" should adopt
such a reform as the one under discussion? Its visit-

ing staff would probablv resign in a body. Their
places would be filled with probably equally compe-
tent men in a comparatively short time. The chances
are that the public and the profession at large would
indorse the action of the directors, and would lend the

institution their moral support and sympathize with
tlie movement. Who would be the loser and who the

gainer by such a hypothetical case, 1 need scarcely
point out.

From the standpoint of the hospital the most im-
portant aspect of the question is its practicabilitv.

I believe the change is practicable under certain con-
ditions, which I shall enumerate.

Firstly, such a change might render necessary an
auxiliary operating-room; a contingency already pro-

vided for in several of our better-equipped institu-

tions.

Secondly, it would be expected that each operator
would be accompanied by his personal staff of assis-

tants except nurses and operating-room attendants.

Thirdly, it would be expected that a nominal fee

would be imposed upon all physicians who availed

themselves of a hospital's facilities.

Fourthly, on visiting their patients subsequent to

the operation, physicians need not necessarily be at-

tended by the member of the house staff.

Fifthly, patients would be expected to reimburse the

hospital for services rendered.

This, then, is a brief expose of the object intended

to be accomplished. Truly "a consummation de-

voutly to be wished." Hut how shall this hospital re-

form be brought to a successful issue, and who should
take the initiative? At present, I know there appears
be an impregnable barrier. One word, however, in to

our language solves the mystery at a stroke—" Organ-
ization."

A society should be organized whose one and only

object should be to bring this reform to a successful

issue. Ways and means for the success of such an

organization could almost be guaranteed. Once such
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an organization is effected, its membership would
speedily assume such proportions that in a very short

time a powerful and formidable influence could be

exerted in divers ways upon those in control of our

hospitals and upon those opposed to this reform.

Once the question is agitated and the public and the

profession instructed in the advantages of the meas-

ure, it would not be very long before one of our more
advanced institutions would try the experiment. Once
let physicians conquer their indifference and bury

their disinterestedness, and you cannot begin to con-

ceive how easily their object may be accomplished.

Once a leader is found to pioneer the movement, re-

cruits would flock from all four sides to advance the

cause with all their hearts and souls.

270 East Seventh Street.

progress of JVlctUcal Science.

Toxin Injections for Malignant Growths.— In the

Miinchener Medicinische Wochenschrift, September 3,

1895, Czerny describes his experience with the treat-

ment of malignant tumors by injection of mixed ery-

sipelas and bacillus prodigiosus toxins (prepared ac-

cording to Coley's method).

Although the influence of accidentally contracted

erysipelas in cases of carcinoma has in his experience

usually been a negative or distinctly adverse one, he

recalls two instances in which the effect of the ery-

sipelas was distinctly beneficial. One of these oc-

curred in a woman who had undergone seven opera-

tions at the hands of three surgeons for carcinoma of

the breast. She applied to Czemy for the eighth oper-

ation. As the chest wall was thoroughly infiltrated,

he advised against operation, but at her request he
dissected away as much of the growth as possible

—

leaving a wound as big as a saucer, with a carcino-

matous base. Erysipelas set in, and the patient was
brought to the edge of the grave. The cancerous
nodules disappeared, and in eight weeks the wound
was completely healed. Two years later the patient

died apparently of broncho-pneumonia, her health in

the mean time having been good.

At the autopsy, the chest wall and axilla were found
absolutely free from cancer, but the right lung con-

tained many cancerous nodules which were considered

to be the cause of death.

The other patient had undergone two operations for

cancer of the breast before Czerny saw her and re-

moved recurrent nodules. Erysipelas followed, and
six years later there had been no further recurrence of

cancer.

Czerny's experience with the toxins began in May,
1895. He has treated eight cases, four of sarcoma
and four of carcinoma, making use of a mixed culture

of erysipelas and prodigiosus cocci sterilized by heat.

The most marked effect was in the following case:

Mrs. B , aged thirty-five, had had for five months
a rapidly growing tumor of the right parotid region, ex-

tending back of the ear, giving rise to complete facial

paralysis of that side, and having reached, at the time
the injections were begun, the size ot a man's fist. It

was firm, nodular and ulcerated in places, and had the

clinical appearance of an infiltrating carcinoma of the

parotid region. Microscopically it was found to be a
small round-celled sarcoma, containing scattered typi-

cal nests of epithelium and pearls. In six weeks eigh-

teen injections of erysipelas toxin were made, with
marked constitutional symptoms—pain, chills, and
fever up to 40" ('. fioj

:

F.).

At this time the facial paralysis had nearly disap-

peared, the parotid had become soft, and the infiltrat-

ing tumor had dwindled to three soft nodules movable

in the skin, and all measuring about an inch and a half

by half an inch.

Czerny considers this case an illustration of the fa-

vorable, almost specific influence of the toxins on a

malignant tumor; but does not consider it an absolute

proof, since the patient at the time of treatment was
pregnant, and similar tumors (sarcoma, epulis, fibro-

sarcoma of the abdominal wall, osteophytes of the

skull) often disappear in part after confinement.

The case was still under treatment at the time of

the report.

The other cases of sarcoma were handled only a

short time and showed only slight change.

The four cases of carcinoma were treated without

benefit, except that in one case— a carcinoma of the

upper jaw of wide extent— after eighteen injections the

tumor was softer and the subjective condition had
improved.

The author closes as follows:

"As already said, the material is too scanty and has
been handled for too short a time to permit of the de-
duction of rules for the treatment of malignant tumors.

None the less the fact that many tumors are favorably

influenced by erysipelas toxins seems to me so im-
portant that it appears desirable to test this influence

in every way. If it comes to pass that many tumors-

otherwise incurable—as, for instance, the sarcomata

—

can in this way be treated methodically and cured,

that of itself will be a great gain: and an insight into-

the other malignant growths will also be won, al-

though doubtless considerable water will flow down
the valley of the Rhine before this thousand-year rid-

dle of the Sphinx is solved.
'• However, these injections of sterile mixed cul-

tures are of the greatest interest from a general

pathological point of view, and, grouping my limited

experience with the much wider experience of Coley
and others, I draw the following conclusions:

" (1) The sterile, unfiltered, mixed cultures of ery-

sipelas and prodigiosus cocci when injected in minute

quantities produce a rapidly rising temperature, often

with chill, gastric symptoms, dizziness, and delirium:

sometimes with herpes labialis, but usually without

local inflammatory symptoms. The intensity of these

symptoms depends on the individual, on the amount
of the dose, and finally on whether the fluid enters the

lymph spaces or the blood-vessels (Repin).
"

(2) These symptoms subside in a few hours with-

out permanent effect upon the general condition.

After the injections have been many times repeated,

there appear anorexia, emaciation, ana?mia, and mal-

aise.

"(3) The injections are capable of exercising a

specific influence on sarcomata which, under favorable

circumstances, they may cure (Coley).
" The tumors become cedematous, and then simply

shrivel up and are absorbed, or else, softening, necro-

sis, and sloughing of the tumor tissue take place.

"(4) As the results are still wholly uncertain, this-

method of treatment cannot take the place of opera-

tion, much less become preferable to it. For the pres-

ent it is to be employed only in cases of inoperable

or recurrent tumors. Perhaps after operation for sar-

coma it may be used to guard against recurrence.
"

1 5) In carcinoma the injections produce at most

a delay in the growth, but no cure."

Diseases of the Liver Caused by Syphilis are:

(1) a perihepatitis with such extensive cicatrization

that it is impossible to tear away the adhesions: 121

an amyloid degeneration; (3) gummata: and 14) a

diffuse interstitial hepatitis. In the latter the liver

preserves its form and volume, but an embryonal tissue

springs into existence and develops with ^uch strides

that the liver tissue proper disappears. This new
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embryonal tissue does not atrophy as in cirrhosis.

The whole organ becomes hard and polished like
carved ivory. The development is slow and mostly
painless. At times icterus is noted, as well as ascites
and enlargement of the spleen. Cure is till now un-
known.

—

Listen, Berlin Society ofDermatology.

Apparent Contagion of Psoriasis In spite of the
seeming success of Destot's inoculations, the conta-
giousness of psoriasis has not been accepted. Dr.
Meneau (Journal ile Medecine de Bordeaux, December
15, 1895) relates a case in which a psoriasis in a girl of
eight years was followed after three years of existence
by the same disease upon the scalp of a younger sister

who had been in the habit of using the first patient's

comb.

Comparative Gravity of Genital and Extra-Geni-
tal Chancres—Syphilis following extra-genital chan-
cre may present at times unusual features of gravity.

When we collect a very large number of cases, it is

seen that the gravity of syphilis of extra-genital origin

is the same as that of syphilis of genital origin. The
gravity of certain cases of extra-genital syphilis per-
tains much less to the localization of the chancre than
it does to the conditions of the soil upon which it de-

velops.

—

Fournier, La Tribune Medicate, December
25, 1895.

Pharyngeal and Laryngeal Adhesions and Stric-

tures in Syphilis— Dr. Hermann writes that syphi-

litic strictures of the pharynx have two sites of predi-

lection—the neighborhood of the posterior nares, and
the limit of the buccal and nasal pharynx, where they

take the form of adhesions of the velum palati to the

posterior wall of the pharynx. These adhesions are

of cicatricial character. Stenoses are found in the

lower pharynx, though always with a central orifice

which may be very small and cause considerable diffi-

culty' in swallowing. Syphilitic strictures of the

larynx are due to several factors: infiltration of mu-
cous or submucous tissue, gummatous ulceration,

crico-arytenoid arthritis, condylomata, isolated or

superimposed cicatrices. The cicatrices are situated

generally near the vocal cords. Syphilitic treatment

sometimes arrests the sclerotic process; in other in-

stances it has no effect. Once established, the cica-

trix may be attacked in different ways— the galvanic
knife, cutting-forceps, dilatation, or intubation.

—

Revue de Laryngologie, etc.

The Treatment of Lumbago Dr. Albert Robin
speaks of the different local applications with friction,

the revulsives, counter-irritants, and wet-cups, which
have been used from time immemorial. He mentions

more especially massage of the joints and electricity

for the secondary muscular atrophy, and methyl chlo-

ride for the acute stage. He recommends jaborandi for

the internal treatment. Any disturbance in the car-

diac rhythm should be considered as a contraindication

to its use; also if epistaxis occurs or the quantity of

urine does not reach the normal amount after diapho-

resis. He prepares the jaborandi by macerating sixty

grains in two and one-half drachms of alcohol for

twelve to twenty-four hours and pouring on the mixture

or.a and one-half ounces of boiling water which is

infused for twenty-four minutes and then filtered.

This filtrate is to be taken hot in the morning after

fasting. The patient should avoid swallowing the

saliva during perspiration, as it causes nausea and

sometimes vomiting. He should drink only small

quantities of warm liquids, for instance, coffee, which

may relieve the vomiting caused by the ingestion of

cold liquids or by swallowing a certain amount of

saliva. A single dose of this medicine has been known
to cure the disease. When it is expedient to repeat

the treatment it is well to permit a day to elapse be-
tween the doses. The patient should be confined to
his room or bed and kept warm. Sodium glycero-
phosphate, five to seven grains, should be administered
hypodermically when the above remedy is contrain-
dicated. Sodium salicylate may be used when the
articulations are affected.

—

Bulletin General de Thera-
peutique, 1895, p. 241.

Analgesia of the Ulnar Nerve Biernacki dis-
covered that in tabes pressure on the trunk of the
ulnar nerve in the ulnar groove failed to produce the
unpleasant sensation thus produced in healthy per-
sons. Cramer examined a number of cases of mental
disease, and found that the reaction was more or less
distinctly present in three-fourths of all cases of the
non-paralytic insane, but that there was ulnar anal-
gesia on both sides in 39 out of 51 paralytics, or 76
per cent. Snell examined 100 cases, 25 of which were
paralytics, and found that in regard to the reaction pa-
tients may be classified as follows: 1. Those with nor-
mal sensibility as regards pressure in the ulnar groove.
2. Those with no sensibility. 3. A class in which the
reaction is weak or different in the two arms. For the

25 paralytics the results were: sensibility normal in

1, weak in 10, and absent in 14. For the 75 non-
paralytics the reaction was normal in 25, weak in 39,
and absent in n. Further examination seemed to

prove that ulnar analgesia is not related to paralysis
except when severe lesions of sensibility are present.

As a rule, in the non-paralytics other severe disturb-

ances of sensibility were combined with analgesia of

the ulnar nerve. Observations so far as published
seem to indicate that ulnar analgesia is of more fre-

quent occurrence in paralysis than in other mental
diseases.— Berliner klin. Wochenschrift, No. 42, 1895.

The Relation between Tabes, General Paresis,
and Spinal Syphilis.—Nageotte has studied the

pathology of a number of cases of general paresis, tabes,

and spinal syphilis, with reference to the character of

the lesions. He finds certain inflammatory changes
of a chronic character in all cases, and the nature of

the process the same in all three diseases, and he con-

sequently thinks the three separate clinical pictures

are merely due to the preponderance of the inflamma-
tory process in certain locations. He concludes as

follows: 1. In tabes, general paresis, and syphilitic

myelitis, there exists a diffuse inflammatory process in-

volving the whole cord. This lesion, on account of

the tissues it seems to attack at first, should be called

vascular or connective. It consists of a round-cell

infiltration invading the pia mater, the arachnoid, and
the capillaries of the spinal cord, and it attacks the

superficial veins with great avidity. The essential

elements of the cord undergo secondary alterations.

The lesion appears to be constant if suitable elective

nuclear dyes are employed for its detection. 2. The
lesions of the central cortex— causes of general pare-

sis; those of the radicular nerves—causes of tabes;

and the localized foci of syphilitic myelitis are only

exaggerations of this diffuse lesion in certain points

of election, the determination of these points of elec-

tion being due to factors still imperfectly understood.

3. The process presents a characteristic aspect which
seems to make it a distinct entity, although we can-

not assert that it always arises from the same causes.

From a clinical standpoint, however, it is quite cer-

tain that a vast majority of cases have a direct con-

nection with syphilis.

—

Archives de JVevrologie.

Pyloric Obstruction from Gall Stones.— Gall iard
comments on the rarity of this condition and the

greater rarity of its appearance at the autopsy table.

He mentions several cases where faceted gall stones

had been vomited by a patient or passed by means of
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a stomach tube. The mechanism of the obstruction

seems to be variable. In some cases the stones ulcer-

ate into the stomach, adhesions having been formed,

and then get into and close up the pylorus. When
adhesions have formed between the pylorus and the

gall bladder, the pylorus becomes a fixed point, and,

as it cannot recede before a gall bladder distended

with stones, the pyloric lumen may be occluded by

their pressure. Again, in other cases adhesions form

between the stomach and gall bladder and bv their

•own power of contraction close the pylorus. The occlu-

sion may be only partial at first, but as the plvorus is

fixed, the stomach, when it becomes distended, drags

more and more upon it, and thus increases the occlu-

sion. Unless gall stones are vomited or brought up

by the stomach tube, such cases would be difficult to

diagnosticate.

—

La Prase Midicale, October 5, 1895.

Contusions of the Lungs.— Contusions of the lungs,

without wounds of the chest walls or fracture or dis-

location of the ribs, are not rare accidents; yet the

text-books say nothing about them. It is, therefore,

of interest to briefly review the main points brought

out by Professor Parmenter. Every organ, the heart,

the pericardium, the aorta, and the cesophagus, has

been injured by apparently trivial blows on the chest,

and the lungs do not escape. The elasticity of the

chest walls permits a considerable incurve and re-

bound without permanent injury. The elastic lung

would also escape, were it not, as Gosselin has pointed

out, that a person about to be hit instinctively closes

his glottis, prevents the escape of air under the im-

pulse of the blow, and makes the lung, for the time

being, a solid body. The delicacy of the tissues, and

especially of the capillary blood-vessels and air sacs,

together w ith the fact that the two pleural surfaces are

in exact apposition in a normal state, suffice to explain

the serious nature of these injuries. Jobert distin-

guishes three degrees of bruises. In the first the

capillaries only are ruptured, the pulmonary tissue is

not torn. In the second the alveoli, bronchioles, and

vessels are torn, and blood depots are scattered here

and there through the lung. In the third the bronchi

and large vessels are torn. Bruises of the first and
second degree are usually recovered from; but the

patients often die very rapidly from those of the third.

Certain complications, chief among which are harao-

thorax, pneumothorax, and emphysema, are common in

severe contusions of the lung. The symptoms in a

severe case are those of shock and collapse, with

dyspnoea and profuse haemoptysis. There are sono-

rous rales, absence of vesicular murmur, with amphoric
breathing and metallic tinkling. Various complica-

tions are almost certain to occur in a severe case.

They are broncho-pneumonia, traumatic pneumonia,
gangrene, pleurisy, etc. The prognosis depends on
the degree and extent of the injury, and its complica-

tions. Recovcy follows if the lesions remain aseptic,

and they usually do, even if hemothorax and pneumo-
thorax are present. In the treatment of the graver

forms of contusions of the lungs, the shock must be
combated by hypodermatic injections of brandv and
ether, and the application of warmth to the body. lor

the pain and dyspnoea, morphine subcutaneouslv often

acts magically, and may be assisted by the use of cold

locally. The hemorrhage frequently demands imme-
diate attention. Auto-transfusion by elevating and
bandaging the patient's extremities should be at once
employed. If this, with absolute rest in the recum-
bent position, does not relieve the bleeding, and the

dyspnoea and the cardiac embarrassment increase, it

is imperative to relieve the condition. With a me-
dium-sized trocar, and using the strictest antiseptic

precautions, enough blood may be removed to dimin-
ish tire pressure. If, as is frequently the case, the

cannula becomes clogged with clotted blood, we must
operate as for empyema, and turn out the clots. Un-
fortunately this frequently starts up the hemorrhage
again, and is only to be resorted to when the patient's

life is in imminent jeopardy. Pneumothorax can be

relieved bv paracentesis. Emphysema requires long

and deep incisions into the swollen area, followed by

judicious pressure. When empyema occurs, it must
be treated in the usual manner.

—

International Journal

of Surgery.

The Clinical Value of the Phenylhydrazin Test for

Sugar in the Urine.— Dr. Williamson discusses the

clinical value of the phenylhydrazin test for sugar,

and draws attention to a very simple method of per-

forming the test. A test tube is filled for about half

an inch with hydrochlorate of phenylhydrazin in

powder, then for half an inch with acetate of sodium in

dry powder; the tube is half filled with the suspected

urine, which is boiled for two minutes. It is allowed

to stand, and the deposit examined some hours later.

If sugar be present the deposit contains numerous
clusters of needle-shaped crystals of a bright sulphur-

yellow color. If performed according to the above

simplified method, phenylhydrazin is a most valuable

confirmatory test for sugar in the urine; the reagents

keep well. The test is very easily performed and is

very suitable for clinical work. It is very sensitive

—

more sensitive than Fehling's test and the fermenta-

tion test—and will give a distinct reaction with

diluted urine containing 0.015 Per cent of sugar.

But it is not too sensitive and gives no reaction with

normal urine. If in performing the test the test tube

is heated in a water bath (as is usually recommended)
the method is somewhat troublesome for clinical work;

and by prolonged heating very minute yellow crystals

can be obtained in normal urine. Hence the latter

method is too sensitive for clinical work. The nature

of these minute crystals is somewhat doubtful, but their

formation is prevented by the action of yeast on

normal urine for forty hours. If the simplified phenyl-

hydrazin test gives no reaction with a urine that re-

duces Fehling's solution, then the reducing substance

is not sugar. Many substances besides sugar reduce

Fehling's solution slightly (uric acid, creatinin, hip-

puric acid), but give no reaction with phenylhydrazin.

Besides the various forms of sugar, glycosonic acid

and pentose form yellow crvstals with phenylhydrazin,

and also reduce Fehling's solution; but their occur-

rence in the urine, except as the result of the admin-

istration of some drug or in the slightest trace, is ex-

ceedingly rare. The great value of the phenylhydrazin

test (simplified method) is as a negative test. A urine

which gives no reaction may be declared quite free from

sugar for all practical purposes.

—

Medical Chronicle.

Hydrocystoma and Dysidrosis.— Hallopeau says

that Robinson has confounded in the description of his

hydroevstomas two orders of changes which are dis-

tinct: One set of changes is permanent, and thus con-

stitutes veritable cysts to which this denomination can

be applied; the other cases are those of dysidrosis

limited to the face. Neither the duration of the le-

sions, nor their desiccation without rupture, nor their

annual reproduction, nor their situation exclusively

upon the face should make us exclude this diagnosis.

—La Trib. Med., December 25, 1895.

Elimination of Mercury.— Mercury is eliminated

bv the skin in much larger quantities than has been

supposed. After slight friction it is found in greater

quantity in the sweat than in the urine. When given

internally the elimination in each way is about

equal.— MlronovitcH, Gas. Med. de Liege, December

12, 1895.
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THE ADVOCACY OF EXPERT COMMISSIONS.

The advisability of creating a commission of experts

to aid the court and jury in determining the real value

of scientific facts, has been so often advocated in these

columns that it would hardly seem necessary to refer

again to the subject, were it not for the promise of

something being done to prove the practical utility of

the measure. It is quite likely that a bill will be in-

troduced in the present State legislature covering most

if not all of the points involved in previous discussions.

If we mistake not, a committee of the Medical So-

ciety of this State is preparing a report to be submitted

at the coming meeting favoring such a proposition,

with the reasonable probability of its being adopted as

the basis for a new law. It is safe to say that the

leading members of the legal profession are sufficiently

interested in the practical outcome of the project to

give it a cordial endorsement. The absurdity of the

present method of obtaining expert testimony in our

courts is the best argument for a radical change.

Even the attorneys whose practice brings them in con-

tact with such cases freely admit that the essential

facts are as often perverted in the effort to gain the

most for a given side as they are legitimately utilized

to obtain strict justice. The jury also, impressed with

the belief that a given expert is hired to do the best

for a given client, is so chary in accepting the testi-

mony of witnesses for either side that very often the most

absurd verdicts are rendered, founded on such facts only

as may be presented in exactly opposite scientific as-

pects. In other words, every effort is made to befog

rather than to enlighten a jury, much more depending

on the skill of the counsel employed than on the abstract

justice of the cause he may advocate. In view of this

state of affairs, it is evident that too much responsibil-

ity is placed upon a jury, and that the latter must

necessarily be incapable of deciding on points con-

cerning which even distinguished expert witnesses so

apparently and so radically disagree.

The only reasonable way to overcome such difficul-

ties would be to create a commission of experts, which

should be entirely independent and absolutely impar-

tial in its expression of scientific opinion in a given

case. In this respect it could act in an advisory

capacity to the court and jury as a board of scientific

referees on all questions submitted for its direct

consideration.

In order to simplify the practical workings of

such a commission, a law might be enacted provid-

ing for the appointment by the judge of five ex-

perts, two of whom should be named by the attorneys

on each side. The commission thus formed, be it

composed of experts in insanity, medicine, chemistry,

surgery, or any other branch of science, could be em-
powered to examine witnesses, administer oaths, and
in every other way supplement the work of the court

and jury in gathering facts bearing upon the scien-

tific points at issue, and in thus being the auxiliary

and responsible scientific executive of the court itself

could advise on all the scientific facts on which the

charge to the jury could be based, or from which the

jury could obtain additional and necessary informa-

tion. Some such plan would guarantee more surely

and effectually the proper scientific answer to all cate-

gorical questions, with the additional and very neces-

sary privilege of impartially and accurately estimating

the significance of all qualifying circumstances. The
absolute independence of the commission could be

thus secured and a proportionate amount of respect be

given to its decisions, without in any way militating

against the constitutional right of every alleged crim-

inal to a trial by jury. The latter would have not

only all its present power of rendering the final and

legal verdict, but would gain the additional advantage

of an impartial interpretation of leading and material

facts by an opportunity for examining through counsel

or court the members of the commission as a whole,

or, if need be, individually. Any other means to the

same end consistent with the requirements of statute

could be employed, provided they guaranteed the ren-

dering of a strictly scientific opinion absolutely in-

dependent of either side in the case.

SOME NEW LIGHT ON THE FUNCTIONS
OF THE STOMACH.

It is coming to be understood more and more that the

stomach is not so important an organ, so far as the

essential processes of digestion are concerned, as has

been generally supposed. Koenig's experiments on

animals, in which total extirpation of the stomach was

practised, have conclusively shown that the intestines

are the real digestive organs, and even in the hu-

man being gastric absorption would seem to be quite

insignificant, as compared with that of the bowels.

Bunge was the first to point out that the stomach

ought to be regarded merely as a reservoir of safety

for the rest of the alimentary canal. This view of

the lessened physiological importance of the stomach

is shared by Dr. Moritz, of Munich, whose observa-

tions are referred to in the Wiener klinische Rund-

schau of December 22, 1895.

The proper function of the stomach, according to

these recent authors, is to render harmless all those

ingesta which might otherwise irritate or damage the

bowels. This is accomplished by processes of lique-

faction, maceration, disinfection, dilution, and equal-

izing of the temperature of all substances swallowed.

The fundus of the stomach is entirely different
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physiologically from the pylorus. The fundus is prin-

cipally a receptacle for food. Its digestive capacity

is slight. But the pylorus has considerable impor-

tance as a motor. It is also stated, in passing, that

pure water remains in the stomach for a shorter period

of time than any other known fluid.

Everything which produces gastric irritation retards

the motive force of the stomach. Food substances of

this kind, contrary to what might be expected, remain

longer in the stomach than harmless ones.

Vomiting is explained by the newer gastrologists in

this way: If the stomach is unable to prepare food

properly for intestinal digestion, a reversal of musculo-

motor activity takes place and the ingesta are rejected.

This explanation strikes us about as forcibly as that

of the boy, who said he had to throw up, "because he

felt so dreadfully sick at the stomach." Meanwhile

we may be permitted to prophesy that, if experimen-

tally inclined clinicians shall continue to supply us

with information of such revolutionary character, our

text-books of physiology will have to be radically re-'

vised.

GASTRIC ACIDITY IN ITS RELATION TO
ACIDITY OF THE URINE.

It was Bence Jones who nearly eighty years ago first

drew attention to the fact that the reaction of the

urine in health underwent certain changes depending

on the time which had elapsed since the last meal.

Owen, Rees, Nealy, Quincke, and many others have

since then amply confirmed Jones' observations. The

physiological oscillations in the acidity of the urine

are, therefore, at present fairly well understood. But

the relation of these variations to digestive disturb-

ances and other diseases has not hitherto received

much attention.

Drs. Mathieu and Tre"hieux have recently under-

taken some researches bearing on the subject, the re-

sults of which are published in extenso in the Archives

Generates de Medecine.

These French observers base their conclusions on

four hundred separate examinations of the urine.

When it is remembered that they collected the urine

of the persons under observation, every hour during

the entire afternoon, it must be admitted that their

researches were at least painstaking. Without going

into wearisome details, the outcome of their studies

may be stated in the following propositions:

There is a constant connection between the acidity

of the gastric juice and that of the urine.

It is observed that the acidity of the stomach pro-

duced either by secretion, by alimentary fermenta-

tions, and above all by lactic fermentation, usually

causes an increase both in the proportion and in the

absolute quantity of acid eliminated by the urine

during the process of digestion.

In the normal state, the acidity of the urine is per-

ceptibly lowered in the first few hours after taking

food. It becomes progressively greater afterward.

The lowering of the acidity may be preceded by a

temporary increase for the first hour after a meal, as

if a certain quantity of acid were produced and then

rapidly eliminated.

It happens very often that there is a nearly abso-

lute parallelism between the relative acidity and the

absolute quantity of acid thrown off.

This parallelism does not exist when after eating

there is a perceptible polyuria. The relative acidity

is greater, while the absolute acidity is lowered.

Should anything happen to reduce the amount of

gastric acidity notably (lavage of the stomach, vomit-

ing, etc.), this may be noted immediately in a marked

diminution of urinary acidity. Under such condi-

tions the urine may become even alkaline.

In hyperchloric dyspepsia the hourly quantity of

acid eliminated by the kidneys is considerably higher

than in the hypochloric forms of dyspepsia.

The ingestion of milk is followed by a marked in-

crease of acid excreted by the kidneys. This is evi-

dently due to the rapid formation of lactic acid in the

stomach. This acid is taken up by the circulation,

and through increased diuresis promptly gives rise to

increased elimination through the kidneys.

It has not hitherto been found possible to trace

graphically the correlation between urinary acidity

and the chemical variety of a particular form of dys-

pepsia.

While the practical results of these French re-

searches cannot be said to be at all important, they

will nevertheless stimulate further studies in a do-

main which modern science is gradually taking away

from obscurity and empiricism. Chemistry, bacteriol-

ogy, pathology, and even surgery are all conspiring to

remove the vague term " dyspepsia" from medical

nomenclature and assign to diseases of the stomach a

place more in keeping with modern ideas of scientific

medicine.

THE SANITARY BEARINGS OF TALL BUILD-
INGS.

The increasing number of tall buildings in this city

has invited a discussion by architects concerning the

advisability and safety of such structures. The ele-

ment of severe and reasonable criticism is so strong

that public sentiment is likely to be aroused by the

enactment of laws having a prohibitory and restric-

tive tendency in the required direction. Aside from

the greed of landlords in making their investments

pay to the uttermost, there is no possible argument in

favor of these enormous structures. From a sanitary

point of view they are abominations, and an unan-

swerable insult to the common sense of a plutocrati-

cally oppressed people. That the ruthless appropri-

ation of light and air for individual benefit is in itself

an invasion of public rights cannot be gainsaid.

Worse than all, the narrowest streets are the most in-

vaded, being thus converted into mere alleyways, in

which the sun can never shine and the stagnant air

of the thoroughfares scarcely be stirred by the strong-

est wind. In some districts the air of the sidewalk

resembles that of a damp cellar, while the causes per-

taining to both conditions are strikingly similar. It



January 25, 1896] MEDICAL RECORD, 127

is shocking to consider the ultimate effect of a perma-

nent deprivation of sunlight in the lower stories of

these buildings, and the unhealthful substitution of

artificial illumination. If we add to the insufficient

outside ventilation, the extra-damaging elements of

the constant atmospheric vitiation indoors, the shut-

ting out of light and air from less pretentious neigh-

boring structures, we can scarcely go further in dem-
onstrating the absolute unfairness of capitalists who
look upon the matter only in the light of a profitable

business investment.

THE AMBULANCE SEASON.

The football season is over, and the football player

has retired to the classic shades of his 'Varsity, there

to give the lumbar enlargement of his spinal cord its

necessary rest, and to cause the fallow gray matter of

his cerebral convolutions to indulge in needful and

healthful exercise. The ambulance season is now on,

and the ambulance surgeon is coming to the front in

the public notice. His lot is a much less enviable

one than that of the football player, though at times it

is quite as conspicuous and dramatic. Nothing he does

seems to please simultaneously or serially the report-

ers, the editors, the patients, the superior medical of-

ficers, and the managers of his hospital ; or, if he ad-

justs himself eventually to all these environments, the

law still remains to be placated.

Nothing could be much more perplexing than the

ambulance incident which was much heralded during

the past week. According to the accounts in the

papers, a man attempted to commit suicide. This is

against the law, and hence a criminal complication

was at once brought about. The bullet did not pro-

duce instant death, and hence his physicians were

summoned; they probed the wound, removed the bul-

let, and put on a bandage. Then the law stepped in,

and a policeman summoned an ambulance. The am-

bulance surgeon, finding a little blood oozing from the

wound, very properly tightened the bandage, and this

produced a medico-ethical complication, the first doc-

tors alleging that there should have been no interfer-

ence. The ambulance surgeon having been summoned
to bring the case to the hospital, naturally proposed that

plan to the family, and this led to exciting domestic

protests with much unpleasant verbigeration. Mean-

while the patient incontinently died, leaving the

multiple tangles that he had raised by his act to be

straightened out as best they might be. Of course, the

result was that complaints were made all around, and

nobody was satisfied, unless it was the reporters, who

always make much good copy out of dissensions. As

a matter of fact, it seems that there was nobody to

blame, except, perhaps, the man who committed a bun-

gling suicide, and we will not pass judgment upon him.

A Bill has been presented in the House of Repre-

sentatives, to pay the legal heirs of the late John W.

Branhan, assistant surgeon of the U. S. Marine Hos-

pital Service, who died at his post of duty, of yellow

fever in 1893, the amount of his pay and an allow-

ance for two years.

gems jot Ittc WiccU.

Medical Society of the State of New York The
ninetieth annual meeting of the society will be held

at Jermain Hall, Albany, commencing at 9:15 a.m.,

January 28, 1896, and continue in session until 1

p.m., January 30th. Attention is called to the change

in the time of the meeting, which is one week earlier

than has heretofore been customary. Reduced fares

can be obtained by applying on starting at the railway

station for a certificate, which, on endorsement by

the secretary of the Society and the special agent of

the Trunk Line Association who will be at the meet-

ing during Tuesday and Wednesday, will entitle its

holder to return for one-third fare.

New York County Medical Association The
meeting of January 20th was devoted to the reading of

reports and the election of officers. The treasurer's re-

port showed expenditures of nearly two thousand dol-

lars, and a balance of nearly three hundred. Dr. Boze-

man, corresponding and statistical secretary, said the

membership had been increased during the year from

1,006 to 1,065. Two members have been expelled.

The election resulted as follows: President, Dr. Joseph

E. Janvrin; Vice-President, Dr. H. J. Boldt; Record-

ing Secretary, Dr. P. B. Porter; Corresponding and

Statistical Secretary, Dr. N. G. Bozeman; Treasurer,

Dr. John Hinton; Member of Executive Committee,

Dr. John Shrady.

The Dangerous Spitting Nuisance.—Drs. Her-

mann Biggs and T. Mitchell Prudden, the Health

Board pathologists, have prepared a report on the

practice of spitting in public places and conveyances,

which, in their opinion, is responsible for the dissem-

ination of diseases, such as consumption, pneumonia,

influenza, diphtheria, scarlet fever, measles, or whoop-

ing-cough. That the practice is merely a habit, and

not a necessity, is shown, they say, by the large num-

ber of men who are free from it, and the insignificant

number of women who are addicted to it. The practice

should be abated, the report says, and could be with

the assistance of the community. Accompanying the

report are resolutions providing that signs should be

placed in elevated and surface cars and on the sta-

tions of elevated roads, signed by the Health Board,

and warning the public against the practice. These

signs should also be put in all municipal and federal

buildings, and the authorities and elevated roads

should be requested to provide spittoons in public

places. The resolutions also ask the Manhattan Ele-

vated Railway to give orders to guards to prevent

passengers from spitting into the street.

New Health Bill for Mississippi.—The legisla-

ture of the State of Mississippi is considering a bill

to reorganize the Health Board of the State, which at

present consists of twelve members, seven appointed

by the governor, one from each congressional dis-

trict, and five appointed from the State at large on the

recommendation of the State Medical Association.

The new bill provides that the governor shall appoint

five of the seven members upon the recommendation of
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the State Medical Association, that their terms of office

shall expire with that of the governor making the ap-

pointments, and that two members shall not be appoint-

ed from the same congressional district. It is said there

is every probability of a hard fight over the new bill.

A Very Amusing Discussion is at present in prog-

ress between the editor of the New York Medical
Record and the editor of the Philadelphia Medical

News upon the subject of spelling. In a very modest

way we have ventured ourselves on many occasions to

animadvert upon the method of spelling adopted by

our latter esteemed contemporary, and the following

is what the New York Medical Record has to say on

the subject: "Our contemporary, the Medical News,

has a reprehensible habit of misspelling a good many-

words and an obstinacy in holding out, even when con-

victed of error by every other authority, as well as by

incontrovertible facts." The discussion has turned

in this instance upon the words " uranalysis" and
" symphyseotomy." The editor of the Medical News
objects to each, while the editor of the Record,

in an interesting leading article, justifies their ex-

istence etymologically, and points to the fact that

the " e" in symphyseotomy is correct, inasmuch

as the stem of the word is <puas. It is refreshing to

see that at least one of our contemporaries on the

other side of the Atlantic has made a stand against

the policy of "clipping and changing" which at pres-

ent disfigures the words in many American medical

journals.

—

Med. Press.

The New Library and Hall of the Medical and
Chirurgical Faculty of Maryland was formally

opened on January nth. After the opening remarks

by the president of the faculty, Dr. Hill, and by Dr.

Tiffany and Dr. Ashby, the address of the evening

was delivered by Dr. James R. Chadwick, of the Bos-

ton Library Association. Dr. Chadwick took for his

subject, "Medical Libraries." The exercises were

concluded by remarks from Surgeon-General Stern-

berg and Dr. Robert Fletcher.

Another Doctor in the Senate.—Dr. Godfrey Hun-
ter has been elected senator to represent Kentucky.

The United States Senate now contains two physi-

cians, both Republicans, and one a homeopath.

Dr. Grace, the cricketer, has recently lost his

brother, who was also a medical man as well as a

cricketer. The brother died of apoplexy.

No Verdict in the Brooklyn Vaccination Case.—
The jury in the case of Peter Burggref against Health

Commissioner Emery and Dr. Frank E. Boyden, for

$5,000 damages for the death of his nine-year-old

daughter, which was on trial several days in the Su-

preme Court, in Brooklyn, has disagreed. The plain-

tiff alleged that his daughter's death resulted from the

compulsory vaccination, which was one of the incidents

of the small-pox scare in the spring of 1S94.

Obituary Notes— Dr. Gustave Gartzman, a physi-

cian of Newburgh, died January 17th in the Presby-

terian Hospital, this city. Dr. Gartzman went to

Newburgh about twenty years ago. He was a Prus-

sian, and served in the German army as a surgeon af-

ter graduating in Germany, and also as interne at

Bellevue Hospital before going to Newburgh.—Pro-

fessor K. N. Fenwick, of Kingston, Ontario, died, Jan-

uary 22d, of septic infection from a wound received in

operating.

The Bertillon System of Identifying Criminals.

—The committee appointed by the New York State

Medical Association to confer with a similar commit-

tee of the Prison Association of New York, on ques-

tions connected with criminology and penology, has

recomended what is known as the Bertillon system of

identification of prisoners for adoption throughout the

State. This system not only renders the identification

of prisoners absolute, but is of great scientific value

in connection with the study of criminology and an-

thropology and questions relative thereto.

The Post-Graduate School of Medicine of the Dis-

trict of Columbia—The bill to incorporate the Post-

Graduate School of Medicine was favorably reported

by Senator Gallinger, on the 10th inst., and upon his

motion was unanimously passed by the Senate.

Senator Gallinger is a homeopath physician, and all

medical matters arising in the Senate are referred first

to him for a medico-senatorial opinion. The senator

is greatly interested in medical advancement and gives

all such matters his personal attention.

Indiana Board of Health.—The Indiana State Board

of Health announced, January 3d, stringent rules in re-

gard to the introduction of infectious diseases into the

State, and the notice is accompanied by the statement

that the rules will be rigidly enforced. They provide

that any common carrier or person bringing any sick

person or persons suspected of being sick with small-

pox, diphtheria, membranous croup, scarlet fever, or

any communicable disease, shall be liable to certain

penalties, and the corporations or persons so offending

shall also be liable for the charges incident to the

care of such sick persons by the local health authori-

ties. It is made the duty of the conductor of a train

or the master of a steamboat to notify by telegram the

secretary of the Board of Health of the presence of

such sick person on his train or vessel, in order that

suitable provision may be made for preventing the

spread of the disease. All trains and vessels coming

to Indiana from any point where communicable dis-

eases obtain are to be subject to inspection by the local

health officer, and the charges of such inspection shall

be a valid claim against the corporation. The ship-

ment of the body of a person who has died of mem-
branous croup shall not be granted, and no permit

shall be issued for the shipment of the body of a per-

son having died of "heart failure" unless the cause of

heart failure is stated.

Tuberculous Milk.— Dr. Rowland Godfrey Free-

man desires to be reported as having said, at the re-

cent discussion on the milk question before the Sec-

tion of Public Health, that from the "use of tuberculin

it would seem probable that seven per cent, of all cat-

tle in this State are tuberculous."

Chloride of Chromium is said to be a very efficient

application in the treatment of cancer.
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A New Way to Isolate the Typhoid Bacillus

According to Professor Brieger, more than seven hun-

dred articles have been written about the typhoid-fever

bacillus, in the last few years, Nevertheless, no one-

has yet discovered a certain method of isolating it

until the present time. Such a method has, however,

we are told, lately been discovered by Dr. Eisner, as-

sistant physician at Professor Koch's bacteriological

institute. After boiling gelatin together with an in-

fusion of potatoes, he adds a quantity of soda and fil-

ters and sterilizes the mixture, which is then put into

tubes filled with a one-per-cent. solution of iodide of

potassium. The tubes are then inoculated with the

dejecta, and the gelatin is deposited on glass plates in

the usual way. The researches of Dr. Eisner have

proved that all bacteria perish in the iodide-of-potas-

sium gelatin except the bacillus of enteric fever and

the bacterium coli commune. After twenty-four hours

the bacillus of enteric fever is scarcely visible on the

gelatin, but the colonies of bacterium coli are already

somewhat large at this period. After forty-eight hours

the colonies of the enteric-fever bacillus become visi-

ble as small clear masses like drops of water, whereas

those of the bacterium coli are large and of a dark-

brown color. No other bacteria of the dejecta besides

the two above named are to be seen. Dr. Eisner has

published twelve cases in which he found the bacillus

after forty-eight hours in every stage of the illness.

The number of the bat illi decreased as soon as the

temperature became lower. In one case complicated

with thrombosis of both crural veins they were present

even after thirty-eight days.

The Genesis of Medical Journalism. In a review

of the present state of the British Medical Association

and its journal, the editor refers to •'the once popular

\ogue of the old-established and high-priced weekh

medical paper once enjoying the leading position but

now, at whatever distance and however nominally, the

only approximate rival of the journal." This unkind

thrust toward an esteemed contemporary is offset by

the contemporary itself, which gives a learned article

upon the development of medical journalism. In re-

ferring to history on this subject, only three journals

are mentioned: Tin- Gazette of Theophraste Renau-

dot, Hufeland's Journal tier Heilkmuie, and the Lancet.

The University of Vienna. The catalogue for the

current session shows an attendance in all departments

of 5.4^9. Of this number, 2,213 are m trie medical

department.

Imported Stimulants. Muring the year 1875 there

were imported into the United States 1,857,840 bottles

of champagne and other sparkling wines; in 1885 the

number increased to 2,608,152; ami in 1895. just

closed, 2,878,140. Enormous as these numbers are.

they are quite surpassed by the total for the year 1890,

which was 4.753.836.

Anecdote of Dr. Leidy Dr. William Hunt, the

famous surgeon, tells the following anecdote concern-

ing the venerable doctor: The only instance I ever

knew of Dr. Leidy's departure from strict truth was,

to a medical man's \,av <>l looking at it. a very amus-

ing one. Some years ago he came to my house in

quite an enthusiastic mood, and said: "Dr. Hunt, do

you know that they are moving the bodies from a very

old burying-ground down-town to make way for im-

provements?" "Yes,"' I said. "Well," he went on.
'• two bodies turned into adipocere are there [this is

an ammoniacal soap and the bodies are commonly
called petrified bodies]. They have been buried for

nearly a hundred years; nobodv claims them, and thev

would be rare and instructive additions to our collec-

tions/' "All right; 1 shall be delighted." So Leidv

went down to secure the prize. When he spoke to the

superintendent that gentleman put on airs, talked of

\ iolating graves, etc., so the discomfited doctor was

about to withdraw. Just then the superintendent

touched him significantly on the elbow and said: "I

tell you what I do, I give bodies up to the order of

relatives." The doctor took the hint, went home,

hired a furniture wagon, and armed the driver with an

order reading: " Please deliver to bearer the bodies of

my grandfather and grandmother." This brought the

coveted prizes, and the virtuous caretaker was not for-

gotten.

Rattlesnake Wine.— Benjamin Gooch in his " Med-

ical and Surgical Observations," published in 177 1.

gives a summary of different ancient therapeutic meth-

ods based on the use of animal poisons. One of his

observations relates to a case of severe pain, spasms,

etc., of long duration. Gooch says, after speaking of

the patient's sufferings :
" Not to appear inhuman to

so wretched a being, after telling him 1 could do noth-

ing I sent him a bottle of rattlesnake wine, to take a

glass of frequently. This was in the West Indies

drank as the highest cordial. Three nights after, the

patient walked in. 'Sir,' said he, ' you cannot be so

much amazed as I am, nor half so much pleased ; I

am come to thank you, and if not criminal to worship

you.' " Gooch's account of how he learned the virtues

of rattlesnake wine is as follows: "A very wealthy

old gentleman in the West Indies had long been

afflicted with leprosy to a high degree, which was

deemed incurable by his physicians. Apparently in a

dying state he made his will, leaving a large legacy to

a female servant who had lived with him many years.

This circumstance being known to the servant, she and

her paramour studied and contrived how to make away

with him in such a manner as to raise the least sus-

picion. They put the heads of rattlesnakes into the

wine he drank, thinking it would prove an infallible

poison; on the contrary, he grew better, and the crim-

inals, imagining the poison was not strong enough,

added more snake venom, whereby the gentleman was

restored to perfect health. Conscience finally put this

servant upon her knees before her master, confessing

her crime. Forgiveness was granted, and the old gen-

tleman gave her a sum of money, ordering her to

depart and never see him more."

Epileptics in New York State—At a meeting of

the State Hoard of Charities, held in Albany, January

8th, Dr. Hovt, Superintendent of State and Alien Poor,

made a full report in respect to the number and con-

dition of the dependent epileptics of the State, by which
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it appears that the number of such epileptics, exclusive

of epileptic insane, is 771, as follows: In county and

city poorhouses and almshouses, 427 ; in institutions

for the idiotic and feeble-minded, 152; in all other

institutions, 109; in family care, receiving public out-

door poor relief, 83. The Craig Colony, soon to open

with accommodations for 200 patients, will be able to

receive only about one-fourth of the dependent epilep-

tics of the State, and there can be no further admis-

sions to the institution until additional accommoda-

tions are provided.

Discovery of Vaso-Constrictor Nerves of the Heart.

—The announcement of Dr. W. T. Porter's discovery

of the vaso-constrictor fibres of the heart,to which former

allusion has been made, brings home the fact that the

long-cherished dream of making the mammalian heart

as accessible to research as any other muscle is now

coming true. A quarter-century has passed since the

experiments of Bowditch, Merunowicz, Luciani, and

Kronecker, in Ludwig's laboratory, led the way for

that swarm of investigations on the isolated heart of

the frog to which pharmacology and practical medicine

owe so much. During these years, more than one in-

vestigator, tempted by the harvest that waited on suc-

cess, has endeavored to isolate the mammalian heart.

Martin nearly succeeded, but was obliged to keep the

pulmonary circulation intact in order to feed the heart

with oxygenated blood. Ludwig, with Pawlow and

Stolnikow, greatly improved the details of Martin's

method, but was foiled in turn by the difficulty of

oxygenating the blood in the absence of the lungs.

And yet how simply this great obstacle was finally

overcome! Hedon and Gilis, in 1892, received the

body of a man guillotined three-quarters of an hour

before. They tied the descending aorta and the arte-

ries that spring from the aortic arch and injected into

the aorta defibrinated dog's blood. The semilunar

valves closed, the blood streamed through the coronary

arteries, and the heart recommenced its long inter-

rupted beat. He'don and Gilis went no further. Their

method has since been put into practical use by Lan-

gendorff, in Rostock, and in the Harvard Medical

School. The isolation of the living mammalian heart

has become an easy and certain operation. The dis-

covery of the vasomotor nerves of the heart is as yet

the most valuable fruit of this procedure, but it is e.isv

to see that a most enticing field of investigation is now
open and that results of the greatest interest are likelv

to be attained.

The German Surgical Society will celebrate the

twenty-fifth anniversary of its foundation, in Berlin,

next spring. It has commissioned a Berlin painter,

Hans Schadow, to paint portraits of Sir Joseph Lister.

Sir James Paget, Professors von Bergmann, Konig,

and Gussenbaur. These will be added to the gallery

of celebrated surgeons in the Langenbeck House.

Suburban Sanitaria for Consumptives.— In Berlin

a society has been formed for the erection of sanitaria

for consumptives. They propose first to put up a

number of simple barrack sanitaria in the neighbor-

hood of Berlin.

The Medical Curriculum and Examination in

Austria.—A conference upon the course of medical-

study and medical examinations was held in Decem-
ber with the Minister of Education, and under his

chairmanship, by representatives from the various

medical centres of Austria. The work of the confer-

ence consisted of the consideration of fourteen ques-

tions, covering the subjects of discussion. It was de-

cided that the period of study should not be length-

ened, but that one year's hospital service in hospitals

appointed by the Government should be obligatory

upon candidates for medical licenses. The curricu-

lum was divided into two groups of study; the first

including the so-called primary natural science sub-

jects, and the second the clinical and medical worlc

proper. In the first group the following subjects are

made compulsory: Systematic anatomy, dissection,,

physiology (with practical work), physics, chemistry,,

histology, and practical histological work. The sub-

jects recommended, but not obligatory, are biology, his-

tory of medicine, and embryology. Admission to the

senior studies is only to be permitted after the most

rigid examination. In the second group, as obligatory,

are included : General and experimental pathology,

pharmacology and prescription writing, pathological

anatomy and histology, clinical work in internal medi-

cine, surgery, obstetrics and gynecology, ophthal-

mology, forensic medicine, hygiene with bacteriolog-

ical investigation, paediatrics, dermatology, syphilid-

ology, and psychiatry. Obligatory courses are also to

be taken in laryngology, otology, vaccination, dentistry,

and in surgical manipulation. As not compulsory are

recommended: Sanitation, veterinary medicine, epi-

demiology, toxicology, field surgery, orthopaedics,

and practice with instruments and dressings. Atten-

dance for twenty-four hours upon weekly lectures or

demonstrations is to be required, and the form cf exami-

nations is to be left to the board of examiners, who
are to satisfy themselves as to the proficiency of the

candidate.

New Hospital for the Treatment and Investiga-

tion of Tuberculosis.—A society for the establish-

ment of a curative institution for tuberculosis has been

organized in Austria, and by private subscriptions

has been enabled to purchase land for the realization

of its purpose. The site secured is in Alland, in

Lower Austria. It is proposed that only cases sus-

ceptible to improvement or cure be received, and in

the transfer of patients preference is to be given to the

two greater Vienna hospitals. Resident physicians

are to be appointed, who will be expected to promote

the scientific study of tuberculosis and the most ap-

proved methods of nursing and treatment. In scien-

tific features, the new hospital is expected to develop

a most advanced position.

Death from Pental.—A case is reported of a wo-

man, aged twenty-three, who died under the influence

of pental. at the Dental Hospital in London.

St. Mark's Hospital.— Dr. H. N. Vineberg has

been appointed attending gynecologist to St. Mark's

Hospital, New York.
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Correspondence.

OUR LONDON LETTER.
(From our Special Correspondent.)

HONORS AT THE NEW YEAR CHRISTMAS IN HOSPITAL
— CHRISTMAS AND VENEZUELA—CANON WILBER-
FORCE AGAIN CENTENARY OF THOMAS WAKLEY
LONDON UNIVERSITY— BRITISH MEDICAL MEETING

—

DEATHS OF MR. ROUSE AND DR. KIDD—VACANCY
IN THE MEDICAL COUNCIL.

London, January 3, 1895.

The customary list of honors conferred on New Year's
day has appeared and contains the names of six doc-
tors. Foremost of these is that of Sir Joseph Fayrer,
who receives a baronetcy. He was already K.C.S.I.,
and held many other distinctions. He has served his

country long and well in various offices, and is a great
fa\orite with the profession and a persona grata at

court. The new honor is hereditary, and if acceptable
to him every one will recognize that he deserves it.

I am not much in favor of hereditary rank, but the an-

cient system holds its ground. I think that a life

peerage would be a more suitable distinction for indi-

vidual worth, and a few such would be acquisitions

to the upper house. Knighthoods are given to Dr.

Willoughby Wade, of Birmingham, Mr. R. M. Craven,
of Hull, and Dr. J. A. MacCullagh of Derry. Dr.

Nicholls, of Dominica, gets a C.M.G. and Surgeon
Lieutenant-Colonel Browne, of Lahore, the CLE.
Thus three distinctions go to the provinces and two
to India and the colonies. No one will grumble at

the selection, but many will think a dozen honors
might have been given to the profession instead of

half that number.
Christmas was kept in most of the hospitals and

every effort made by the doctors, nurses, and others to

enliven that season for the patients. The children's

hospitals and children's wards in the larger institu-

tions were specially cared for, and the little patients

must have been as much cheered as was possible.

Speaking of Christmas reminds me of the menac-
ing message of your President, which startled us just

before that season of good will to men. The solidarity

of the profession here and with you is complete. We
regard you as our brethren, and doubt not all your in-

fluence is for peace and good will. A curious sug-

gestion has been made here to the effect that the real

object of President Cleveland was to render a conflict

impossible between the two branches of our race. We
may hope at any rate such will be the result, but the

method of arriving at it seems to me strange. It re-

minds me of the old song

" It may have been right to dissemble your love,

But why did you kick me down-stairs?"

Canon Wilberforce seems to have selected the season

of good will to renew his attacks on hospitals and the

profession, for a letter of his appeared in the Times

of the 29th ult. in which, instead of apologizing for

the falsehood for which he has been rebuked, he pre-

tends to have been hoping that some recognized leader

of the honorable medical profession would have au-

thoritatively dissipated the feeling of uneasiness to

which he drew attention.

What a state of mind in a canon! He utters a

slander, is told it is false, and invites the slandered to

prove a negative. His conduct is possibly priestly—
it is not Christian.

With the first number of January the Lancet enters

on its seventy-fourth year and promises a full biog-

raphy of its founder, Thomas Wakley, for 1896 is the

centenary of his birth. The redoubtable editor, cor-

oner, and M.P. was a great reformer, and his works

follow him. The early volumes of his journal teem

with his brave denunciations of abuses and fixed de-
termination to reform them.

I spent many an hour when an apprentice in read-
ing them up, and could commend them as instructive
and amusing to all would-be medical reformers. I

shall follow the biography with the interest of those
who knew him and some of his coadjutors.

The office of registrar of the University of London
is about to become vacant. The appointment is an
enviable one, and was formerly held by Dr. Carpenter,
who was succeeded by Dr. Milman. The office brings
the holder into contact with numerous scholars and re-

presentative men, and carries an emolument of _^8oo
per annum, rising to £ 1,000.

The invitation of Carlisle for the British Medical
Association to meet there next year has been accepted.
The death of Mr. Rouse, senior surgeon to St.

George's Hospital, is announced, at the age of sixty-
six. He had been in failing health for some time.
He was educated at St. George's and has been con-
nected with the hospital throughout his career. He
was consulting surgeon to the Royal Westminster Oph-
thalmic Hospital and held other appointments in the
ophthalmic specialty, for he was one of the few hos-
pital surgeons who not only retained his interest in

ophthalmology, but practised successfully as an oculist

as well as a general surgeon. His writings were con-
fined to the St. George's Hospital Reports and the
weekly medical journals.

Dr. George H. Kidd, of Dublin, died last week. A
foremost authority in the Irish school, his fame as an
obstetrician was such that European and American
societies alike delighted to number him among their

honorary or corresponding members. Every honor
his brethren could confer was his, and when direct

representatives in the Medical Council were author-
ized (1886), he was elected and held the office until

his decease last week.

The death of Dr. Kidd renders vacant a seat in the
General Medical Council for a direct representative

for Ireland. Several candidates are in the field,

among them Dr. A. H. Jacob, of Dublin, whose career

has been one long course of labor for his professional

brethren. Not only in the Medical Press, but in the

Irish Medical Association and in every public posi-

tion, he has been for more than a quarter of a century
the recognized champion of the medical profession of

Ireland.

If his brethren do not now elect him by an over-

whelming majority over the nominees of corporations,

they will deserve to be abandoned to the representa-

tives of selfish vested interests.

OUR PHILADELPHIA LETTER.

(From our Special Correspondent.)

DOINGS OF THE VARIOUS SOCIETIES.

Philadelphia is eminently a city of medical societies.

There are at least six important bodies and a host cf

minor ones. It has even become the fashion for the

students in the medical colleges to form organizations,

which they name after favorite professors. It thus

comes about that scarcely a night passes without its

medical meeting. The communications presented to

these various bodies and the discussions elicited range

naturally through all degrees of excellence, and there

can be no doubt that it would be better if the work
thus scattered were brought together. A few thor-

oughly successful societies would be preferable to a

larger number less successful. In the past week, for

example, five meetings were held—on Monday by the

Academy of Surgery, on Tuesday by the Section of

Otology and Laryngology, on Friday by the Section
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on General Surgery of the College of Physicians, on

Wednesday by the County Medical Society, and on

Thursday by the Pathological Society.

At the meeting of the Section of Otology and Lar-

yngology of the College of Physicians, Dr. B. A. Ran-

dall showed an adult male who presented, on otoscopic

auscultation, a to-and-fro bruit in the right ear. syn-

chronous with the pulse, and obliterated by pressure

on the carotid artery and also in part by Eustachian

catheterization. Abnormal swelling or pulsation could

be nowhere detected, and the patient complained prin-

cipally of right-sided tinnitus and impairment of hear-

ing, in conjunction with an absence of exophthalmos

and of cardiac lesion, and a denial of syphilis. The

condition was believed to depend upon an aneurism

of the pharyngeal artery or one of its branches. Dr.

E. L. Yansant showed a colored girl, about fourteen

years old, who presented a cyst upon the lingual

aspect of the epiglottis.

At the meeting of the County Society, Dr. Carl Sel-

ler read a paper on " The Importance of Specific Grav-

ity in Liquids for Topical Medication," in which ho

inveighed against indefinite instruction upon the part

of the physician toward the patient in the preparation

and mode of using remedial agents intended for topi-

cal application. He made a plea for a standard spe-

cific gravity for such liquids, based upon that of a so-

lution of sodium chloride (fifty-eight grains to the

pint of distilled water), corresponding closely to the

normal saline solution; and contended that much
harm resulted from the employment of solutions devi-

ating from this density. Dr. T. S. K. Morton reported

a case of "Osteosarcoma Requiring Excision of More
than Half of the Inferior Maxilla,"' in a colored man,

twenty-one years of age, and presented the specimen.

The operation was entirely successful, and was followed

by inconsiderable deformity. Dr. A. O. J. Kelly read

a report of a case of " Calculous Pyonephrosis," involv-

ing both kidneys, in a woman more than sixty years

old. who had presented symptoms referable to this

condition for only a relatively short time. The left

kidnev contained two stones, the right kidney one

stone. Put little renal structure was left on either

side. During life an abnormal swelling had been ap-

preciable upon one side. The case illustrates the

danger of surgical intervention with the possible view

of removing one of such kidneys without a knowledge
of the condition of the other, and also the desirability

of some such procedure as ureteral catheterization in

the male, either through an opening into the bladder

above the pubes or by another route.

At the meeting of the Pathological Society, Dr. W.
S. < arter read a report of two cases of sarcoma in one

family, and presented the specimens. In the one case,

a boy, seven years old, the malignant disease was
situated in the structures behind the peritoneum; in

the other, a girl, five years of age. the disease involved

the sacrum.

The Section on Surgery of the College of Physicians
discussed the subject of appendicitis. Dr. 1). T.

Laine reported "Cases of Appendicitis Illustrating

Some of the Difficulties in Diagnosis Occasionally
met with, and Certain Points in the Pathology of the

Disease." Dr. Alfred Stengel also made some re-

marks on the pathology of the disorder. Dr. J. M.
Da Costa, who. in his capacity as president of the col-

lege, presided over the meeting, pointed out the possi-

bility of confounding with appendicitis attacks of

uterine colic in menstruating women, and vice versa.

Dr. Edward Martin read a paper on " The Operative
Treatment of Varicose Wins of the Leg."

Scarcely had Dr. John S. Hillings, so well known
throughout the world for his bibliographic labors,

become domiciled here than he was called to New
1

to become chief librarian of the Consolidated

Libraries. The recent dinner and testimonial in this

city to Dr. Billings are yet fresh in mind, and it was
hoped that Philadelphia might hereafter be the field

of the activity of this distinguished representative of

the medical profession, who has done so much to gain
recognition for its literature and to insure its perma-
nent preservation and convenience of access.

Professor Edward G. Conklin, late of the Northwest-

ern University of Illinois, has entered upon his du-

ties as Professor of Comparative Embryology in the

medical department of the University of Pennsylvania,

in succession to the late Professor John A. Ryder.

Dr. Edward C. Kirk has been elected dean of the

Dental School of the university. Dr. William Pepper
has been elected president, and Dr. I). G. Brinton one
of the vice-presidents of the Archeological Society of

the university. The total number of students enrolled

in all the departments of the university is 2,632, the

medical department including the largest number of

any single department, 873.
During the month of December. 108 cases were ad-

mitted to the Municipal Hospital, including 73 of

diphtheria 1 with 16 deaths—22 per cent.). For the

week ending January 4th there has been an increase

throughout the city of 35 new cases of diphtheria,

and an increase of 5 deaths from the same cause,

as compared with the previous week. The total

number of deaths for the week was 452, nearly one-

third of which, 138, were attributed to "consump-
tion" and " inflammation of the lungs" together. One
case of small-pox, at Knoxville, Alleghany County.

has been reported to the State Board of Health. The
third annual meeting of the Associated Health Author-

ities of Pennsylvania will be held at Harrisburg, on

January 23d and 24th. Papers will be read upon milk

purity, water supplies, slaughter houses, pork packing,

utilization of offal, the spread of contagious diseases,

etc.

The Pennsylvania Hospital—one of the oldest in

the country—has in the last few years undergone most
radical alteration and extension. A further addition

is now contemplated, in the form of a building.

fifty by one hundred and thirty-five feet, three stories

high, to be devoted to the purposes of a receiving

ward and of general clinics. The structure, which
will cost Si 00,000, is intended as a memorial to a

member of the family contributing the funds for its

erection.

The Philadelphia medical profession may feel just

pride in the poetic abilities of some of its constituents.
" The Year-book of the Pegasus," Xo. 1, which has just

been published, contains verses by Drs. S. Solis-Cohen.

J. Chalmers Da Costa. J. K. Mitchell, and S. Weir
Mitchell. The " Pegasus" is the name assumed by a

group of congenially disposed men of literary, artistic.

and musical tendencies, mostly engaged in the active

pursuits of life, who meet from time to time and en-

tertain one another with the product of their own oi rg-

inality.

SKIN-GRAFTING.
To the Editor of phe Medical Ki i

Sir: In the Medical Record of December 7, 1893,

p. 800, I noticed an interesting article by Zera I.

Lusk. M.D.. entitled "A New and Original Method of

Obtaining Material for Skin-grafting." in which he

employs the epidermis from the surfaces of blisters.

That the method is "new and original," as far as Dr.

Lusk is concerned. I do not doubt; but, in general. I

shall have to claim priority of invention and of publi-

cation.

About eighteen months ago I successfully employed,
in the Cincinnati Hospital, the epidermis raised by
a cantharides blister in grafting an old crural ulcer.
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Last March I reported the case in a paper read before

the Denver and Arapahoe Medical Society. The
paper was subsequently published in The Denver
Medical Times for May, 1895.

My experiments differed from those of Dr. Lusk in

that I used a single large graft to cover the ulcer en-

tirely, as in the Thiersch method, instead of a number
of small ones distributed over its surface, according

to Reverdin. I also employed the epithelium just as

it was removed from the blister, without a preliminarv

drying. I did not prepare the ulcer by scraping, as

Schnitzler and Ewald have shown, and I also have
demonstrated to my own satisfaction that this is often

unnecessary.

Skin-grafting is thus remarkably simplified by this

new and easy process, while its objectionable features

are almost entirely removed. There is little or no
pain, no hemorrhage whatever, and the patient cannot

regard it as a dreaded " surgical operation" unless the

loi al conditions are such as to require a preliminary

curetting. The ulcerating surface is first " sterilized"

for several days by the application of compresses wet

with 1 to .5,000 bichloride solution or with peroxide

of hydrogen. A blister of a size and shape to suit the

ideas of the surgeon is then raised on some convenient

portion of the body, and the layer of epithelium thus

obtained is applied to the surface to be grafted. A
dry iodoform dressing may be employed. An anaes-

thetic, often so objectionable, is not required. Pa-

tients would be apt to submit to this process when
Thiersch grafting would not be permitted, drafting

from one individual to another would also be facili-

tated.

Owing to my removal from Cincinnati to Denver,

it has happened that I have had no opportunity of im-

mediately continuing my experiments, so that I can-

not speak with certainty as to the extent to which
grafting from blisters may be applied; but, judging

from my own experience and that of Dr. Lusk, its ap-

plicability will approach that of the Thiersch method.

,„..,, ,,„ , ,

Leonard Freeman, M.D.

TENDON-GRAFTING FOR INFANTILE PAR-
ALYSIS—A REPLY.

To the Editor op ink Mf.hu m. Record.

Sir: In the issue of the Medical Record of Janu-

ary 11, 1896, page 71. I notice a communication from

Dr. B. F. Parrish, of Midway. Ky., entitled "Tendon-
Grafting, A Question of Priority," in which he seems

to think credit should be given to him for having first

evolved the above principle.

If after a careful comparison of the two operations

the doctor still feels that an injustice has been done

him, no one is more willing than I to concede priority.

The essential points of difference are as follows:

1. He "cuts away the tendon sheaths."

2. '"The opposing tendon surfaces were freshened

with the knife and sewed together with catgut suture

for a space of an inch or more, and the wound closed.

In my operation :

1. Each tendon sheath was opened longitudinally

for one inch.

2. Each tendon was split with a small fascia knife

for a distance of one inch, taking off two grafts, the

graft from the healthy muscle (extensor proprius pol-

licis) being left attached at the proximal end of the

muscle, while the one taken from the paralyzed (tibi-

alis anticus) muscle was attached at the distal end.

3. The cut surfaces of the two grafts were approxi-

mated and sewed together with interrupted sutures of

kugaroo tendon.

4. The sheaths of the two tendons were then

brought together with a continuous suture of kan-

garoo tendon so as to prevent the newly united grafts

becoming adherent to the overlying structures.

5. Adhesion to the newly formed sheath was still

further prevented by passive motion, i.e., movements
of the great toe every forty-eight hours until union of

the grafts had taken place.

After the above comparison of the two operations

and technique, let us compare the results. Dr. Parrish

did his operation May 15, 1892, more than three and
a half years ago, but we have no record of the case,

I believe, since December 16, 1892, seven months
after the operation, at which date it was reported im-

proved. In conclusion he writes as follows: "I
hope, however, to report her case in full at a later

date, together with the report of several other cases

which I have under observation."

My operation was performed February 14, 1S94. but

the case was not presented to the New York State

Medical Association until October 15, 1895, twenty

months after the operation, and not until all apparatus

had been left off for five months and the use of the

limb restored.

Since my article appeared in the Medical Record,
October 26, 1895, I have to thank Dr. Archibald
( hurch, of Chicago, for having called my attention to

an operation performed by Dr. K. YVinkeiman on Jan-

uary 23, 1894, the case having been presented to a

medical societv in Germany on February 5th, thirteen

days after the operation, but not published until Sep-

tember 18, 1894, in the Deutsche Zeitschrijt fur
Chirurgic, vol. xxxix., p. 109.

Dr. YVinkeiman took a graft from the healthy gas-

trocnemius and attached it to the paralyzed perineus

longus with five interrupted silk sutures. This last

reported operation was performed eighteen days before

mine, but the case was not shown to a medical society

until February 5th, which was only ten days in ad-

vance, and was published September 18, 1894, seven

months after my operation was performed.

Although Dr. Winkelman undoubtedly can claim

priority for having taken part of a healthy muscle and
grafted it on to the tendon of one which was paralyzed.

the fact that his article was not published until some
months afterward allows me to claim originality.

Since Dr. 1'arrish's rather caustic remarks it is found

that Xicoladoni {Centralblatt fiir Ckirurgie, p. 700),

as far back as April 15, 1881, attached the healthy

tendons of the perineal muscles to the tendo Achillis

for paralysis of the gastrocnemius and soleus muscles,

as he describes it, " in a manner similar to the grafting

of trees.''

Without taking up any more space in your valuable

journal at present, in closing I must call attention to

the importance of not only preserving the tendon

sheaths, but so far as possible restoring their physio-

logical action. This seems to me one of greatest

shortcomings of other operators, and I believe it

largely responsible for the limited advance heretofore

made in this branch of surgery.

Samuei F. Milliken, M.D.
N 1 W \ OKK.

A NEW POINT IX THIGH AMPUTATIONS.
To the Editor of the Medical Record.

Dear Sir: In the Medical Record for December 2 1,

1895, is printed a report of the meeting of the Section

upon Surgery of the New York Academy for Decem-
ber 9th. In this I am made to say :

" Dr. Dawbarn said

that in all hip-joint amputations he hamstringed his

patients, in order to prevent retraction of the mustles

and their unequal length and pocketing after division.

This saved time spent in suturing them on a common
level.''

As a rule the Medical Record's reports are accu-
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rate, but this statement italicized is quite misleading.

It is in fact just the reverse of what I said.

Upon the occasion in question, the section cards

announced a paper by Dr. F. T. Brown; subject, " Two
Thigh Amputations by a New Method." Accord-

ingly, a discussion of new methods herein was in

order. And this present letter is an amplification of

what I then said.

So far as my recollection goes, the plan I am about

to describe is new in print. I have taught it for ten

years at the Polyclinic School, however. So simple,

so self-evidently a good thing is it, that the wonder is

that every surgical text-book does not contain it; and
I quite expect that some one will now come forward and
state where it may be found published.

I refer to " hamstringing" the patient just prior to

any thigh amputation.

The technique is as follows: The thigh being ele-

vated and "milked" as usual, and the leg held ex-

tended on the thigh, thereby causing the hamstring
tendons to stand out tensely, the surgeon divides these,

on both sides, with two bold strokes of the knife. No
vessel of much size is cut in so doing; still, an as-

sistant instantly prevents bleeding by thrusting his

thumbs into these wounds.

Of course, this has only taken a few seconds to do;

and now (not before) the customary Esmarch bandage
or stout rubber tube is applied above the point at

which it is decided to amputate. Then the operation

proceeds as usual, bloodlessly.

The reason for advocating the hamstringing is sim-

ple, but involves a brief statement of well-known ana-

tomical facts. None of the hamstring muscles (save

a part of one, the biceps) has any attachment to the

thigh bone, but all arise from the pelvis and are in-

serted below the knee. These are the sartorius, gra-

cilis, semi-tendinosus, semi-membranosus ; also the bi-

ceps, except as aforesaid.

Consequently, when these muscles are cut across in

a thigh amputation, nothing prevents their retraction

for a long distance.

All the other thigh muscles, such as the vastus ex-

ternus, vastus internus, crureus, and the adductors,

are attached to the thigh bone, and for considerable

distances. Consequently, when these latter muscles
are cut across in a thigh amputation they cannot re-

tract far.

Every surgeon knows, practically, that the thigh

muscles do retract to very unequal distances in the

stump. It was for this reason that suture en etage was
devised—sewing together the muscles in the interior

of a stump, tier after tier, to make a comparatively

solid muscular end, instead of one full of holes and
so-called "dead spaces."

Regarding this matter of differing length of retrac-

tion of different muscles, Treves states (" Operative

Surgery," vol. i., p. 271): "All muscles, of course,

contract on division, but the extent of that contraction

is subject to remarkable variations.
•• Those muscles retract most which are quite free

between their points of origin and insertion, and which
are provided with long fibres; such as the sartorius,

gracilis, and biceps humeri.
" These muscles may lose, according to Farabeuf,

as much as four-fifths of their length on division.
" Those muscles contract least which are provided

with short fibres (as illustrated by the penniform and
bipenniform muscles), which are connected with bone
at the seat of the division," etc.

So much for the anatomical explanation. The ap-

plication Is plain. If we "hamstring" our patient,

those muscles which regularly retract furthest when
cut are the ones divided, and they at once shorten up;
and when a little later we proceed to amputate
through the thigh, we shall find that our stump end

will be quite a smooth one, for all its muscles will

then retract about equally.

Of course, the Esmarch bandage, or tube, should
be applied only after the hamstringing; otherwise it

would interfere with the purpose for which this cut-

ting is done.

Before a thigh amputation one may, of course, also

divide the rectus femoris tendon of insertion into the

patella. This would be in line with what I have been
advising, as this muscle has no direct attachment to

the thigh bone. However, it does not retract so far

as do the hamstring tendons; probably because of its

short, bipenniform fibres, as suggested above (Treves).

Hence the gain in smoothness of the stump would be
but slight.

It will be plain that the same principle may prop-

erly be applied in certain other amputations. For
instance, division of the tendo Achillis just prior to

leg amputation, will permit the gastrocnemius to do
most of its shortening at that time. The same idea

holds good in division of the biceps humeri tendon
before amputation through the upper arm.

Robert H. M. Dawbarn, M.D.
105 West Seventy-fourth Street, New York,

January io, 1896.

J>ocietij Reports.

THE PRACTITIONERS' SOCIETY OF NEW
YORK.

Stated Meeting, December 6, i8pj.

Andrew H. Smith, M.D., President, in the Chair.

A Case Showing the Permanent Benefit from an
Operation on the Ear for Deafness and Tinnitus
Arising from Progressive Catarrhal Inflammation
of the Middle Ear.— Dr. Samuel Sexton related the

following case: The patient is a domestic. She came
to me in November, 1887. She was then thirty-two

years of age, and stated that she had been obliged to

give up several situations on account of her deafness.

She also suffered greatly from tinnitus in both ears,

which often prevented her from sleeping well at night.

She could hear an ordinary conversational tone of

voice only in the right ear at ten inches. The hearing

of the left ear was only slightly impaired, but the

noises in her ears made it difficult to hear in the better

ear. The drumhead and malleus were excised on the

right side in November, 1887, and she was presented

to the Practitioners' Society at its December meeting
that year. The result of the operation was an im-

provement of hearing in the right ear from ten inches

for ordinary voice to two and a half feet, and the

almost entire absence of tinnitus.

The patient has remained in service ever since, but

of late has found the deafness to interfere again with

her work. She, therefore, came to me again in No-
vember, 1895, w'hen it was found that the good result

obtained by the operation on the right ear has re-

mained, but the hearing of the left ear, which had

been very good when she first came in 1887, had be-

come so bad that she now hears only a very little

unless words are spoken directly into the ear. The
severe tinnitus, however, has not returned. There is

now a good-sized and permanent opening in the drum-

head of the right ear, and the mucous membrane of

the drum has become transformed into dermoid or cica-

tricial tissue, which, of course, prevents further scle-

rosis taking place. In the left drum the catarrhal

inflammation has gradually progressed with consequent

increase of deafness.

I know of no other treatment whereby such an im-
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provement of hearing can be brought about in such
cases, and the progress of the disease arrested.

Extensive Operations for Malignant Disease

Dr. Charles McBurney presented two patients as a

basis for some remarks on the necesssity for thorough
removal in malignant disease. The first was a wo-
man, about sixty years of age, with tumor, present two
years, involving a considerable portion of the right

breast and extending to the axillary lymphatics. On
the eleventh of last May he performed the operation

recently and almost simultaneously described by Dr.

Halsted, of Baltimore, and Dr. Willy Meyer, of New
York. It was in effect an elaboration and perfection

of the operation originally suggested by Volkmann.
The design of the operation was to remove the disease

in loco and along with it the channels through which
it was likely to be transmitted to other parts of the

body. The plan of the operation was to remove not

only the entire breast, but also with it, in one mass,

all of the pectoralis major and minor muscles except

in some cases a part of the clavicular portion of the

major muscle; everything in the axilla except the pos-

terior nerves; a'so all the lymphatic glands in the

supraclavicular region. In this way the usual chan-

nels of distribution of the disease were removed, al-

though it was possible, of course, for it already to

have reached the thorax or inaccessible parts, in which
event a cure could not be effected. But the results

had been extremely satisfactory, especially in fifty

cases reported by Dr. Halsted one to five years subse-

quent to the operation. In only three had there been
recurrence in the scar or its immediate neighborhood.

Of course, in some, disease had already existed ai. a

distance and they died subsequently. None died from

the operation.

The dissection began two inches above the clavicle,

taking everything excepting skin and a thin layer of

fat away to below the breast, to near the median line,

and outward in the axilla, including both pectoral

muscles. Sometimes a considerable open surface was
left, and cicatrization was hastened by skin grafts.

The operation sounded like a more formidable one than

it really was. Dr. Halsted's patients and his own
twelve or more had done remarkably well. One who
had never seen it performed would expect to find con-

siderable limitation of motion, but the patient pre-

sented illustrated the rule of preservation of free

motion. She was able voluntarily to place the hand
on the head, on the other shoulder, and behind the

back, and in doing so to exert plenty of power—all

that was required for the enjoyment of life. The ex-

treme upper clavicular portion of the pectoralis major

was not removed. The other motions peculiar to this

muscle were made by the anterior part of the deltoid.

The patient had been discharged thirty-four days after

the operation, which, under the circumstances, was not

a long stay in hospital.

Dr. McBurney thought the operation had a great deal

to recommend it, and his feeling was based on his own
experience and reported statistics which were abso-

lutely reliable, that carcinoma of the breast should

never be operated upon in a less thorough manner.

Dr. Kinnicutt inquired why it was recommended to

leave the supraclavicular glands in certain cases.

Dr. McBurney replied that where the tumor was

small and but a single enlarged gland could be felt in

the lower axillary space, examination had shown that

the supra-clavicular glands were not diseased, and

therefore did not require removal. But where there

was any doubt on the point they should be removed.

One should never stop at the edge of the disease.

Carcinoma of Tongue : Kocher's Operation.—The
second patient presented by Dr. McBurney was a man,

about fifty years of age, operated upon for carcinoma

of the tongue September 5, 1895. There had been

much pain, constant salivation, and difficult degluti-

tion for five months, and when he came under Dr.

McBurney's observation there was a large tumor of the

tongue, occupying fully two-thirds of its area, extend-

ing down to its base, and involving the pillar of the

fauces on the right side. As in the case of carcinoma
of the breast, a very thorough operation was under-

taken for its removal. It was known as Kocher's
operation, and was one of the most scientific in the

whole range of surgery for carcinoma. Indeed, it was
the only one which permitted thorough work in extir-

pating the tongue for cancerous tumor. The tongue
was reached from the neck, the only situation at which
it could be attacked without damage to important parts

and disfiguration.

The ease and safety of the operation depended upon
two or three things. In the first place it should always

be preceded by immediate tracheotomy, which disposed

of difficulty with respiration and anaesthesia. The
tube was inserted between the cricoid and thyroid car-

tilages, and through it ether was administered. In his

case the left lingual artery was first tied. On the

right side he made an incision passing along the inner

border of the digastric muscle down to the hyoid bone,

then down parallel with it, and then upward along the

sterno-cleido-mastoid almost to the ear. This triangu-

lar flap, including skin and superficial fascia only, was
dissected from the submaxillary region up to the face.

The submaxillary triangle was then excavated, the tis-

sues removed being the submaxillary gland, the lym-

phatics, and all the tissues down to the muscular floor

of the submaxillary space. If the disease had already

involved this region the dissection should be carried

still farther toward the clavicle. This could be done
without difficulty or danger. The flap having been
turned up, the submaxillary region cleaned out, and
the vessels tied, one was ready to enter the cavity of

the mouth. Before doing this, a large sponge was
thrust into the mouth and pushed down to shut off the

laryngeal orifice. It was easy, with the finger in the

mouth, to cut the mucous membrane and attachments

along the jaw, and through this opening to pull down
the tongue by means of a silk suture passed through

its tip. The tongue was then released from the floor

of the mouth as far as was required, going down to the

hyoid bone. The arteries having been tied, there was

no hemorrhage. Through the same wound the pillar

of the fauces, one or both sides, could be taken out

without any trouble. One might expect considerable

difficulty with the wound, but cicatrization was very

satisfactory ; the whole scar drew up under the jaw, and

there was little or no deformity. His patient's con-

dition was in marked contrast with what it had been

before the operation, when he was pallid, greatly ema-

ciated, suffering from pain, and saliva constantly run-

ning out of the mouth, and inability to swallow even

fluids. He had since gained largely in weight, was

not troubled with his saliva, pain had disappeared, and

could swallow easily with a full mouth, the last drops

giving slight trouble.

In order to obtain perfect results, it was necessary

to feed these patients per rectum a number of days.

Then while the wound was healing, the food was in-

troduced through a stomach tube. This patient was

able to make himself understood in spite of the fact

that all the tongue had been removed.

The very satisfactory results obtained from these

more thorough operations for carcinoma furnished an

argument of irresistible force against the lesser opera-

tions which were at first so attractive to the patient but

so absolutely unsatisfactory to the surgeon and patient

in the end. For instance, what cc.-.K
1

. be more unsci-

entific, because out of proportion :o the disease and

danger of extension, than Whitehe id's operation which

was being performed so frequently in England?
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No provision was made by the Whitehead operation

against secondary formations, either those that were

present or likely to develop. It seemed to Dr. Mc-

Bumey that no operation should be undertaken for

malignant disease of the tongue without thorough re-

moval of adjacent lymphatics. Anything less was a

deception, not only to the patient but to the surgeon

himself, and worked an absolute injury to the cause

of surgery. So in tumors of the breast an operation of

small grade upon a small tumor of the breast was a

fraud. There was no propriety, no matter how small

the carcinoma of the breast, in taking out the breast

alone. No matter how small the carcinoma, the oper-

ation should never be much less than the one he had

described. Laboratory examination had shown that,

however small the tumor, the disease could be found

at a considerable distance. Since he had made it a

rule to have the axillary glands examined in every

case, he had not seen an instance in which one or more

of them was not involved, however small the mam-
mary tumor, or however far from the axillary region.

That fact alone, in view of the extent of his experi-

ence, was sufficient to quite justify his statement that a

.mall operation on the breast was a fraud certain to

be rapidly followed by recurrence of disease.

He said Dr. Halsted had furnished an excellent

conhibution to the subject of small tumors of the

breast by showing that the disease was already pres-

ent in the fascia of the pectoral muscles, even when
the tumors were extraordinarily small.

A Case of Filaria.— The President, Dr. Andrew
H. Smith, presented a patient with the following his-

tory: An Englishman, aged twenty-eight, admitted to

the hospital November 26, 1895. Family history

negative. Formerly lie had been a hard drinker,

lately only a moderate one. About four years ago,

while in South America, he began to suffer from severe

paroxysms of chills and fever, at first occurring about

every fourth week, oftener after a year or two. They
came on without warning, the chill lasting one or two

hours, followed by high fever of two or three days'

duration. He said his temperature often reached 105

F. After the fever there was sweating. During the

paroxysm he had a great deal of pain in the stomach,

nausea, and sometimes vomiting. Three years and a

half ago the left leg began to swell, increasing in pro-

portion to the frequency and severity of the paroxysms.

He left South America several times, visiting Bermuda
and other places with the hope of getting rid of these

attacks. No kind of treatment seemed to benefit him.

A year later the same phenomena which had appeared

in the left leg began to show themselves in the right

one, having been preceded by swellings in the groin

and red inflammatory streaks down the thigh. Hav-
ing lost strength and about fifty pounds in weight, he

followed the advice of his doctor and came to New-

York, where he remained during his first visit about six

months. He had one attack two weeks after his arrival

and three or four others, but they were not so severe.

Not being benefited by treatment, he went to Canada,
but the paroxysms continued to come on, although at

longer intervals. The left leg became very painful.

\ surgeon introduced an aspirating needle deep into

the calf and withdrew pus. An incision was then

made in this locality and the patient stated that about

three pints of pus escaped. The scrotum, which had
begun to swell about the same time as the legs, was
also incised in front and behind, and a small amount
of pus was found. He was laid up about six weeks
after these operations, and at the end of that time the

swelling of the leg and scrotum had markedly sub-

sided. He then left Canada and came to New York.

The left leg began to swell again, the paroxysms re-

curred about once in four months, but in milder form.

On resting a few days the swelling of the leg subsided

considerably, but it prevented him from going about
much and caused much pain on walking. The urine

was normal in amount except during the paroxysms,
when it was markedly diminished, and afterward con-

tained sediment and was dark in color.

The hospital notes, taken since November 24th, were
as follows: On that day he had a severe chill, followed

by fever and sweating; severe headache, nausea, and
vomiting. Two days later, on admission, the tem-

perature was 103.8 F, pulse 96, respiration 28, urine

negative. A week later the urine contained about five

per cent, of albumin and a few casts. The area of

dulness over the spleen was increased, extending on
deep inspiration about half an inch below: the ribs.

The left leg was swollen about twice the size of the

right, there was considerable tenderness along the

tibia, the old cicatrices were present, the scrotum was
much swollen.

About two days after admission his blood was ex-

amined at night, after the paroxysm had subsided. It

was full of thread-like material, of different lengths

and sizes— filaria. This continued to be found until

two nights ago, when it was absent. None of the

filaria showed movements. Photographs were taken.

1 )r. Smith said the history of the case corresponded

with that of others of filaria sanguinis hominis. The
filaria were filament-like bodies, about the diameter of

a blood corpuscle and averaging about one seventy-

fifth of an inch in length.

I hscussion of the cases being in order, Dr. Bryant
inquired of Dr. Sexton what was likely to be the final

result on the hearing in his case.

Dr. Sexton thought the hearing would remain good.

Ten years having elapsed, it was not likely to dimin-

ish except so far as it might be influenced by old age.

as in other persons. Of course the maintenance of

an opening in the drumhead was important, but that

was a simple matter.

Dr. Beverley Robinson inquired what had been
the nature of the operation in this case, and Dr. Sex-

ton replied that it was removal of the drumhead and
malleolus. Dr. Robinson then mentioned the case of

a patient who had visited many eminent otologists in

this country and abroad, and as no improvement had

been experienced he submitted to this operation at the

hands of a distinguished otologist here, with Dr. Rob-
inson's consent. Dr. Robinson regretted having had

the operation done, for the patient had told him that

his subjective sensations were more distressing than

they had been previously. Of course one case proved

little, yet he thought, even when nothing remained to

be done except this operation, the patient should be

informed beforehand that it might not result in im-

provement.

Dr. Sexton inquired what were the symptoms which

had been exaggerated after the operation.

Dr. Robinson replied that the human voice had

become more unpleasant to him.

1)k. Sexton said it was easy to understand how the

patient's condition could be rendered worse by a bun-

gling operation, but it was not so plain how this result

could follow an operation skilfully performed. He
had known patients not to be benefited, but not many.

When Dr. McBumey had described a certain treat-

ment for cases of cancer as fraudulent it had set him

to thinking that the treatment which had been in vogue

many years in these ear cases might be designated by

a similar term, although he would not have used it

had he not been encouraged by the example of Dr.

McBumey. Many of these cases which had come to

him had for years been floating around from one doc-

tor to another, having their ears inflated and their

throats treated, without the slightest benefit. Until

we recognized the fact that the only way to arrest a

progressive disease of this kind was such an operation
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as had been described, we would not be doing full jus-
tice to our patients.

Dr. Robixsox wished to say further, that he had
given considerable attention to this subject and had
tried to follow up the opinions of others, and the im-
pression which he had received was that, while the
majority of otologists undoubtedly were of opinion that
in many instances old suppurative trouble of the mid-
dle ear was benefited by taking out the ossicles, vet
there was a difference of opinion as to the propriety* of
removing the drumhead and ossicles in the form of

catarrh spoken of to-night. That was a very different

matter. We might not improve the hearing and we
might render the patient's appreciation of sound dis-

tressing, much more distressing than the tinnitus which
had previously existed and which could be relieved
largely by judicious medication.

Dr. Geo. F. Shrady asked Dr. McBurney, in con-
nection with his case of carcinoma of the breast, how
many such he had had without recurrence after three
or four years, operated upon by the older methods.

Dr. McBurney replied that in hospital practice one
lost sight of most of these cases. He could not just

then recall a case in which the breast was removed by
older methods for tumor, no matter how small, and
which had remained perfectly well since. He had
seen plenty of recurrences.

Dr. Shrady thought recurrence was the rule. He
had, however, followed one case for eleven years after

removing the breast and cleaning out the ^xilla.

There was no recurrence, and after death examination
revealed no cancerous disease. In another case, oper-
ated upon three years ago, there had been no recur-

rence.

Dr. Shrady thought there was no argument against

this more radical operation described 1>\ Dr. McBurney,
but he had not yet had any personal experience with it.

It had always been his habit to clean the pectoral mus-
cle, and sometimes to remove more or less of it. In

one case three years ago he took nearly the whole of

the pectoralis major away and a portion of the pecto-

ralis minor, and also cleaned out the supraclavicular

region, but in that instance recurrence took place,

showing that the operation was not even radical enough.
Of course the rule to operate wide of the disease was
one well recognized in general surgery, and he believed

that every surgeon cleaned out the axilla even in the

old method of operating. The result of the later more
radical operation as to motion of the arm was very

satisfactory, although he would not have expected it.

Dr. Joseph D. Bryant said he had given the sub-

ject of cancer careful consideration during the last four

or five years, and he was very glad to witness to-night

the results of the later operation described by Dr. Mc-
Burney. He wished to state most emphatically that

he regarded it as the proper method of procedure. To
his mind there was no greater evil existing in the pro-

fession of this country to-day than the disposition of

some to regard a tumor of the breast as of little conse-

quence simply because it happened to be small when
first observed, or because there seemed to be no ac-

companying enlargement of the glands in the axilla.

In this connection he could not do better than mention
four cases which had come under his observation in the

last three months. One was a case of tumor the size

of a hen's egg in the lower portion of the breast. He
was asked to remove it, the statement having been

made that there was no enlargement of the glands in

the axilla, nor could he feel any himself, but not being

satisfied with this form of examination he made a free

incision in the axilla and then had no difficulty in find-

ing quite a number of enlarged glands which he pro-

ceeded to remove. The mammary tumor in this case

had been present onlv three months. The next case

was one of tumor a little larger than a walnut in the

upper part of the breast. No glands could be felt in

the axilla, either by manipulation or by incision, but
being convinced that it was a malignant tumor he re-

moved it and entered the axilla, and then, being able
to get the tissues between his thumb and finger, en-
larged glands could be felt.

Regarding the order in which the glands enlarged,
they did not enlarge one after another according to
their distance in the lymphatic chain from the tumor.
They enlarged irregularly. He had found enlarged
glands in the apex of the axilla when scarcely any
change could be found along the border of the pecto-
ralis major.

A case of malignant growth of the breast operated
upon at St. Vincent's three years ago had demonstrated
another point to his satisfaction, namely, that the
glands in this disease might be degenerated without
showing increase in size. These facts emphasized the
point made by Dr. McBurney, that the only course to

pursue was to perform a thoroughly radical operation.
Dr. Peabodv. who had come in after Dr. McBur-

ney's patient had been shown, asked whether surgeons
could give assurance of successful result by anv
operation.

Dr. Robinson said there were small tumors of the
breast of whose nature the physician sometimes felt

himself ignorant and he referred the patient to a sur-

geon, who also might be in doubt. He would ask.

therefore, whether all doubtful tumors of the breast

should be removed. A case in point was that of a

lady who had a tumor removed from the breast while
abroad, the nature of the tumor not having been re-

vealed to her. She came to him subsequently with a

small tumor of the breast, and owing to the previous

history he was more than ordinarily suspicious and re-

ferred her to a surgeon. The surgeon was in doubt,
introduced an aspirating needle, withdrew some fluid,

and concluded that it was cystic, not malignant, and
did not remove it. This was two years ago, and to-day

there is no disease of the breast. Should all doubtful

tumors be removed, no matter how small?

Recurrence or New Growth?

—

Dr. Clement Cleve-
land mentioned the fact that if there were freedom for

five or six years after removal of a malignant growth it

was thought there would be little likelihood of recur-

rence. Yet within two years he had seen an insane

woman in the Bloomiugdale Asylum, ninety-two years

of age, who had had the breast removed thirty-two

years before and who was at the time he saw her suffer-

ing from cancer in the old scar and died of the disease

three months later. Was it a recurrence, or was it a

new growth?

Dr. McBurney thought it would be acknowledged
almost universally by surgeons that Dr. Cleveland's

case was one of cure and that new disease developed.

It was generally recognized that a case which had
gone five years without recurrence could be fairly re-

garded as cured, but there was no reason why a patient

who had had cancer once should not have it again, no

more than that a patient who had been cured of in-

guinal hernia should not have it on the other side.

Dr. McBurney repeated that this operation for car-

cinoma of the breast was not a blind one done with a

view of going as far distant around the tumor as pos-

sible; it was a scientific operation, elaborated by main
years of anatomical and surgical study. As to free-

dom from recurrence, the difference between the older

and the later method of operating was that by the

former the best result was six per cent, free after a

year and a half ; by the latter, sixty per cent, free after

five years.

He believed that most surgeons were agreed on the

point that where there were no contraindications it was

best to take out all small tumors of the breast. An
exploratory incision was the grand resource in cases of
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doubt. An expert pathologist could pass upon the

nature of the tumor at once, and the operation could

be completed in accord with his report. A good gen-

eral rule was to get rid of all abnormal growths.

Dr. F. P. Kinnicutt, discussing Dr. Smith's case

of filaria which he had also seen in the hospitals, re-

plied to an inquiry that inflammations, oedemas, and

suppurations were common in this affection. The par-

asites were discharged from the pouch of the adult

female worm in great numbers into the blood and
lymph channels, and as long as this occurred only

after they had reached maturity they were supposed

not to block up either the small lymph or small blood

vessels, for their diameter was about that of a red blood

corpuscle. But the immature parasite was coiled up,

forming a ball many times the diameter of a red blood

cell, and if it were aborted into the blood-vessels in

this state it would be likely to cause obstruction pro-

ducing oedema, suppuration, etc. The only unusual

circumstance about the case shown by the president

was, it seemed, that all the parasites were found dead.

This had sometimes been observed before, but usually

the parasites were full of life, and wriggled vigorously

about on the slide of the microscope. In the adult

female the vaginal pouch extended almost from the

mouth to the tail, and out of the opening just below the

head enormous numbers of the embryo were discharged.

Dr. W. Gilman Thompson showed a photograph

given him by Dr. Byrom, taken about six years ago, of

the parasite in motion, being the best on record. It

was of interest also from the fact that the worm was
kept alive in undiminished vigor for twenty-four hours

outside the human body. It was a marvel to see it in

the midst of a lot of blood corpuscles gathered up in

its coil and pushed aside with great vigor. The diam-

eter of the worm was somewhat greater than that of a

red corpuscle, and the diameter of the latter was even
greater than that of some of the capillaries so that they

had to double up in order to get through them. Fur-

ther, the length of the worm was greater than that of

the capillaries. It must, therefore, do a great deal of

twisting in order to get through from the arterial to the

venous circulation.

Dr. Peabody recalled a case in which the man
suffered from difficult micturition from chylous urine

and the passage of what appeared like partial casts of

the urethra, and Dr. Kinnicutt stated that the patient

presented this evening had suffered in a similar way.

Manson's writings having been referred to, Dr. Pea-
body said the explanation given by that authority w-as

that the mosquito drank of the blood of the infected

host, alighted upon water, there died and the worm,
undergoing transformation and becoming mature, in-

fected the water. It was through drinking this water
that persons became infected. Monkeys were wiser,

refusing to drink it.

The Bicycle Doctor.—An enterprising Chicago cy-

clist has distributed the following: "Bicycle surgery.

Acute and chronic cases treated with assurance of

success. Languid tires restored to health and vigor.

Tires blown up without pain. Wind free. We under-
stand the anatomy, physiology, and hygiene of wheels
and give homeopathic or allopathic treatment as indi-

vidual cases require. Sure cure guaranteed. Testi-

monials: 'My wheel had three ribs fractured and you
cured it in one treatment.' 'My tires were suffering

with a case of acute aneurism, which had been pro-

nounced fatal by other bicycle doctors, but you cured
the disorder and I did not lose a clay of my tour.' T
was troubled with varicose tires, involving frequent
ruptures and incontinence of wind. You cured me.'

Thousands of testimonials like the above sent on
application.''

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, January 16, i8q6.

Joseph D. Bryant, M.D., President, in the Chair.

Empyema.—The meeting was under the direction of

the Paediatric Section, Dr. Floyd M. Crandall, Chair-
man. The topic for discussion was empyema, on
which three papers were read.

The Bacteriology of Empyema in Children Dr.
Henry Koplik read this paper. In relation to the

bacteriology, there were four main groups of cases of

empyema in children. By far the largest group was
that of meta-pneumonic pleurisy, comprising probably
two-thirds of all cases occurring in children and in

which was present the diplococcus pneumoniae, al-

though there might also be present streptococci. Here
the empyema followed pneumonia, but sometimes the

lung process was so slight as scarcely to attract atten-

tion. The next group was that in which streptococci

were the cause. Some of these cases were benign,

others developed putrid pus and probably some spe-

cially virulent micro-organism was the cause. A
third group was due to the tubercle • bacillus. In

some instances this bacillus had not been found in

the exudate, while streptococci were present, but in-

oculations producing tuberculosis in animals proved the

real nature of the pleurisy. Then from time to time

there had been published cases in which other bacteria,

as that of typhoid fever, had given rise to empyema.
In regard to the streptococci group, the infection

could start from various localities, as retropharyngeal

abscess, osteomyelitis, etc. In adults the tuberculous

group was much greater than in children, the tubercle

bacilli having been found in at least twenty-five per

cent, of the cases, and probably being the cause in

over sixty-per cent., while in children the meta-pneu-
monic group and other forms than tuberculous com-
prised most of the cases.

The Diagnosis and Peculiarities of Pyothorax in

Children Dr. August Caille thought physical

diagnosis as applied to the thorax gave such positive

evidence of abnormal conditions that it would seem
impossible to overlook general or localized pleuritic

exudate, yet it was of daily occurrence that mistakes

were being made and wrong conclusions arrived at

through faulty interpretation of physical signs. After

some preliminary remarks upon the bacteriology, fre-

quency, origin, and other points, the author passed to

the subject proper of his paper, diagnosis and pecu-

liarities of pyothorax in children. Purulent fluids,

as distinguished from serous fluid, in the chest could

be determined by the aspirating needle alone. The
presence of peptones in the urine in pyothorax was by
no means a distinguishing feature, as it had been ob-

served in intestinal ulceration, the third stage of pneu-

monia, syphilis, etc. One should bear in mind the

possibility of a hydrothorax being due to disease of

the heart or kidneys. A severe case of pleurisy, with

irregular temperature curve, pain, cough, and dyspnoea

due to effusion, would be readily recognized by a care-

ful observer. The change of a simple pneumonia into

a pleuropneumonia was not difficult to recognize.

Children with simple pneumonia cried readily, without

much evidence of pain, while pleuropneumonia caused
them to cry with pain on handling, diaphragmatic
respiration stopped, and the entire thorax was lifted

with each inspiration.

Puzzling cases were those in which the question

came up whether the patient was suffering from an

unresolved pneumonia, dulness still persisting, or

pleurisy with effusion. In both there might be ab-

sence of expectoration, irregular temperature curve,

pain, cough, dyspncea, and the physical sign dulness.

Aside from aspiration, our judgment must rest upon
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inspection, palpation, auscultation, and percussion.
Lateral curvature of the spine, lack of movement of
the affected side, bulging of that side, bulging or re-

traction of the intercostal spaces on inspiration, dis-
placement of heart, dyspnoea, cutaneous cedema, en-
largement of cutaneous veins, pallor of skin—all these
signs might be present and most of them could be
absent in empyema. Moderate dyspnoea on exertion
was usually noticeable; occasionally he had observed
concavity instead of convexity on the affected side.

Poor appetite was usual. In pyothorax displaced heart's

action was not commonly seen. Cutaneous cedema
and enlarged veins were occasional ; lateral curvature
might be present in old cases. Fever might be ab-
sent in pyothorax, as he had witnessed in a few cases.

Bulging of the intercostal spaces was generally ab-

sent in the presence of small exudate, retracted tho-

rax, or small intercostal spaces. Vocal fremitus was
usually absent over the fluid, but it could not be re-

lied upon to distinguish between serous fluid and pus.

Make the child cry and compare the two sides. In
auscultation absence of respiratory sound over fluid

was a classical sign, but there were exceptions to the

rule. A thin layer of fluid in the lower part would
not obscure the breathing sound. Tubal breathing
might be transmitted from the adjacent or underlying
compressed lung. Friction sounds could be heard
before effusion and after its absorption. Amphoric,
cracked-pot, and other sounds, usually absent, were
sometimes heard. Rachitic Hat, or deformed chest
might give apparent flatness on percussion and mis-
lead the examiner to diagnose fluid. Consolidated
lung, thick fibrinous exudate, and tumors must be ex-

cluded as causes of the flatness. Marked resistance

to the finger on percussion was of great value as a

diagnostic sign of fluid. Marked displacement of

neighboring organs was rare in children. Alteration
in height of fluid by change of position was an indis-

tinct sign in children.

Bearing in mind the variability in the physical and
rational signs of fluid in the thorax, it became evident

that the etiology was important in order to interpret

the physical conditions present in doubtful cases.

When fluid was suspected, its presence or absence
could be best proved by use of the aspirating needle,

and this was the only way to tell its character. Some
cases of difficult or erroneous diagnosis were cited.

Fmpyema in children usually ended in complete re-

covery if operated upon early. Even in desperate

cases free incision should be made at once.

The Treatment of Empyema in Children.— Dr.
Joseph E. Winters thought the natural history of

empyema offered a clear indication of what the treat-

ment should be. There was no doubt of the disas-

trous issue of nearly all cases when left to themselves,

and when cure took place it was by discharge and
drainage externally or through a bronchus. Treat-

ment should consist in removing the pus by external

incision, preventing reaccumulation of fluid, securing

complete expansion of lung, leaving behind no deform-

ity. Dr. Winters held that emptying the chest cav-

ity of pus after incision was not by gravity, but by

expansion of the lung and pushing up by the dia-

phragm. We should try to maintain full expansion of

the lung, and if this did not take place the prognosis

as to ultimate recovery was doubtful. It had been said

that the diminished mortality of recent years was due

to improved methods of treatment, but Dr. Winters

attributed it to earlier diagnosis and prompt incision.

Statistics were quoted to show the greater safety of

incision compared with exsection of part of a rib in

empyema in children. The incision should be at

least two inches above the base of the fluid, and

at least two inches long. The aspirating needle

could be left in after finding pus, as a guide for the

scalpel. Chloroform was preferable to ether. The
patient should not be fully anaesthetized, as it was
desirable he should cough in order to expel the pus
and exudate forcibly. Some considered irrigation

dangerous, but Dr. Winters had not found it so, and
had even seen stimulation follow when only hot water
was used, 125 F. to 130 F., the patient lying at the
edge of the bed and resting on the affected side.

Give a teaspoonful of whiskey to produce coughing
as well as stimulation. The main factors which lead
to obliteration of the cavity were: 1, expansion of the
lung; 2, sinking of the diaphragm; 3, falling in of
the chest. The latter was not desired until there had
been complete expansion of the lung. Later it was
proper to resort to exercises for the expansion of the
lung, such as blowing on wind instruments.

Pleurisy and Chronic Pneumonia.— Dr. A. Jacobi
opened the discussion under protest. He fully agreed
with a remark of Dr. Winters that empyema was now-

less frequently wrongly diagnosticated as chronic
pneumonia than formerly. But he understood one of

the speakers to say that when fever lasted a number
of weeks and there was dulness it signified pleurisy.

This was not necessarily so, for he had seen quite a

number of cases of inflammatory peribronchial infil-

tration, a form of chronic pneumonia, which had been
attended by fever and dulness for a number of weeks.
After a time the peribronchial exudate contracted and
caused bronchial dilatation, and this in later life was
mistaken for signs of incipient tuberculosis—dulness.

retraction of the upper lobes, prolonged expiration,

bronchophony.
Resects a Rib.—Dr. B. Scharlau said he must

differ from Dr. Caille and Dr. Winters, who advocated
incision in preference to rib resection in the treatment

of empyema. In former years Dr. Scharlau had em-
ployed the various methods in vogue, including inci-

sion, but in the last five years had adopted rib resection

exclusively, and therefore must have good reason for

doing so. During the last-named period he had resorted

to resection in more than two hundred cases. He
believed that in empyema, as in all cases of large ab-

scess, there should be a free opening for drainage.

In about fifty per cent, of cases in children there were
large clots in addition to purulent fluid, which must
remain unless a free opening were made and they

could be reached if necessary by forceps. After re-

section he had seen recovery in ten or eleven days,

often before three weeks, while after simple incision

six weeks elapsed. In incision there was more dan-

ger of inaccessible hemorrhage.

Difficulties of Diagnosis. —Dr. W. P. Northrup
thought that in a child a year or a year and a half old,

to determine whether flatness on one side of the chest

meant fluid or pneumonia was one of the most diffi-

cult problems. It had been something of a standing

reproach between himself and his colleague at the

Foundling Asylum that in a large number of cases

they were unable to say positively until the aspirating

needle had been used whether the physical signs

meant pneumonia or fluid in the pleura. When one

habitually followed up his mistakes by autopsy, in

case of death, he became shaky in his confidence.

The presence of a bronchial element beyond a moder-
ate pad of fluid, he could not tell from a central pneu-

monia. In aspirating, internes coming there from
other hospitals uniformly selecced too small a needle.

One could make his incision wherever he wished, pro-

vided he struck fluid. The sixth intercostal space in

the axillary line in pleurisy of the right side was a

fairly good place.

Dr. H. D. Chapin was glad to hear the remarks

of Dr. Northrup, for he knew of no disease in very

young subjects more difficult to diagnose than empy-
ema. The older the patient among young subjects.
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the easier it became to recognize the physical signs.

Many children were lost, owing to the fact that the

true nature of the disease was overlooked until late.

According to his experience, bulging of the chest did

not occur in children with a moderate amount of fluid.

The reason was that the point of least resistance in

them was the lung. The physical signs of bronchial

breathing were also apt to be present. For these rea-

sons, in cases of doubt he used the needle, a large

one. As Dr. Koplik had stated, a large number of

cases of empyema followed pneumonia. Notwithstand-

ing the fact that the physical signs might remain much
the same, our suspicions should be aroused if the pa-

tient assumed a pinched, anxious look, and we should

then use the needle.

In regard to treatment, at a discussion a vear or more

ago, before the County Medical Society, all surgeons

favored resection of a rib, while the physicians fa-

vored incision. Wishing to form an unprejudiced

opinion, he afterward resected a rib in some cases,

but had again returned to incision, for the reason that

in two cases sinuses had formed after resection, which

were difficult to heal. It was time to resect when the

patient failed to recover under treatment by incision.

The President was requested to speak, and said

tlv.it at the meeting referred to by Dr. Chapin the dis-

cussion turned chiefly upon technique of operation,

he believed. Now, when physicians were able to re-

port one hundred or more cases of resection of rib, he

thought it about time for surgeons to go to them for

information. At any rate he had found himself called

upon to do the operation less frequently than formerly.

He was convinced, however, that resection was prefer-

able to incision, for the discharge was freer, the fibrous

clots were more promptly expelled, and the patients

recovered sooner.

Dr. Crandall thought an important point brought

out in the discussion was the fact that empyema in

children was almost always secondary, and usually

secondary to pneumonia. It should teach us to be

careful about criticising the physician who had seen

the patient before us, and who had only diagnosticated

pneumonia. The chances were that he was correct,

the patient having started out with simple pneumonia,
empyema developing afterward.

Dr. Winters thought simple incision alone should

be practised in recent cases of empyema, resection of

rib not until later, if at all, and he had found this the

practice in hospitals which he had visited in England
the past summer. Diagnosis ought not to be difficult.

During inspiration, press backward and upward with

the finger on the pit of the stomach to prevent descent

of the diaphragm, and a sound would be obtained en-

tirely different from that produced by solidified lung.

A most important sign was the peculiar sense of resist-

ance to the finger used as a pleximeter during percus-

sion over fluid.

Committee on Library Fund In accord with a

resolution passed February 7, 1895, the president ap-

pointed a committee of twenty-five, together with

some honorary members, for the purpose of increasing

the endowment of the library to $100,000. The fol-

lowing gentlemen have been induced to serve : Honor-
ary members: Daniel S. Lamont, Roswell P. Flower,

A. S. Hewitt, E. A. McAlpin, D. Willis James. Phy-
sicians: Samuel Alexander, (lenient Cleveland, H.
Holbrook Curtis, W. H. Draper. F. H. Grandin. Ever-
ett Herrick, E. G. Janeway, A. Jacobi, A. M. Jacobus,
F. P. Kinnicutt. Hermann Knapp. H. P. Loomis. 1'.

F. Munde, H. D. Noyes, S. S. Purple, W. M. Polk,

W. R. 1'ryor. A. A. Smith, M. A. Starr, Andrew H.
Smith, D. M. Stimson. T. Gaillard Thomas. R. F.

Weir, W. Gill Wylie, J. Hlake White. On motion tin-

president and secretary of the Academy were added to

the committee.

-1 ( HON ON GENERAL SUktiERY.

Stated Meeting, January fj, /8q6.

B. Farquhar Curtis, M.D.. Chairman.

Hip-joint Amputation by the Bloodless Method
Dr. John A. Wveth, being ill at home, sent several

cases, which were presented by Dr. J. A. Bodine. The
first case was that of a young man who had had a peri-

osteal sarcoma of the thigh, for which Dr. Wyeth per-

formed amputation at the hip, September 8, 1895.

The bloodless method was employed by using two
long pins, one of which was inserted above the ante-

rior superior spine of the ilium, the other under and
close to the symphysis pubis, and around these the

rubber tourniquet was applied, to shut off the circula-

tion. The high insertion of the pins permitted disar-

ticulation without any interference by the tourniquet.

It would be remembered that by the original technique,

when the pins were inserted lower, the tourniquet had
to be removed as soon as the vessels were ligated.

The patient had made a good recovery.

Removal of Half of the Inferior Maxilla for Os-

teo-Sarcoma.— Dr. Wyeth's second patient illustrated

an operation which had been performed by Dr. J. Mar-
ion Sims, in 1847, and described under the title, "Os-
teo-Sarcoma of the Lower Jaw; Removal of the Body
of the Bone without External Mutilation." The or-

bicularis oris was stretched and held wide open by silk

sutures passed through the lips; the lower jaw was di-

vided at the median line and disconnected from the

soft parts and its articulation, and removed. The pa-

tient was a girl, aged sixteen, who had had a tumor,

shown by microscopical examination to be an osteo-

sarcoma. The remaining half of the inferior maxilla

was fastened to the superior maxilla, in order to hold
it in natural position during healing. The operation

commended itself for absence of external mutilation.

The Deformity-producing Laundry Mangle.— Dr.

Wyeth's third case was one of cicatricial deformity

of the hand in a young woman, produced by the laun-

dry mangle, and for which he had transplanted to the

palm of the hand skin of the abdomen. The first oper-

ation was clone October 25th, consisting in dissecting

the cicatricial tissue of the palm of the hand and fin-

gers, and making attachment to a flap of skin raised

on the upper margin of the abdomen. The connec-
tion between the hand and abdomen was severed on
the eleventh day. With future supplementary opera-

tions it was hoped to restore considerable of the use-

fulness of the hand.

Perforating Ulcer of Stomach ; Operation ; Re-
covery.— Dr. R. F. Weir presented the case, which
was described in our report of the Practitioners' So-

ciety, January 3d.

Restoration of the Nose. — The chairman, Dr.
Curtis, presented a young man who had lost by sup-

puration all the bones of the nose, leaving the skin

intact. The skin having fallen into the cavity, Dr.

Curtis performed an operation for raising it by intro-

ducing an aluminium tripod, one branch of which sank
into a hole drilled into the frontal bone, the other two
into holes drilled into the superior maxilla. The
latter supported the alse, and sloped downward, this

being one of the precautions taken to prevent the

whole framework from slipping down toward the mouth,
which was its constant tendency. The platinum plate

from which the support was made was one-sixteenth of

an inch wide for the bridge, somewhat narrower for

the branches. He would prefer the bridge somewhat
wider.

Dr. Weir said that four or five years ago he intro-

duced here this method of raising the nose with a sup-

port, it haying been employed previously in France
!i\ Martin. Since then he had resorted to it ten times.
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In two cases there had been difficulty from ulceration

of the bridge of the nose caused by the plate, and in a
third the syphilitic process had interfered, for syphilis

was the usual cause of these deformities of the nose.

In his first cases, too, he had drilled little holes for the

reception of the tripods on the bone below, but, as it

was difficult to fit the pieces into these, he had in later

cases simply rested them upon the bone, where they

tended to form an indentation for themselves. In two
cases he separated the upper lip and introduced the

support, but, being a foreign body in living tissue, it

set up inflammation. The bridge must be free in the

nostril, so that all secretions could escape in that di-

rection. For saddle nose celluloid was the best mate-
rial, being better borne in living tissues than any
other substance. It would be remembered that the in-

troduction of celluloid testicles was one of his hobbies.

The Finger as a Nose.— Dr. John Girdner de-

scribed the case of Dr. Thomas Sabine's, in which, a

number of years ago, that gentleman had transplanted

the middle finger of a patient to replace the nose,

which had been eaten away by lupus. To Dr. Girdner,

as house surgeon, fell the task of removing the finger

nail and trying to destroy the matrix. He supposed

he had succeeded, but it showed a tendency to grow
after the transplantation had been effected, and he had
to use fuming acid a number of times before it was
finally destroyed. It was nearly three months before

the circulation of the finger in its new situation would
justify severing its connection with the hand, and then

some trouble arose from necrosis of the end of the

bone constituting the tip of the nose. Photographs of

the case from the Academy library were shown.

Dr. Samuel Lloyd said that other cases had been

reported, in which the nail had grown on the finger-

nose.

The Operative Procedures for Removal of Large
Neoplasms of the Naso-Pharynx, Antrum" Maxil-

lare, and Superior and Inferior Maxillae Dr.

Wyeth's paper on this subject was read by Dr. Bodine.

In it he described the methods of operation which he

had practised in several cases of the kind indicated in

the title. In 1888 a lad, aged sixteen, presented him-

self with a vascular fibroma growing from the vault

of the naso-pharynx. Dr. Wyeth tied both external

carotids, which controlled hemorrhage, and two weeks

later removed the tumor through a space of three-

fourths of an inch in the roof of the mouth. There

was not much hemorrhage, oozing being controlled by

packing. He did not deem it wise to close the sur-

gical wound in the vault of the mouth at that time,

and, as it was not done subsequently, the boy was left

with a surgical cleft palate. He had then decided

never to operate in this manner again. There had

been no recurrence of the growth.

In 1894 a young man came under his treatment, who
previously had been under the care of Dr. Rufus P.

Lincoln for a number of months for treatment by gal-

vano-cautery of a naso-pharyngeal growth. When seen

by Dr. Wyeth, the tumor had attained such size as to

fill the antrum of Highmore and the pterygoid fossa,

and to swell out the face and partly to displace the eye.

December 12, 1894, in the presence of Dr. Lincoln

and others, Dr. Wyeth operated by what he believed

was a novel method, and one which he would recom-

mend in similar cases. The patient was in very low

condition, not at all suitable for a formidable opera-

tion, and he therefore introduced a syringe into a vein,

to be ready to make injection of salt solution as the

operation proceeded. Opium narcosis was largely

relied upon, only about two drachms of chloroform be-

ing used during the hour and forty minutes.

The incision was begun on the temporal arch, about

two inches back of the outer angle of the orbit, was

carried along the temporal arch to near the orbital cav-

ity, was then carried parallel with and one-eighth of

an inch from the edge of the orbit to near the orbital

foramen, then down to the level of the ala of the nose,

and then brought out near the line of opening of Steno's

duct. Hemorrhage was stopped by ligation of larger

vessels and by pressure. The soft tissues were not

dissected up from the bone, except at the orbit for in-

troduction of the saw and division of the junction of

the malar with the frontal bone. The saw was then

turned and carried downward alongside the floor of

the orbital cavity, following the incision through the

soft parts and cutting into the antrum of Highmore,
completely exposing this and the fossa; filled by the

new growth. The flap being turned back, he thor-

oughly removed the tumor. The bone with its skin

attachments was then replaced, and the soft parts su-

tured. No sutures were introduced into the divided

bones. The cavities had been filled with iodoform

gauze which projected from the anterior inferior angle

of the wound. The patient made an uninterrupted re-

covery; there had been no recurrence, there was no
deformity of the orbit, the scar on the face was insig-

nificant, and the orbicularis palpebrarum had not been
paralyzed as one might have feared. During the opera-

tion the pulse became almost imperceptible, and the

patient's condition was very serious. Saline solution

was immediately injected freely, so freely that the

hemorrhage during the remainder of the operation was
almost that of brine.

Dr. Wyeth emphasized the value of morphine nar-

cosis in these cases, and of the use of saline solution.

In another case, operated upon in 1895, he removed
a myxomatous tumor of the naso-pharynx and antrum

of Highmore of the left side, by chiselling away the

anterior wall of the antrum of Highmore, after dissect-

ing up the soft parts through a curved incision, com-
mencing near the outer angle of the orbit and carried

inward, downward, and outward, terminating near the

opening of Steno's duct. For almost all neoplasms

this was the best method.

Another case was one of fibro-sarcoma, which he

curetted through an opening in the antrum of High-

more, but it continued to grow, and, wishing to save the

patient the disfigurement which would arise from a

formidable operation, he tried the toxins of erysipelas

and the bacillus prodigiosus without success. Finally

he succeeded in inducing an attack of erysipelas, but

it had no effect on the tumor. He then removed that

half of the upper jaw, leaving a rim of the orbit, which

prevented deformity of that cavity. The operation was

done in 1895. There had not yet been recurrence.

The two cases already presented, in which he per-

formed the operations practised by Dr. J. Marion Sims

about 1847, were then described.

Galvano-Cautery almost Uniformly Successful.

—Dr. Rufus P. Lincoln said it was fortunate that

such complications as were present in the first case

related were not common. He said fortunate, for any

one who witnessed the operation must be fully aware

of its hazard, while admiring the skill of the operator.

Dr. Lincoln had read a paper before the American

Laryngological Association, in 1883, in which a table

of cases of naso-pharyngeal growths operated upon by-

surgeons was given, and out of a total of 20 so treated,

there had been 8 deaths during or attributable to the

operation, and 14 recurrences within a year. To Dr.

Lincoln the case related by Dr. Wyeth was of special

interest, for the reason that he had operated upon the

young man by a method—galvano-cautery—which had

proved almost uniformly successful, but which the re-

sults showed was not sufficient to meet the require-

ments in this case. Recognizing this fact, he had ad-

vised the patient to submit to Dr. Wyeth's suggestion.

A pertinent inquiry was, Why was not the operation,

which proved successful in Dr. Wyeth's hands, resorted
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to before? Dr. Lincoln answered by referring to the

statistics in the paper already alluded to, and to his

own experience with the galvano-cautery and e"craseur

in 14 cases, all successful but 2, one of which Dr. Wy-

eth had just reported, the other with cerebral symptoms

and inoperable at the time when he first saw the pa-

tient. One of his cases had been operated upon nine-

teen years ago, and there had been no recurrence.

Where extreme surgical interference was called for,

he commended the method devised by Dr. Wyeth.

The Chairman thought the operation for removal

of the lower jaw better suited to cases of necrosis than

those of malignant disease.

Dr. Howard Lilienthal expressed surprise at the

use of the term " stretching the mouth." He thought it

must at least involve rupturing the mucous membrane

and skin. It was not like stretching the sphincter ani.

The mouth had been held open by ligatures, which

gave more room. In operations upon patients in very

low condition, it had been suggested that, in addition

to saline infusion, a rubber ligature be previously

thrown around the thighs, which, in case of emergency,

could be loosened, allowing more blood to enter the

exsanguinated vessels.

Officers.—Dr. B. Farquhar Curtis was re-elected

Chairman. Dr. John B. Walker was elected Secretary,

Dr. Whitman declining a renomination.

Jtfedical gteras.

Contagious Diseases—Weekly Statement.—Report

of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending January 18, 1896:

Tuberculosis
Typhoid fever

Scarlet fever

Cerebro-spinal meningitis.

Measles
Diphtheria

Small-pox

Deaths.

128
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induction of premature labor were very rare
;
prophy-

lactic turning was the usual operation.

Diphtheria Antitoxin in Montreal The report

of the Protestant section of the Contagious Diseases
Hospital for the last six months gives the result of
the antitoxin treatment as follows: Out of 34 cases

of diphtheria treated with antitoxin there were 4
deaths, while out of 12 which did not receive the treat-

ment 2 deaths occurred.

The Matteawan Hospital for Criminal Insane, New
York.—The Hannigan trial and similar proceedings,

where the plea of insanity prevails as a defence for

crime, naturally suggests to many an inquiry as to

what provision the State of New York has made for

the custody of the criminal insane. One of the most
recently erected institutions in the State is the Mat-
teawan State Hospital, yet next to Utica it is the old-

est State asylum for the insane, having been opened
at Auburn for the reception of patients in Februarv.

1859, nearly thirty-seven years ago, antedating in this

respect the English asylum for criminal lunatics at

Broadmoor. Originally established for the treatment

of insane convicts, its scope from time to time has
been widened until at present it practically receives

all the criminal insane in the State, both from the

courts and from penal institutions. It is discretion-

ary with the judges making commitments to send pa-

tients to any of the State hospitals, but with very few
exceptions all cases of insanity charged with crime
are committed directly to Matteawan, or subsequently

reach there by transfer. The criminal insane as a

class have always been objectionable as patients in

the civil hospitals, partly from the nature of their

crimes and partly from the greater restrictions neces-

sary for their safe custody, which more or less cur-

tails the general privileges of the house, and also be-

cause of the fact that over seventy-five per cent, of

them possess homicidal and dangerous tendencies.

The power of transferring such patients from the

other State hospitals to Matteawan, which was for-

merly wholly vested in the Supreme Court, is now
exercised as well by the State Commission in Lu-
nacy. In the thirty-seven years of its existence the

hospital has treated over one thousand seven hundred
patients. During the past four years the increase in

population has been very rapid, and at present the

number of inmates is five hundred and thirty-four,

nearly its full capacity. Only about one-third of the

inmates are patients who are undergoing sentence, and
these upon recovery are returned to penal custody.

It frequently happens that many of the admissions

from penal institutions are of patients who evidently

were insane at the time of their trial and yet in whose
cases either the disease was not recognized or the

plea of insanity failed to be established. In this

connection it is interesting to observe that seventeen

per cent, of the life men in the State are inmates of

the Matteawan State Hospital. Their insanity in

some instances was the causative factor of the crime.

In others the disease developed subsequent to convic-

tion. Among court cases, crimes against the person

are by far the most prevalent and delusions of perse-

cution almost universal. The rate of recovery among
this class is not large, and many patients the details

of whose homicidal acts filled the public press some
years ago are still inmates there or have gone to swell

the list of the great majority. The accumulation of

such a class at this hospital relieves the other hos-

pitals of a class undesirable and objectionable, and

allows them a freedom in this respect which they have

long sought to procure.

A special committee of the English House of Lords

in i860 reported that it was inexpedient to confine,

among the ordinary insane, lunatics charged with

crime. The asylum at Broadmoor and that at Mat-
teawan are conducted along similar lines. At the
former institution dangerous patients are detained
during "the Queen's pleasure," and at the latter until

discharged by due process of law. By reason of the
present large population at Matteawan, it is necessary
that increased provisions be made for the custody of
the criminal insane, and in so doing an effort will be
made to furnish accommodations whereby the con-
victed patients undergoing sentence shall be cared for
separately from those who are '• criminals" simply
because of their insanity, which for many obvious
reasons is desirable. While such patients themselves
have always been and still are objectionable in the
general hospitals for the insane, yet in turn they
should be kept from contact with the habitual crimi-
nal, whose insanity usually arises after conviction as
a passing incident in a life devoted to criminal acts,

and does not enter as a factor into the determination
of this responsibility. It is only a step in the direc-
tion so frequently pointed by medical men that meas-
ures taken by the law for the repression of crime
should be suited to individuals and not solely to

crimes.

The Matteawan State Hospital is situated a few
miles from New York, in the midst of the most charm-
ing scenery of the Hudson River, and commands the
widest view of the upper Highlands and of the Hud-
son River Valley above Fishkill.

The Egyptian Origin of many Modern Jokes is

well known. The Egyptian origin of many medical
recipes has recently been demonstrated by Prof.

Georg Ebers. Old medical recipe books, both Eng-
lish and German, contained, down to the very end of

last century, the formula?, if they may be so termed,
of remedies which are found in ancient Egyptian
papyri. The problem is, how did these prescriptions

find their way from Egypt to Europe? Clearly not

through the Greek writers, since their works contain
nothing of the kind. Ebers suggests that they were
handed down by the famous old school of Salerno.

The teachers in that school are known to have been
acquainted with Egyptian medicines through Coptic
and Arabic translations. One of the most celebrated

of them, Constantinus Africanus, had visited Egypt,
and he " conveyed" a good deal of the medical lore

which he learned there into his own writings. Ebers
gives a number of examples, showing how recipes for

eye lotions, methods of treating prolapse of the womb,
predicting the sex of an unborn child, etc., which ap-

peared in old English and German books, could be
traced back to Egyptian sources.

Mediaeval Gynecology.—Dr. W. G. S. Robertson
gives [Edinburgh Medical and Surgical Journal) the

following description taken from the works of Father
Mayster Alexis of Piemont, who lived in the latter

part of the sixteenth century: The tampon and postu-

ral method were evidently well known at that time:
" To heale a woman that hath the matrice out of her
natural place. Take a flint stone that hath been al-

waies in the earth and not taken the aire, and put it

in some basket covered in a great fire, and when it is

verie hotte put it in a little tubbe or barrell, and wet

it with vinegar cast upon it, and cause the woman to

stand over it to receive the smoake or parfume of it,

and then let her goe to bed. Ye shall after this take

the juice of Rue and make a little rounde ball of cot-

ton, whereunto ye shail tie a threede, and then dippe
the saied ball in the saied juice of Rue, and put it

into the mouth of the matrice, the whiche will incon-

tinent take the ball and drawe it in, and then it will

return into his natural place again. But you must
binde and tie the ball sure and well, least peradven-

ture it should remaine within. After this an ointment
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is to be applied to the reynes of her backe, and laye

hotte towe upon it, and then swaddle her as women do

young infantes. And so she must be laied in her bed

with her bellie upwardc and her heade loiver than her

buttoekes. This must ye doe from night to night

three times and she shall be healed. She must also

eate hot things in operation, as pigeons and hennes,

with spices and other like things."

House Nerves.— This is the latest name invented

by medical experts for the peculiarly depressing set

of ailments which afflict people who stay indoors too

much. The discovery of the novel malady is due to

a journal devoted to science, and it is a mark of un-

usual and undoubted condescension that the name of

the disease should be so simple and so easily under-

stood. There was nothing, as far as can be seen, to

prevent the scientific godfathers from naming their

child " aekoganglia," or something equally terrifying

to the unsophisticated. Merely as "house nerves"

we can regard the ailment with some complacency;

but for all that it is not a thing to be laughed at.

All over Europe the rush of existence is playing havoc

with our sensitive cerebro-spinal fibres. We recog-

nize all the symptoms which the inventors of "house
nerves" describe as quite common in England to-day.

They are " low spirits and brooding," much irritability,

and a generally "morbid habit" of mind. "Women,"
we read, especially women who are delicate and afraid

to go out owing to the weather, are those who suffer

most from this malady. They have a way of imagin-

ing that something awful is happening to their hus-

bands or children when they are out of sight ; they

"conjure up accidents, analyze their feelings, and
lose their power of will." All this occurs because

people are too sedentary, and stay at home too con-

stantly. Unfortunately, a housewife, as her name im-

plies, is one whose duty is to stay at home for a con-

siderable portion of each day; and all the mischief

arises from her not being able to tear herself away
from home ties and forget all about them in some
form of out-of-door amusement or occupation. A wo-
man who gets " house nerves" begins to study herself,

her own wants and ailments and loneliness, to a pain-

ful extent, until—we are solemnly warned—she "is

on a fair road to an asylum, did she but know it."

Journals devoted to medical science often indulge in

these pleasant little predictions; yet the reading pub-
lic never accuse their editors of suffering from "sci-

ence nerves." Putting aside the hint of the asylum,
as both alarmist and irrelevant, we have to admit that

there is a great deal of truth in the idea that ''all

home and no spree makes Jill a dull she." Not only

does it make her dull, but it often, in the humbler
walks of life at any rate, gives rise to that " nagging,"

which drives husband to the public house or deplor-

able personal violence. There may be happy lands

—

say Bceotia or the " peasant-state" of Bulgaria—where
nerves are unknown. Probably they affect the south
of Europe less than the north, because there the cli-

mate allows of life being passed more in the open air,

and sunshine and ozone are great nerve tonics. In

Russia the consumption of tea and Tolstoi leads in-

evitably to neurotic catastrophe. Nor is Europe the

only sufferer. In no country in the world are human
nerves exposed to greater wear and tear than in the

United States. The combined effects of the negro
question, unlimited candy, an addiction to rapid
eating, iced drinks, and business hurry, are too pow-
erful for any nerves not built of cast-iron to with-
stand; and thus it comes about the typical American
is a neurotic patient long before he has attained to

middle age. Fortunately, the disease is not left with-

out a remedy, and the prescription for a person afflicted

with "house nerves" is a very agreeable one. There

is no help to be got from medicine or doctors. All

that has to be done is to pay visits to others, to take

walks in the open air and sunshine, and to go in gen-

erally for gayety and innocent amusements. The
patient is also recommended to " repress even,- morbid
thought, as it arises, or expel it by thinking of a nec-

essary* duty." This advice is, perhaps, more easily

given than followed. Hundreds of people would be
only too delighted to repress morbid thoughts, but the

more they try to repress them the more morbid do
they become. It is sad to think that not only adults,

but also " imaginative children," suffer from the

"domestic nerve," and when such is the case they

should be sent to " play with merry companions,"
whose merriment, let us hope, will be subdued
enough to spare the " house nerves" of other people.

Of course, there is nothing strikingly novel about the

advice to try out-of-door exercise for morbid mental
conditions; but these "hints to those about to go into

hysterics," will be of use if they help to impress on
us the fact that a good deal of the excitability, the

irritability, and the depression which afflict so many
nowadays are really of a nature of a disease and
should be treated with common-sense remedies, in-

stead of useless reproaches.

—

Calcutta Medical Review.

Suicide in European Cities.—Recent vital statis-

tics show the following numbers of cases of suicide

per 10,000 of population : Munich, 1.93; Berlin, 2.98;

Vienna, 3.2; Brussels, 3.29 ; Paris, 3.6; Breslau, 3.91.

The Vienna correspondent of The Lancet furnishes

some interesting data concerning suicides in that city.

In every 100 cases, 77 were men and 23 women.
Adolescents appear to have even more frequent re-

course to this method of terminating their real or sup-

posed miseries, the highest rate being registered at

the age of sixteen to twenty-five years. Among 100
suicides, 32.5 ended their days by hanging; 28.5 by
pistol-shots; 22.4 by poisoning; 5.8 by drowning.

With respect to the poisons, cyanide of potassium was
resorted to in 12.7 of the cases, caustic lye in 22.7,

phosphorus in 26.1, and sulphuric acid in 7.2. As
for seasonable distribution the proportions were: in

January, 8.5 per cent. ; in February, 7.6 percent.; in

March, 8.9 per cent.; in April, 9.1 per cent.; in May,

10.5 per cent.; in June, 8.7 per cent.; in July, 8.1 per

cent.; in August, 7.2 per cent.; in September, 7.4 per

cent. ; in October, 8.3 per cent ; in November, 7.8

per cent., and in December, 7.9 per cent.

Contraindicated during Pregnancy.—Dr. Hugue-
nin mentions as chief of the remedies which are dan-

gerous to the pregnant woman salicylate of sodium and
ergot. Purgatives—castor oil, mineral salts, and es-

pecially aloes—should be avoided. Oxalic acid and
its salts—oxalate of potash, etc.—may prove danger-

ous. Antipyrin frequently taken inhibits the lacteal

secretion; cocaine locally applied for fissured nipples

has the same effect, and should be proscribed for

nursing women. As to operative measures, they are

not absolutely contraindicated; we may, for exam-
ple, extirpate a peri-uterine tumor, the development
of which hinders pregnancy, provided the operation

is speedy and little blood lost. It is better to wait

until the fourth or fifth month before operating.

Operations in the vagina or uterus, no matter how
minor, should be avoided in order to avoid suspicions

of abortion in the patient's mind.

—

Journal of the

American Medical Association.

Alimentary Glycosuria.—The temporary presence

of sugar in the urine can be readily induced by the

ingestion of one hundred grains of sugar in hysterical

subjects, pregnant women, those poisoned by phos-

phorus, and in cases of atrophic cirrhosis.

—

Jaksch,
frag. Med. Woch., No. 27, 1895.
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A CONTRIBUTION TO BRAIN SURGERY,
WITH SPECIAL REFERENCE TO BRAIN
TUMORS.'

By M. ALLEN STARR, M.D., Ph.D.,

PROFESSOR OF DISEASES OF THE MIND AND NERVOUS SYSTEM, COLLEGE OF
PHYSICIANS AND SURGEONS, MEDICAL DEPARTMENT OF COLUMBIA
COLLEGE, NEW YORK

; CONSULTING NEUROLOGIST TO THE PRESBYTERIAN
AND ORTHOPEDIC HOSPITALS, AND TO THE NEW YORK EYE AND EAR IN-
FIRMARY.

Gentlemen: Before entering upon the subject of
operation for brain tumors, which I have been asked
to discuss, I desire to sav a few words regarding
operative interference in cases of epilepsy. It is, of
course, admitted by all that in ordinary idiopathic

epilepsy with general convulsions, or with attacks of a
petit mal type, there is no reason for any surgical in-

terference. The only type of epilepsy in which a

question of operation can arise is that of so-called

cortical epilepsy, where an irritant lesion of one re-

gion of the brain produces localized spasms. Such
lesions may be traumatic in origin, from fractures,

localized meningitis, small hemorrhages, or cysts; or
the epilepsy may be the first sign of a beginning
tumor, abscess, or sclerotic patch. It is for this class

of cases that operations have been very largely under-
taken in the past and are still being done.

In my book on " Brain Surgery," published in

March, 1893, I collected twenty-nine cases from litera-

ture and recorded thirteen cases of my own, in which
operations had been done for the relief of this condi-

tion. Thirteen of these were reported as cured. Since

that time a very large number of cases have been re-

ported, and I have had eight more cases operated upon.

1 will not take your time by any detailed statement of

these cases, but wish to say that I am exceedingly dis-

appointed with the final result of operations in this type

of disease. Experience seems to show that, although
after an operation a cessation of attacks may occur,

these attacks are almost certain in the end to recur,

and hence that the patients are not actually cured.

Therefore I am becoming more and more reluctant,

even in cases of well-defined cortical epilepsy, whether
of traumatic or of spontaneous origin, to recommend
surgical interference.

In cases in which the brain itself has been injured

and a cicatrix has formed there exists a focus of irri-

tation, and it is not possible by excision of this cicatrix

to produce a result very different from that which is

already present, for the cicatrix of the incision made
by the surgeon is little different from that produced
by a trauma, and hence in these cases I regret to say

that little permanent effect is produced.

Turning now to the subject of brain tumors, it

must be stated at the onset that the experience of in-

vestigators during the past three years has seemed to

confirm the statement which I made in " Brain Sur-

gery," that only about seven per cent, of tumors of the

brain are open to operation. The difficulties in the

way of operation in brain tumors are, first, the diffi-

1 Address delivered at the meeting ot the New York State Med-
ical Society, January 29, 1896.

culty of locating the tumor accurately from the symp-
toms alone, and, second, the difficulty of reaching
the tumor when accurate localization is possible.

There are a number of distinguished surgeons who
have advocated a removal of a portion of the skull in

every case where the diagnosis of brain tumor is

made, irrespective of the possibility of locating the

tumor, and irrespective of the possibility of excising it.

The object of such an operation is to relieve the intra-

cranial pressure produced by the growth of the tumor
and thus to relieve the symptoms of headache, vertigo,

vomiting, and optic neuritis. The experience of

many surgeons who have trephined for a brain tumor
without finding it, but who have seen a certain

amount of relief to these symptoms after an operation

has led to this suggestion. Thus Bark ' and Horsley
'J

have recorded cases in which considerable relief was
obtained. Clarke and Norton 3 operated for the relief

of pressure by taking out a section of bone from the

parietal region. The headache and the optic neuritis

subsided after the operation, but inasmuch as the

tumor was not removed the symptoms gradually re-

turned, and the relief lasted only about five months.

Diller,
4 operating under the same circumstances, was

not equally successful in relieving his patient, for the

symptoms continued about the same after the oper-

ation, and the patient died a month later. Albert s

reports three cases operated upon in this manner. In

one there was no improvement whatever, in the other

two a slight improvement, lasting through a month or

six weeks, was obtained.

Horsley has urged this procedure very strongly and
has even gone so far as to state that it may have a

beneficial effect upon the growth of a tumor. He has

recorded two cases in which relief of intracranial

pressure has been followed, not only by a subsidence

of the symptoms, but apparently by a progressive de-

crease and final absorption of the tumor; the patients

recovering after a year from all cerebral symptoms.

I have recommended this procedure in one case at

the Presbyterian Hospital in a patient seen with Dr.

A. H. Smith, and subsequently operated upon by Dr.

McCosh. The man had all the symptoms of a tumor

of the corpora quadrigemina, with very great disten-

tion of the ventricles, producing a tremendous increase

of intracranial pressure. The removal of a consid-

erable section of the skull from the parietal region

relieved his headache for a few weeks, but had no

effect upon the optic neuritis or upon the other symp-

toms, and he subsequently died.

These facts should certainly be considered in the

management of any case of brain tumor. And while

at first sight it may appear that the operation of

trephining in such cases merely prolongs the life of a

patient whose sufferings are extreme and whose death

is sure to follow, and is in no sense curative, yet it is

well known that surgeons undertake operations for the

removal of tumors in other parts of the body, even

when it seems probable that these tumors will recur;

1 Dennis's " System of Surgery."
2 British Medical Association, 1S93.
3 British Medical Journal, April T3, 1894.
4 New York Medical Record, March 22, 1S95.
5 Wiener Medicinisch. Woch., 1895, Nos. 1, 2, 3.



146 MEDICAL RECORD. [February 1, 1896

and there are many patients who prefer to take the

risks of an operation in order to secure a longer lease

of life. It is also to be remembered that a marked

change in the circulatory conditions, consequent upon

the relief of the intracranial pressure, may in some

cases aid in the effect of the absorptive power of some

drugs. For it is not to be forgotten that there are

cases of brain tumor in which the diagnosis is per-

fectly certain, which have recovered under the use of

mercurial inunctions together with very large doses of

iodide of potassium. Oppenheim,' in his recent mono-
graph on brain tumors, calls particular attention to

this fact, and I desire to put on record a case which

offers a striking confirmation of it. I do not allude

in this connection to cases of gummy tumor, for I

think it is generally admitted that under the American
system of treatment by inunctions of mercury, contin-

ued to the point of salivation, and very large doses, as

high as five hundred grains a day of iodide of potas-

sium, gummy tumors can be absorbed. I have, per-

sonally, records of four such tumors absolutely cured

and now under observation a year or more since the

cure, and I have no doubt that my experience in this

respect can be duplicated by many who are present.

The following case, however, is one in which syphi-

lis could be absolutely excluded. The patient was a

boy, sixteen years of age, of perfectly healthy parents,

there being no direct or indirect history of syphilis in

either parent, and the boy himself presenting no evi-

dence, direct or indirect, of having had the disease.

In March, 1895, he began to suffer from a disturbance

of his eyesight, and it was noticed that his eyes had

a peculiar appearance. He was taken to a certain

specialist in New York, who immediately discovered

muscular insufficiency and divided the internal recti

without any relief. Two weeks later he began to suf-

fer from very intense headaches, vomiting, and
marked mental dulness, and it was noticed on every

occasion that he staggered slightly in walking. Lat-

eral oscillation of the eyeballs was then noticed, and
his headaches, which increased in intensity, inter-

fered with his sleep at night. On April 24th, when
I first saw him in consultation with Dr. Story, of

Flushing, L. I., the boy was very ill. He was con-

fined to bed and any motion increased the intense

headache from which he constantly suffered. He
was extremely emaciated, and frequent vomiting was
attended by great vertigo and prostration. His eyes

were prominent, his pupils were dilated, there was a

slight deviation of the left eye outward, he saw dou-

ble, vision was reduced two-thirds, and there was very

marked nystagmus on any lateral movement of the

eyes. Examination by the ophthalmoscope revealed a

double optic neuritis, with great distention of the veins

but without hemorrhages in the retina. There was no
paralysis of the face, but he complained of numbness
in the left side of the face and some weakness in the

muscles of mastication on the left side of the jaw.

His tongue deviated to the left. There were no paraly-

sis or ataxia of the hands and no disturbances of sen-

sation in the extremities or body. There was no
paralysis or ataxia of the legs when at rest, and his

knee jerks were normal. There was no clonus. On
standing up, his head fell forward, but he was able to

straighten it with some effort, holding it, however,
somewhat forward and toward the left. He staggered

painfully in standing and in walking, so that he was
unable to walk without assistance. The staggering
was of the type recognized as cerebellar. There was
considerable ringing in the left ear, but his hearing
was the same on both sides. He had had on three

occasions retention of urine which had to be relieved

by a catheter, and he was extremely constipated.

With these general symptoms of brain tumor, and
1 " Die Geschwulste des Gehirns," YYien, 1S96.

with the local symptoms of cerebellar disease, together

with an affection of the fifth, eighth, and twelfth

nerves on the left side, it seemed evident that this boy

must have a tumor involving the cerebellum and pro-

ducing compression of the left side of the cerebral

axis; a tumor, in a word, whose position was such as

to make any operation absolutely impossible. In the

absence of any history of syphilis it seemed proper to

give an absolutely unfavorable prognosis, and yet to

resort to inunctions and large doses of iodide as

affording the only possible hope. These were imme-
diately begun and the iodide rapidly run up to two
hundred and fifty grains a day. A steady improve-

ment began in about two weeks after the treatment

was instituted, and by June 15th he was up and about,

without headaches, without vomiting, and walking

without assistance quite well. He still staggered

slightly, however, with a tendency to go toward the

left; his tongue still deviated to the left. The left

side of his face was still hyperaesthetic and at times

painful. His eyesight was improved and the optic

neuritis was subsiding. The improvement went on

during the entire summer, and at present the boy
is quite well, with the exception of nystagmus and a

slight right facial paralysis which has developed

slowly. The appearance of his eyes is such as to

suggest the previous existence of a neuritis, though

his sight is normal. He is still taking two drachms
of the iodide of potassium daily.

This case then shows that even in some individuals

where there is no history of syphilis medical treatment

for a brain tumor occasionally succeeds. Whether
this treatment may be aided by diminution of the in-

tracranial pressure may be left an open question.

In three cases of cysto-sarcoma in which the diag-

nosis was confirmed either by operation or autopsy, I

have seen very great improvement in the symptoms
follow a course of treatment with mercurial inunc-

tions and iodide of potassium. The only manner in

which such relief of symptoms could have occurred

must have been by an absorption of the fluid in the

cystic spaces of the tumor. In another case of cerebel-

lar tumor this treatment was, however, without effect.

It must, therefore, be admitted that anything which
diminishes the intracranial tension in cases of

tumor may relieve the symptoms for a time, hence

trephining for the relief of pressure is justifiable.

Turning now, however, from symptomatic treatment

to the radical cure of brain tumors by removal, it is

to be remembered that the necessary preliminaries to

any operation for brain tumor must be accurate diag-

nosis of its position and a reasonable possibility of

reaching it.

First, in regard to the diagnosis, it is now possible

to distinguish sharply between the general symptoms
common to tumors in any location—such as headache,

optic neuritis with consequent blindness, vomiting,

vertigo, mental dulness, polyuria, and general exhaus-

tion —and those that are strictly local in their signifi-

cance, such as spasms, paralysis, the various forms of

aphasia, hemianopsia, anaesthesia, cerebellar stagger-

ing, rotary movements, and cranial nerve palsies.

There is one local symptom not generally known to

which I desire to call your attention. It was first

pointed out by Macewen. It is a change in the per-

cussion note elicited by auscultatory percussion of the

skull. I can confirm Macewen's statement that on the

side of the tumor or abscess there is sometimes found

a clearer, higher-pitched, and more resonant note than

upon the opposite side. This is not uniformly ob-

tained. Horsley has recently noticed that tenderness

to pressure is often found over a tumor when tender-

ness to percussion cannot be elicited. It is upon the

local symptoms that the decision with regard to the

possibility of operation distinctly rests. In a small
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proportion of brain tumors it seems easy to determine
the fact that the tumor must lie in a definite position,

and if that position is one upon the convexity of the

hemisphere where access to it through the skull is

easy, it seems justifiable to undertake an operation.

Yet my own experience and that of other operators

has convinced me that even in regard to these local

symptoms mistakes are possible.

Thus in a patient operated upon by Dr. McBurney
for me in November, 1895, a patient who had been
carefully watched since May and had presented symp-
toms of a tumor located in the arm centre of the left

hemisphere (viz., all the general symptoms of brain
tumor, and spasms beginning in and for a time lim-

ited to the hand and face, followed by temporary pare-

sis), a large exposure of the cortex failed to reveal the

existence of a tumor on or near it. and the subsequent
autopsy showed that the tumor fa sarcoma) had lain

deep within the centrum ovale and had invaded the

basal ganglia, although the symptoms pointed dis-

tinctly to the cortex as its point of origin. I think it

is still impossible to distinguish accurately between
cortical and subcortical tumors, and that no practical

advance has been made in the differential diagnosis
since the classical article of Seguin and Weir pub-
lished in 1888.

'

Another difficulty in the way of operation is the fact

that the nature of the tumor is always a matter of un-

certainty until the tumor is exposed. Thus in a case

operated upon by Dr. McBurney for me in May, 1895,
where every symptom pointed to a tumor of small ex-

tent in the leg centre of the right hemisphere, it was
found at the operation that a very extensive glioma
occupied both central convolutions and extended
downward as low as the face centres, so vascular in

its character as to make its incision or excision impos-
sible, and so imperfectly defined in its extent as to

make it impossible to accurately determine its limits.

1 am willing to admit that in a case such as this very

extensive excision of the brain is possible. Thus in

September last, in London, I saw Mr. Horsley cut out

a portion of brain substance, measuring four inches by
three inches in surface extent and one and a half

inches in thickness, from the motor area of the brain

for the relief of chronic congenital athetosis with par-

alysis, and by careful tying of the vessels before the

brain itself was incised, the method employed being

that of passing horsehair sutures with an aneurism
needle deep into the brain and out again all the way
around the contemplated incision, he caused little hem-
orrhage and the life of the patient did not seem to be
endangered by the extensive loss of brain substance.

It is also well known from the experience of treat-

ment in brain abscess that a large amount of cerebral

tissue may be lost without fatal result, and the expe-

rience of Von Bramann and of Czerny has confirmed

the possibility of large excisions of glioma of the brain

without loss of life. Yet here again the fact con-

fronts us, that although the patient may recover from

the operation, he does not recover from his disease,

for symptoms of a permanent character remain, which

insure a life of invalidism.

It is only when the tumor is small, lies on but does

not invade the cortex, and can be removed without

serious damage that the prognosis is absolutely good.

This was the condition in an angioma removed by Dr.

McCosh at the Presbyterian Hospital in November,

1894. The patient had developed epilepsy with ma-

niacal attacks after a blow on the left parietal region

which had left a very tender and painful spot on the

skull. There were few symptoms of tumor, but tre-

phining at this spot revealed the existence of a small

angioma, easily removable. The boy recovered and

has been entirely well ever since.

1 Amer. Jour. Med. Sci., July-Sept., 1S8S.

Secondly, coming now to the record of what has
been done in the treatment of brain tumors by opera-
tion, I have summed up the results in the following
table. This table is made from the list of brain
tumors to be found in my " Brain Surgery" up to 1893
(ninety-seven in number) and from the lists of tumors
here appended (sixty-five in number) which I have
gathered from medical literature between 1893 and Jan-
uary 1, 1896.

Table of Results of Operations for Brain Tumor.
Cere- Cere- ™ . ,

brat, bellar.
Total -

Total number of cases operated upon for brain
tumor 137 25 162

Cases in which tumor was not found 39 9 4S
Cases in which tumor was found but not re-

moved 5 2 7
Cases in which tumor was removed and patient

recovered 65 7 72
Cases in which tumor was removed and patient

died 2S 7 35

It will be seen that these cases fall into three cate-

gories:

1. Cases in which the tumor was not found at the
operation. These cases number forty-eight, of which
thirteen only have been recorded within the past three
years. The errors in diagnosis which have led to a
futile operation have been in the majority of these

cases inevitable. In many of the cases the symptoms
have pointed to the motor area or to the cerebellum as

the site of the tumor. The tumor has really lain

either deep beneath the cortex, or at some distance
from the motor region, or in the frontal lobes. Since
tumors at some distance from the motor region may
cause motor symptoms indirectly by irritation or by
pressure, it seems impossible in some cases to avoid
this first error. The occurrence of ataxia of a cere-

bellar type from lesions of the frontal lobes has led to

the second error. Bruns ' was the first to point out

the fact that frontal lesions often cause ataxia of a

cerebellar type, and this fact has been confirmed by
Cenas, 2 Dinkier 3 and Hermanidas.' In a recent

monograph on brain tumors, Bruns has pointed out the

differential points between frontal and cerebellar

ataxia, as follows: frontal ataxia is often associated

with hemiparesis or with monoparesis; there is usu-

ally a localized tenderness to percussion or to pressure

over the frontal region ; optic neuritis occurs late in

the course of the disease, and mental dulness is an
early symptom. In cerebellar ataxia there is rarely

hemiplegia; there is no tenderness over the frontal

region; optic neuritis with hemorrhage in the retina

occurs very early in the course of the disease and is

attended by blindness, and while other symptoms of

brain tumor such as vertigo, vomiting, and slowness

of pulse develop early, mental symptoms such as

dulness and apathy occur late. These points should be
noticed, inasmuch as a staggering gait has been sup-

posed to be quite characteristic of cerebellar lesions. It

is well known that operations for cerebellar tumors have
a more unfavorable prognosis than those for tumors in

any other portion of the brain *n fact out of twenty-

five operations for cerebellar tumor, while seven cases

have recovered from the operation and have lived a few
weeks, but two have been really permanently bene-

fited. It is possible, therefore, that operation has
been refused to some cases which have been considered

as cerebellar because of the gait, when as a matter of

fact the tumor lay in the frontal region and was ac-

cessible. In a recent case of Stewart and Annandale 6

of successful operation for cerebellar tumor, consider-
1 Deut. Med. W'och., 1892.
- Loire Med., March 15, 1893.
:l Deut. Zeitsch. f. Nervenh., vol. vi., 435.
4 Neurolog. Centralbl., 1895, p. 181.
s Gehirntumoren. " Realencyclopadie d. ges. Heilk." Ency-

clop. Jahrb., v. Bd., 1895.
1 Edinburgh Hospital Reports, 1895.
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able stress was laid upon the fact that the pain suf-

fered was in the opposite frontal region. This is an-

other indication of the intimate relation between the

cerebellum and the frontal lobes. I think it is evi-

dent, therefore, that with regard to the cases in which

tumor has not been found at the operation a more

careful study of the symptoms might in future prevent

mistakes.

2. The second class of cases are those in which a

tumor was found at the operation but its removal was

impossible. This was usually due to the nature of the

tumor. In any case the nature of the tumor is a matter

of uncertainty. Should it turn out to be a glioma it is

often very difficult of removal, yet Von Bramann has

recorded 1 a case of glioma in which three operations

have been performed, each a year after the preceding

one, with a consequent prolongation of the patient's

life, and, as already stated, it is not dangerous to make
large incisions into the brain. Cases in which the

removal has been impossible, however, are cases where

the tumor has been very diffuse, very vascular, and

very large. In all these cases it seems to me that an

earlier attempt at operation might have succeeded. It

is noticeable that while prior to 1893 five such cases

are recorded, since 1S93 but four such have been put

on record, and this appears to show that with greater

care in the selection of cases for operation, and an

earlier adoption of this procedure, this class of cases

will be eliminated in the future.

3. We come now, thirdly, to the class in which tumor

was successfully diagnosticated, was found at the

operation, and was removed. These now number

107, with 72 recoveries from the operation— a very

satisfactory record when it is remembered that the first

case in which operation was undertaken occurred in

1885. It is to be recollected that statistics show that

out of one hundred and twenty autopsies in a hospital,

brain tumor is found in one case only, and I have al-

ready stated that only seven per cent, of brain tumors

are open to operation.
2 Hence this record shows that

the operation is now being undertaken in almost all

suitable cases, and it is also a satisfaction to find that,

in the cases more recently recorded, the percentage of

recoveries from the operation is greater, and the per-

centage of final recovery from all symptoms of disease

is also greater. It has been an objection to the opera-

tion, that even when tumors are removed they are

liable to recur, and that the destruction of brain

tissue produced before the removal renders the pa-

tient a helpless invalid under all circumstances. This

statement, however, is erroneous; for sufficient time

has now passed to warrant the assertion that many
patients are alive whose tumors were taken out suc-

cessfully, four, five, or six years ago and many other

patients are now alive, free from all symptoms, from

whose brains tumors have been removed. I cannot

but feel that in the future the prognosis in such opera-

tions will be more favorable than it is at present, and
that we have every reason to go on with this work of

removal.

As we look over the history of the successful cases

it is evident that the most favorable cases for operation

are those in which the tumor has been situated in the

motor region of the brain, producing first localized

spasms and then localized paralysis, or in the speech

area of the brain, or in the visual areas of the brain.

In all these areas the local diagnosis is easy, acces-

1 Archiv fur klin. Chir., li., I, 1895.
2 Thacher reports that in 512 autopsies at the Presbyterian

Hospital from February 1, 1893, to January 10, iSg6, there were
four tumors of the brain and seven abscesses of the brain. In

4,000 autopsies made by Beadles in one of the insane asylums in

i .uid there were 45 cases of tumors of the brain. In (',177

autopsies made by Beck in Heidelberg, tumors of the brain were
found fifty times. In 13,411 cases in the Nervous Department
of the Vanderbilt Clinic to date, brain tumor was diagnosticated

36 times.

sion to the cortex is easy, and removal of the tumor
should not present many difficulties in the hands of a

skilful surgeon.

In the following table will be found a list of the

varieties of brain tumor operated upon during the past

three years and the result.

Table II. Variety of Tumor Removed and Re-
sults— 1893 to 1896

—

Variety. Recovered. Died.

Sarcoma 10 5

Glioma 3 1

Glio-sarcoma 2 o
Cystic 3 5

Tubercular 3 3
Gumma 1 2

Fibroma o 1

Angioma 1 o
Not stated 3 4

26 21

It is evident that sarcoma is a tumor most fre-

quently removed at the operation, and with the best

prognosis. There appears to be little difficulty in re-

moving cysts, but subsequent results are less favor-

able, for it is not sufficient to evacuate the cyst which
then refills, but its wall must be dissected out ; and
this can rarely be clone without serious injury to the

brain, which may be followed by hemorrhages or by
the formation of an abscess. Thus in a case operated

upon by Dr. McBurney for me in January, 1895, in

which headache and attacks of spasms, beginning in

the arm and extending to the face, then to the body,

and finally becoming general, were the chief symp-
toms, these symptoms having developed subsequently

to a blow on the head, which had not produced any

fracture, trephining over the arm area revealed the

presence of a cyst containing about two drachms of

clear fluid. The wall of this cyst was removed. Two
days later a gradually increasing hemiplegia and men-
tal dulness indicated the existence of compression

which was found on investigation to be due to a hem-
orrhage that had occurred from a small vein of the

pia subsequently to the operation. About eight ounces

of blood clot were removed from the surface of the

brain, with immediate subsidence of the mental dul-

ness and of the hemiplegia. The patient then went

on to recovery and remained well for five months,

when the spasms recurred. Investigation showed that

another cyst had formed at the seat of the old one.

This was evacuated and the attempt was then made
to secure its healing from the bottom by packing and
an open dressing. This appeared to succeed, but at

the end of six weeks, when only a very small sinus

remained, the boy suddenly went into a condition of

coma and died, and the autopsy showed a third cyst

which had formed beneath the others, had invaded a

large area of the brain, and had ruptured, causing

death. The cases reported from Australia, of cysts

that are evacuated, are largely of the hydatid variety

which we do not see in America. Many of these cases

recover and do not recur.

In regard to glioma, it is to be stated that in order

to remove the glioma extensive excision into the brain

is necessary. This need not prevent the operation,

however, as vessels can be tied, either before incision

is made, by means of an aneurism needle carrying a

ligature deep into the brain around the tumor, or sub-

sequent to its excision, as such vessels appear. It is

a remarkable fact that even when glioma recurs it can

be excised a second time or even a third time, as the

cases of Von Bramann and Cleghorn prove. The
probability of a return of a glioma after extirpation

makes this fact important.

Tubercular tumors have been successfully removed
from the brain, Kronlein having collected ' fifteen such

' " Zur operativen Chirurgie im Hirngeschwulste," Beitrage

zur klin. Chir., xv., 25, 1S95.
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cases, in five of which permanent cure resulted. It

must be admitted that this tumor is liable to recur, and
hence the objection which Von Bergmann has made to

this operation may be thought to be warranted, yet, on
the other hand, there are several cases on record in

which patients have lived three or more years after the
removal of the tumor without any recurrence ; there-

fore in any case in which it is evident that other or-

gans beside the brain are not invaded by the tubercu-
lous process operation must be considered justifiable.

The question of operating for gummy tumors is also
an open one. There is no question that many of these
tumors can be absorbed by full antisyphilitic treat-

ment. There are others, however, which appear to be
so large as not to yield to medicines, and in these

cases I do not think we should hesitate to operate, for

in several cases already on record, after removal of the
tumor antisyphilitic treatment previously ineffectual

has resulted in complete recover}-.

It is not my function to comment upon the surgical

aspects of these cases, and yet my experience in brain

surgery, now reaching over sixty cases of various kinds,

leads me to urge the adoption of the flap operation
rather than the operation of trephining, and also leads

me to warn those who have not had experience from
entering upon this field of surgery. I cannot but feel

from the observation of many cases that it is essential

to success that these operations should be done in a

hospital, and should be done only by those who have
had considerable practice in the performance of these

operations, both upon the cadaver and upon the living

subject. In this way delay is avoided; shock, which
is the most dreaded feature, is obviated, and the many
complicating accidents of hemorrhages, etc., are more
skilfully met.

Table III. Tumors Successfully Removed.—
Central Region.—Verco, Trans, of Australian Con-

's, 1893. Cyst hydatid evacuated. Died.— Esk-

ridge, Jour. Atner. Med. Assoc, Sept. 30, 1893. Sar-

coma of frontoparietal region, partly removed. Pa-

tient died.— Springthorp, Australian MedicalJournal,
Oct., 1893. Sarcoma removed, recovered. Glioma
removed, died.—Chisholm, Australian Medical Gazette,

1893, p. 38. Hydatid cyst removed. Two cases, both

died.— Harrison, British Me,lira/ Journal, Dec. 23,

1893, p. 1368. Gumma removed, but patient died.

—

Parry and Davenport, Australian Medical Gazette,

1892. p. 315. Hydatid cyst evacuated. Death on

20th day.—Pauly and Jaboulay, Lyon M/dical, Feb. 5,

1893. Cyst. Patient died four days later.—Cleghom,
New Zealand Medical, fan,, [893. Recurrent glioma

operated on four times with temporary improvement.

—

Diller and Buchanan, International Medical Magazine,

Sept., 1893. Cyst. Patient recovered and improved.

— Brigattie Albertoni, Revista sper. d. fren., 1893, p.

1. Glioma. Patient much improved thirteen months
later.—Annandale, Edinburgh Medical Journal, April.

1894. Sarcoma. Patient recovered and was well three

years later.—Vierordt and Czerny, Fortsrhr. ,/. Med.,

1894, No. 13, vol. xii., p. 193. Subcortical tuber-

cular tumor in motor region. Patient recovered from

first operation at which nothing was found, and from

second operation one year later, at which tumor was

removed; at end of one and a half years after removal

of tumor patient was much improved.—Rossolimo,

Deut. Zritsrhr. f. Nerv., vol. vi., No. 1. Cyst evacu-

ated. Patient improved; living two months later.

—

Sweeney and Ancker, North West Lancet, July 15,

1894. Cyst evacuated. Patient recovered entirely.

— Pel, Gazette Jrs J/ipi/aux, Jan., 1895. Berlin.

klinische Wochenschrift, Jan. 29, 1894. Fibroid tumor

removed. Patient died.—Steele, Jour, of the Amer.

Med. Assoc, Jan. 27, 1894. Sarcoma. One year later

patient had recovered entirely.—Dana, Journal Men-
ial and Nervous Disease, 1895, June. Sarcoma, partly

removed. Patient improved at end of one year.

—

Wood and White, University Medical Magazine, Jan.,

1895. Subcortical glioma of arm area. Patient re-

covered.—Nixon, Trans, of the Acad, of Med. of Ire-

land, vol. xii., 1895. Gumma. Patient died one
month later from hemorrhage.— Murray and Richard-
son, Lancet, March 16, 1895. Sarcoma. Patient re-

covered and was well nine months later. Riegner,
Deut. nieJ. Woe//., 1894, No. 23. Sarcoma removed,
but symptoms remained some months later.—Grasser,
Deut. meJ. Zeit., 1895, No. 34. Cysto-sarcoma of the
left motor area only partially removed without relief

of the symptoms. Patient died four weeks later.

—

Gaykiewicz, Neurolog. Centra///., 1895. p. 181. Gum-
ma. Patient recovered entirely.—Bremer and Carson,
American Journal of Medical Sciences, Feb., 1895.
Sarcoma. Removed in part. Patient died on seven-

teenth day.— Brims, Neurolog. Centra///., 1895, p. 125.

Sarcoma. Patient died of septic meningitis.— Beevor
and Balance, British Medical Journal, Jan. 5, 1895.
Sarcoma of centrum ovale under motor region oper-

ated and largely removed, July 1, 1894. In November
the patient was alive and improved.— Gibson, Lancet,

Dec. 14, 1895. Glio-sarcoma, recovery.— Horsley,
Clinical Journal, Feb. 13, 1S95. Tumor. Recovery
six months later.— Roth, Berlin, klinische Wochen-
schrift, 1895, No. 41. Tumor. Patient recovered
entirely.—Kronlein, Beitrdge zur klinischen Chirurgie,

xv., 231, Dec, 1895. Tubercular tumor. Patient re-

covered entirely.—Mya e Cadevella, II Policlinico,

March, 1894. Cyst removed. Complete recovery.

Delorme et Schwartz, Bui. d. I. Soc </. Chir., Paris,

April, 1895. Tumor removed. Patient improved.
Temporal Region.—Nicholaysen, Annals of Surgery,

July, 1893. Sarcoma, temporal region. Recovery.
Parietal Region.— Colquhoun, New Zealand Medi-

cal Journal, July, 1890. Sarcoma, parietal region.

Patient recovered from operation.—Rose, Medical
Tress and Circular. Feburary 14. 1S94. Sarcoma, pa-

rietal area, only partially removed. Patient died.

—

Starr and McCosh, American Journal of the Medical
Sciences, November, 1894. Angioma, parietal area, re-

moved. Patient recovered entirely. Is now well.

Occipital Region.—Rodgers, Medical Times and
Register, 1888, ii., 343. Glio-sarcoma, occipital re-

gion, removed. Patient recovered, but symptoms re-

mained.

Region not Stated.— Esteves, Buenos Ayres Semane
Medical, 1894, May 17th. Cyst removed. Patient

recovered.—Horsley, British MedicalJournal, Decem-
ber 23, 1893. Tubercular tumor, found, removed.

Patient lived two years. No return of brain symp-
toms.

Cerebellum.—Macewen, British Medical Journal,

December 23, 1893. Three tuberculous tumors of

cerebellum. Patients were much improved, but tu-

mors recurred and caused death after some months.

—

Parry, R. H., Glasgow Medico/ Journal, July, 1893.

Tumor of cerebellum partly removed. Child died.

—

Hermanidas, Neurologisches Centralblatt, 1895, p. 181.

Tumor of cerebellum removed. Patient improved.

Two tumors of the cerebellum found and removed.

Patients both died.— Stewart and Annandale, Edin-

burgh Hospital Reports, 1S95. Sarcoma, right cere-

bellar lobe. Patient much improved two months later.

—Munn, International Journal of Surgery, February,

1S95. Tumor of the cerebellum found but not en-

tirely removed. Patient died the next day.

Table IV. Tumors Trephined for, Found but
not Removed.

—

Central Region.—Horsley, British

Medical Journal, December 23d, 1893. Fibroma,

motor zone, too large for removal. Death.—Bruzelius

and Berg, Central// fiir Nerven., 1895, p. 529. Gli-

oma of the central convolutions. Not removed. Pa-

tient died two months later.-—Nicholson, British
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Medical Journal, December 23, 1839. Sarcoma of

motor area, could not be removed and patient died.

— Starr and McBurney. Glioma of central area too

extensive and vascular for removal. Patient died ten

days after operation.

Table V. Tumors Trephined for but Not Found.
—Frontal Region.—Chipault, Revue Nkvrologique,

1893, p. 149. Glioma, frontal subcortical. Not

found at operation. Died.—Fagnet and Lanne-

longue, Mercredi M/d., 1895, No. 12. Right second

frontal convolutions, subcortical gumma, trephined

over motor region, died within a few days of opera-

tion.—Aldibert, Revue de C/iir., 1895, No. 2. Tumor
of the first and second frontal convolutions. Tre-

phining done over Rolandic region. Death three

months after the operation.— Herman idas, Neurolog.

Centralbl., 1895, p. 181. Tumor of the second fron-

tal convolution supposed to be cerebellar. Patient

died soon after operation.

Parietal Region.—Walton and Richardson, Ameri-

can Journal of the Medical Sciences, December 18, 1S93.

Aphasia. Tumor located in left parietal region not

found at operation. Patient lived two months. Some
relief of general symptoms for two weeks. At autopsy

sarcoma at junction of parietal and occipital areas.

—

Horsley, British Medical Journal, December 23, 1893.

Tumor not found, but trephining in parietal region re-

lieved symptoms. Died two years later; no tumor

found at autopsy.—Gibson, Lancet, December 14, 1895.

Glioma of corpora striata, not found. Died.—Schle-

singer, Neurolog. Central/'., 1895, p. 702. Trephined

over the motor region. No tumor found. Patient

living two months after the operation.— Sanger, Neu-

rolog. Centralbl, 1895, No. 10. Tumor of the inferior

parietal lobule, trephining over motor region. Patient

died seven months after operation.— Starr and Mc-
Burney, sarcoma of centrum ovale under motor area.

Patient died ten days after operation.

Region not Stated.—Keen, American Journal of the

Medical Sciences, January, February, 1894. Occipital

tumor not found. Patient died four months later.

Glioma of third ventricle not found. Patient died

nine hours after operation. Tubercular tumor, motor

area, not found. Patient died seven months later.

Transmission of Tubercle Bacilli.—Drs. Baraud

and Re'non reported to the Socie'te de Biologie of

Paris, in June, 1895, that they had investigated the

question of the direct transmissibility of the tubercle

bacillus of Koch, through the placenta, to the human
fcetus. In five cases they took a quantity of blood

from the umbilical vein and injected it under the skin

of the abdomens of guinea pigs, immediately after the

birth of the child. In three of these cases the guinea

pigs did not become tuberculous, while in two they

did. In the first case the mother was in the third

stage of phthisis, the sputa containing bacilli. There

were no lesions of the placenta present, apparently.

The guinea pig which was injected developed a chan-

crous ulcer at the point of inoculation, and died with

tuberculosis of the liver and spleen at the end of two
months. The bacilli were found in the spleen, pulp,

and in the caseous masses of the chancrous ulcer.

An autopsy performed on the still-born infant gave

negative results. Three guinea pigs were injected

with the juice of the pulp of the lung and liver and
peritoneal serum, and two of them died. In the sec-

ond case, the mother had pulmonary cavities, but no

examination of the sputa was made. The child died

of broncho-pneumonia on the fortieth day. The pla-

centa presented a normal appearance. At the mo-
ment of birth, blood from the umbilical vein was

injected into two guinea pigs; one pig died of gen-

eralized tuberculosis, the other lived.

THE THEORY AND TREATMENT OF RHEU-
MATISM.

By LOUIS FAUGIiRES BISHOP, A.M., M.I).,

NEW YORK,

CLINICAL ASSISTANT, COLLEGE OF PHYSICIANS AND SURGEONS; SECRETARY,
SOCIETY OF ALUMNI, ST. H'KE's HOSPITAL ; MEMBER OF ACADEMY OF
MEDICINE, ETC.

One approaches the subject of rheumatism with some
diffidence, because there is so much about it that is

obscure, and because in the advance of modern path-

ology rheumatism has been left behind. Still, for

these very reasons it will be profitable to debate

those theories which have obtained most prominence.

One of these, the miasmatic theory, seems to be espe-

cially worthy of a careful consideration, though the

lactic-acid theory still holds its ground.

We need also draw our lines more definitely in

regard to diagnosis and differentiation of rheumatism

and rheumatoid conditions. As to treatment, a curi-

ous condition of professional opinion exists. Many of

those whose medical experience antedates the salicylic

era, are faithful believers in that system of treatment,

while a later generation of writers, including some
eminent men, such as Osier, maintains that the sali-

cylates act chiefly by relieving pain, but do not influ-

ence the duration of the disease nor prevent the occur-

rence of cardiac complications. The management
of chronic rheumatism would also seem to afford an

opportunity for mutual conference as to methods of

management and their value.

Pathology and Theory It is a fact that rheuma-

tism, one of the most prevailing of all affections,

receives comparatively small attention from the path-

ological investigators. The cause of rheumatism

in all its forms is extremely obscure. Often enough
exposure to moisture and cold is the occasion of its

beginning, but thoughtful attention to the subject

leads one to the conclusion that these factors are not

sufficient in the absence of a predisposing cause.

Heredity as a factor in the causation of rheumatism

receives daily confirmation, and when we watch par-

ticular families for a series of years, it becomes very

striking. The slightly deformed fingers of the mother

are the distorted fingers of the grandmother, but in an

earlier stage, and the grandchild is just beginning to

complain of aching joints. The constitutional na-

ture of rheumatism is recognized in that it is believed

to be a cause of diseases of the skin, throat, eye, ner-

vous system, and, indeed, almost every tissue of the

body.

Garrod and many other observers have studied the

blood in rheumatism with regard to the corpuscles,

but it does not seem that their conclusions are of any

great value. The loss of red blood corpuscles is very

rapid in the beginning of acute rheumatism, and the

recovery is rapid during convalescence. The white

blood corpuscles are increased in number. It is not

at all clear that there is any difference between the

action of the corpuscles in acute rheumatism and the

changes the)- undergo in any other equally severe fe-

brile disease.

Another school of pathologists is impressed with

the relation between the cause of rheumatism and that

of malaria. Pel, of Amsterdam, in 1890, in the Brit-

ish Medical Journal, shows, from the records of the

Amsterdam Hospital, that in those years in which ma-

larial fevers were prevailing, there was the smallest

number of rheumatic cases, and vice versa.

When we decide that rheumatism is due to a blood

poison, the poison may still be supposed either to

arise within the system or to enter in from without.

These two opposing ideas are represented by the

prominent theories. If we had only chronic rheu-

matism to consider, or onlv acute rheumatism to con-
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sider, it would not be so difficult for us to decide be-
tween the lactic-acid theory on the one hand, and the
miasmatic and bacterial on the other, for, while the
former lends itself easily to the idea that it is due to

the products of malassimilation, or imperfect tissue

metamorphosis, the latter presents the picture of an
infectious disease. Long ago the excessive acidity of

the perspiration, urine, and saliva suggested an acid
as the cause. Then the theory was advanced that lac-

tic acid accumulating in the blood caused the symp-
toms. They reasoned thus : The cause of this excess
may, of course, be either in the increased formation
or a defective elimination, or both. Lactic acid is a

result of the destruction of tissue during exercise. If

elimination occurs without interruption, there is no
accumulation ; but if the perspiration be checked or

something interferes with the elimination of carbonic

acid from the lungs, an accumulation may happen, and
the condition leading to an acute rheumatic attack fol-

low. Lactic acid is eliminated through the lungs after

being decomposed into carbonic acid and water. Un-
fortunately, the chemical determination of lactic acid

is a very difficult one. Had it been easy, the truth or

falsity of the lactic-acid theory of rheumatism would
have been more readily settled. In this instance, the

backward development of chemistry is much at fault.

The acid reaction of the secretions and excretions is

easy enough to determine, but the difficulty of detect-

ing the special organic element to which this is due
has led to differences of results by different chem-
ists; still, most observers are in favor of identifying

lactic acid as the cause of the acid reaction of the per-

spiration in rheumatism.

About thirty-five years ago, B. W. Richardson, of

London, conducted experiments which have become
historical. His chief result was the induction of an

artificial endocarditis in animals, by injection of lactic

acid. Also in man the administration of lactic acid

in the treatment of diabetes has been followed in a

number of cases by rheumatic symptoms. The lactic-

acid theory is still upheld by Richardson, as it lias

been for many years. He says the action of the poi-

son in ordinary rheumatism is by direct action on the

fibro-serous surfaces, for if the poison were conveyed

by the blood through the coronary circulation, in the

case of the heart, both sides would suffer alike, which

is contrary to the observed fact, and that such poison

should be looked for, not only in the arterial, but also

in the venous blood. In the experiments on animals

with lactic acid by which endocarditis was induced,

he had an opportunity for observing such inflammation

in the several stages of its progress.

William A. Haig claims that rheumatism, like gout,

is due to an excess of uric acid precipitated from the

blood, but those who have read Haig's book will re-

member that he is an enthusiast on the subject of uric

acid, so we must not take his judgment without an-

alysis. Still, Haig's uric-acid theory of rheumatism

is not without plausible support. The fact that uric

acid is not in excess in the urine in rheumatism is

explained very plausibly by assuming that the chief

predisposing causes of rheumatism diminish the al-

kalinity of the blood, or of the fluids of local tissues;

hence the uric acid, rendered less soluble, is attracted

to and made to unite in the tissues in quantity suffi-

cient to cause pains and rheumatic inflammation,

while the blood in the general circulation and the

urine would yield less than is natural, because the

blood has a less quantity in solution. This explana-

tion of rheumatic pains, which Haig also applies to

gout, he supports by ingenious experimentation upon

the quantities of uric acid excreted under certain con-

ditions. It would be curious, indeed, if at this late

day we should revert to the ancient belief that rheu-

matism and gout were identical diseases. Though

this is not at all probable, there are sufficient analogies

to make the comparison instructive.

The prevailing theories of rheumatism show a per-

sistent attempt, continued year after year, to make at

least acute rheumtism a bacterial disease, though
there is a strong and very general adherence to the
lactic-acid theory. Aside from microscopical evi-

dence, which up to the present time is conflicting, the

association of acute rheumatism with tonsillitis, the

analogy between acute articular rheumatism and the
joint conditions often observed in septic states, and
the general appearance of the patient, all point to an
infectious disease. On the other hand, the rarity

of true suppuration in the joints of rheumatism, the

imperceptible gradations between acute, subacute,

and chronic rheumatism, the absence of a specific ba-

cillus or coccus, the absence of contagion and inocu-

bility, all point to a chemical, or, at least, miasmatic,
rather than a bacterial cause.

The reign of bacteria in pathology has led many
observers to attempt to prove that rheumatism is

caused by special organisms, but up to the present

time it is extremely doubtful whether any demonstra-
tion will hold. That there are micrococci present in

the lesions of rheumatism has been abundantly shown,
but that they are the cause of the disease remains to

be demonstrated.

In studying rheumatism from the theoretical point

of view, after reading and carefully considering the

literature of the subject, it was rather a surprise to find

that the miasmatic theory was the one that seemed
most tenable. The bacteriological reports do not seem
at all convincing, and in every respect the course of

the disease would lead us to look for an organism more
of the type of that of malaria. The long and sluggish

course in its chronic and subacute form, its fearful

severity in some of its acute attacks, make a close anal-

ogy to the action of plasmodium malaria?. This view
is more easily held if we distinguish between the ac-

tion of the rheumatic poison and its chronic tissue

effects. Suppose that the body is at some time in-

vaded, or, if already invaded, it sometimes becomes
susceptible. This germ may be active at times, and
at other times quiescent, but the thickening of the

joints and vhe chronic inflammation of the tissues will

continue between the attacks to a degree depending
upon resistance and the recuperative power of the in-

dividual. The miasmatic theory can easily be

brought in line with the lactic-acid manifestations.

The formation of lactic acid has always been spoken
of as an accompaniment of rheumatism, of which it

may or may not be the cause. It is easy to suppose

that the lactic acid is a product of the life or activity

of the miasmatic organism, which we suppose to

cause a disease, or, as it is more in line with experi-

ment, that it is the result of increased metamorphosis

of muscular tissue due to the disease. The fact that

this organism has so far escaped our vision is no more
surprising than that a similar organism, which is prob-

ably the cause of cancer, has likewise defied certain

identification. The analogy between rheumatism and

gout is not close enough to lead us to the necessity of

predicating a similar cause for that disease. Gout
bears all the marks of a nutrition disorder, while rheu-

matism bears many indications of an infectious dis-

ease.

Varieties.—What impresses one in the clinical and
literary study of rheumatism is that under this name
there are included probably a considerable number of

different pathological entities, and yet at the present

time it is not at all easy to know just where the lines

of demarcation are to fall which will finally differenti-

ate them.

A noted rheumatic charlatan is in the habit of tell-

ing his patients that there are sixty-four varieties.
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It is probable that there is more than one disease

included under the name of rheumatism, but we need

not suppose so many different varieties, since differ-

ences of structure, age, and character of attack will

explain nearly all the kinds. Mixed cases do occur,

however. Thus, in a case recently brought under my
care, the patient had distinct rheumatic family history.

He was subject to attacks of articular rheumatism of

the typical ordinary variety, but in addition he had an

equally typical gonorrhceal arthritis, affecting the

joints of the feet, with a characteristic location in the

bursaa under the tendo Achillis.

Several years ago I heard Dr. Lyman, of Chicago,

read a paper, at a meeting of the Association of Amer-

ican Physicians, in Washington, in which he described

what he called gastro-enteric rheumatism; that is,

rheumatic pains which were caused by errors of diges-

tion, and probably depending upon the absorption of

some substance caused thereby. This is, of course, a

misuse of the term " rheumatism," and I quote it to il-

lustrate the fact that the name rheumatism is used too

often* as synonymous with pain in the extremities.

Likewise it is an error to put down hastily as rheuma-

tism every joint disease. Nearly every case of tuber-

culous disease of the joints is at first supposed to be

rheumatic, and the same is true of many cases of neu-

ritis.

A clinical picture of acute articular rheumatism is,

of course, extremely characteristic. We find our pa-

tient with high temperature which has come on sud-

denly, with one or more joints extremely painful, so

that the patient dreads the slightest movement. Very

soon other joints are involved, and the case becomes

fully developed.

Subacute rheumatism is the form, however, most

frequently coming to us for treatment. Acute articu-

lar rheumatism is not numerically very common.
The cases are so severe, and the course so prolonged,

that we get the impression that we have a great many
more than we really have. When we come to count our

histories, we will always be surprised to note how few

the cases are, as compared with the impression they

have left upon our minds. The very chronic forms do

not come to our notice very often, as compared with their

number, because, unfortunately, most of these patients

have lost faith in our ability to help them. So it

is that the subacute cases make up the bulk of our

rheumatic experience. The subacute form follows

the type of the acute, but there is less fever, fewer

joints are involved, and there is a greater tendency

for the disease to become chronic.

Muscular rheumatism has of late years developed a

good deal of discussion as to its true nature. Its

clinical symptoms are familiar enough. It attacks

usually certain groups of muscles, causing lumbago
when in the loins, torticollis when in the neck, pleu-

rodynia when in the intercostal muscles. It would
seem that differences of opinion as to its real nature

often rest upon an actual difference in cases. It has

been regarded by some as an inflammation of muscu-
lar tissue; by others as neuralgia of the smaller nerve

endings; by others as a rheumatic affection involving

the fibrous structure connected with the muscles. The
last, which is the oldest theory, is probably often the

true one.

Complications.—The most frequent and at the same
time the most dangerous complication of rheumatism
is the involvement of the heart. Indeed, it is this

complication which raises apparently insignificant at-

tacks to a high degree of importance. Unfortunately,

the risks of involvement of the heart are not always in

proportion to the apparent severity of the disease, and
the only safe rule is to treat all cases of acute rheu-

matism as if the heart were already involved. In

rheumatism the heart acts very much like a joint, but

with this disadvantage, that it is a joint that cannot be

put at rest. But by confinement in bed, in a recumbent

position, we can lessen the strain and thus reach a

comparative quiet of the organ. It would seem that

the alkaline treatment would diminish the frequency

of endocarditis, and, indeed, this is my feeling in the

matter. By giving alkalies until the urine is alkaline

and maintaining it so, we are certainly not doing any

harm. However, the pathological anatomy of endocar-

ditis is not such that we could expect too much from

this very slight change in the composition of the blood

bathing the valves. It is not an ulcerative endocar-

ditis. The valves may be rough enough to cause col-

lections of fibrin from the blood, such as are called

vegetations, but there is usually no solution of the

continuity of the covering of the valves. The theory

that the cause of endocarditis is a poison acting di-

rectly from the blood upon the valves is not tenable,

in spite of the classical experiments of Richardson.

Endocarditis may occur after the inflammation of the

joints has to a great degree subsided. A compara-
tively safe rule is to keep a rheumatic patient in bed
for one week after the disappearance of pain from the

joints, and to insist upon the wearing of woollen un-

derclothing. Even this does not exempt every case

from the late occurrence of cardiac inflammation.

I remember a case which made a very strong impres-

sion at the time of its occurrence. A young woman
had an attack of acute articular rheumatism, during

which daily examination of the heart did not suggest

the existence of endocarditis. She was kept in bed
according to the above rule, until the pain had been
absent for a week, and then allowed to move about her

room. About the tenth day after the disappearance

of joint symptoms, attention was called to her heart

by dyspncea and pain. She had developed a very ex-

tensive endocarditis and pericarditis.

Pericarditis is not so frequent as endocarditis, but

is more frequent in connection with rheumatism than

with any other disease.

Pleurisy is not very common in rheumatism, though,

on the other hand, the worst cases of pleurisy that we
see may be rheumatic in origin. When there comes
to our notice a patient suffering with pleurisy affect-

ing both pleurae together with pericarditis and en-

docarditis, we can presuppose rheumatism as the

cause. I remember such a case, in which the pleu-

risy and cardiac disease occurred with tremendous se-

verity after joint symptoms so slight that they had not

attracted the particular attention of the patient. This

patient had effusions into both pleurae and into the

pericardium, so that alternate withdrawals of fluid from

the chests were necessary to give sufficient breathing-

space. He finally made a good recovery.

The diagnosis of endocarditis is not the simple mat-

ter that one might suppose. There may be in the

course of rheumatism murmurs produced by other

causes than inflammation of the valves, and, on the

other hand, post-mortem examination frequently shows

the presence of endocarditis which has given no sign

during life. Of course, when the disease is very

marked there is no difficulty, but statistics of the fre-

quency of endocarditis are very misleading. Pericar-

ditis is not so common as endocarditis, but its diag-

nosis is, perhaps, more certain. Its signs are charac-

teristic, and presence of effusion in the pericardial

sac when this takes place is easily enough appreciated.

During the course of rheumatism the cardiac compli-

cations usually require but little treatment. The bad

effects come after weeks or months, from the inter-

ruption of the functions of the circulation, due to a

gradually increasing deformity of the valves. Pneu-

monia may occur, but not more frequently than in

other equally severe acute diseases. Cerebral compli-

cations occur in a certain number of cases of rheuma-
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tism. It may cause simply delirium during the fe-

brile stage of the disease, or it may occur later, in

which case there may be doubt whether it is due en-
tirely to the disease, or to the effect of the salicylate

treatment. A certain number of cases of acute rheu-
matism are followed by mental derangement, which
may last for a good while after the termination of the
disease.

Treatment.—A great advantage of the miasmatic
theory of rheumatism is that it gives us a definite and
hopeful hypothesis upon which to conduct our treat-

ment. When we meet a case of malaria we are in the
habit of administrating a sufficient quantity of quinine
to render innocuous the malarial organism. We do
not stop at a few grains, but we give enough to ac-

complish our purpose. In chronic malaria our efforts

are not nearly so successful as in acute attacks. For
rheumatism we have no antidote so good as quinine
in malaria, but we have one which approaches this

drug in its mode of action. Salicylic acid has an
antirheumatic action, approaching in kind, if not in

degree, the action of quinine in malaria. In the pres-

ence of an acute attack of rheumatism, we should give
this drug in one of its forms, either salicin or oil of

wintergreen, or fresh salicylate of sodium, in sufficient

quantities to relieve the pain and bring down the tem-
perature. The salicylate has not the power of bring-

ing the local inflammation to an immediate end, but
it seems to have the power of modifying the action of

the rheumatic poison. Our chief failure is that we do
not give enough of the drug, cither from a lack of ap-

preciation of the necessity, or because some patients

cannot stand it. Salicylic acid is not all that could
be desired as an antirheumatic drug, but it seems very
probable that since its introduction and its almost uni-

versal use tiie severity of acute rheumatic conditions

has been a good deal modified. It seems to me that

even within my recollection the popular fear of so-called
" inflammatory rheumatism'' has also become a great

deal less. Many careful observers concur in the be-

lief that the salicylates do not protect the heart. On
the other hand, the alkalies are quite uniformly be-

lieved to do so. The mistake usually made in the ad-

ministration of alkalies is in ordering too definite an
amount. I have seen a great man)' cases of articular

rheumatism treated according to a regular formula.

It was a mixture of citrate of potash and acetate of

postash, of which a certain number of grains were given

at certain intervals. This is not the best way of giv-

ing alkalies. It is much better to lay in a good supply
of bicarbonate of sodium, and give this persistently in

drachm doses as often as practicable, until the urine

becomes alkaline. We can give other alkalies in

combination if we wish, but the main point to remem-
ber is the importance of influencing the reaction of

the urine. Bicarbonate of sodium is so familiar a sub-

stance that it is easy to get the patient to take a suffi-

cient amount.
The Treatment of Chronic Rheumatism The

treatment of chronic rheumatism has been rendered

even worse as an opprobium medicorum, by having been
confounded with the treatment of so many other local

conditions. The first step is to form a clear notion as

to the particular case. How much is it an arthritis of

non-rheumatic origin? How much of it is gout?

How much of the pain is due to a local complicating

neuritis? If the case is rheumatism, have the ordi-

nary established methods been fairly tried? Several

times it has been surprising to see a case of the most
chronic rheumatism yield to the administration of

salicin when given in sufficient doses. The routine

treatment in dispensaries is to give a rheumatic mix-

ture in small quantities, three times in a clay, thus ru-

ining the reputation of the mixture, and not doing the

patient any good. Twenty grains of salicin every two

hours until there is relief of pain, and then continue
twenty grains three times, is an average plan of pro-
cedure. Attention to diet is also important, but the
disease is one of such long duration that very strict

rules cannot be adhered to; however, there are certain
things that can be avoided. We should avoid over-
taxing the digestion. Carbohydrates, such as potatoes,
should be limited, and, on the other hand, the pro-
teids should be of the easily digested kind. Milk is a
very good food for rheumatics, and if taken in a proper
manner, can usually be well borne. Cod-liver oil is

often extremely beneficial as an alterative in these
cases.

But the picture of chronic rheumatism is a compos-
ite one. We have two sets of signs and symptoms.
The one set consists of chronic thickening of struc-
tures of the joints, with the deformity, contractures,
pain, and disability due to this cause. Secondly, there
may be pains and inflammations due to rheumatic poi-
son circulating in the blood at particular times. The
latter suggests the importance, as recommended above,
of applying to all cases of chronic rheumatism, for a
time at least, the active treatment which we find use-
ful in acute rheumatism, since it is impossible to sa\

at any particular time how much of the pain is due to
chronic tissue changes, and how much is due to the
original rheumatism still acting. The absence of any
degree of fever is a strong argument against the pres-

ence of an active rheumatic condition, but in the in-

vestigation of an unfamiliar case even this should not
prevent a study of the effect of the use of salicin in

sufficient quantities. For the relief of pains and in-

flammation in chronically thickened tissues and de-
formed joints, local treatment is necessary. In the
treatment of chronic rheumatism we must give hydro-
therapy and massage an important place when possible.

These are best carried out at some watering-place,
where they can be combined with the internal use of
large quantities of water. Where there is impairment
of movement and stiffness of a joint, the case must
not be considered hopeless. Very many cases have
been relieved by massage, passive motion, and even
the forcible breaking up of adhesions. This, of

course, must be accomplished with proper judgment.
Conclusion.—Hence we see that the miasmatic

thea*« of rheumatism, in the absence of a positive

discovery of an organism, affords the best working the-

ory. We see that the severity of acute articular rheu-

matism has been modified in recent times, and we are
justified in the supposition that this is due to the in-

troduction of salicylic acid in its treatment. We see
that in certain cases of chronic rheumatism the effect

of the salicylates is satisfactory, and that these are

cases in which the rheumatic poison is still acting,

but that we cannot by this means control conditions

due to chronic tissue effects of a previously existing

rheumatic inflammation. We have purposely avoided
a multiplicity of therapeutic suggestions, hoping that

these will be brought out in definite form in the dis-

cussion.

30 West Thikty-sixth Street.

Medical Practitioners in Russia There were, up
to July 1st, in all Russia 15,740 qualified medical
men and women, 310 of whom did not practise. This
gives about one doctor to 8,000 persons throughout
the empire, but as the overwhelming majority of the
doctors are resident in towns, while the urban popula-
tion of Russia is only about fourteen per cent, of the
whole, some idea may be formed of the amount of
medical aid available for the peasant. Of the physi-
cians enumerated twenty per cent, are military or
naval surgeons. The women practising medicine
number 553, about 1 in 30 of the total number of phy-
sicians.
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•ENDOMETRITIS.

By JAMES E. FREE, M.D.,

BILLINGS, MONTANA.

A knowledge of the minute anatomy of the female

organs of generation is of special importance to the

practitioner when treatment of their diseases is under-

taken. The uterus is principally a big muscle lined

on its surface with a mucous membrane. A muscle's

business in life is to contract. Rupture of the uterus

is one of the consequences of too vigorous action.

This possibility is an index pointing to the fact that

damage may be done in childbirth which may lead to

inflammation of various grades in the organ after-

ward. Repair of ordinary accidents and injuries is

usually a quick process in the parturient uterus. At
this time the uterine muscular tissue is enormously

hypertrophied. It is organized so that it can disap-

pear rapidly afterward. At term the development of

the uterus can go no further. Resistance of the or-

gans of the body to the encroachments of the pregnant

uterus, expressed by reflex impulses, is the reason for

the approach of labor. Territorial acquisition must

now halt. The lungs, liver, kidneys, and bladder

unite to demand the enforcement of the Monroe doc-

trine, and the administration issues its ultimatum.

After delivery, the mushroom tissue must disappear

by waste metamorphosis. The placenta cuts consid-

erable of a figure in the nourishment of the uterus, as

well as of the child. When it has been removed,

there is death of structure by starvation. Body heat

keeps the dead elements in a liquid state, ready to be

hurried out of the organ as rapidly as possible. An
interference with excretory function means that there

will be retained in the body a mass of material ripe

for decomposition. Besides, the retention of this

matter forces nature to hand it out to the various

structures for nourishment, but it has no food value and
is in the way of better food. A septicemia may be
caused in this way without the intervention of germs.

A putrefactive change cannot stand still. Leucocytes

undergo fatty degeneration ; chemical action murders
some outright. And so the process of multiplication

will go on until serious dangers are threatened. An-
tisepsis, by establishing a local diaphoresis tryj^igh

the uterine mucous membrane, will relieve the en-

gorged tissues, and sometimes cause an abnormal tem-

perature to drop. High temperature, pus formation,

and the various results of inflammatory action, radiat-

ing from a uterus crippled by traumatism, will carry

off the victim in short order.

The mucous membrane of the uterus must be extra

tough and elastic, or it could not tolerate the pressure

of childbirth. Other mucous surfaces, if subjected to

a tithe of such severe handling, would rebel vigor-

ously. An accident of childbirth might be paralysis,

if the uterus were built that way. It seems probable

that this feminine organ is side tracked from the main
line, so as to escape the burden of responsibility for

dead nerve force. Still it easily stands at the head of

the list when it comes to accumulating stores of hu-

man electricity. Plausible explanation of infantile

reproductive organs, sterility, and various malforma-
tions are thus knocked in the head.

There is a large amount of mucous tissue ready to

be involved in an endometritis. Beginning with the

ovarian end of the system, and coming toward the os

vaginae, there is a large square surface, in feet and
inches, to be protected. An endometritis is not con-

fined to any particular period. Ease of communica-
tion with the outer world has much to do with the

disease. The half-grown girl who is struggling to

establish her menstrual function may have a catarrhal

endometritis which keeps her puny and headachy.

Such cases often occur in school girls who need
glasses for defective sight. If properly treated early

in the disease they are spared a lifelong martyrdom
to the " whites." Again, the discharge may only be
the expression of active development. The growing
uterine tissue calls for a large supply of constructive

material and effort to use it results in a waste from
the mucous surface. Healthy granulating surfaces

pour out this building material in the same way when
it reaches the peripheral boundary. It is unable to

make the return trip, owing to the pressure exerted

by the heart. The new force of puberty transmitted

along the nervous tracts is at the bottom of this activ-

ity. The medical philosopher can find illustrations of

nerve impulses, causing functional waste, at his back
door. Here is a young rooster, standing on the fence

post, conscious of a new faculty. He crows fifteen

times in succession, and next day has a typical case

of preacher's sore throat.

The sexual function has something to do with the

establishment and maintenance of an endometritis.

Too much and too long-continued congestion leads to

chronic hyperaemia and inflammation. Hypersecre-

tion is the evidence that the mucous membrane is in-

filtrated with lymph and cedematous. This inflam-

matory product is constantly making pressure on the

nervous apparatus. An abnormal quantity of blood is

also kept streaming through the tissues, which helps

to aggravate the peripheral nerve filaments; and they

in turn respond by stimulating the gland cells to con-

stant secretion. Prostitutes after a " busy" season

furnish examples of mild endometritis. All mucous
surfaces secrete a constant product. In the case of

the conjunctivas the tears carry off the mucus, but if

an inflammatory process is lighted up the increase of

the secretion becomes so great that it acts as an irri-

tant. The nasal membrane owns a chemical labora-

tory and works it day and night. When the product

accumulates and interferes with respiration, the hand-

kerchief, that septic abomination, is brought into

play. Mucus seems to have a digestive action. It is

not only to furnish a lubricant that it is poured out so

freely, but also to act as a germicide.

The uterus is tucked safely away at the end of a

sort of stovepipe. It is meant to be out of harm's

way, and at the same time to be accessible for all

practical purposes. Say that an inflammatory action

travels up the vagina to involve the uterus. So long

as there is a vent for the discharge, the matter may
not be serious. If the trouble should extend into the

Fallopian tubes, more serious complications arise and
shine. Suppose a spermatozoon, carrying a gonococ-

cus, obtain an entrance into this holy place; the con-

ditions may be present which will lead to septic

disease and degeneration of the ovary.

Treatment.—The treatment of an endometritis de-

pends upon where it was born, how it has been raised,

and who its relatives are. A disease of the uterus

comes nearer to being an outsider than anything met
with in the body. Prognosticating uterine complaints

is not always easy. The crack of nature's rifle is the

only unerring guide. Glandular elements are more
abundant in the endometrium than in any mucous
tissue in the body. Its epithelial lining extends down
into the glands themselves, furnishing thousands of

little suckers ready to snap at the chance to convey

poison to the deeper structures. An endometrium
which is the choice location for a pathological process

is usually so because it is the surface which commu-
nicates with the world, the flesh, and the devil. The
inflamed membrane is a menace and an incubus to its

alma mater, just as a tubercle in a lung, or a phlyc-

tenular spot on the cornea, may be the hooks to drag

out respiration and sight. The main object in treat-

ment is to remove the endometrium as completely as
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the bark can be peeled from a tree. Not by the same
heroic method, however. It is not so hard to do on
the instalment plan as it sounds. Menstruation goes
to show that shedding the membrane is at least a par-
tial success each month. To make the uterus do by
art what it is in the habit of doing by nature is the
problem. Altered nerve force and better circulatory
arrangements must be obtained. To meet these indi-

cations means to bring about contracted gland mouths
lessened cell activity, and better ways of removing the
products of metamorphosis. An unobstructed supply
of blood to the endometrium must be secured. This
suggests the importance of the heart's action. Digi-
talis, that prince in the house of the heart, has been
found to lend a helping hand. Treatment is to be
divided, like an army, into divisions, and it is not al-

ways necessary in battle to use the full strength of the
organization. Where a campaign is going on in the
wilderness even, the reserve corps of the materia
medica will not always save the day. If Solomon had
been a gynecologist he would have had plenty of prac-

tice at home, and he could have answered his famous
inquiry, Where shall wisdom be found? in one word,
Antisepsis. Escharotics are sure death to germs, but
they are too destructive of valuable tissue at times.

The curette should always have antiseptic precautions
attached. Where the curette has been used it is an
unpardonable antiseptic sin to fail to wash out the
debris thoroughly. It is not a soft job by any means,
as anybody who has used the curette on the tough
walls of the uterus can testify. Recamier's instru-

ment can be used with considerable force on the

Montana uterus; and the little devil has about the

same attributes the world over.

Combined with these household remedies are others

of minor importance. Every country practitioner

gathers a sheaf of them with his experience, and
usually reaches the conclusion, before he reaches the

end of his journey, that success depends almost wholly
on their entering into the case. If this were not so

many a consultation would be a barren fig-tree.

Time of performance of some operations is often re-

garded as of critical importance. Here is one of the

beautiful possibilities where the operator is not too

busy. For instance, if the object to be obtained is a

rejuvenated membrane, the time to use the curette

might be just before the period when the menstrual

function is doing its level best to renew the organ's

youth. Add to the time element new surroundings,

new methods of exercise, and new bill of fare, and the

prospects for success have an upward tendency.

Bicycle riding is forging to the front as an expe-

dient in mild endometritis. It is what might be

called the blue-blooded Rex. The benefit derived

from its use is not due to giving the calf of the leg

extra work, but it depends upon a peculiar tonic mo-
tion to the pelvic structures, caused by the springiness

of tire and saddle. This motion, in combination with

exhilarated respiration, supplies more oxygen to the

tissues, and relieves congestion and sluggish circula-

tion.

A combination of strychnine and atropine frequently

has a beneficial action on a catarrhal endometritis.

Its effect on alcoholic gastric catarrh is well known.

The stomach is a primary, secondary, and tertiary

sufferer from the bibulous habit. A course of treat-

ment with the above-mentioned remedies usually

leaves the ex-inebriate in an improved condition.

His appetite is good, so is digestion. The result of

the hypodermic method has been to stimulate the ner-

vous system from a new angle. The arterioles are

contracted, vasomotor function has been regulated.

Extra nerve force, due to the use of strychnine and

atropine, is met by capillary resistance. Stronger heart

action moves the blood on its circuit. Cell function

feels the different conditions. Large quantities of a
digestive fluid are poured out. Some of the nervous
energy which should be used at other points is reck-
lessly expended in the stomach. Gastric juice which
is secreted under such high pressure may be deficient
in some of its constituents. Whether or not it has the
right proportion of the digestive ferment and of hydro-
chloric acid is questionable. The characteristic dry-
ness of the throat and mouth, caused by the atropine,
gives a clew to what has taken place in the stomach.
A halt has been called on the leakage of gastric juice.
Various drugs check the flow of secretion from mucous
surfaces. There is morphine for example. It turns
the key on every gland in the body, but its modus
medendi is the opposite of atropine. The latter seems
to be possessed of physiologic tact. It causes the
peripheral nerve filaments to exert a drawing-string
motion on the mouths of the glands. Elaboration of
secretion is also retarded.

Where strychnine and atropine are used in a case of
endometritis there is a spot of inflammation set up by
the hypodermic injection. This is in effect counter-
irritation, when continued for several weeks, and
might be of as much value as a seton or scarifica-

tion. In a few days the patient will say her leucor-
rhcea is diminishing, and it shortly subsides entirely.

Then comes the tug of war, in maintaining the mucous
membrane in the condition which secures the cessa-
tion of the discharge. Hydrotherapy offers us valu-
able aid at this juncture. Each morning the patient
gets her hypodermic injection of strychnine and
atropine, and at night is treated to a cold salt-water

sponge bath, followed by brisk rubbing with Turkish
towels. The tonic effect on the circulatory system is

marked, and at the same time an oblique sedative ac-

tion is produced on the nervous system, which means
sleep. Not only does this plan build up bodily vigor

by securing rest and improved appetite and diges-

tion, but it does something more, which is of impor-
tance to women, namely : it increases personal beauty.

Semi-invalids do not have the ambition needed to

keep the skin in a healthy condition. Filth anywhere
may become the resting-place for germs which
threaten life. The skin and clothing ought to be as
nearly aseptic as possible. Half the world does not
know how seldom the other half takes a bath. " Oh,
that the world would wash itself!" is the cry of the

antiseptic reformer.

Why Women Live Longer than Men In the

forty-ninth registration report of Massachusetts the

compiler presents the statistics of 203 persons who
were reported as having died during the ten years

(1881-90) at the age of one hundred and over. Of
this number, 153, or 75.4 per cent., were females. By
the State census of 1885 the number of females living

over eighty years of age was nearly double that of

males. The greater exposure of men to accidents, to

weather agencies, to the constant strain of business
life, to the anxiety of providing for the family, all tend
to shorten the life of men. The deaths by accident

among men are more than threefold greater than
among women, and men commit suicide in about a

threefold ratio as compared with women..

—

Boston
Medical ami Surgical Journal.

A Member of the Imperial Family.—The most
appalling misadventure befell the physician of the Em-
peror Rudolph the Second, who, in trying to feel his

illustrious patient's pulse under the bedclothes, grasped

a different part of the anatomy, and was informed of

his mistake by His Majesty, in the following digni-

fied words :
" Erras, amice, hoc est nostrum imperiale

membrum."
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SOME INVESTIGATIONS TO DETERMINE
THE EFFECT UPON THE PERITONEUM OF
SUCH SUBSTANCES AS ARE APT TO FIND
THEIR WAY INTO THE ABDOMINAL CAV-
ITY DURING OPERATIONS THEREON.'

By J. W. STICKLER, M.S., M.D.,

ORANGE, N. J.

I first introduced a considerable quantity of laudable

pus into the peritoneal cavity of three guinea-pigs.

In all the animals the abdomen was freely opened in

the usual manner, in order to imitate, as far as possi-

ble, the usual surgical conditions. None of these pigs

had subsequently a supranormal temperature, nor

were there any indications of peritonitis or visceral

inflammation.

The abdominal cavities of the next three pigs were
thoroughly inoculated with fecal matter, obtained

from a typhoid patient. One of the trio, forty-eight

hours later, had a slight diarrhcea, but no elevation of

temperature or peritonitis. The diarrhcea ceased in

twenty-four hours. The other two showed nothing ab-

normal after the inoculation.

The abdominal cavities of the third set of pigs were
inoculated with urine. The following morning they

were as lively as usual, temperature was normal, and
appetite good. Later, there was no local or general

disturbance.

The fourth set of pigs were inoculated with perspi-

ration, each abdominal cavity receiving about twenty

drops. The perspiration was obtained from a man
who was given a hot-air bath, the collection being

made from the axilla?, sides of chest, and surface of

abdomen. Perspiration from these regions would be
as likely to cause peritoneal inflammation as if col-

lected from the face. There was no peritonitis, septi-

caemia, elevation of temperature, or other disturbance.

Into the peritoneal cavities of the fifth set of pigs

I introduced the various germs found in the mucus
derived from the throat of a patient who had scarlatina

(kindly furnished by Dr. Harvey), and those found in

pus taken from a woman supposed to have tuberculous

disease of the spine. There was not the slightest evi-

dence of inflammatory or septic trouble in any of the

pigs except one; that one collapsed immediately after

the opening of the abdominal cavity and did not

rally, dying within thirty-six hours. The post-mortem
revealed an injected peritoneum, and a congested left

kidney.

The five sets of pigs were all carefully examined
after being killed, and not one showed the faintest evi-

dence of any peritoneal or visceral lesion.

Allowing for any difference of susceptibility which
may exist between guinea-pigs and man, it would seem
from these experiments that fecal matter, pus, perspi-

ration, urine, and such germs as have been alluded to,

are not so likely to cause trouble when introduced ac-

cidentally or purposely into the abdominal cavitv as

has been supposed. Assuming this to be true, I

should feel less concerned than before in the event of

an accidental introduction of any of these substances
into the abdominal cavity during an operation. At

the same time I should take every precaution to keep
all foreign matter out of the cavity, and, should any
be introduced, I would, of course, resort to every avail-

able means to remove it.

Another accident which may occur during lapar-

otomy is the leaving of a pair of forceps in the cavitv

of the abdomen. I therefore concluded to ascertain

what would happen should dangerous foreign bodies
find their way into this part of the body. I accord-

ingly introduced several carpet tacks into the abdomi-
nal cavities of four guinea-pigs. In one case the in-

1 Part of Annual Address, delivered before the Orange Moun-
tain Medical Society, January 10, 1896.

testine must have been punctured at the time tacks
were put in, or very shortly after, for death followed
twenty-four hours later. The post-mortem showed
that even in that brief time the tacks had been glued
to the intestines and omentum by adhesive inflamma-
tion. Some were fixed at right angles, the flat surface
of the heads being next to the intestinal surface;

others were attached sideways; all were held firmly in

place by the plastic lymph.
The other animals were not affected adversely by

these foreign bodies. When killed, three weeks later,

it was found that in each animal some of the tacks

were fastened to the intestines, others to the omen-
tum, by plastic lymph, and so firmly were they fixed

that it required considerable force to detach them.

None of the tacks was free. There was no sign of in-

flammation of the parietal peritoneum. None of the

pigs had a supranormal temperature.

These experiments appear to prove that foreign bod-
ies of medium size, even though they be as sharp and
dangerous as carpet tacks, may be well taken care of

in the abdominal cavity by the good management and
forces of nature.

progress of ^XcdicaX Science.

One Hundred and Thirty-Three Cases of Placenta
Prasvia—Boss kept a record of the cases which oc-

curred in two institutions in Breslau between April,

1884, and April, 1895. In one of the hospitals there

was i case of placenta pra;via to 216 of normal labor,

in the other only 1 in 42. In 27.9 per cent, the pla-

centa was central, in 61.6 lateral, in 10.5 marginal.

The presentations were as follows: 66.2 per cent,

head, 1.8 breech, 8 footling, and 24 transverse. Eight

mothers out of the 133 died—5 from the effect of loss

of blood and 3 from fever and exhaustion. Twenty-
seven per cent, of the children were born alive. In 7

cases the tampon with expectant treatment was em-
ployed ; in 9 cases rupture of the membranes, with for-

ceps in 1 ; forced labor in 115 ; all the maternal deaths

occurred in this latter class, and all cases in which
combined version was used were very severe. One
patient died from air in the veins nine hours after

labor.

—

Centralbl.f. Gyndk., No. 35, 1895.

Dr. Schleich's Method of Producing Local

Anaesthesia.—He uses the following solution:

1} Cocaina? muriatis 1. 00
Morphine muriatis .25

Sodii muriatis 2.00

Aquae destillat 1000.00
M.

The maximum dose is, as a rule, 50 cubic centimetres

containing .05 gram or y£ grain of cocaine. It is

injected into the tissues by means of a hypodermic
syringe.

Epilepsy Treated by Flechsig's Method The
treatment consists, according to Dr. Davenport (Amer.
Jour, of Insanity, 1895, No. 2, p. 207), of opium in

one-half grain doses and increased by the same dose

per day till fifteen grains are reached. Then opium
is stopped and mixed bromides are substituted, thirty

grains four times a day. The author concludes: I
1 1

That the treatment does not result in recovery.
I
2 )

That it is of benefit in that it gives many of these

unfortunates a gratifying respite from the attacks, and
thus adds to their comfort. (3) That it is soothing

and quieting to the irritable patients and exhilarating

to those suffering from depression, thus relieving dis-

tressing symptoms in both cases. (4) That through

the cessation of the seizures and other annoying symp-
toms the patient is enabled to enjoy something of life
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in general, and to recuperate physically, and for these
reasons it is desirable to repeat the treatment at inter-

vals of two or three months, if thereby we can obtain
the results mentioned above.

Treatment of Zona—Dr. Albert Robin claims
that the eruption should be kept dry. He recom-
mends an application which will also relieve the
pain, as follows

:

1$ Powdered starch 60 parts.
Zinc oxide 20 "

Powdered camphor 2 "

Powdered opium I part.

In elderly people be on guard against ulceration. The
neuralgia which accompanies the eruption is treated

by the following:

]$ Extract of datura stramonium gr. J
Extract of gelsemium gr. J

Extract of belladonna gr. TV

The above is made into a pill. Four a day should be
taken. If not effectual, antipyrin is to be substituted.
—Bulletin General tie The'rapeutique, 1895, 40 liv., p.

358.

Hemorrhage after Vaginal Hysterectomy.— Pi-

chevin thinks clamp operations are attended with dan-
ger from hemorrhage. The clamp may cut through
the included tissues, or the tissues may slip from the

clamp. Slipping is especially liable to occur when
the upper portion of the broad ligament is twisted, as

it always is when it is clamped from above down-
ward, and the stump is eventually drawn into the

vagina. Cases of fatal hemorrhage, on removal of

the clamps forty-eight hours after operation, have been
known to occur. Some surgeons have succeeded in

checking the hemorrhage with tampons, but others have
been compelled to resort to coeliotomy. The author

advises compression of the aorta, and would use clamps
only in cases of hysterei tomy for pelvic suppuration,

where it is impossible to draw down the uterus. [It is

inferred that this writer has been unfortunate, in that

his instruments must have been imperfect.]— Gaz.
Med. de Paris, 1895, No. 11.

Cerebral Uraemia.—Rendu considers two factors in

relation to cerebral uraemia, namely: 1. A dominat-
ing toxic element caused by the failure of the dis-

eased kidney to perform a satisfactory elimination of

the debris of the organism. 2. A mechanical factor,

cerebral oedema, the localization of which in motor
zones may cause convulsions, either general or limited

to one side, to one member, or merely to several facial

muscles. In some cases the uraemia presents an apo-

plectic form, in others it is hemiplegic; both depend,

however, on cerebral oedema. The writer thinks that

uraemia causes many cases of hemiplegia ordinarily

supposed to be due to hemorrhage or softening.

Autopsy on a number of cases of hemiplegia showed
no lesion, but this might be accounted for by the the-

ory that the area of oedema disappeared at the moment
of death.

—

Jour. <le Mid. et <le Chir. Prat., fuly 10,

1895.

Treatment of Epididymitis.—The affected testicle

should be wrapped in lint and be moistened con-

stantly, either with lead water and opium or the

following:

1^ Tincture of aconite.

Tincture of opium aa fl. ; i.

Dilute lead water,

Water aa fl. § ij.— Dennis' System of Surgery.

Treatment of Syphilis.— (i) Mercury should be

the foundation of the treatment; potassium iodide is

a useful accessory agent of medication. (2) The
mercurialization ought to be initial, prolonged, and

of sufficient dose for giving to the future a relative
security. (3) The case in which the mercurial treat-

ment has been abandoned before the end of the sec-
ond year is one insufficiently treated. (4) Mercury
has a preventive action against all the manifestations
of the disease ; the proof of this is, for example, the
constantly favorable action of mercurial treatment ad-
ministered with the purpose of avoiding the heredi-
tary manifestations in the descendants of syphilitics.—Dr. Morel-Lavallee, in Revue tie Therapeutiqiie,

1895, No. 21, p. 651.

Gonorrhoea.—Repeated observations of the sexual
organs of infected women have demonstrated the pres-
ence of gonococci in the mucous membrane of the
uterus as well as in the adnexa. But hitherto these
microbes have not been encountered in the muscular
coat of the uterus. Dr. Madleuer, of Munich, has
now, however, recorded a case of gonorrhoea in which
the uterus had to be removed seven weeks after

confinement, and where numerous colonies of gono
cocci were discovered in the muscular coat bo::: „; Lhe
cervix and fundus. The author believe that the nega-
tive results of previous examinations may have been
due to the fact that the gonococci are unable to main-
tain a lengthy vitality in the uterine muscular struc-

tures.

—

Miinchener Medicinische Wochenschrift, Decem-
ber 24, 1895.

Objective Tinnitus Aurium Under this title a
case has been reported by Dr. Kauffmann, in which
noises originating in the patient's ears were distinctly

audible by others. The case was that of a boy, four-

teen years of age, who had fallen on the back of his

head. He remained unconscious for nearly two
weeks. The noises were bilateral, but more distinct

on the left than on the right side. The sounds were
described as crackling and seemed to depend on
movements of the arch of the palate. Dr. Kauffmann
expresses the opinion that the noises were due to

clonic spasm of the tensor veli palatini. It is stated

that under appropriate treatment the tinnitus grad-
ually subsided.

—

Deutsche Medizinal Zeitung, January
6, 1896.

Rupture of Left Lateral Ventricle.—Under this

title Dr. B. Merril Ricketts, in Medicine (July, 1895),
reports rather an exceptional case. The patient was
a boy, twelve years of age, who had had fair health up
to this illness. His symptoms when Dr. Ricketts saw
him on the fourteenth day were: Normal temperature;
right pupil widely dilated and giving no response to

light; pulse 120 to 150. The patient was very slug-

gish and unable to swallow. No paralysis of sensa-

tion or motion in any group of muscles. No draw-
ing of the face to one side. There was no history of

injury or ear trouble. On post-mortem there was no
indication of perforation of any of the basilar bones.

On removing the dura, however, a rupture of the brain

substance on the under surface of the spheno-tempo-
ral lobe was noticed. The laceration extended into

the left lateral ventricle, which was found to contain
about two ounces of bloody serum. Both gray and
white matter around the perforation was very soft.

The dura was intact and there was no trace of inflam-

matory action. Dr. Ricketts thinks that this was a

case of effusion in the ventricle, which caused a rup-

ture of its lower wall into the spheno-temporal lobe.

Dr. Ricketts also reports three cases in which he

operated on the brain for epilepsy, in all of which
there was some slight improvement in the condition of

the patient.

Alkalinity of the Blood and Microbic Infection.—
Dr. Fodor records a number of experiments showing
the influence of the alkalinity of the blood on diseases
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produced by micro-organisms. Four series of experi-

ments on animals are first reported, which show clearly

that, by the administration of alkalies (sodium bicar-

bonate by the mouth or by subcutaneous injection),

the power of resistance against infection with cultures

of anthrax bacilli is greatly increased. The normal

alkalinity of the blood was determined by the exami-

nation of seventy-six healthy rabbits, and four experi-

ments are reported, showing the increase in the al-

kalinity of the blood which occurs after the adminis-

tration of sodium bicarbonate. The author then

records the results of a large number of observations

on the alkalinity of the blood in rabbits after infec-

tion with the bacilli of anthrax, cholera, typhoid fever,

tuberculosis, and erysipelas. These observations

show that in the living organism after infection with

certain bacilli, there is first an increase of the alkalin-

ity of the bood and then a diminution of the same,

more or less. If the infection is fatal, the diminu-

tion of the alkalinity is marked and progressive; if

not fatal, the diminution is slight, and is followed by

an increase of alkalinity, which than remains high,

permanently. Thus there exists a connection between

the pathological action of certain bacteria and the

alkalinity of the blood. Those rabbits having the

greater alkalinity of the blood, as well as those in

which the alkalinity of the blood is increased to a

greater extent after infection, have greater power of re-

sistance against certain infectious organisms (anthrax

bacilli) than the rabbits in which the alkalinity of the

blood is less. It appears, therefore, that the degree of

alkalinity of the blood, as well as the power of the

organism to increase this alkalinity with correspond-

ing intensity after infection, is of essential influence

upon humanity.

—

Britisli Medical Journal.

Trichloracetic Acid in Purulent Inflammation of

the Middle Ear Dr. Okuneff is convinced that

with this remedy one may always obtain a complete

»;ure of chronic otorrhcea with a re-establishment of

hearing. The suppuration may be quickly arrested,

the offensive odor removed, and the regenerative

power of the membrana tympani awakened to repair

the perforation and re-establish normal audition.

—

Revue dc Laryngologie, etc.

Tenneson's Acne.—Hallopeau and Macrez insist

upon the difficulties which the diagnosis of this affec-

tion may present from that of pityriasis rubra pilaris.

It is distinguished by the absence of localization upon

the backs of the fingers, by the projection of filiform

comedones, by the presence in the loins of isolated

lesions presenting the same features. Bacteriological

examination shows an absence of the fine bacilli

pointed out by Unna as characteristic of acne vul-

garis; this keratic acne thus differs esssentially from

it.

—

La Tril>. Med., December 25, 1895.

The Microbe of Scurvy.—Drs. Testi and Beri have

succeeded in isolating from a piece of scorbutic gum
a micro-organism which they believe to be the cause

of scurvy {The British Medical Journal). The mi-

crobe stains in all the aniline dyes, resists Gram's
stain, is perfectly round, and generally united with

one or more of its kind. Its culture renders gelatin

fluid, and gives rise to a sawdust-like deposit. Inocu-

lation of these cultures into guinea-pigs and rabbits

gave rise to fever, and the necropsy showed hemor-

rhagic stains in various parts of the body, and nodules

of connective-tissue new formation. Experiments

were made in four cases, and in three out of the four

the above-mentioned results were obtained ; in the

fourth case the authors attribute their negative results

to the fact that the patient had improved considerably

under treatment. The diplococci found by the authors

differ considerably from any that are usually present

in the oral cavity of man.

Operations on the Adnexa During Pregnancy Dr.

Delage'niere reports three successful cases of cceliot-

omy during pregnancy (The American Tournal of the

Medical Sciences). In one the patient had an attack of

peritonitis during the third month, and when this sub-

sided an ovarian tumor was discovered on the left

side, the pedicle being found to be twisted when the

abdomen was opened. The cyst, which was gener-

ally though not firmly adherent, was removed, and
the patient went on to full term and had a normal

confinement. The second patient, five months preg-

nant, suffered from general abdominal pain and ten-

derness with tympanites and obstinate constipation.

On opening the abdomen it was found that both tubes

were much enlarged and contained a bloody fluid,

the ovaries being nearly normal, while several coils

of intestine were adherent to the uterus. The adhe-

sions were separated and both tubes and ovaries were

removed ; the patient had a normal convalescence and

was delivered at the usual time, the only symptom
noted being a sudden attack of abdominal pain a few-

hours after the delivery, attended with vomiting, which

lasted only a short time, and was probably due to the

separation of an adhesion. In the third case a mova-
ble dermoid cyst was removed during the fifth month
without interruption of the pregnancy, which con-

cluded normally. The writer infers from his experi-

ence, that so far from pregnancy being a contraindica-

tion to ovariotomy, it is actually an urgent indication

for operative interference. The prognosis as regards

the continuance of pregnancy is better if the opera-

tion is uncomplicated and it is not necessary to handle

the uterus.

Stone in the Stomach.—Dr. Manasse has recently

observed the following case: A man, aged forty-four,

complained of anorexia, headache, etc., had a coated

tongue, and slight tremor. His symptoms were attrib-

uted to alcoholism, and after a month's treatment he

was much improved. Later he died of rapid tubercu-

losis of the lungs and diaphragm. Besides this the

autopsy revealed a deep chronic ulcer of the stomach

situated close to the pylorus, and causing adhesion of

this part of the stomach to the liver. Near the ulcer

was found a calculus of flattened cylindrical form,

measuring 10 cm. in length, 5 cm. in width, and 4
cm. in thickness, and weighing 75 grammes. It was
very dark green in color, of a resinous appearance,

showing a laminated structure. Chemical examina-

tion confirmed the view that the concretion was of a

resinous material, resembling shellac. The patient

was a joiner, and Manasse thought that he probably

habitually drank some of the alcoholic solution of

shellac used in his trade, and that the shellac, precipi-

tated in the stomach, gave rise to the calculus. His
master, when asked about it, said that the man had

habitually drunk shellac polish, and that he had re-

peatedly warned him on that account. In this case

there was only one concretion, but in Carl Fried-

laender's case there were many shellac stones in the

stomach and intestines, and they gave rise to fatal oc-

clusion.

—

Berliner klinische Wochenschrift.

The Fresh-Air Treatment of Pertussis.— Dr. Ull-

mann is thoroughly convinced of the efficacy of the

fresh-air treatment of pertussis (The American Jour-

nal of the Medical Sciences). For sake of comparison

between the period passed out of doors and that passed

in the house, he has noted, in a series of cases, the

hours spent in each, and the number of paroxysms and

their intervals under the two conditions. From these

data he concludes that the fresh-air treatment is one
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of the most efficacious, if not the only one, for the
management of a case of whooping-cough. The child
should pass the entire day out of doors, not only in

the warm season, but even at all times of the year,

provided it be not stormy. It is considered only nec-
essary to prevent the child from running, or talking, or
otherwise provoking an access of coughing. Contrary
to general teaching, he advocates the open-air expo-
sure of the patients even when there is bronchitis or
broncho-pneumonia, whether consecutive to pertussis

or not, the only precaution being to have the little

ones well wrapped up. This plan he has practised

with infants a year old, suffering from grave broncho-
pneumonia. During this treatment the author em-
ploys neither a specific nor narcotics. In the presence
of very grave broncho-pneumonia he prescribes spirits

of camphor with an expectorant.

Acute Articular Rheumatism and Pregnancy
From the study of sixteen cases in which rheumatic
fever occurred as a complication of pregnancy, Dr.

Clivio draws certain conclusions as to the influence

pregnancy has upon the rheumatism, and conversely.

With regard to the course, duration, and local results

of the rheumatic process in pregnant patients, the

cases seen seemed to show little difference from the

phenomena observed in the non-pregnant condition.

At the same time, the morbid process showed a cer-

tain tendency to be protracted, and the joint most
affected required rather a long time before it fully-

regained its functional activity. In two cases the

mothers died, in both from rather uncommon compli-
cations: in one instance from endocarditis affecting in

an ulcerative manner the aortic valves, in the other

from cerebro-spinal meningitis. As to the influence

of the rheumatism on the pregnancy, Clivio found
that out of the sixteen cases four went on to labor at

the full term; in three the patients left the hospital

undelivered, but recovered from the rheumatic attack:

six times there was premature labor; once there was
an abortion, and on two occasions obstetric interfer-

ence was required to free the patient from indications

of urgency. Seven instances of premature labor and
abortion out of a total of sixteen cases show that

rheumatic fever has a very prejudicial effect on the

progress of a concomitant pregnancy; but at the same
time it was to be noted that there were in several of

the cases circumstances (complications, etc.) which
served to some extent to explain this high rate of in-

terference with gestation. In only three cases could

it be maintained that the rheumatic fever alone had
put a stop to the pregnancy. With regard to evil

effects arising from the use of salicylate of sodium in

the treatment of these cases, Clivio does not believe

that the drug injuriously affects the fcetus, although

Schatz has affirmed the contrary; and that it has an

abortifacient action on the uterus he considers as

not yet determined.

—

Edinburgh Medical Journal.

The Relation of Graves' Disease to Rheumatism.—
Dr. Mackenzie observes that quinsy and rheumatism
are antecedent or coincident in a significant number
of cases. Out of some forty cases he has noted

quinsy in nine and acute rheumatism in five, this

agreeing with the evidence of others. S. West records

two cases, and remarks that they present two features

of interest, viz., that they occurred in sisters, and that

in each there was a history of rheumatic fever and

heart lesion. In a previous report of fifty-six cases,

rheumatic fever had occurred in 1 1 per cent. Hered-

ity seems in many cases to have an undoubted in-

fluence on the occurrence of Graves' disease. Thus
we have already alluded to two sisters, one with

Graves' disease, the other with myxcedema, reported

by Oppenheimer. In Mackenzie's forty cases five had

a family history with exophthalmic goitre. West's
two cases were sisters. Ball, cited by Oppenheimer,
reports a case of a mother and two sisters, and Oester-

reicher, also cited by the same writer, has recorded a
remarkable instance of a hysterical woman who had
ten children, eight of whom had exophthalmic goitre.

Maude reports a woman with myxcedema, whose
daughter had exophthalmic goitre. Progressive
muscular atrophy, in association with Graves' disease,

is reported by Bathurst, though Beevor thought it

might possibly be a case of pseudohypertrophic paraly-

sis. Bryson's symptom in Graves' disease has been
investigated by Patrick, who found the average chest

expansion in forty cases to be 4.3 centimetres (hand
grasp 43.75 kilog. ), in twenty-eight other chronic dis-

eases 4.8 per cent, (grasp 56.36 kilog.)—that is, the

expansion in Graves' disease is diminished half a

centimetre (the grasp 12.61 kilog.). Thus the chest
expansion is diminished io :,< per cent., and the hand
grasp 2z\ per cent., the grasp being diminished more
than twice as much as the expansion, and thus the idea

that the diminished chest expansion is simply part of

a diminished vitality or energy is borne out both
by these figures and by the history of the individual

cases. He believes that the diminished power of con-
veyance often observed and the occasional affection of

the laryngeal muscles are quite analogous to these other

findings, and are simply parts of a general myasthenia.
The value of the Bryson sign thus loses its importance
as a diagnostic sign of Graves' disease.

—

The Hospital.

The Question of Stitch Abscesses Dr. Lauenstein
has studied the cause of the stitch abscesses observed
in patients after aseptic operations. He made 216
observations on different suture and ligature materials

in regard to their bacteriological relations. Among
these bacteria capable of development in so-called

sterilized catgut were found 35 times. In 149 samples,

107 were sterilized by dry heat; but 29 were afterward

found to contain bacteria capable of development.
The bacillus subtilis occurred most frequently, al-

though the micrococcus tetragenus and the staphylo-

coccus albus were also found. The author summarizes
his observations as follows (The American Journal oj

the Medical Sciences): 1. Clinical observation shows
that there are cases of wound infection which have
their origin in the catgut used in the operation. 2.

It cannot be definitely settled in any case that the cat-

gut was the source of infection. 3. But it can be said

that the so-called sterilized catgut sold in shops con-

tains bacteria capable of development and growth. 4.

So long as this catgut is found to contain bacteria, it

cannot be free from the suspicion of being the source

of infection in wounds. In the discussion that fol-

lowed, Kocher, of Berne, said that since 1888 he has

employed silk only, and that in his goitre operations

before that time he had only 35 per cent, of absolutely

primary healings, while since then he has had 85 per

cent. Kocher believes that the suture material should

be not only aseptic, but also antiseptic. The past

winter he has placed his silk in a watery solution of

arsenious acid, and as a result in 35 cases has had
absolute primary union.

The Treatment of Intra-abdominal Lesions—One
of the unsettled questions in surgery is the treatment

of intra-abdominal lesions, the fatality of which is

notorious. We have the usual divergence of opinion,

largely owing to the fact that a correct diagnosis is

extremely difficult, for in these cases we find compara-
tively slight external evidences of injury, although the

general condition of the patient is suggestive of a

serious internal lesion. Deaver thinks that the ma-
jority of these cases demand abdominal section; al-

though, except in extreme cases, he would not advise
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it unless the diagnosis was tolerably certain. Chaput,

Berger, and Michaux are also in favor of early inter-

vention. Michaux regards it as certain that an ex-

ploratory laparotomy should be at once undertaken in

severe contusions of the abdomen. He insists that

good results can be insured only by early and rapid

operation. Of six patients on whom he has operated

within the first twenty-four hours none died; but of

four cases in which operation was delayed to the

twenty-third and twenty-sixth hour, third and seven-

teenth day respectively, two died. Sorge writes in a

similar strain, and refers to fourteen cases of abdomi-
nal injury (stabs, gunshot wounds, contusions) in

which he performed laparotomy as soon as possible,

and of whom nine recovered. Battle is of opinion that

operation should be resorted to if the shock is con-

siderable or increasing, and associated with a large or

increasing amount of blood in the peritoneal cavity.

In favor of a more expectant plan of treatment we find

Berger, Manley, and Chaput. The last-mentioned

thinks that we should always abstain from intervention

in cases of severe shock, unless there are such distinct

symptoms of hemorrhage as to demand operation; but

he considers that an operation is indicated by a pre-

viously existing shock, accompanied by abdominal
pain, retraction of the abdomen, nausea, and bilious

vomiting. Delorme refers to nine cases of severe con-

tusion of the antero-lateral walls, of which two only

were subjected to operation ; the other seven recovered

spontaneously. Bryant recorded twenty-seven cases

of severe abdominal contusion treated on the expectant

plan (for it was before abdominal operations were

thought of in these cases), and all recovered except

one. In summing up these various opinions, it seems

pretty clear that except in very severe cases exploratory

operations are unjustifiable. It is well known that

blows on the epigastrium are capable of producing the

most severe symptoms, without causing any distinct

lesion; and the knowledge of this fact alone should

make us cautious in too hastily deciding to operate

in the presence of mere shock. Where there are

symptoms of severe hemorrhage or laceration of a

viscus, our course is clearly to operate without delay;

but in more dubious cases we can afford to wait and
see whether the symptoms are improving or getting

worse—a point which can generally be decided within

twenty-four hours—and then plan our treatment ac-

cordingly. Manley truly observes of these cases:
" Laparotomv, serious as it is and always must be

. . . does occasionally offer the only possible hope
of saving life, and for such should be recommended.''
—Bristol Medico-Chirurgical Journal.

Unruptured Membranes at birth are of such rare

occurrence that Forman records an instance in which
delivery followed a single pain in a woman of twenty-

two, pregnant for the second time.

—

Journal de Med.
de Paris.

Syphilitic Heart Disease.—At a late meeting of the

Charite Aerzte of Berlin, Dr. Israel showed a speci-

men of this kind. During life the patient, aged forty-

seven, had presented the appearances of hepatic cir-

rhosis. The pulse, 136, was small and irregular at

first, but improved under digitalis. A svstolic mur-
mur was heard in the left second and third inter-

costal spaces, with an accentuated second sound.

There was no clinical evidence of syphilis. Eight

days after admission there was a profuse and fatal

hemorrhage from the stomach. The autopsv showed
the heart to be hypertrophied, but only slightly dilated.

No circulatory obstruction could be proved at the

mitral orifice. Islets of fibrous tissue were present at

the base of the papillary muscles, and the muscles
themselves had undergone fibrous changes. Fine
strands of fibrous tissue were seen in the slightly

brown cardiac muscular tissue. The dilated left

auricle presented peculiar appearances. The wall was
rigid, with only the remains of a few yellowish-brown

muscular fibres. The auricular appendix was greatly

shrunken. Very irregular and easily detached excres-

cences were found on the inner wall of the auricle, and
were specially well marked on the upper surface of the

mitral valve segment. The gummatous formation in

the heart muscle could only be due to syphilis. In

the liver fibrous changes with the remains of gummata
were found. There was induration of the uterus w ith

chronic endometritis, also of syphilitic origin.

—

Ber-
liner klinische Wochenschrift.

Neuralgia Cured by Resection of the Eighth Cer-

vical.—Drs. Chipault and Demoulin report a success-

ful case of this kind. A man of thirty-eight, otherwise

in good condition, had for four years suffered from a

continuous pain localized in the little finger and inner

part of the hand, with exacerbations shooting along the

inner border of the forearm. He had been submitted

to all sorts of remedial measures without relief: among
others, stretching the dorsal cutaneous branch of the

ulnar and section of the same in the epitrochlear fossa.

When he came under the author's observation exami-
nation showed that the hyperaesthetic zone comprised
the inner surface of the little finger with the corre-

sponding part of the hand and two strips on the arm
and forearm, one and one-half centimetres wide—cne
anterior, the other posterior. From the researches of

one of the authors it is proved that this is the exact

area of cutaneous innervation from the eighth cervical.

It was therefore decided to open the spinal canal. After

resection of the vertebrae, nothing abnormal was found
in the spinal canal or in the intervertebral foramina.

The dura was then laid open and the posterior root of

the right eighth cervical, with the nerve above and be-

low, was resected between the ganglion and the cord.

These adjacent nerves were resected also, because

phvsiology teaches that section of a single root is in-

sufficient to anaesthetize its territory. Two hours after

the operation the zones of hyperesthesia and spontane-

ous pains had disappeared. The patient was able to

use his hand for eating soup and for writing, which

had been impossible for years on account of pain.

Four months after the operation the recovery still per-

sists with no consecutive trophic troubles. On the

contrary, those remaining after the resection of the

ulnar nerve have disappeared. Some interesting

physiologic manifestations were noticed during and
after the operation, among them— electrical stimula-

tion of the posterior roots produced a manifest vaso-

constriction in their territory. The resection of these

three roots caused only a slight hyperesthesia of the

arm, which disappeared in twenty-four hours.

—

Journal of the American Medical Association.

Compression of the Carotid Arteries and Senile

Epilepsy.— The nature of senile epilepsy is not very

well understood. Dr. Naunyn believes that cerebral

anaemia may account for some of the phenomena. At

any rate he has recently had three old men under ob-

servation in whom compression of the carotids would

always bring on epileptiform attacks. The patients

all had arteriosclerosis and feeble hearts. Carotid

compression in persons without a history of epileptic

seizures and without arterial changes did not produce

more than temporary vertigo. But in two men over

fifty years of age and having signs of arterial scle-

rosis. Xaunvn observed loss of consciousness, a re-

tarded pulse, and even mild convulsions, following

carotid compression. Xaunvn thinks that his obser-

vations, although not numerous, tend to show that

senile epilepsv may be due to disturbances of circu-

lation caused by cardiac and vascular degeneration.

—

Zcitschrift fur klinische Median.
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EMERGENCY RATIONS IN ARMIES.

In a previous issue we have alluded to certain experi-

ments made under supervision of the commissary de-

partment of the United States Army. Compressed

foods, we pointed out, were not likely to become very

popular in our country, where an abundance of pala-

table provisions is within reach of the vast majority of

all the people.

In times of actual distress, however, or in sudden

emergencies, such as have recently been conjured up

by prevalent war scares, questions of concentrated

foods and minimum rations will have a timely interest,

which under normal conditions would be wanting.

Major C. A. Woodruff, United States Army, of

Washington, assistant to the commissary-general of

subsistence, has made and is still making a number

of experiments along these lines. This work is being

done preparatory to the adoption of an emergency ra-

tion for our soldiers.

Major Woodruff, we are informed, has also received

reliable reports describing the emergency rations of

several foreign armies. These rations merit exami-

nation.

In France they use a compressed vegetable prepa-

ration consisting of potatoes and peptonized meat,

predigested according to the Koch process. Each

soldier is given four small packages of this composition,

each package containing eight rations, the cost being

a penny a ration. A two days' ration for the French

soldier consists of hard bread, rice, salt, sugar, coffee,

preserved meat, and condensed soup, weighing in all a

little over four pounds and a half.

In England they have employed a compressed vege-

table preparation, to be used with Chicago compressed

beef as an emergency ration. A new emergency ration

now in the experimental stage consists of a package

about the size of an ordinary cartridge box, to be

strapped to the belt. Each of these package contains in

a compact form sufficient food to keep the most robust

soldier in fighting trim for twenty-four hours. The

constituents are soup, milk, and sugar in a dry state.

Cocoa, milk, and sugar are packed in similar boxes.

The emergency ration of the German army, to be used

only in extreme cases, consists of biscuit, meat, rice,

coffee, and salt, packed in aluminium capsules and

weighing in all four and one-fourth pounds. The

German army formerly manufactured for itself a

similar ration by compressing a mixture of peameal,

fat, and bacon into sausages.

The Australian soldier carries an emergency ration

weighing a little over a pound and a half. This con-

tains compressed biscuit, preserved meat and soup,

salt, and tobacco. .

Soup tablets and bread tablets have given satisfac-

tion in our army, and compressed coffee and tea

sweetened by saccharin are being experimented with.

The outcome of the various food experiments now
making, will, it seems to us, bear watching. Natural

food in bulk will never be supplanted by artificially

compressed and condensed products. But reserved

for actual emergencies, they will have to command
attention.

THE BACTERIOLOGICAL DIAGNOSIS OF
TYPHOID FEVER BY ELSNER'S METHOD.

Although typhoid fever is now quite generally ac-

cepted as one of the group of microbic maladies, the

diagnosis of doubtful cases by bacteriological tests

has not yet found its way into every-day practice.

The identification of the typhoid bacilli has hitherto

been beset with time-robbing difficulties. For this

reason physicians have relied on the older methods of

clinical diagnosis.

But it now appears that the recent observations of

Dr. Eisner (referred to in the Medical Record of

January 25, 1896) have already received corroborative

recognition from other observers.

Dr. Lazarus, of Berlin (Deutsche Medizinal Zeitung,

January 13, 1895), has recorded a number of typical

cases of typhoid fever in which the method of Eisner

amply confirmed the clinical diagnosis. In every

case (with one exception) forty-eight hours sufficed

for the growth by culture of typhoid bacilli. Even in

convalescent cases bacilli were still found, a point of

practical importance according to the author, as fore-

shadowing the possibility of relapse. In the single

case alluded to, the growth of the microbes was not

complete before the end of the third day. Yet, in this

instance also, the final result was a positive one.

The same author also refers to three doubtful cases

in which bacterioscopy gave negative results, and in

which the subsequent course of the disease showed

that enteric fever was out of the question. Lazarus

emphasizes the great simplicity of this method, espe-

cially as compared with the oftentimes difficult bac-

teriological diagnosis of cholera.

Prof. L. Brieger, of Berlin, has likewise confirmed

the utility of the method of Eisner in eleven cases,

published in the Deutsche Medicinische Wochenschrift,

No. 50, 1895. In all his cases the cultures became

plainly recognizable in forty-eight hours. The identity

of the bacilli was further established by Pfeiffer's

test, namely the power of the blood of enteric-fever

patients to confer immunity against infection by

typhoid bacilli.

We are informed, finally, that Eisner and others are

at present utilizing this new method for purposes of
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study in connection with the distribution of the bacilli

in the ground and in water.

This discovery promises well for the future, and we

await with interest its more complete development.

Perhaps we shall soon be able to diagnose typhoid

fever by bacterioscopy with the unerring promptitude

that now pertains to the recognition of cholera.

THE EXCLUSION OF ENGLISH FROM THE
Ml )SCOW CONGRESS.

We have received an official communication from the

secretary-general of the Twelfth International Medi-

cal Congress to the effect that the congress will be

held in Moscow during the week beginning Thursday,

August 19, 1897. Accompanying the notice is a list

of rules drawn up for the congress, one only of which

possesses any concern for English or American physi-

cians, its peculiar and insulting provisions serving to

destroy any further interest that otherwise might have

been felt in the congress. The section referred to is

numbered 21, and reads as follows: " French is rec-

ognized as the official language of the congress in all

its international relations. At the general meetings

the addresses may be delivered in other European

languages. Papers may be read and discussed in the

meetings of the sections in French, German, or Rus-

sian."

This is a solution of the vexed question of an in-

ternational language, with a vengeance! We see no

objection to the adoption of French as the business

language of the congress, and even had this been pro-

claimed as the sole language for the scientific work of

the meeting, although we might have doubted the wis-

dom of the measure, we should not have disputed the

right of the committee on organization so to decide.

But when the officers of a meeting purporting to be

international in character deliberately exclude the

most important language in the world and substitute

therefor a tongue known only by individuals here

and there in western Europe and in America—the most

difficult and the least important of the six leading

languages of Europe—they make of the congress a

purely local affair, and give notice to outsiders that

they are not wanted.

PRISON ASSOCIATION REPORT.

The report of the committee of the Prison Associa-

tion to inspect the penal institutions of New York

City lias just reached us, and contains some very radi-

cal suggestions for the improvement of our prison sys-

tem. It recommends that the old Tombs Prison be

razed to the ground, and a new prison be constructed

as a place of detention and not of punishment. We
can but hope that this change may soon be brought

about, for there seems to be no question that the

condition of the prisoners who are committed to that

prison is more worthy of Siberia than of New York.

The committee also recommends a new penitentiary

and workhouse on Riker's Island, and that the present

workhouse and penitentiary on Blackwell's Island be

changed and used for charitable institution, or torn

down. It also objects to the confinement of more than

one man in a cell of a city prison or of the penitentiary

at Blackwell's Island: and suggests that the cells

should be lighted by electric lights, and the inmates

permitted to read for a reasonable time; that suitable

rooms are sadly needed for hospital, for meals, and

for religious services, and for exercise in bad weather;

that water closets in cells should be removed and

buckets substituted in their place. The committee

advises canvas cots or hammocks in place of mattresses

and straw beds which are now used and which are a

constant source of impurity and contagion. Rain baths

are recommended and that the prisoners be made to

bathe at stated intervals. It is also considered ad-

visable that the bakeries should be established in the

penitentiary instead of at the workhouse, where they

are now. It goes w ithout saying that there is a crying

need for reform in the city prisons of New York. We
are only lately informed by a gentleman well quali-

fied to judge, that he has rarely seen anything worse

than the condition of the wretchedly overcrowded

Tombs Prison in New York.

THE NEW PHOTOGRAPHY.

We referred in a previous issue to the discovery by

Professor Roentgen of rays of light which pass through

opaque bodies, and also to some of the surgical and

medical possibilities involved in this discovery. The
recent telegrams from Europe show that the discovery

is a genuine one, and that it has already been made use

of in surgery. It should be understood that the process

discovered by the Wiirzburg professor is not one

which is exactly like photography, or, at least, does not

give effects like those of the usual photographic pic-

ture, so far as we can understand the method from de-

scriptions that have been given. A glass tube whose

interior is as nearly a complete vacuum as possible, is

made luminous by the passage of an electric current,

the cathode or negative pole of the current being the

one which brings out the luminosity. This luminous

vacuum contains an especial kind of light which has the

property of passing through some opaque bodies but not

through others. Certain metals, for example, and the

bones of the body are opaque to this light, but wood

and flesh are not; consequently, the light from this

tube when thrown upon the outstretched hand, for in-

stance, passes through all but the bones, and casts a

shadow of the skeleton of the hand upon a sensitive

plate prepared to receive it. In the same way, a

metal object, like a bullet, implanted in the soft tis-

sues of the arm or leg, can be photographed, or, at

least, its outline brought out. But after all, these are

not so much photographs apparently, as silhouettes.

Assuming that the bones are, as described, opaque to

this current, we do not see that the new photography

can be very largely applied in surgery, since it

could not detect the presence of bullets in the brain,

and it would evidently be a very confusing and diffi-

cult task to photograph a bullet of the thoracic or ab-

dominal cavity, where the bony surroundings would
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cut off the larger part of the rays of light. However,

the discovery is still in its infancy, and it is possible

that modifications of the process may be made which

will be of immense service in surgery and medicine.

THE HEATLH BOARD AND THE PREVEN-
TION OF DISEASE.

The Board of Health of this city has made another

advance in its work toward the prevention of disease.

It recently adopted an amendment to the Sanitary

Code, providing for licensing milk dealers. This

amendment provides that no milk shall be received,

held, kept, offered for sale, or delivered in the city of

New York, without a permit in writing fromtthe Board

of Health. All dealers in milk will have to obtain

these permits, and such permits will be given only to

persons whose dairies have been carefully inspected.

The Board, as we have previously stated, has also

adopted an anti-expectoration resolution. This re-

quires that notices be posted in all public places,

warning persons against expectorating on the floors,

and municipal authorities and railroad companies will

be required to provide proper receptacles for expec-

toration which, must be kept thoroughly clean. A fur-

ther amendment to the Code has been proposed, pro-

hibiting the common use of knives, forks, and spoons

on free-lunch counters, and also prohibiting the use

of roller towels in the lavatories of saloons, restau-

rants, and other public places. The provisions of this

resolution, if carried out, will give the death blow to

the free-lunch counter. Some years, ago procedures

such as those we have just referred to on the part of

the Board of Health would have called out a great

deal of ridicule and violent opposition. The sanitary

education of the public, however, has proceeded so

rapidly that measures which are really somewhat radi-

cal now awaken only favorable comment. It is»a

great tribute to the intelligence and receptiveness of

the people of this metropolis.

Dinner to Dr. John Byrne, of Brooklyn The
Brooklyn Gynecological Society tendered to John

Byrne, M.D., M.R.C.S., its first president, a compli-

mentary dinner at the Union League Club on the

evening of January 23d. Representatives from the

different medical societies of New York and Brooklyn,

together with leading citizens, paid just tribute to the

distinguished guest. Speeches were made by A. J.

C. Skene, Gen. Stewart L. Woodford, Dr. Egbert H.

Grandin, Dr. Landon Carter Gray, Dr. H. T. Hanks,

Dr. George McNaughton, Dr. William Maddren, Wil-

liam Cullen Bryant, Dr. W. B. Chase, District At-

torney Foster L. Backus, Dr. J. Hoop, Dr. William

H. Skene, and Dr. W. J. Corcoran. Dr. Byrne, after

feelingly thanking the members of the Brooklyn

Gynecological Society for the honor they had conferred

upon him, gave a humorous yet truthful history of the

early struggles of gynecology. Dr. A. Ross Matheson

presided and the following committee had the affair

in charge: Drs. W. B. Chase, A. J. C. Skene, Frank

Baldwin, and J. C. MacEvitt.

Obituary Notes.—Dr. Thomas Beckett, of Albany,

died in that city on January 8th, of pneumonia, after

a brief illness. He was a graduate of the Albany

Medical School in 1861. Dr. John P. Grtiwell,

said to be the oldest graduate of the Medical De-

partment of the University of Pennsylvania, died at

Alliance, Ohio, on January 20th, aged eighty-six years.

Dr. Edward Wigglesworth, of Boston, died on Jan-

uary 23d, aged fifty-six years. He graduated from

the Harvard Medical School in 1865, and served dur-

ing the Civil War. Dr. Wigglesworth was identified

with dermatology, and founded a dispensary for skin

diseases in 1872.

Anti-Cholera Serum—A telegram from Berlin

states that Dr. Behring has discovered an anti-cholera

serum whose efficacy he is prepared to demonstrate.

Fire in the Matteawan Insane Hospital There

was an outbreak of fire in the State Hospital for the

Criminal Insane, on January 24th. The fire was

started by one of the inmates, who had a mania for

incendiarism. No serious damage was done.

Removal of St. Luke's.—The patients in the old

building of St. Lake's Hospital on Fifth Avenue

were transferred to the new hospital on Morningside

Heights, on January 24th, and the old building was

closed. The new building has only one wing which

is completed, and about forty patients were moved

into it.

Boycotted.—Our esteemed contemporary, the Jour-

nal of the American Medical Association, lias a copious

supply of news from numerous minor medical centres.

but religiously excludes everything pertaining to the

city of New York. The isolation is depressing. Is

the journal preparing to move? If so we call its at-

tention to a pleasant town situated on an island lying

off the coast of Hoboken.

The Associated Health Authorities of Pennsyl-

vania began their third annual session at Harrisburg

on January 23d. In the discussion as to the duty of

Boards of Health in the matter of diphtheria, the

conclusion was reached that physicians should be

called upon to report suspected as well as unequivocal

cases of the disease and establish quarantine, or be

subjected to a penalty. Dr. Robert L. Pitfield, As-

sistant Bacteriologist to the State Board of Health,

dwelt upon the value of bacteriological examinations in

cases of either established or suspected diphtheria.

Dr. B. Meade Bolton, Chief of the Department of

Pathology and Bacteriology of the Philadelphia Board

of Health, presented a communication upon the " Ad-

vantages of Bacteriological Investigations to Boards

of Health." "The Diphtheria Antitoxic Serum" was

the subject of a paper by Dr. Joseph McFarland.

Dr. J. T. Rothrock presented a paper upon "The Re-

lation of Forests to Water Supplies" and Prof. Francis

C. Phillips one on "The Protection of Water Sup-

plies." At the closing session on January 24th the

law for the restriction of contagious diseases was ex-
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plained by Dr. Benjamin Lee, the Secretary of the

State Board of Health. This law requires the plac-

arding, flagging, or guarding in cities, boroughs, and

townships throughout the State of all houses in which

contagious disease exists. Dr. E. O. Shakespeare

read a paper advocating the placing of the milk sup-

ply from its source to its distribution under the con-

trol of the sanitary board of health of the place where

the milk is delivered.

Unlawful Knowing of a Female.—A bill has been

introduced by Representative Broderick in the present

Congress " to punish as a felony the carnal and un-

lawful knowing of any female under eighteen years."

This is an amendment of the present law which fixes

the age at sixteen.

Bellevue Hospital.—Dr. Charles E. Nammack has

been appointed assisting visiting physician to the

Fourth Division of Bellevue Hospital.

New York Academy of Medicine, Obstetric Sec-

tion.— Dr. William Pryor was elected Chairman and

Dr. S. Marx Secretary for the ensuing year.

Jefferson Medical College.— At the annual meeting

of the Alumni Association of Jefferson Medical Col-

lege on January i8th, Dr. A. K. Minich was elected

Preside/it for the ensuing year. A proposition was

made to collect $10,000 from alumni of the school to

aid in the equipment of the new pathological labora-

tory in contemplation.

For the Relief of Acting Assistant Surgeons.—

Mr. Gallinger has introduced in the United States

Senate a bill providing that all acting assistant sur-

geons whose names have been stricken from the rolls

of the Pension Bureau shall be restored at once to the

same, without the trouble and expense of filing a new

claim; and all acting assistant surgeons shall be en-

titled to the benefits of all present and future pension

acts the same as if they had been mustered in and out

of the service of the United States. A similar bill

has been introduced in the House by Mr. Baker, of

New Hampshire.

The State Board of Medical Examiners of Vir-

ginia.—The General Assembly of Virginia is consid-

ering a bill providing for the appropriation of $2,500

annually for the necessary expenses of the Board of

Medical Examiners of that State. Their services were

previously entirely voluntary.

The Deutsche Polyklinik—A bill has been intro-

duced into the New York legislature, gi\ ing Si 5.000

annually to the Deutsche Polyklinik.

Dr. Eliza M. Mosher, of Brooklyn, has been made
Professor of Hygiene in the University of Michigan,

Ann Arbor, and Dean of the literary department.

Addison's Disease. On the evening of January
24th Dr. William ( isler, of Johns Hopkins University,

delivered an address before the students of the Medi-

co-* hirurgical College on the treatment of Addison's

d'sea

Dr. Orville Horwitz has resigned from the chair of

ito-urinary surgery in the Philadelphia Polyclinic.

The Cooper Medical College of San Francisco held

its annual commencement on December 5th and grad-

uated a class of seventy-six. Dr. Lane has promised

the college the sum of §2,000 to establish an annual

course of ten lectures. This sum will be given for

each course. The first series of lectures will be deliv-

ered by Dr. William Macewen, of Glasgow.

A New Health Bill for Virginia.—A bill has been

introduced into the General Assembly of the State of

Virginia to amend the laws relating to its State Board

of Health. It provides that the governor shall ap-

point seven physicians, three from the city of Rich-

mond and four from different sections of the State,

who shall constitute the State Board of Health, the

appointees to hold their office for four years or until

their successors are appointed, vacancies which may

occur to be filled by the governor. The board is to

meet at the capital at least once in every three months

:

the salary of the secretary to be fixed by the board,

and the other members of the board to receive no

salary, but instead thereof to be paid four dollars a

day while engaged in the performance of their duties

and their travelling expenses incurred thereby; $5,000

per annum is to be appropriated to defray the expenses

of the board.

Trained Nurses did not Like a Basement Dining-

Room.—The trained nurses of the Elizabeth, N. J.,

Hospital left in a body, because a separate dining-

room was tendered to them in the basement of the

institution.

We Sympathize with the members of the Woman's

Medical Club of California, in the loss of one of

its members, Dr. Euthanasia S. Meade. We trust

her last moments were all that her first name implies.

Three Million Dollars Bequeathed to a Hospital.—
The will of Mrs. Anna A. Aspinwall, a wealthy anil

somewhat eccentric Pittsburg woman, who died in

Edinburgh, Scotland, last December, has been filed

in Pittsburg. By the provisions of the will her entire

estate, estimated to be worth $3,000,000, is given to

the Hospital of the Protestant Episcopal Church,

Philadelphia. This hospital is maintained for the

benefit of white female sick or convalescent orphan

children. The will stipulates that there shall be no

denominational discrimination, and asks that a pref-

rence be given to children who have lost both parents.

Manhattan State Hospital Bill Signed.—Governor

Morton has signed the Manhattan State Hospital bill,

which transfers New York City and County insane to

State care, and brings the New York City asylums

under control of the State Commission in Lunacy.

New York Pathological Society.—The second of

the Middleton Goldsmith lectures will be delivered

by Professor J. George Adami, of McGill University.

Montreal, in the hall of the New York Academy of

Medicine, on Monday, February 3d, at 8 :3c p.m. Sub-

ject: "The Relationship between Inflammation and

Certain Forms of Fibrous Hyperplasia."

Among the Beneficiaries of the recent Charity

Ball was the University of Pennsylvania Students'

Aid Fund.
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A "University" for Selling Medical Degrees

There is an institution in Chicago, known as the " Il-

linois Health University," which advertises in the

daily papers. The business of this university seems

to be to sell degrees of M.I)., without personal exam-

ination, to persons living in those States which do not

have any law regulating practice. The attention of

the authorities has been called to it.

Paris has 6,000 medical students, while the provin-

cial faculties of medicine in France have 4,000, thus

making a grand total of 10,000 medical students.

This is coming pretty close to the educational activity

of America.

Celebration of the Centennial Anniversary of the

discovery of the protective power of vaccine virus

by Dr. Edward Jenner, 1796. The committee ap-

pointed by the American Medical Association and the

auxiliary committee appointed by the American Public

Health Association to prepare a proper programme for

this centennial, propose the following order of pro-

ceedings, designed to occupy one entire day of the

annual meeting of the American Medical Association,

to be held in Atlanta, Ga., May 5 to 8, 1896 : Thurs-

day, Third Day of the Meeting Morning Session.

—Address on ""The Character of Dr. Edward Jenner

and the History of his Discovery of the Value of

Vaccination," by Dr. N. S. Davis, Chicago, followed

by discussion on the history and status of vaccination

in this country. Afternoon Session.—Taper on "The
Scientific Researches Relating to the Specific Infec-

tious Agent of Small-pox, and the Production of

Artificial Immunity in this Disease," by Dr. George

M. Sternberg, Surgeon -General, U.S.A. Also papet

on "The Propagation, Preservation, and Use of Vac-

cine Virus," by Dr. Francis C. Martin, Boston, Mass.

Discussion, especially on the scientific principles in-

volved in the papers. Evening Session.— Paper on

"The Statistic Evidences of the Value of Vaccination

to the Human Race." by Dr. Eugene Foster, Augusta.

Ga. Discussion as far as time will permit. COM-

MITTEES.—Of American Medical Association: Drs.

N. S. Davis, Chicago, 111.; J. M. Toner, Washington,

D. C; H. D. Didama. Syracuse, N. V. : J. F. Hibberd,

Richmond, Ind. ; J. S. Billings, Philadelphia. Pa.

Of American Public Health Association: Drs. T.

George Simons, Charleston, S. C. ;
('. A. Lindsl

New Haven, Conn. ; Angel Contreras, Pueblo, Mexico;

J. M. Toner, Washington, D. C. ; N. S. Davis,

Chicago, 111.

A Psychological Twist.— Dr. T. Lauder Rrunton

has made a psychological analysis of President Cleve-

land's message on the Venezuelan question, and con-

cludes that it is really a powerful plea for peace.

Public Baths. —The Tenement-House Commission

state in their report that only 306 persons out of a to-

tal of 255,033 inspected have access to bath rooms in

the houses in which they live. At the " People's Bath,"

in Centre Market Place, the number bathing during

December last was 4.6S3. Plans have been accepted

by the city for new city baths recommended by the

Committee of Seventv. When the recommendations

are fully carried out, there will be scattered through

the city's crowded districts facilities for 25,000 daily

baths.

The Five Most Useful Drugs.—In order to ascer-

tain what drugs are most useful in general practice,

the Willesden and District Medical Society requested

every member to send in a list, and from this the

following drugs have been selected: Iodide of potas-

sium, antipyrin, liquor arsenicalis, tincture digitalis,

and liquor strychnine.

Carlyle and Gray Powder.—Sir Richard Quain
says that Carlyle was most eccentric as a patient. The
only remedy he would ever take was a dose of gray

powder. Says Sir Richard: "Gray powder was his

drug when he had that wretched dyspepsia to which he

was subject, and which was fully accounted for by the

fact that he was particularly fond of very nasty ginger-

bread. Many times I have seen him sitting in the

chimney corner smoking a clay pipe and eating his

gingerbread. He overcame the difficulties incidental

to this habit by his gray powder, which did him much
good."

The International Congress at Moscow will open

on August 19, 1897, and close August 26th. Presi-

dent, Professor Klein; Vice-President, Professor Ko-

jevnikoft; Treasurer. Professor Filatoff; Secretary-

General, Professor Erismann. There will be twelve

sections.

We Feel Flattered—If Colton is to be believed,

imitation is the sincerest flattery. Therefore, rising

above the good words and commendations upon the

general appearance and general excellence of the

Medical Record, which come to our ear from every

side, are the indications of appreciation which strike

our editorial eye on looking over recent exchanges.

We are pleased especially to note how well our short

" hints" and " suggestions" are being taken here and

there.

A Notable Judicial Decision.—The daily press an-

nounces a legal decision of interest to all physicians.

Judge Stewart of Pennsylvania heard evidence in the

claim of Dr. J. B. Schively against the estate of his

aunt for medical attendance. Payment was refused

upon several points, one of which was that the book

presented by the doctor as evidence was not a book of

original entry. The book was one of the standard

physicians' visiting lists, in which calls are marked

under dates by a dot, a cross, or a stroke, and

then extended to the margin. Judge Stewart disal-

lowed the claim, on the ground that the book was not

one of original entries, but was merely a book of mem-
oranda. As the great majority of physicians use such

lists, the decision is one of moment to all members of

the profession who make no other debit charges against

patients. The Journal of Medicine and Science adds:

"The substance of this item was given by Dr. Spald-

ing in abstracts for October, and we took occasion to

consult eminent legal authority in regard to its cor-

rectness. We were assured that all authority recog-

nized that an account kept, as most physicians keep

their accounts, with a mark or a dot to indicate charges,
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is considered an original entry and an account kept

in this way can be collected by law. When referred

to this item, the answer was that there were circum-

stances warranting this decision or the judge didn't

know the law. We intended to make this statement,

and are now pleased to do so in this connection."

Acetylene Gas is a substance likely to prove useful

in medicine and surgery. When lime and carbon

mixed together are subjected to the heat of a prop-

erly constructed electric furnace, they are fused into

a compound known as calcic carbon, which contains

twenty parts of calcium and twenty-four of carbon.

When water is added to this, decomposition takes

place, with the result of forming calcic oxide, and a

hydrocarbon compound which is known as " acety-

lene." This acetylene is a gas of an illuminating

power from fifteen to twenty times stronger than that

of ordinary gas. The light which it gives is white

and brilliant, and has relatively fewer heat rays

than ordinary gas. It seems that brilliant port-

able illuminators can be devised, and also that some

cheap apparatus for thermo-caustic purposes can be

produced. The portability of the gas, or of the sub-

stances which produce it, is another element greatly

in its favor. The only serious objection to it, so far

as we have learned, is that the gas is extremely poi-

sonous—much more so than ordinary gas, and is of

a lower specific gravity. In attempting to illuminate

a house with it, therefore, perhaps some risk may be

run, though probably this can be provided for eventu-

ally. It would not, in any event, apply to the limited

use of the light for illumination in surgery.

Fees for Life Insurance Examinations.—The

Marion County (Fla.) Medical Society has passed the

following resolutions:

" Whereas, Some life insurance companies through-

out the United States have reduced the fee for medical

examination from $5 to $3

;

'• Resolved, That the members of the Marion County

Medical Society refuse to make such examinations for

less than $5.

"Resolved, That this preamble and resolutions be

spread upon the minutes of the society and published

in the medical press of the United States."

Dr. Jameson is a Scotchman by birth, and was edu-

cated at University College, London. He became a

Member of the Royal College of Surgeons in 1875,

Bachelor of Medicine and Surgery of London Univer-

sity in the same year, and graduated as doctor in 1877.

Shortly afterward he went out to Kimberley, where

for many years he was the leading physician. He
then formed the friendship of Mr. Cecil Rhodes, who
came to him as a patient. He has been created a

Companion of the Bath, and is the administrator for

the British South Africa Company.

Doctors and Liquor Dealers.—The Hospital con-

trasts the change in the relative numbers of doctors

and of saloon-keepers in England and Wales during

the last quarter of a century, the former having in-

creased at the expense of the latter. In 1871, the

number of doctors, in round figures, was 11,000 and

of beer sellers, 14,000. In 1891, the number of doc-

tors was 19,000 and the number of beer sellers 12,000.

The Hospital draws a large number of interesting con-

clusions from these figures, which, however, seem to

us to be entirely irrelevant. It is quite possible for

saloons to centralize, as well as the general popula-

tion, and it is within the bounds of every one's knowl-

edge that one large saloon can sell more than three

or four small ones.

Dr. Bevan Lewis, Medical Superintendent of West
Riding Asylum, recently celebrated his silver wedding.

He was presented with a number of valuable memen-
tos by his friends and associates.

Hospital Superintendents and the Medical Staff.

—The chief medical officer of the Cook County Luna-

tic Asylum has just been under trial before the county

civil service board for insubordination to the lay

head of the institution. It appears that without con-

sulting his superior he made arrangements for a post-

mortem of a patient whose death he could not other-

wise certify.

Obituary.

KENNETH N. FENWICK, M.A., M.D.,
M.R.C.S. Eng.

KINGSTON, ONTARIO, CANADA.

Dr. N. K. Fexwick, a well-known and highly esteemed
member of the Canadian medical profession, died at

Kingston, January 21st, at the age of forty-four. A
gentleman of bright attainments, of sterling profes-

sional zeal, having a career brilliant with success,

his death is a loss to the medical fraternity in On-
tario, and especially to the community where he re-

sided. Five days before his death, while operating on

a child with septic peritonitis, Dr. Fenwick cut his

finger, and although there was evidence of slight ab-

sorption it was only the day before his death that the

case appeared serious. With terrific rapidity his

forearm to the elbow became gangrenous, and the an-

nouncement of his death was to many the first intelli-

gence of his illness. Dr. Fenwick was a native of

Kingston, and for twenty years has been well known
as a leading practitioner. After a brilliant collegiate

course in Canada and England, he rapidly acquired a

distinguished position in professional ranks. His un-

tiring devotion to his patients, irrespective of personal

comfort or health, distinguished him from the very

commencement of his brilliant career. His special

work in obstetrics and gynecology was early recog-

nized and appreciated to such an extent that as a con-

sultant he was highly esteemed. He was the author

of a work on obstetrics designed for students, which

has been received with considerable favor in Canada.

His contributions to medical literature were always

highly prized. Dr. Fenwick was a prominent mem-
ber of the Canadian and Ontario Medical Associa-

tions, and held the chair in obstetrics in the medical

department of Meen's University, Kingston. Re-

served in manner, upright in action, and always read}'

to assist in every good work, this genial and scholarly

Christian gentleman will long be remembered as a

bright example of all those noble qualities which

make up a most lovable man.
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An American Text Book of Surgery for Practi-
tioners and Students. Edited by William W.
Keen, M.D., LL.D., and J. William White, M.D.,
Ph.D. Second Edition. Philadelphia: W. B. Saun-
ders, 1895. 8vo, pp. 1,248.

This work, which is the joint production of a number of well-

known surgeons, appears in its second edition somewhat in-

creased in bulk. Numerous additions and elaborations have
been made with a view of keeping the discussion of the

multiple topics up to the requirements of recent advances
in the surgical art. The announcements in the preface

are, however, hardly up to the fulfilment of some of the

promises ; for instance, acromegaly, instead of occupying

a so-called section, comprises but two or three paragraphs

embodying the statements that the bone complications

are really due to increased proliferation of osseous tissue and
that the disease is beyond surgical skill. As to brevity of

other additions very much the same may be said, but in the

main they cover essential points. These are, however,

minor matters, bearing in mind the necessity of keeping the

bulk of the volume within reasonable limits. The Hartley-

Krause method of removing the Gasserian ganglion is well

and intelligently described and the illustrations serve their

purposes. The osteo-plastic method of resection of the skull

is also given, with some useful hints of technique. Schede's

osteo-plastic operation on the chest wall is well illustrated, as

is also Witzel's method for gastrostomy. The use of Mur-
phy's button is compressed within limited range, and the

description of the operation is correspondingly condensed.

Macewen's method of compressing the aorta for amputation at

the hip-joint receives its limited description in just comparison

with other more effectual and safer ones. Symphyseotomy
is described with necessary precision and detail. Although
the radical extirpation of the breast, which includes the re-

moval of one or both pectoral muscles, is well described, it

would be still more intelligible if a suitable illustration of the

various steps had been inserted. Many of the illustrations

throughout the work are new and the names of instruments

have been omitted from several of the cuts, thus improving

their appearance.

A Pictorial Atlas of Skin Diseases and Syphi-
litic Affections in Photo-Lithochromes frhm
Models in the Museum of the Saint Louis
Hospital, Paris. With explanatory woodcuts and text.

By Ernest Besnier, A. Fournikk, Tenneson, Hal-
lopeau, Du Castel, Henri Feulard, and Leon
Jacquet. Edited and annotated by J. J. Pringle, M.B.,

F.R.C.P., Assistant Physician to, and Physician to, the

Department for Diseases of the Skin at the Middlesex

Hospital, London. London : F. J. Rebman, Publisher,

11 Adam Street, Strand. Philadelphia, U.S.A.: W. B.

Saunders, Publisher, 925 Walnut Street, 1895.

It has been justly said that the wax models of the St. Louis

Museum, under the skilful touch of Monsieur Baretta have

reached a perfection which challenges the admiration of the

entire medical world.

It is now for the first time that, in point of fact, the whole

world may, if it choose, see these models ; not in their reality,

but so artistically reproduced as to make a visit to the Paris

collection unnecessary. In the plates of Part I, which has

reached us, one gets the idea of elevation of the lesions

above the surface which it is so difficult for an artist to bring

out when drawing from life, and as so often happens, under a

time pressure. The coloring might be termed pathological

perfection.

There are some eighteen hundred models in the museum
which will remain, as it were, a monument to the achievement

of the renowned Baretta. That a suitable selection from

these is to be published will be no less a source of satisfaction

to those who have already done so and who expect again to

visit and study the originals, than it should be gratifying to

all those who have this as their only opportunity to enjoy and
profit by the celebrated collection.

An interesting feature of the Atlas is the descriptive text,

which is written for each picture by the physician who
treated the case or at whose instigation the models have

been made. We predict for this truly beautiful work a large

circulation in all parts of the medical world where the names
St. Louis and Baretta have preceded it.

Atlas of the Diseases of the Skin. By H. Rad-
CLIFFE Crocker, M.D., F.R.C.P. ; Physician to the

Department for Diseases of the Skin, LTniversity College

Hospital ; formerly Physician to the East London Hospital

for Children; Examiner in Medicine at Apothecaries' Hall,

London. Edinburgh and London: Young J. Pentland.

New York : Macmillan & Co.

This work is approaching its completion. Fasciculus XIII.

is before us. We regret that only three more are to follow.

Each one has been a source of renewed pleasure. Not all

the drawings are of equal excellence, but the average is high.

The present number contains upon its six plates no less than

nineteen figures.

The Erythema nodosum strikes us as being too bright in

color, but the E. iris gives an excellent idea of the affection.

"Psoriasis" is not typical enough to stand alone, but as

there has appeared in former numbers a variety of other

different forms, this group of three excellent figures serves a

useful purpose.

Phases of pityriasis rubra pilaris and a fairly good repre-

sentation of lichen planus are shown in the text plate.

Molluscum contagiosum, with large suppurating lesions, is

well illustrated on a plate, along with two figures of vascular

naevus.

Fig. 3 of Plate LXYI. is given in the contents as " Psori-

asis on breast" while it is clearly a psoriasis form variety

of lupus erythematosus, as indicated on the plate.

The title of the last plate, as well as the heading of the text,

is misleading. " Tinea Cruris et Larva Migrans ; Synonym:
Eczema Marginatum," would appear to apply to the promi-

nent figure of the plate, whereas the larva disease is illus-

trated by the smaller figures alone.

Die Lehre von den Naseneiterungen. Von Dr.
Ludwig Grunwald in Mtinchen. Zweite ganzlich

umgearbeite Auflage. Mit 8 Abbildungen im Text, 2

Tafeln und einer Tabelle. 1 896. Mtinchen : Verlag von

J. F. Lehmann.

The first edition of this monograph was conceded on all

sides to be the best presentation extant of the general sub-

ject of disease of the accessory nasal sinuses. The present

edition is essentially an amplification of the first, following

the latter in its general arrangement. A larger number of

clinical cases was at the author's disposal in its preparation,

and he has consequently been able to reinforce his conclu-

sions from this additional experience. The praise bestowed

upon the first edition is amply deserved by the second.

Statistiche e Considerazioni Cliniche di Oto-
Rino-Laringoiatria. Su 4393 ammalati curati nell'

anno 1894. Pei Dottori V. Nicolai e T. Della-Ve-
DOVA. Milano: Tipografia del Riformatoria Patronato.

1895.

This is merely an annual report of the nose and throat ser-

vice in an institution with which the editors are connected.

They appear to have followed modern methods in their la-

bors, and to have worked up their clinical cases with com-

mendable thoroughness.

Injuries and Diseases of the Genital and Urinary
Organs. By Henry Morris, M.A., M.B. Lone!..

F.R.CS. ; Surgeon to, and Lecturer on Surgery at. the

Middlesex Hospital; Member of the Council and of the

Court of Examiners of the Royal College of Surgeons.

England; Examiner in Surgery in the University of Lon-

don. With ninety-seven illustrations. New York : Wil-

liam Wood & Company. 1895.

The author regards this volume as, in a way, a continua-

tion of his book on the "Surgical Diseases of the Kidneys,"

and has followed the general plan adopted for that work as

more suitable to the wants of the practitioner and student

than the arrangement by clinical lectures.

The details of technique will not be found so fully dis-

cussed as the principles upon which operative procedure is

based. While generally accepted plans of treatment are

given and described, the author's own convictions, based

upon long experience, are always made prominent. While

many of the illustrations have been especially prepared for

this work, others may be recognized as having served in the

"Manual of Surgery," edited by Mr. Treves, but all. not

otherwise credited, were originally made under the author's

direction from the Middlesex Museum collection.

There are fourteen chapters on diseases of the genital



1 68 MEDICAL RECORD. [February i, 1896

organs, twenty-one on the genito-urinary, and twelve on

those of the urinary bladder. These make up a very prac-

tical manual, from which we can gain an excellent idea of our

present knowledge of these subjects.

It is not intended for the expert operator in genito-urinary

surgery, but rather as a guide to him who would become

such, or to the student who must prepare himself upon this

branch of medicine. The specialist must, however, read the

author's views upon many of the topics with interest, espe-

cially those pertaining to stricture and its cure, diseases of

the prostate, etc.

One advantage of this work over some that have recently

been produced is that it can be held in the hands, and the

reader is not forced by the avoirdupois to absorb his knowl-

edge bent over a table.

A Manual of Syphilis and the Venereal Diseases.

By fAMES Nevins Hyde, A.M.. M.D., Professor of

Skin and Venereal Diseases, Rush Medical College; Der-

matologist to the Presbyterian, Michael Reese, and Au-
gustana Hospitals; and Consulting Physician to the Hos-

pital for Women and Children, Chicago; and Frank H.

MONTGOMERY, M.D., Lecturer on Dermatology and

C.enito-Urinary Diseases, and Chief Assistant to the Clinic

for Skin and Venereal Diseases, Rush Medical College;

Attending Physician for Skin and Venereal Diseases, St.

Elizabeth Hospital, Chicago. With forty-four illustra-

tions in the text and eight full plates in colors and tints.

Philadelphia: YV. I!. Saunders, 925 Walnut street. 1895.

The collaboration of these authors has resulted in an attract-

ive manual which covers the ground while not exhausting

it. The introduction begins on page 17 (just why it should

not be page 1 or page 9 is not clean, syphilis is considered

in the following 267 pages, and the remaining 313 pages,

exclusive of index, are taken up with the various venerea]

disorders, including stricture and its treatment. Five of the

eight plates are colored, two showing tongue lesions after

Hutchinson.

The frontispiece would most likely startle the non-profes-

sional seeker after knowledge who might casually open the

volume. It shows an "initial sclerosis of the penis"—with

less sclerosis than penis.

One always expects a slight shock from some part of a

volume on this subject, but it doesn't always come upon one
with such premature suddenness.

It is not because of a lack of venereal works that the

present was undertaken (the authors acknowledge their in-

debtedness to many recent onesi, but the manual is designed

to meet the wants of the student and busy practitioner, and
it does it in a worthy manner.

We would suggest that in a future edition (may there be
many 1 something may indicate whether the red or the blue,

or both, are the strepto-bacilli of Ducrey in plate 7. or why
some are colored blue and others red.

() 1 page 291, it seems t<> us. a faulty use is made of the
•' male prostitute." So far as we remember, this term

was first employed, in recent times, to designate the genital

pervert who offers himself to infamous practices for hire,

and H has since been used by writers in this sense. To
make it apply to all men who have occasional intercourse

Willi prostitutes is not consistent with the etymology of the

word.

A Voice in the Wilderness. By Maria \Vei;h

Chicago: Laird & Lee. iSmo, pp. 224.

THIS little book is the story by a woman of a woman
who had been taken captive by morphine. It is another
"tale of the poppy." and ii points a moral that well adorns,

h liis the merit of freedom from thai hyperbole which so
often pertains to authors of this class, ami of being excep-

tlly correct- -from the standpoint of a medical writer

—

as regards the cause and ethics of a tot a habit) that

has brought more of sorrow than the world will ever know.
Helen Mathews, whose wail is the " Voice in the Wilder-

ness." was the victim of a railway accident, and to relieve

1 . from which she suffered the drug was given, and
history repeated itself.

The outcome was not at all surprising: it is the almost
inevitable sequel of such a situation. The author savs, "the
bravest have succumbed to its influence;" and she is right.

man or woman does not live, who, under certain con-
. can stand up against the power of morphin< .

added sorrow of the hapless sufferer who realizes Iter

prostrate will—direct result of the direful drug, her impotent
resolve, and that "cruelty of ignorance " which makes those

who are otherwise friends look askance on so-called

"moral lepers" such as she, is well depicted. So, too. is

emphasized the wise counsel that placed her under special

care.

Principles of Surgery. By N. Senn, M.D., Ph.D.,
LL.D., Professor of Practice of Surgery and Clinical Sur-
gery in Rush Medical College, Chicago. Second Edition.

Royal octavo, pp. 656. Cloth. The F. A. Davis Com-
pany, Philadelphia.

The second edition of this work appears with a revision of

its entire contents and with several important additions,

principally in the direction of elaborating the more essential

principles of surgery relating to the etiology and pathology
of surgical diseases.

Aside from references to the more recent advances in sur-

gical pathology, there is added a description of the technique

of the more important operations, together with the applica-

tion of general principles to special pathological conditions.

It is in this latter respect that the work as it was and as, in

its improved condition, it now is, gives ample evidence of

the painstaking character of the author's efforts in keeping

it fully abreast of the advanced thought of the day. The
minute and intelligible description of pathological processes,

and their direct relations to bacteriological influences, make
an especially distinguishing feature of the treatise which can-

not fail to impress every advanced student and every pro-

gressive practitioner.

Manual of Gynecology. By Henry T. Byford,
M.D. , Professor of Gynecology and Clinical Gynecology
in the College of Physicians and Surgeons of Chicago.

Philadelphia: P. Blakiston, Son & Co. 1895.

The work before us is safe, practical, and concise. It is in-

tended mainly for advanced students, and does not go into

great detail, especially in matters of a controversial nature.

Within this scope aimed at by the author, modern gynecology

has once more received adequate treatment at the hands of an

author competent to give it.

Notes on Surgery for Nurses. By Jos. Bell, M.D.,
F.R.C.S., Edinburgh. Fourth Edition, Revised. Oliver

& Boyd, Edinburgh. 1895.

This brochure of 175 pages is the outcome of conversational

lectures to the nursing staff of the Edinburgh Royal Infir-

mary. It is attractively written, and is abounding in hints

to the conscientious nurse. Much of the matter is such as of

old was the property of the assistant of the surgeon and ap-

pealed directly to the visual sense.

In the work, cleanliness, accurate observation, and truth-

fulness are insisted upon ; diagnosis and pathognomonic
symptomatology also receive their share of attention. The
concluding chapter on "General Advice to Nurses, " ethical

in tone, abounds not a little in worldly wisdom. The trea-

tise, on the whole, is a handy vade mecum to be consulted

off and on in moments of leisure with pleasure and profit.

Catarrhal Diseases of the Respiratory Passages.
By J. M. G. Carter, M.A., M.D., Sc.D., Ph.D. E. H.
Colgrove & Co. 1895.

The author, who some years ago was reporter at Waukegan
for the Illinois Weather Signal Service, began a study of

facts brought immediately under his notice, and gradually

availed himself of accredited statistics from numerous
sources.

The field is a wide one, and is well covered by an intelli-

gent appreciation of the wider aims of etiology.

Laboratory Manual of Inorganic Preparations.
By H. T. VULTE, Ph.D., and George M. S. Neu-
STADT. New York : Geo. Gottsberger. 11 Murrav Street.

1895.

The book introduces the student into practical work in the

field of inorganic chemistry. It gives explicit descriptions of

synthetic work, and shows how compounds, often very com
plex in character, rare in occurrence, or expensive in prepa-

ration, may be produced from simple substances, or from

those which are comparatively plentiful and cheap. The
book is designed to train the student to prepare his own re-

agents and to test them for the customary impurities.
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Society flcports,

NEW YORK ACADEMY OF MEDICINE.

SECTION IX GENERAL MEDICINE.

Regular Meeting, Tuesday Evening, January j/, /

Dr. W. H. Porter, Chairman.

Theory and Treatment of Rheumatism.

—

Dr.
Louis Faugeres Bishop read the paper on this sub-

ject (see page 150.)

The Clinical Aspects of Rheumatism.— In open-

ing the discussion. Dr. William H. Draper said it

was hardly necessary to remark that each one could

affirm from his experience that it was hard to find a

more difficult subject to present than that of rheuma-
tism. It was well to remember that the name rheuma-
tism was applied to an articular lesion. It had seemed
proper to him to classify the lesions under three heads

:

first, the neuropathic; second, humoral; third, bacte-

riological. He had seen all the neuropathic forms in

rheumatoid arthritis, etc., and he thought there could

be no doubt as to the applicability of the term to

these lesions. The second, humoral, embraced many
cases in all probability due to imperfect metabolism
of food. The bacteriological forms could be recog-

nized without difficulty from their similarity to some
of the essential fevers. Dr. Draper said one striking

fact, which led to the conclusion that acute rheuma-
tism was bacteriological, was its epidemicity. 'While

rheumatism was not often seen as an epidemic, he

thought there was no doubt that it sometimes pre-

sented some of the symptoms. Articular rheumatism
was affected by seasons and was seen more frequently

some years than others. These variations of time of

year, etc., could only be explained by supposing it

a disease of bacteriological origin. There was no

reason why a neuropathic rheumatism should appear

more in one year than in another, or more at one time

of year than at another, nor would those due to blood

change be likely to occur more at one time than at

another. It was known that typhoid and many other

diseases were more frequent after long, dry spells fol-

lowed by rain, and it had been shown by some that it

was the same with rheumatism.

From the clinical side, acute articular rheumatism
was much like the infective diseases. The onset was
similar, and the course was often irregular, with re-

currences which are not so common since the use of

the salicylates. He thought the occurrence of hyper-

pyrexia was more likely to accompany an infectious

disease than an ordinary inflammation of a joint. The
blood changes were analogous to those of other in-

fective fevers. Then, rheumatism, like other infec-

tious diseases, was not always confined to articular sur-

faces, but was found in connection with visceral lesions,

such as endocarditis, which shows there was a cause

that was general and constitutional. He had often been
struck with the resulting anaemia and thought there

was no disease perhaps in which the resulting destruc-

tion of the corpuscular elements was so extensive.

This seemed to indicate some general cause, as in the

other infectious diseases.

There were deductions to be drawn from the treat-

ment. The lactic acid seemed to be more a result

than a cause, and the alkaline treatment based upon it

as the cause of the disease had been abandoned long

since, yet alkalies were serviceable with the salicy-

lates, but ineffectual in curing the disease. He
thought the success of the salicylic-acid treatment

confirmed the idea that the disease was due to a spe-

cific cause, for it was known from experience that its

administration was nearly as effective in relieving the

pain and the fever as quinine in malaria, or the

iodide of potassium in syphilis.

The so-called hybrid cases seemed sometimes almost

to force us to conclude there were two poisons in

the system to produce the conditions. We often met
cases which seemed to be cases of generalized gout,

and we have seen symptoms that made us think there

was a rheumatic element. He suspected these were
cases of rheumatism of a mild degree, as both mild and
severe forms were seen in many diseases, as in the

grippe. It was not unlikely the germinal powers of

rheumatism could produce slight effects, and slight

attacks might occur as well as severe ones. He did

not believe gout was incompatible with rheumatism,
and a gouty person might be rheumatic.

In all the infectious diseases we had to consider

the resistance in the individual to the disease-pro-

ducing cause, and this consideration might help to

explain many cases of rheumatism, especially in the

deformed joints of the old.

Dr. Robert W. Taylor said he had for years

looked upon lactic acid as one of the results in rheu-

matism. Twenty-five years before, he had demon-
strated to a class lactic acid in the blood from a

rheumatic patient, but then thought it might be the

ashes of the disease instead of the cause. Dr. Taylor
said that by contrasting rheumatism and gonorrhceal

rheumatism some deductions might be drawn. The
gonorrhceal rheumatism was known to be an infectious

disease. The gonorrhceal form did not jump from one
joint to the other, the fever was less but always pres-

ent, in both there might be heart affection, the general

effects were the same on the system, in both there

might be purpuric spots, and in both eye affections

sometimes occurred. There was a distinct parallel-

ism between the two. He had seen six cases at least

in which the symptoms complicated syphilis. In

these three diseases there was but one in which there

was known to be a micro-organism, yet it was gener-

ally agreed that syphilis was due to a micro-organism,

and it would be reasonable to conclude that rheuma-
tism was also. It was said the intestines were the

seat of many microbes which were saprophytic but not

injurious. Some of these had active influence in the

process of digestion. Is it not possible that some of

these take on a pathogenic form and secrete a poison?

Acute rheumatism often looked like a series of poi-

sonings; thus, one day a joint was seriously affected

and the next it was well, but another was affected.

He offered this only as a suggestion, as he could think

of no other seat of the disease than the intestines.

The word rheumatism was used for many conditions

and some of these he thought were due to a deep-

seated urethritis.

Dr. Beverly Robinson said he would ask the gen-

tlemen to listen to his remarks as simply arising from

experience. He was most interested in Dr. Draper's

remarks on so-called hybrid forms of rheumatism.

His clinical experience did not always correspond to

what the books said. He often found cases in which

the urine was that of rheumatism, but in the condition

of the patient there was more of the gouty than rheu-

matic state. He had patients who never yielded to

any form of treatment except colchicum, and yet bore

the appearance of rheumatism. These were not

affected by the salicylates, change of climate, or diet,

but colchicum gave relief. He often found the urine

left one in doubt as to whether he should expect gout

or rheumatism.
Dr. Robinson said he thought all agreed that the

lactic-acid theory was not sufficient, but lactic acid

was an attendant upon the condition and not the

cause. He did not think it was best to give large

amounts of the salicylates, for they had a depressing

effect upon the patient, and he did not get as good re-
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suits as he did from smaller doses. It was well also

to combine a little colchicum with the salicylates.

He had used chloride of ammonium and acetate of

potash, ten to fifteen grains each every two hours, with

good results. In the treatment of the subacute forms

of rheumatism he thought it was often best to resort

to surgical means and immobilize the joint, even with

plaster-of-Paris; especially was this true of the knee

and ankle joints. Massage helped at times, but often

he had been sadly disappointed in the results. The
sending of patients to watering-places often did good,

and one of the best places in the United States dur-

ing the summer time was the hot springs of Virginia.

I >r. W. H. Thomson said that while Dr. Bishop was

reading his paper he thought of the condition of the

profession previous to 1880, regarding the cause of

tuberculosis; how, if it had not been for the bacterio-

logical advancements since that time, doubtless the

profession would now be discussing the etiology from

symptomatology and pathological lesions without ap-

proaching the real cause. He thought the same

might be applied to the discussion of rheumatism.

He thought such would be the condition in regard to

rheumatism until experimental medicine came to their

aid. He was not sure whether it would demonstrate

it as due to a micro-organism or to a leucomaine,

as gout was. Reasoning by exclusion lent some aid.

In the first place rheumatism was not gout. Acute
rheumatism was a disease of childhood and early

adult life; moreover, in early life the poison was par-

ticularly dangerous, more so, as a rule, than in adult

life because of the slight joint affection, which might

also endanger the heart. It might also act on the

nervous system, as well producing chorea. The lia-

bility to a first attack of rheumatism decreased after

the age of thirty, and after forty it did not occur as

a primary attack. Gout was delayed generally until

the individual was thirty before it developed as a true

attack of gout. Gout was mono-arthritic on its first

visit, and might not leave the joint attacked for several

years. Not until it had attacked the knees did it be-

come generally distributed through the joints. Rheu-
matism was generally polyarthritic from the beginning,

and more likely to be so in the first attack than in

the others. Ur. Thomson said he could differen-

tiate between rheumatism and gout by the pulse. In
gout the pulse was incompressible, the artery full,

showing some disturbance in the arterioles due to an
insoluble poison in the blood. In rheumatism the

pulse was distinctly compressible, showing that the

poison in the blood was soluble.

There was a difference in their anatomical lesion.

Rheumatism attacked the heart and serous membranes,
especially the pleura, primarily, but when gout at-

tacked the heart it was secondary to arterial disease
when the heart was already worn out.

Gout caused gouty bronchitis, so for a long time it

had been the custom to give colchicum for bronchitis.

On the other hand rheumatism generally avoided mu-
cous membranes. In gout there were likely to be kid-
ney lesion and deposits in the cartilage of the ears.

The two were certainly not related clinically or
pathologically. When gout visited a joint it left its

card there, but in rheumatism, if any other condition
caused such apparent trouble in a joint, we would
think it time for the surgeon to interfere, but the next
day there might be no sign, and an autopsy would
reveal no lesion. The points of tenderness were not
the same in gout as in rheumatism.

Dr. Thomson said he lived at one time in a country
where there was no gout except among a few English,
or priests who used wine. The people being Moham-
medans, they were not allowed to drink wine. In
America previous to the introduction of lager beer
gout was an aristocratic disease, but lager beer had

done away with this aristocracy, and now it was as

much an American disease as an English one. In

Scotland more whiskey was drunk than in any other

country, but the Scotch were not gouty, while in Eng-
land, where much beer was drunk, gout prevailed.

Gout followed closely the use of fermented liquors.

In considering the etiology of rheumatism, it should

be remembered that it prevailed wherever people were

likely to be chilled while wet. When the skin was
not chilled when the person was wet, rheumatism was
not likely to occur. There were two countries where
rheumatism prevailed endemically, in Scotland, where
there was much dampness and wind, and in Arabia,

where the atmosphere was intensely hot and dry. The
reason it prevailed in Arabia was that the heat was
intense during the clay, but the radiation at night made
it very cold about two or three o'clock in the morning.

Persons going to bed perspiring from heat were thus

chilled while wet. He thought Arabia justified the

opinion that the skin had as much to do with the

cause of the disease as anything else. Might it not

be that the skin maintained a necessary balance be-

tween the atmosphere without and the blood within,

and a disturbance of this relation produced the unto-

ward results? Why was it there was local rheuma-
tism ? He had seen cases of local rheumatism brought

on by exposure to cold of the part alone.

MEDICAL SOCIETY OF THE STATE OF
NEW YORK.

Ninetieth Annual Meeting, held at Albany, January
28, 29, and jo, 1896.

Roswell Park, M.D., of Buffalo, President.

Tuesday, January 28th.—Morning Session.

President's Inaugural Address.—The ninetieth an-

nual meeting opened with unusually bright prospects.

Recently there had been organized a world's congress

of climatology and the secretaries of State medical so-

cieties had been requested to appoint delegates, and
this had been done for New York by Dr. Curtis. The
first meeting is to be held at San Antonio, Texas.

The profession was to be congratulated on the con-

tinuance of the Index Medieus.

The growing importance of the medical department

of the State Medical Library deserved attention. With
some difficulty an appropriation of five thousand dol-

lars was secured from the legislature last year, and
this amount ought to be appropriated every year.

Representation from incorporated medical societies

was now liable to abuse.

The president urged upon the members the import-

ance of hastening by all judicious means restoration

of former relations between this society and the Ameri-
can Medical Association. Opposition to this was now
continued by only a few individuals. A change of

meeting-place was recommended, there being many
reasons for selecting the metropolis in preference to

the capital. Dr. Park also thought meetings should

be held at times in the western part of the State.

There should be a radical change in the new law re-

lating to instruction on alcohol and tobacco in the

schools of the State. Another subject for legislation

was the coroner system. The profession should have

the protection of the law against unjust suits, for

nearly all malpractice suits were unjust.

There was a growing tendency on the part of the State

Commission in Lunacy to assume all responsibility and

secure centralization of all power of management of in-

stitutions in the State. The personnel of the commis-
sion was liable to be changed at any time, and as no
one knew of whom it might be composed it became
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evident that great abuses might creep in. If it ob-
tained the power sought it would have the direction of

the expenditure of four or five million dollars a year.

On motion of Dr. Lucien Howe, the recommenda-
tions contained in the address were referred to a com-
mittee of five. The president appointed the commit-
tee, with Dr. Howe as chairman.

Reports.—The secretary, Dr. F. C. Curtis, in his

report read a list of newly-made permanent members.
Dr. Porter, treasurer, stated that there was a balance
in the treasury of over twenty-two hundred dollars.

By-Laws.—The committee on by-laws recom-
mended only one delegate from incorporated societies,

the membership of which should be at least fifteen.

Adopted. Some other unimportant recommendations
were made.
No complaint had been presented during the year

for consideration by the committee on ethics.

Prize Essay.—Dr. A. Jacobi read the report of the

committee. One essay of value had been received,

from which extracts were read. It was on diseases of

the stomach. The prize was awarded to this author,

whose name proved to be Dr. A. L. Benedict, of Buf-

falo, n. y.

Duties of Nurses in Cases of Ophthalmia Neo-
natorum.— Dr. Lucien Howe read the report of the

committee on this subject. The committee had called

the attention of midwives and others to the existence

of the present law for the prevention of blindness. It

was recommended that the law of 189 1 be made more
definite. The matter was referred to the committee
on legislation.

To Regulate Midwifery Dr. M. D. Mann
brought up the question of county examinations of

midwives, and a special committee was appointed to

draft a bill similar to that which had applied to Erie

county since 1885.

A Local Remedy for Psoriasis.

—

Dr. L. D.

Bulkley, in a paper of five minutes' duration, called

attention to permanganate of potassium, one to two
per cent, solution, as a means for relieving local pruri-

tus. A patient had called his attention to its value

two years ago. Of course it was not intended to re-

place dietetic and hygienic measures.

Water and Its Relation to Disease.— Dr. W. P.

Mason, of Troy, read the paper. Mechanical reduc-

tion of turbidity, as by silk, was of some efficiency.

The influence of minerals in wa er was of interest,

but by far the most important cause of disease was
bacteria. A cholera outbreak at Messina, Italy, wit-

nessed by the author, was suddenly checked when con-

tamination of the water supply by washing clothes in

it was stopped. A fellow-student in Pasteur Institute

experimenting with cholera germs took the disease

from a cigar. The increase of typhoid fever after

floods was not due, as stated by Pettenkofer, to rise of

water in wells, but rather to its prior lowness. From
a pecuniary point of view it was much cheaper to a

community to furnish a healthy public water supply

than to lose so many able-bodied citizens by a pre-

ventable disease.

Dr. L. S. Pilcher, of the committee on hygiene,

discussed the paper, and opposed a bill before the

legislature prohibiting the cutting and sale of ice on
all rivers throughout the State. While the ice from cer-

tain localities on rivers might be impure, such sweep-

ing legislation would be very unjust and injurious.

Dr. A. Jacobi called attention to the tendency of run-

ning water to purify itself, particularly when forming
ice, by settling of impurities, etc.

Dr. G. V. R. Merrill said that in Chemung County
there had been remarkable freedom from typhoid dur-

ing a dry spell, with an outbreak after rains. Three
bacteriological examinations reported typhoid germs in

the river water. Now ice was being cut ; was this safe ?

Drs. Baker and Shipp opposed legislation exclud-
ing sale of all ice from rivers.

Dr. H. S. Drayton from examination knew of the
impurity of Passaic River water, yet during the past
summer, while it was low, typhoid fever had been un-
usually scarce in Jersey City, which got its water from
the Passaic. He mentioned it as a hygienic vagary.

After some further discussion the resolution of the
committee on hygiene was declared out of order.

Sepsis of the New-Born

—

Dr. M. A. Crockett,
of Buffalo, in this paper mentioned as sources of in-

fection in the new-born the umbilicus, lungs, etc.

The umbilicus was the chief source of infection. The
symptoms were often obscure, but various. Rise of
temperature was an important one.

Dr. A. Jacobi mentioned as roads of infection the
umbilicus (the chief one), the skin, especially when
roughly rubbed with impure soap, the lungs, the
mucous membrane of the mouth, which was very tender
and often injured by cleansing with the nurse's (dirty)

hands; swallowing germs; infection through the anus.

Rise of temperature was often observed in the new-
born without other symptoms.
The Question of Puerperal Self-infection Dr.

Charles Jewett in this paper gave the results of his

own observations and of those of others in private

practice, and of hospital practice in Brooklyn and New-
York, regarding vaginal and non-vaginal irrigation

before and after labor. The conclusion arrived at

from these observations, and more especially from the

parallel experiments in the two ways by Leopold and
others, was that the vaginal douche in healthy women
before labor was contraindicated and added slightly

to the mortality. If there were vaginal pus before

labor, the canal should be cleansed. Strict external

antisepsis and asepsis were highly important.

A Medico-Legal Note— Dr. A. Walter Suiter in

this paper referred to a medico-legal case, in which he
had expressed the opinion in court that a bullet ex-

posed to light heat while passing through air, etc., is

aseptic. He now admitted this opinion was a mistake,

as had been shown by experiment. Bullets were not

necessarily aseptic.

First Day—Afternoon Session.—The report of the

committee on hygiene in opposition to the bill con-

demning sale of all ice cut from rivers was adopted.

Report of the Committee on Legislation Dr.
Morris J. Lewi read the report. One portion of it,

he said, was a compromise. It recommended that

students entering medical colleges be allowed one
year in which to fulfil their academic requirements for

admission.

Dr. A. Jacobi opposed this part of the report and
on motion it was stricken from the report.

Shall the State Attempt to Control Spread of

Tuberculous Disease ?— Dr. J. L. Heffron, of Syra-

cuse, read the paper. His conclusions were: 1.

Tuberculosis is an infectious, preventable, and curable

disease. 2. The State should attempt regulation. 3.

A circular of facts relating to these points should be
sent to patients. 4. Instruction should be given in

schools, etc. 5. Owners of halls and conveyances
should be compelled to take measures to prevent in-

fection, and to use disinfection where contamination
had occurred. 6. The hopelessly sick, and the vicious

who would not obey rules of prevention, should be iso-

lated.

Dr. A. Jacobi coincided with the conclusions of

the author. The fear of centralization was less strong

in this country than formerly. It was but a step from
State control of diphtheria and scarlet fever to like

control of tuberculosis. It was now applied to bar-

racks and prisons, why not to schools? In Italy and
some other European countries insurance companies
found it to their advantage to pay expenses in sanitaria
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of the insured suffering from tuberculosis. Would it

not repay the State to do the same?

Dr. E. J.
Brush, of Mt. Vernon, thought it was

confusing to physicians and the laity to connect tuber-

culosis with diphtheria, scarlet fever, and other acute

infectious diseases. The latter had a definite and short

period of incubation. One might be infected with

tuberculosis and not develop symptoms for years. He
had once read a paper showing that the only countries

free from tuberculosis were those where the cow was

not domesticated. Further, he had shown that the

normal temperature of the cow was 102 F.

It was only when the human ' subject attained a

temperature of this grade that the development of

tuberculosis was favored, provided infection had taken

place. It was a mistake to place too much stress on

sputa in halls, etc.

Discussion on Early and Latent Syphilis in In-

fants and Young Children.

—

Dr. George T. Elliott,

of New York, opened the discussion. Hereditary

syphilis might show symptoms at birth, or not until

after three or more weeks, or much later. Syphilitic

stigmata at birth were general marasmus, look of old

age, snuffles, coryza, and lesions of syphilis. Lesions

developing in healthy-looking infants a few weeks

after birth were apt also soon to be followed by the

general signs of marasmus. It was not possible to

divide cases, as in the adult, clearly into secondary

and tertiary. The individual symptoms in the nature

of bullae, condylomata, mucous patches, etc., were con-

sidered, more especially in differentiating from certain

skin affections, as psoriasis or urticaria. Syphilis of

bones was apt to show rounded enlargement of the

ends, perhaps separation of the epiphysis, and ulcera-

tion with skin lesions. After the development of the

second teeth the Hutchinson teeth, notching of the

middle incisors, pointed to syphilis.

Nervous Manifestations

—

Dr. B. Sachs, of New
York, read a paper on the nervous manifestations of

syphilis in children. The evidence pointed plainly

to the fact that cerebro-spinal syphilis was an exten-

sive disease with light intensity. In two hundred
cases of infantile palsy syphilis was the cause in but one.

Syphilis was an infrequent cause of idiocy. The
lesions were of the pia and vessels, gumma of brain or

cord, myelitis following lepto-meningitis.

Dr. L. D. Bulkley read some notes. While syphi-

lis was on the increase in this country, he saw less of

hereditary syphilis in infants.and attributed the decrease

to early recognition of the disease and treatment by-

family physicians, and to prevention of conception by
those having syphilis. Treatment should be persisted

in, as in the adult, after disappearance of symptoms.
This consisted of the use of mercurial ointment,

diluted one-half, under the bandage, and iodides, espe-

cially iodide of iron in syrup.

Dr. Maer, of New York, related a case of difficul-

ties in diagnosis, except for physical evidence (nasal),

of syphilis in three generations.

Dr. E. 1). Fisher agreed with Dr. Sachs that it

was difficult to say a given case of cerebral hemiplegia
was syphilitic or due to hemorrhage. It could be ex-

plained by compression or meningeal hemorrhage.
The Equilibrium Function "of the Ear.

—

Dr.
Gaylord P. Clark, of Syracuse, in this paper showed
specimens and discussed the equilibrium function of

the ear, based on experiments on the dog-fish, etc., and
reports of cases of disease in man. The evidence was
1l1.1t the ear was a compound organ, witli two circular

canals on each side; that they functionated in pairs,

and their primary purpose was to maintain the equili-

brium of the body in turning, etc. Disease in man
went to show a similar function, and that audition

originally was only secondary. Otolithic structure of

the ear likewise confirmed this view.

Discussion: Diseases of Intra-Uterine Life.

—

Dr.
Egbert H. Grandin opened the discussion with a

paper on the transmission of disease to the fcetus

through the mother. The subject was involved in

much obscurity. There was little evidence of a posi-

tive nature, yet experiment and observation had shown
that the various infectious diseases could be and had
been transmitted from mother to fcetus in utero.

Among those mentioned were variola, scarlet fever,

and erysipelas. He had found but one case recorded

of transmission of tuberculosis, and few cases of septi-

caemia. The facts regarding syphilis were well known.
Only one disease of this class had not been transmitted

as far as known— anthrax.

The second part of the paper considered theories as to

how transmission occurred. The two principal theories

were, transmission through blood-vessels, transmission

through lymph channels. The theory which seemed
to the author the more likely was that of transfusion

or migration of leucocytes through the placenta, which
stood between the circulation of the mother and that

of the child.

Eclampsia and Uraemia.

—

Dr. P. W. Van Peyma,
of Buffalo, in a paper on this subject arrived at the

generally accepted conclusion that the active agent in

eclampsia and uraemia was a toxic agent. By uraemia

was no longer meant poisoning by urea. Regarding
the nature of the toxic agent, the urine in jaundice

was especially toxic, in eclampsia less toxic than nor-

mal, while the blood serum was more so. The bile

was six times more toxic than the urine in jaundice.

Methods of treatment had been based on the toxic

theory. But the amount of toxic principles removed
by increasing urinary secretion, catharsis, and sweat-

ing was limited. More was removed by abstracting

blood, but venesection had not given results hoped for.

There was some recent experience favoring diluting

the poisonous blood by saline injections, and these

favored removal by diuresis and diaphoresis. The
author also discussed the value of medicinal agents

—

veratrum, morphine, etc. Pilocarpine was condemned,
as well as over-medication by chloroform, etc.

Medical Education of the Future.—Charles W.
Eliot, president of Harvard University, delivered an
address on this subject. The medical education of

thirty years ago was contrasted with that of to-day.

Passing to the advancements made in medical knowl-

edge, he said they related chiefly to diagnosis, preven-

tion, asepsis, and bacteriology. Medical education

of the future would begin with preparation from the

sixth year and graduation not before the twenty-fifth.

Physicians should interest themselves in the public

schools, and see that the course of study be of a nature

to prepare children and youth for the practical affairs

of life. The example of Johns Hopkins in demanding
high educational qualification as preliminary to the

study of medicine was commended.
President Eliot was tendered a vote of thanks for

his most interesting, instructive, and brilliant address.

First Day—Evening Session.—Report of State

Board of Medical Examiners.

—

Dr. Morris J. Lewi,

of New York, read the report. During the year there

had been 603 examinations, 8 before the eclectic

board, 63 before the homeopathic board, 582 before

this board. Licenses granted, 482 ; rejected, 17 1. The
eclectics rejected 1, or twelve per cent.; homeopaths

8, or twelve percent. ; State board 162, or twenty-seven

per cent. Many States had passed laws based on ours.

Most State boards accepted a license granted by the

New York board. It would be highly desirable if other

States would adopt as high a standard as this, in order

that licenses granted by them could be accepted here.

Since the last report most of the medical colleges in

New York City had extended their course to four

years, and soon, doubtless, this would be true of all
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colleges in the State. The report was received and
adopted.

Tetanoid Hysteria.— Dr. Grace Peckham, of New
York, read a paper giving the histories of four cases

of tetanoid hysteria, or possibly it should be called

hysterical tetany, as the pathology of both tetany and
hysteria was unknown. The diagnosis rested solely on
the symptoms, and these were proteid and more or less

similar in both. Pictures illustrating the contractures

were shown. When the pathology was discovered the

cases could be properly classified.

Treatment of Malignant Diseases in So-Called

Cancer Institutions.— Dr. Nathan Jacobson, of

Syracuse, in this paper showed what looked much like

charlatanry practised by certain so-called cancer in-

stitutions. They sent out circulars claiming that sur-

geons admitted their inability to cure cancer by the

knife, that this treatment hastened the disease, while

by escharotics, etc., these cancer specialists cured
nearly all. Dr. Jacobson had been given the statistics

of cures in one of these institutions by the husband of

a patient. The institution claimed to cure cancer of

the breast in severe cases in from three to five weeks.

Yet ten cases there averaged eight months and all

died. During their stay they simply underwent tor-

ture. Then the institution admitted many cases which
were not cancerous.

The remarks in Dr. Jacobson's paper received the

warm endorsement of Dr. Kulkley, Dr. Ely, Dr. J. N.
Goff, and Dr. Schaffer. They had known of patients

with cancer entering su h places only not to return,

while many patients admitted had no malignant dis-

ease at all.

Alcohol and Public Health.—Dr. H. R. Hopki\ n
of Buffalo, in some remarks on this subject condemned
the recent addition to the law passed ten years a

whereby it now was compulsory to give instruction in

the public schools on alcohol and tobacco.

It was teaching pseudo-science, and tended to in-

crease the long list of cranks.

Dr. A. W. Suiter endorsed the remarks of Dr.

Hopkins, and gave notice that he would offer a resolu-

tion in business session to-morrow, recommending the

abolition of the law.

The Evolution of Pathology.—The last hour of

the evening session was taken by Dr. J. H. Hunt, of

Brooklyn, in showing lantern slides of the fathers of

medicine.

Wednesday, January 29TH

—

Morning Session.

Report of Committee on President's Address.

—

Dr.
Lucien Howe, chairman of the committee, read the

report. It approved of the appropriation by the State

of $5,000 to the Medical Library, and recommended
this amount as an annual appropriation. It recom-

mended a " travelling" library; also efforts to establish

harmony between this society and the American Med-
ical Association; and that a special committee on

expert medical testimony be appointed by the presi-

dent. These recommendations of the committee were

adopted. A long discussion took place on the ques-

tion of holding meetings in Buffalo, N. Y., and else-

where, and finally the matter was laid on the table.

Expert Testimony The committee on expert

medical testimony reported through Dr. Ransom in

favor of legislation directing the appointment of ex-

perts by courts, their duties to be advisory, and their

reports to be made to the court, etc.

The report was adopted and the committee on

legislation instructed to make efforts to secure the

desired legislation.

Work of Health Boards Endorsed.— Dr. Van
Cott, of Brooklyn, recited the benefits to the public

of the work of health boards regarding vaccination,

infectious diseases, etc., and yet, he said, there had
been suits brought against physicians for doing their

duty. He offered resolutions approving of work of
the boards. Adopted.

Regulation of Cancer Institutions, etc Dr. L. D.
Bulklev offered the following, which was adopted:

" Whereas, Serious evils have often resulted to the
people and profession from the existence and opera-
tion of private medical institutions for the treatment
of cancer and other diseases;

" Resolved, That the committee on legislation be
directed to secure, if possible, the passage of a bill by
the legislature placing all such institutions under the
care of the State Board of Health, in the same manner
in which all private institutions for the care of the
insane are under the care of the State Commission in

Lunacy."
Alcohol and Narcotics— Dr. A. W. Suiter of-

fered the following which was adopted:
" Whereas, This society is ever mindful of the evil

results to individuals and to the community of the

abuses of stimulants and narcotics, and is ever ready
to co-operate with and encourage intelligent efforts to

prevent such abuses; and
" Whereas, This society is familiar with the recent

attempt to force upon our public-school system the

task of teaching our children the chemistry, the toxi-

cology, and the pathology of alcoholic stimulants and
narcotic habits; and

" Whereas, The society is in entire sympathy with the
probable motives of the promoters of this law, but has
profound consideration of its inexpediency; therefore,

"Resolved, That the committee on legislation is

hereby instructed to bring about the repeal or essen-
tial modification of the law relatirg to this subject."

Index Medicus Dr. Mile, of Brooklyn, offered a

resolution, favoring the publication of the Index
Medicus by the national government. Carried.

Committee on Nominating Member of State Board
of Medical Examiners.—The Prsident appointed
Drs. F. C. Curtis, James D. Spencer, Charles Jewett,

L. D. Bulkley, N. Jacobson.

This committee later recommended Drs. Fowler, of

Brooklyn, and Wey, of Elmira; alternates, A. Walter
Suiter and Willy Meyer.

Vaginal Hysterectomy by Clamps.— Dr. Willis
E. Ford, of Utica, in this paper described and advo-

cated vaginal hysterectomy by clamps, these being
preferred to ligatures. He did not agree with those

who regarded hysterectomy as indicated in suppura-

tion of the appendages. Vaginal hysterectomy was
most called for in malignant disease.

Complications in Abdominal Surgery Implying
Intestinal Anastomosis ; Best Method for Operat-

ing.— Dr. A. Vander Veer, of Albany, recited three

cases as a basis for his paper: 1, Woman with mul-
tilocular ovarian cyst of left side, papillomatous cyst

of right side. Removal; intestinal adhesions; in-

testine tore; anastomosis by Murphy button; good
recovery. 2, Strangulated hernia; many old and firm

adhesions; loop of intestine gangrenous ten inches.

Excision; Murphy button for end-to-end anastomosis;

good recovery. 3, Laborer, acute interstitial hernia,

gangrene of gut and spermatic cord. Testicle re-

moved, intestine resected, etc ; Murphy button; the

patient died; some gangrene at button.

After discussing mechanical and non-mechanical
means of anastomosis, Dr. Vander Veer concluded

that in incised wounds of the small intestine or small

gunshot wounds we still adhered to Lembert-Czerny
or some other form of suture without mechanical de-

vice. The Murphy button had been well tested in

anastomosis between gall bladder and intestine, be-

tween portions of intestine; with best results in the

small intestine. There were some real dangers, how-
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ever, connected with the button, among them fecal im-

paction, non-passage, gangrene. Maunsell's operation

deserved consideration.

Sloughing Uterine Fibroids After Abortion and

Labor Dr. M. D. Mann, of Buffalo, in this paper

related personal experience with fibroids complicating

pregnancy, reviewed statistics, and gave conclusions.

Personally he had looked upon sterility as the cause

of the new growth, not as the result. Was operation

necessary at all when pregnancy was complicated by

fibroid?

Dr. Mann had in several cases expected to have to

do Cesarean section, but at labor only forceps were

required. The danger of infection after abortion or

labor was greater than usual where there was fibroid.

Out of 597 cases in which nothing was done until

labor, there had been 270 deaths. If sepsis devel-

oped it was exceedingly liable to involve the tumor,

unless vigorous measures were employed. Expect-

ancy was not justified after sloughing of the tumor

had been recognized.

Technique of the Improved Caesarean Section.—

Dr. H. G. Garrigues read the paper. Strict anti-

sepsis, four assistants; incision six inches, equal dis-

tance above and below umbilicus; seize uterus by left

upper cornu, lift out, close incision partly above;

place rubber tube around cervix, crossed but not tied,

to be tightened as necessary. Incise uterus in median
line, clamp bleeding vessels, avoid lower segment, in-

cision four to five inches; if placenta is on anterior

wall cut through it; if waters have not broken avoid

soiling peritoneum. Introduce right hand, extract

child by head if possible, if not by extremities; tie

cord, divide, give child to assistant. Remove pla-

centa if loose, if not insert sutures, but do not tie

until placenta, now having loosened, is removed.

Cervix should be open ; silk No. 4 for deep suture in

uterus, finer sutures for superficial, one suture for

each inch; peritoneum united by broad surfaces.

All sutures tied, elastic ligature gradually removed;

abdomen closed. Do not curette uterus. Woman
allowed up in three weeks.

Dr. W. Gill Wylie opened the discussion on the

several papers, but limited his remarks to choice be-

tween vaginal and abdominal hysterectomy. His re-

sults had been good with vaginal operation, but he em-
ployed it in a much more limited class of cases than

Jacobs and some others. Unless the tumors were
small and easily reached through the vagina, he would
open the abdomen. Morcellation by vagina on large

tumors was not practised by Dr. Wylie. In some in-

stances the operation was best started by vagina and
completed by abdomen.

Dr. Boldt preferred ligature to clamp when the

parts were within ready reach per vaginam. He be-

lieved in removing the uterus where the appendages
were destroyed. In fixation in carcinoma of uterus,

showing impossibility of removing all disease, hyster-

ectomy was contraindicated.

Dr. M. D. Mann thought the element of time did
not often interfere with intestinal suture in prefer-

ence to mechanical anastomosis.

Dr. W. G. McDonald showed Eastman's clamp and
explained its use in vaginal hysterectomy.

Dr. A. H. Goelet thought vaginal operation had
only limited application.

Dr. Goffe gave some favorable experience with
the vaginal method.

Dr. A. T. Bristow said many cases of hernia

reached the surgeon at a time when quick operation
with little manipulation w.i 1 try and [u

button was here of speci

Dr. F. (". 1 preferred suture of intestine, un-
less haste demanded the button. There were weighty
. 1

1
icctions to the button, especially danger of its falling

into the stomach in stomach anastomosis. Lower in

the bowel he had attached a suture to it, passed out

through the anus, to secure exit of the button.

Early Diagnosis of Tubercular Kidney Dr.
Willy Myer, of New York, in this paper, considered

only .chronic tubercular infection which primarily

affected only one kidney. In his personal experience

the left organ had been oftenest involved. Up to the

time of degeneration of the tubercle there was likely

to be no symptom attracting attention, except, perhaps,

polyuria. When the case was first seen it might be nec-

essary to make repeated microscopic examinations of

the urine before tubercle bacilli were found. Inocula-

tion experiments even might fail. A third test was to

inject the patient with tuberculin, and several trials

might fail, notwithstanding the existence of tubercular

kidney. In the female, Kelly's was the best method
for catheterizing the ureters. Caspar's ureteroscope

was valuable in females as well as in males. After

making diagnosis of primary tuberculosis of one kidney
alone, the organ should be removed. If allowed to re-

main, the other organ was likely to become diseased.

The Symptoms and Diagnosis of Indigestion of

Starchy Foods.— Dr. R. W. Wilcox read this paper.

The diagnosis rested upon flatulence, sensory phenom-
ena, constipation, general systemic disturbance, and
urinary examination. In treatment, it was especially

important to have thorough mastication of food, and
drink at meals and much fluid food should be in-

terdicted.

Dr. Bulkley confirmed the importance of avoiding

fluids at meals, in order to allow the saliva to partly

digest the starchy food.

Second Day—Afternoon Session.—Congenital Dis-

location of the Hip— Dr. Halsted Meyer read the

paper on this subject, and presented a patient showing
good result of treatment. Hopper's and Lorenzo's

open operations had given good ultimate results, and
the mortality had been small, but not so small as with

the subcutaneous method. These cases of deformity

ought not to be sent away without treatment.

Preliminary Examinations.— Dr. M. J. Lewi stated

that Dr. Jacobi had withdrawn his objection, which
had yesterday led to the rejection of a part of the re-

port of the committee on legislation, and Dr. Lewi now
offered a resolution favoring legislation which would
permit students entering colleges in the State before

the law of 1895 went into effect, whereby the prelimin-

ary examination was made more difficult, to take the

examination one year after matriculation. This was in

order that the law might not be retroactive and do an
injustice to students who had already sought admis-

sion under the law as it had previously existed, or in-

jure our colleges. The resolution was adopted, after

some opposition.

Discussion : Present State of Surgery of the

Brain.— Dr. E. D. Fisher read the first paper of a

series on this subject. We should not be too hasty to

operate where no good was to be accomplished. Early

in this epoch the desire to operate had led surgeons to

interfere in improper cases. Experience seemed to in-

dicate that we could expose the brain to a great amount
of manipulation, and even to extensive ablation, with-

out endangering life. Indications were: Traumatism;
localized epileptic seizures; athetosis, especially when
associated with epilepsy and localizing cortex lesion;

tumors; abscess; cerebral hemorrhage, especially men-
ingeal ; microcephalus.

The results of operations, according to statistics, were

not favorable. One case of traumatic epilepsy, under

Dr. Fisher's care, had been cured by operation three

years ago. The operation, if undertaken at all, should

always be made complete.

Dr. M. A. Starr's paper appears in this issue of

the Mi in al Record (see p. 145).
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The Value of Craniectomy and Its Indications

in Conditions of Idiocy and Imbecility.

—

Dr. C. L.

Dana had collected eighty cases of craniectomy for idi-

ocy and imbecility : improved, fifteen per cent. ; deaths,

five per cent. ; unimproved, eighty per cent. Where
improvement occurred, he thought it due to pedagogic
influence.

Surgical Treatment of Epilepsy.

—

Dr. Sachs
being absent, Dr. Collins read the paper. Indiscrimi-

nate surgical interference was to be condemned. Re-
cent traumatic cases and cases of local epilepsy fur-

nished the classes for interference.

Dr. James W. Putnam, of Buffalo, also read on
craniectomy, and cited one case of remarkable relief

of epilepsy and idiocy by craniectomy, performed by
Dr. Park. All cases considered, the percentage of

improvement was small.

Dr. George Woolsey, of New York, related his ex-

perience with craniotomy in eight cases. One of trau-

matic epilepsy was cured, one improved, the rest little

benefited, if at all. More could be done in trauma of

the skull by way of prevention of epilepsy by opera-
tive interference than by way of cure.

Heteroplasty to Cover Defects of the Skull.

—

Dr.
Willy Meyer gave some of his experiences in this

line, and recommended celluloid for covering defects

in the skull.

Dr. Joseph Collins said we had listened to papers
which gave little encouragement in cerebral surgery,

but there was one class of cases in which it offered

the only hope, namely, cerebral abscess, limited or un-
limited by sac—cases found mostly in purulent otitis.

Dr. F. S. Crego thought New York practitioners had
gone to the opposite extreme from the position taken
by them on cerebral surgery a few years ago. He be-
lieved in the middle ground, held by most German and
English surgeons and neurologists. He had had a

limited experience, witli some favorable results.

Dr. E. B. Angel held views in line with Dr. Crego,
and also said he did not think it necessary to resort to

heteroplasty, for a fibrous covering formed sufficient to

resist injury, unless by puncture.

Treatment of Sciatica with Nitroglycerin.

—

Dr.
W. C. Krauss, of Buffalo, had had experience with

nitroglycerin in seven cases of sciatica—three in pri-

vate practice, large doses being used, and a cure had
been effected in two weeks to three months. While
the remedy might not be a specific, it deserved to be
tried before other measures, to be replaced if it failed.

Congestive headache and Hushing of face, which large

doses were apt to cause, could be prevented by bro-

mides.

Deficient Excretion from Kidneys not Organically
Diseased, in Some Disorders Peculiar to Women.

—

Dr. James H. Etheridge, of Chicago, read an address

on this subject. A great many gynecological patients

suffered from urinary insufficiency, and by relieving

this we could relieve them of many nervous manifes-

tations usually attributed to the pelvic organs. A
woman weighing ninety pounds should pass at least

five hundred grains of urinary solids daily; one weigh-
ing one hundred and eighty should pass eleven hun-

dred grains. To estimate what should be the urinary

solids, multiply the last two figures of the specific

gravity of the whole urine for the day by the number
of ounces voided, and that product by 1.10. If there

were a deficiency of solids, there would be a deficiency

of urea also.

The urea with the coloring matter constituted about

two-thirds of the toxic principle of urine. Of the salts,

chlorate of potash was most poisonous, and constituted

one-third of the death-producing agents in so-called

uraemia (Bouchard). The nervous manifestations in

insufficient urinary secretion were the principal symp-
tom. They ^.-ried in severity according to the fall of

solids : If to four hundred grains, the symptoms might
be slight; if to three hundred grains, the symptoms
became more striking; they were serious with a fall to
two hundred grains, and threatened eclampsia at one
hundred grains.

The gynecologist would find diuretics most efficient

in the relief of many of his patients. There was also
reason to believe that there was a close etiological re-

lation between renal insufficiency and pelvic diseases.

Dr. L. D. Bulkley had found that many skin affec-

tions, and incidentally pelvic and nervous troubles,
were relieved by diuresis. Acetate of potash was
especially valuable, ten to twenty-five grains freely

diluted in water.

Second Day—Evening Session.—Report of Nom-
inating Committee.— For J 'resident, Dr. James D.
Spencer, of Watertown ; Vice-Presiiknt, Dr. L. D.
Bulkley, New York; Secretary, Dr. F. C. Curtis;
Treasurer, Dr. C. H. Porter; Committee of Ar-
rangements, Dr. W. J. Nellis, Dr. W. Hailes, Dr.
R. J. Wilcox; Committee on By-Laws, Dr. H. D.
Wey, Dr. W. J. Harriman, Dr. F. C. Curtis; Commit-
tee on Hygiene, Dr. H. R. Hopkins, Dr. L. S. Pilcher,
Dr. Daniel Lewis, Dr. W. G. McDonald, Dr. O. W.
Peck, Dr. Lucien Howe, Dr. A. M. Campbell; Com-
mittee on Legislation, Dr. A. W. Suiter, Dr. M. J.

Lewi, Dr. J. M. Winfield; Committee on Ethics, Dr.
Charles Jewett, Dr. Eugene Beach, Dr. J. F. Heffron;
Committee on V V. vs, Dr. A. Jacobi, Dr. Henry-
Hun, Dr. M. F. Cheesman; Committee on Publication,

Dr. F. C. Curtis, Dr. F. I). Bailey, Dr. M. I). Mann,
Dr. C. PL Porter ; Delegates to t/ie State and oilier So-
cieties; To British Medical Association, Dr. C. L.

Dana, Dr. M. A. Slur, Dr. J. P. Boyd, Dr. J. P. Bige-
low; to Canadian Medical Association, Dr. A. B.

Miller, Dr. C. L. Parkhill, Dr. T. S. C. Van Allen,
Dr. G. M. M. Combes, Dr. W. Phillips, Dr. E. H.
Bridges, Dr. E. L. Mooney, Dr. P. Collard; to On-
tario Medical Association, Dr. M. D. Mann, Dr. Ros-
well Park, Dr. F. S. Crego, Dr. N. Jacobson, Dr. J.

O. Roe, Dr. T. O. Tait, Dr. M. A. Barney, Dr. G. H.
Oliver, and a number to different State societies. It

was suggested that the secretary be empowered to add
to the list of delegates. The report was signed by the

following gentlemen of the nominating committee:
Dr. M. D. Mann; 1st district, Dr. C. W. Townsend;
2d, Dr. Philander Collard; 3d, Herman Bendell;
4th, Dr. Charles M. Lefler; 5th, Dr. W. A. Vincent;
6th, Dr. D. G. Burr; 7th, Dr. E. L. Mooney; 8th, Dr.

F. S. Crego.

Thursday, January 30TH

—

Final Session.

The report of the nominating committee was con-
firmed and all the nominees declared elected.

Reorganization of the Coroners' System Dr. W.
G. MacDonald read this paper. The annual cost of

the coroners' system to the State has been over three

hundred thousand dollars. Its administration was in-

competent. The German system was commended. It

consisted of a physician, a surgeon, and a judge for

each of several districts.

Dr. Rudolph Witthaus reported for the special

committee on coroner's system, acting with the com-
mittee on legislation and that of the State Bar Asso-
ciation. They hoped this winter to have a bill passed,

substituting for the present coroners' system one
whereby a medical examiner is to be appointed by
the Supreme Court for each of the several districts.

Hon. Tracy Becker, Albert Bach, and Herman
Bender warmly advocated the proposed change, and a
motion to continue the special committee and appoint

an auxiliary committee of twenty-five or fifty was
adopted.

Dr. Browning, of Brooklyn, read a paper on the
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development of muscular atrophy on a basis of old

infantile spinal paralysis. Disease, poor innervation,

unequal development, and cold, were active factors in

production of subsequent atrophy.

Dr. Veeder, of Lyons, read a paper on neuritis,

complicating dislocations of shoulder and elbow.

For treatment, use care in making reduction ;
subse-

quently give electricity, massage, etc., for the neuritis.

Dr. William Hai'les, of Albany, reported two

cases of difficult perineal and suprapubic lithotomy.

Other papers were read by title.

^txerapentic splits.

Diphtheria.

—

No. 1.

If Tinct. aconiti gtt. xx.

Tinct. belladonna; 3 ss.

(Uycerini 3 >v.

Aqua; gaultheria: ad 3 iv.

No. 2.

If Potass, chloratis,

Sodii bromidi aa 3 ss.

Glycerini 3 ss.

Tinct. ferri chlo 3 ss.

Aqux- ad 3" iv.

Dose: Half a teaspoonful for an adult.

These are to be given alternately every half-hour,

thus bringing the doses fifteen minutes apart.

—

Douglas.

A Depilatory.

—

If Iodine 1.5 grams.

Essence of turpentine 40 drops.

Castor oil 4 grams.

Alcohol 20

Collodion Enough to make 60 "

Apply every day for three days. —Lesc.

Lobar Pneumonia, Causes of Death In.— i. Death
from insufficiency of the pulmonary function. 2. Death
from the severity of the infection. 3. Death from

complications—meningitis, pericarditis, gangrene of

the lungs, etc. 4. Death dependent on heart failure.

Here we must differentiate the insufficiency of the

heart, weakened and defective, before the beginning
of the pneumonia from the secondary cardiac weak-
ness dependent on the pneumonia.

—

Bollinokr.

Parasiticide.

—

If Spirits of camphor 4.200 grams.

Glycerin 1.000 "

Essence of turpentine 1S0 "
.Mercury bichloride 6.000 "—Hallopeau.

Ether Narcosis.— The proposal of Laborde that

respiratory movements could be induced, when they
had entirely ceased, by rhythmical traction upon the

tongue, has called tenth a host of testimonials to the

success of the method.

Antitoxin.— Bettman says: 1. That the antitoxin

does undoubtedly affect favorably a large number of

diphtheria cases. 2. That it is the duty of physicians
to use the antitoxin early in every case of severe
diphtheria occurring in children. 3. That the mor-
tality from diphtheria is destined to be largely dimin-
ished by prompt use of the antitoxin.

Loeffler Bacillus.— (1) The Loeffler bacillus was
present in each one of the fifteen cases of diphtheria

examined; (2) by means of pure cultures of the ba-

cillus there were reproduced false membranes in ani-

mals, just as Loeffler had done; (3) With pure cul-

tures paralyses in animals were produced similar to

the post-diphtheric paralyses in man; (4) The bacil-

lus gives rise to poisonous products which, when in-

jected into animals, produced either death or paraly-

ses, according to the dose.—Roux and Yersin.

Hay Fever

—

If Liq. pot. arsenitis,

.Ext. nucis vomica' fl.,

Ext. cinchona? fl. (detannated) aa 3 vi.

Alcoholis 3 iij.

Syr. aurantii q. s. ad 3 xvi.

M. Sig. One to two teaspoonfuls, taken three times daily,

with or after meals. —Hall.

Chloasma of Pregnancy.

—

If Zinci oxidi gr. vi.

Hydrarg. ammon gr. ij.

Ol. theobrom 3 v.

Ol. rici 3 v.

Ess. ros gtt. xx.

M. Sig. Apply to the face night and morning.—Hare.

Blepharitis.

If Red oxide of mercury grs. x.

Vaseline 3 ss.

M. Sig. Apply to the edge of lid at bed-time.

Or,

If Ammoniated merctiry grs. xx.

Powdered camphor grs. x.

Vaseline fl . 3 ss.

M. Sig. Apply at night.

Or,

If Solution of subacetate of lead gtts. x.

Ointment of rose water 3 iij.

M. Sig. To be used for more chronic forms of marginal
blepharitis.

—MlTTENDORF.

Insanity.—" He who inherits a predisposition to

insanity does not necessarily get it from a parent who
happens to be insane—no; not even though his father

was insane when he was begotten, or though in mad-
ness his mother conceived him. He gets it from
where his parent got it—from the insane strain in the

family stock."

—

Maudsley.

Diet in Senile Heart.— i. There must never be less

than five hours between each meal. 2. No solid food

is ever to be taken between meals. 3. All those with

weak hearts should have their principal meal in the

middle of the day. 4. All those with weak hearts

should have their meals as dry as possible.

—

Balfour.

For Whooping-Cough.

—

If Bromoform gtt. xl.

Rectified spirit fl. 3 iv.

Distilled water fl. 3 i.

Syrup of tolu, sufficient to make. . . .fl. 3 iij.

M. Sig. One fluidounce in water every three hours.—Monatsk. f. prakt. Derm.

For Acne Vulgaris.
If Camphora;,

Acid, salicylicj aa grs. ivss.-viiss.

Saponis medicin grs. xv.

Zinci oxidi 3 ss.

Sulphur, prascip 3 iiss.

Olei physeteris 3 iij.

M. fiat unguentum. Sig. Apply topically at night.

—BOECK.

Herpes Zoster
If Starch 3 iv.

Zinc oxide 3 i.-3iv.

Camphor gr. iv.-gr. xij.

Opium gr. iv.

M.

For the accompanying neuralgic pain a pill of the

following composition may be administered three or

four times a day

:

If Extract of stramonium,
Extract of hyoscyamus aa gr. j4
Extract of belladonna gr. ]A

M. —Robin.
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Correspondence.

OUR LONDON LETTER.
(From our Special Correspondent.)

MEETING OF THE FELLOWS OF THE ROYAL COLLEGE
OF SURGEONS—REPRESENTATION OF .MEMBERS—AD-
MISSION OF WOMEN OBSTETRICAL SOCIETY RELA-
TION OF THE OVARIES TO OSTEOMALACIA— LACTATION
IN RELATION TO MENSTRUATION AND PREGNANCY
—A NURSE POISONED BY CARBOLIC ACID.

London, January 10, 1896.

Two rather important concessions were made at the

meeting of the Fellows of the Royal College of Sur-
geons, on the 2d instant, and have occupied the chief

place in the conversation of the week. The first reso-

lution adopted was "that it is desirable to give the

members of the college direct representation on the

council." There was an attempt to define the extent

and nature of this representation, but eventually all

details were omitted, and this vague resolution carried.

It should be understood that the resolution decides

nothing. It is merely the expression of an opinion
which the council is at liberty to disregard or to dis-

cuss. It has, however, some weight as the expression

of the views of a meeting to which the council had re-

ferred this and other questions for discussion. Of
course, there was a protest on behalf of the Fellows
who do not like to abate their privileges, but it is sat-

isfactory to find that the claims of justice were recog-

nized in a meeting of the privileged class. It is true

that only a small number of Fellows was present, but
the meeting being legally constituted and full notice

of the proposal having been given, those who stayed

away have no ground for complaint. How far the de-

cision would be endorsed if the Fellows were to vote

by proxy does not appear, but the members consider

they have gained a step and are encouraged to perse-

vere. There are those, too, within the council who
are favorable to the representation of members.
The second question was as to the admission of

women to the diplomas of the college. Here, too, the

advocates of a change were victorious— forty-five Fel-

lows voting for the admission of women and ten against.

After their recent rebuff at the sister college, this

seems to the ladies a considerable advance and a proof

that the struggle will soon end in their complete tri-

umph. The result has been attained by dogged per-

severance, and illustrates the adage about woman, " if

she will, she will, you may depend on it."

The council will have to consider this subject rather

carefully, in connection with the agreement between
the two colleges. It is not a question of admitting

women to the profession—that has been settled this

long time—but, shall they enter through this college?

The council would like to take their fees and the con-

sultants encourage them. Whether the general practi-

tioners are anxious to bring in more competitors for

their scanty rewards " is another story."

After this vote was taken, there was a general stam-

pede and the meeting came to an end, as the neces-

sary quorum of thirty did not remain.

The Obstetrical Society resumed work on New
Year's Day, when a paper by Professor Curatula, of

Rome, was presented, on the influence of the removal

of the ovaries on metabolism in its bearing on osteo-

malacia. Experiments were recorded tending to sup-

port the hypothesis that the ovarian secretion had a

moderating influence on the development of the skel-

eton, so that their removal would entail a larger re-

tention of organic phosphorus, and, therefore, a greater

accumulation of earthy salts in the form of phosphates,

until the skeleton should become normally solid. The

injection of ovarian juice in castrated animals in-

creased the elimination of phosphorus, which the oper-
ation diminished. It was further stated that the elimi-
nation of carbonic anhydride was also decreased by
removal, which may assist in explaining the increase
of fat which occurs. Considering the relations which
have been shown to exist between thyroid and other
glandular hypertrophies to disease, we may admit
that some influence is probably exerted by the ovaries,
though it remains to be seen whether Professor Cura-
tula has shown what the influence is. Dr. Griffiths

remarked that on the continent osteomalacia occurs at

a comparatively early period. But there are one or
two specimens in museums showing that it may occur
early in this country, although it is almost exclusively
a disease of old age with us. Moreover, it may occur
in the male. Mr. B. Sutton said the cases alluded to

were changes of a senile kind, and differed greatly
from true osteomalacia, which is an acute disease of
the child-bearing period of woman's life, but he did
not deny that it might occur in man. Dr. Duncan at-

tributed the cases occurring in the young to the results

of rickets in childhood.

Another obscure topic was taken up at this meet-
ing, viz., the effects of lactation on menstruation and
impregnation. This was introduced by Dr. Renfry,
who had collected the history of some nine hundred
lactations. The figures seem to support the common
belief that lactation renders pregnancy less probable,
but not to the extent of prevention. The recurrence
or otherwise of menstruation while suckling has an
influence on the probability of impregnation. The
statistics submitted showed that in only fifty-seven per
cent, were the menses absent, while in forty-three per
cent, they were more or less present, including twenty-

six per cent, in which there was complete regularity.

The probability of impregnation during lactation was
six per cent, with absolute amenorrhcea; rising to sixty

per cent, with absolute regularity of menstruation.

Suggestions were made as to functional association be-
tween the mammae and the uterus, as to the renewal
of the mucous membrane, and as to involution, but none
of these suggestions commanded full acquiescence,

and this is but natural, considering how limited is our
knowledge on some of the points involved.

A sad case of poisoning by carbolic acid has been
added to the long roll of deaths due to that article.

A nurse at the Glasgow Royal Infirmary, wanting a
dose of castor-oil, took the bottle of carbolic acid in-

stead, and poured out and swallowed the poison. How
an experienced nurse should make such a mistake and
not detect the smell of the acid seems strange. Keep-
ing the poison close by the oil, and apparently in sim-

ilar bottles, indicates bad management. The nurse

was a lady of education, daughter of a bishop, and a

favorite in the infirmary, where she had worked several

years.

Dispensary Beats.— There is one feature of the dis-

pensary abuse question, says the Pittsburg Medical
Review, which seems to have escaped the attention of

the complainants, namely, that persons able to pay,

but who through misrepresentation obtain medical ad-

vice and medicine gratuitously at charitable institu-

tions, are dishonest and would consequently prove un-

profitable patients to those physicians who imagine
themselves defrauded every time a patient passes

through the door of a free dispensary. When it is

remembered that dishonest persons are an integral

part of every large community, and that we have them
with us always, just as certainly as we have the poor,

it is not surprising that some obtain free service to

which they are not entitled.

Condensed milk should have ten per cent, of fat.
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OUR VIENNA LETTER.

(From our Special Correspondent.)

PHOTOGRAPHY OF THE INVISIBLE—ROENTGEN'S DIS-

COVERY OF THE TRANSMISSION OF CERTAIN RAYS

THROUGH SOLIDS— PROF. EXNER GIVES A DEMON-

STRATION PROF. ROENTGEN EXHIBITS HIS METHODS

TO THE GERMAN EMPEROR—SERO-THERAPY OF

DIPHTHERIA.

Vienna, January 13, 1896.

Roentgen's discovery of the transmission of certain

rays through solids, announced at the recent fiftieth

session of the Berlin Association of Physicists, bids

fair to mark an epoch in natural science, and promises

great utility in medicine. The greatest interest has

been aroused, and Vienna physicians in attendance at

the session on January 10th of the Imperial Medical

Association were favored by Professor Exner with a

demonstration of the results already published by the

discoverer. The principle involves the utilization by

photography of the cathodal rays emitted from

a Geissler's tube. Roentgen found that these rays

(named by him "X-rays"), invisible to the human
«ye, possessed also the property of transmission

through some solid objects, such as wood, paper, and a

few metals, while they were intercepted by others. The
interposition of a sheet of paper was without effect; a

slightly perceptible interruption was produced by a

playing card; a plain diminution of intensity followed

the intervention of a pack of playing cards, but a book
of one thousand pages did not entirely absorb the

cathodal rays. The rays also passed, in part, through

a sheet of aluminium one and one-half centimetres in

thickness, and this metal was found to possess greater

transmissibility than glass, calcspar, or quartz. Exner
exhibited a photographic plate, upon which, after ex-

posure to the "X-rays," were shown the outlines of a

Siemens element, enclosed during the process of pho-
tography in a wooden box. The great possibilities of

the discovery were revealed by a photograph of the

bony skeleton of the living human hand, with a finger-

ring but without the soft tissues. Roentgen advances
the theory that the "X-rays" are longitudinal, re-

sembling ether waves, and not transverse, as are light

w aves.

Upon invitation Professor Roentgen yesterday dem-
onstrated his discovery at Berlin in private audience
with the German Emperor, who afterward conferred
upon him the Order of the Crown, Second Class.

Serum Treatment of Diphtheria At the St.

Anna's Children's Hospital, 890 patients have been
submitted to the serum treatment during a period of

thirteen months. The mortality from diphtheria dur-
ing the preceding thirty-three years was 42.8 per cent.

Under the serum treatment the mortality has been re-

duced to eighteen per cent. In this percentage have
been included all cases—those received in moribund
condition and terminating fatally within an hour or two,
and also those complicated by other diseases, among
which scarlatina and tuberculosis have been promi-
nent. Upon the completion of one thousand cases, a
detailed report will lie published by Professor Wider-
hofer in the Jahrbiicherfiir Kinderheilkunde. This re-

port will show that, with the elimination of the com-
plicated and previously neglected cases, the mortality
will be reduced to about twelve per cent. It will further
reveal an insignificance of complications arising from
the use of the serum, reduction of the number of oper-
ated cases, and general diminution of the severity of
the disease, both in limitation of the membrane and in
the subjective condition of the patient.

In consequence of the scarcity of physicians in the
low lands, the Lower Austria Landesanschluss has had
un Irr discussion the need of further provision, and
has submitted to the diet a resolution asking for the

immediate consideration of their needs, and proposing
Linz as the most available location for an additional

medical faculty.

SIXetUcat Stems.

Contagious Diseases

—

Weekly Statement Report
of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending January 25, 1896:

Tuberculous
Typhoid fever

Scarlet fever

Cerebro-spinal meningitis.

Measles
Diphtheria
Small-pox

Cases. Deaths.

160



February i, 1896] MEDICAL RECORD. 179

Sunshine and Life.— Sunshine has long been cred-

ited with possessing therapeutic powers, and, indeed,
traditions of cures effected by the ancients by means
of insolation have been treasured up and handed down
to the present day. Even as late as the beginning of

the present century we may read of a French physician
seriously recording his claim to have cured a dropsical
patient within two weeks by placing him daily for sev-

eral hours in the sunshine, and many medical journals
of recent years contain communications on the benefi-

cial results derived from the use of sunshine in the
treatment of various diseases. It seems curious, there-

fore, that while so much has been done to test the ac-

tion of light on disease microbes in artificial surround-
ings, such as are to be found in laboratory experiments,
hardly any investigations have been made to try and
define more precisely how sunshine may affect their

pathogenic action within the animal system. Dr. Ma-
sella's researches, undertaken with the express object
of, if possible, elucidating this question, are, therefore,

of special interest and importance. The first series

of experiments was carried out to ascertain whether
exposure to sunshine increases or reduces an animal's
susceptibility to particular diseases, those selected for

investigation being typhoid fever and cholera. For
this purpose guinea-pigs were exposed to the full ravs

of the sun during a period of from nine to fifteen hours
for two days, while other guinea-pigs, for the sake of

comparison, were not permitted to have more light than
that obtainable in a stable where only diffused light was
admitted. Both these sets of animals were subse-
quently infected with virulent cultures of cholera and
typhoid germs respectively, and were in neither case

exposed to sunshine. The results which Dr. Masella
obtained were remarkable, for he found that those ani-

mals which, previous to infection, had been placed in

the sunshine, died more rapidly than those which had
been kept in the stable, and that the exposure of the

sun's rays had so increased their susceptibility to these

diseases that they succumbed to smaller doses, and
doses, moreover, which did not prove fatal to the other

guinea-pigs. Still more striking was the part played
by isolation in the course of these diseases in animals
exposed to sunshine after inoculation, for instead of

dying in from fifteen to twenty-four hours, they suc-

cumbed in from three to five hours.

—

Longman's Alaga-
eine.

A "miraculous" cure has recently occurred in

Moscow, where it has caused considerable excite-

ment. It is, perhaps, a more than usually interesting

instance, and therefore deserving of the permanent
record given to it by Professor Kozhevnikof, who gave
the details of the case at the last meeting of the So-
ciety of Neuro-Pathologists in Moscow. The profes-

sor had not had the patient under his treatment, but
had seen him more than once both before and after

the "cure." The patient, N. D , was a lecturer

in the Moscow University. He had suffered from a
severe form of sycosis menti since June, 1894, for

which he underwent treatment at the hands of various

specialists—among others, of Professors Kaposi, of

Vienna; Schwimmer, of Buda-Pesth; Lassar, of Ber-

lin; Pospie'lof, of Moscow; and Stukovenkof, of Kief.

In April last he returned to Moscow; his chin was
then covered with a freely suppurating eruption. He
now sought the advice of a "wise woman," an atten-

dant at the baths, who was in the habit of giving

herbs and " simples" to her clients. In this case no
such remedy was employed. N. D was told to

meet the woman next morning at five o'clock in the

Temple of the Saviour, the colossal church on the

Moskva River, which has been building all the cen-

tury and is yet incomplete, in memory of the famous
events of 1812. He came as told, and, while he re-

mained a passive onlooker, the woman prayed for three
or four minutes; the same thing was repeated that

evening and again the following morning. But in the

mean time the eruption on N. D 's face had begun
to improve; the discharge ceased, the swelling sub-
sided, and in twenty-four hours scarcely a sign of

disease was left. Such are the facts as given by the

patient himself and confirmed by Professor Kozhev-
nikof. The professor, however, adds some important
points bearing on the case : The patient is of neurotic
temperament; his sister is highly hysterical ; he had
frequently had boils on both arms, with a marked
tendency to symmetry in position ; and the sycosis it-

self showed some signs of being, if not of nervous
origin, at least under nervous influence. The im-
pressive surroundings under which the " cure" was
wrought, and the mysterious cabalistic prayer—which
the woman refused to divulge, " lest it should begin to

act with the person to whom she told it and cease to

act with herself"—are also factors to be remembered
in connection with the neurotic and impressionable
character of the patient.

—

Britisli MedicalJournal.

Memory and its Loss.—Two recent cases have
directed popular attention to one of the most myste-
rious results of altered cerebral function—an absolute

loss of that which is called " memory." The symptom
is so striking, so conspicuous, and so simple that it

is natural for it to attract attention, and natural, also,

that it should seem to be, in some way, susceptible of

explanation. But, in truth, it is one of the derange-
ments which bring into prominence the cerebral func-

tion of which we know perhaps less than we do of any
other. There are two elements of the process which
is included in the term " memory." They are gener-

ally confused, although one is often distinguished as

"recollection." That which we call "recollection" is

the voluntary use of memory ; and it is the power of

the will over memory, and not memory itself, which
is lost in such cases as those which have recently at-

tracted attention and of which instances are familiar

enough in medical science. The physical basis of

memory rests on the fact that every functional state of

the brain leaves behind it a residual condition, in

consequence of which that precise condition, in the

same degree and the same combination, is more read-

ily reproduced. The tendency for the state to occur

again is the greater the more frequently it has pre-

viously occurred. It is this law which, of course,

underlies all physical education, as well as all mem-
ory, commonly so termed. The occurrence of special

nerve-processes in association with each other leaves

behind a tendency for the recurrence of the associa-

tion, so that one " idea" causes the revival of another.

The physiologist and the physician are mainly con-

cerned only with the physical processes in the brain

which correspond to and accompany the mental proc-

esses with which they, as physicians or "physical

physiologists," have less to do. But with these is

combined the influence of revival of past activity,

which is itself subject to the determining power which
we call the " will." This association has baffled, and
must apparently forever baffle, our scrutiny. It is far

beyond the range through which science can pene-

trate. We know of its workings by subjective facts on
the one hand, and on the other by its effects. Among
these effects is the susceptibility of the renewal of

past brain processes to the will. We can voluntarily

recall the impressions of the past, we can induce the

same combinations of nerve action, but how we know
not. True failure of "memory" can only be assumed
in the cases in which there is a general depreciation

of the cerebral functions. In consequence of impaired

nutrition of the brain, the functional states do not

leave the due residual effect which facilitates their
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revival. The change may be compared to the differ-

ence in the depth and in the permanence of the fur-

row in soils of different cohesion when the plough-

share cuts into them. On sand, for instance, as a

much-quoted phrase reminds us, the ploughshare, in-

stead of leaving a permanent furrow along which it

can, if necessary, easily glide again, makes only a

slight depression, almost at once filled up by the non-

coherent particles from the crests. Such failure of

memory is seen in old age, in general degenerations

of the brain tissue, and also, in a striking way, in

some cases of cerebral anaemia. In profound defi-

ciency of the blood, qualitative or quantitative, the

state of the brain may be such that no mental impres-

sion leaves an enduring trace such as can permit its

reproduction. In such conditions there is a true fail-

ure of memory. But we cannot assume that this is the

case when there is only a simple loss of the power to

revive past impressions by the will, such as occurs as

the result of sudden local disease or sudden injury.

A severe concussion may be followed by a period dur-

ing which there is unconsciousness, and afterward by

a return of an apparently normal mental state.

Everything up to the moment of the accident may be
recollected, but everything afterward may be an ab-

solute blank. Even if the sufferer soon regains con-

sciousness and appears to be in normal mental vigor,

the residual states left by his mental processes are

not within the power of will to recall. Such sudden
change—probably, in some cases at least, a sudden
local lesion

—

limits the power of the will in a curious

way. The will can induce the revival only of those

processes which occurred a long time previous to the

alteration. It is a well-known fact that the earlier in

life cerebral processes occur the more easily are they

revived. After middle life the difference in the in-

tensity of the residual states, or perhaps some differ-

ence in their relation to the mysterious influence of

the will, makes them so much less amenable that such
a sudden alteration as may be caused by a local le-

sion will withdraw them from the influence of voli-

tion. This can scarcely be spoken of as true loss of

memory: it is loss of voluntary recollection, and that

is all we can say. Strange, indeed, is the apparent
slightness of the cerebral influence which, like a gear-

ing apparatus, keeps within the power of the will

these residual states. Who does not know how a

vivid dream may be recalled by some chance incident,

revealing that an apparently dreamless night was
filled with activity. In the curious brain state which
follows a slight epileptic fit, in the state of "automa-
tism," as it is termed, residual states must be pro-

duced as definite and as deep as any which occur in

normal conditions, but they are beyond the power of
the will and of any association to reproduce them.
In a case recorded by Dr. Gowers, a carman drove his
van across London, steering his way with precision
through the crowded streets, and then suddenly found
himself six miles distant from his destination. Dur-
ing the hour which had elapsed innumerable incidents
must have left impressions deep enough to have en-
abled them to be reproduced at once by a voluntary
Hurt, were it not for the sudden breaks in the con-
tinuity of consciousness which occurred, first, when
he, as the saying is. "lost himself,'" and secondly,
when lie "came to himself." Rarely, in some like
state at a subsequent period, the connection with the
past may be re-established. As a rule, in this morbid
state, the missing link in the mechanism of voluntary
recollection is never re-established. But it is other-
wise- when there is a sudden loss of the power of the
will over the residual states produced under normal
conditions, but which have been separated from voli-
tion by some sudden change. In such eases as those
which have been discussed so much of late in the

daily press, the residual states are there, and, at some
link in the chain of association which exists between
them, a renewal of the lost influence may occur, and
may then quickly spread through the whole series; the

memory may suddenly give signs, quickly increasing,

of returning susceptibility to the will, which we call

the power of recollection—a word which seems so

simple, and yet denotes the greatest mystery of brain

and mind.

—

Lancet.

To Abolish the Breast.—At a recent meeting of the

German Social Democratic party, it was proposed by
an enthusiastic reformer that the State should prohibit

wet-nurses on the ground that sterilized milk was pre-

ferable to Nature's article. Better still, we should

substitute for the pregnant woman'a sterilized ovum
incubator.

"I'm Sick."—
I'm sick of gruel and the dietetics,

I'm sick of pills, and sicker of emetics,

I'm sick of pulses' tardiness or quickness,

I'm sick of blood, its thinness or its thickness,

In short, within a word, I'm sick of sickness.—Hood.

Hypnotism a Valid Defence.—The Russian Court
of Appeals a few days ago commuted the sentence of

death imposed upon a girl named Rumyantzeff to five

years' imprisonment, on the ground that she was hyp-

notized. The evidence showed that the girl was com-
pletely under the control of a man who compelled her

to poison her father.
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Mr. President and Members of the Society:
Whenever we encounter a case of pleurisy, the questions

that present themselves are: What is its significance?

What are its etiological factors? Can it be consid-

ered a primary pleurisy by infection, or does it belong

to the secondary form, or pleurisy by propagation or

extension? What is the relation of primary pleurisy

to pulmonary tuberculosis, and do statistics bear out

the statements that are so often made, that an attack

of pleurisy almost always predisposes the patient to

the dangers of pulmonary tuberculosis?

In order to answer these questions it is necessary

to consider briefly the structure of the pleura. The
pleura, pericardium, peritoneum, and tunica vaginalis

are derived as constrictions from the embryonic single

pleuro-peritoneal cavity first formed. These serous

cavities are to be regarded as parts of the general

lymphatic system, and, indeed, the serous fluid which
they contain is in reality "lymph." By stomata the

pleural cavity is put into communication with the

lymphatics, not only of the diaphragm (on its pleural

surface), but also of the lungs and the thoracic walls;

and during the movements of breathing, the contents

of the pleural cavity are continually being pumped
away, partly into the lymphatics of the lungs, partly

into those of the diaphragm and chest walls. The
quantity of fluid is, at any one time, in normal con-

ditions very small, but that fluid appears to be contin-

ually renewed, old fluid passing away to the lymphatic

system and new fluid taking its place."

In considering the etiology of diseases of the

pleura, I think the most comprehensive classification

for our purpose is:

I. Pleurisies by propagation.

II. Pleurisies by infection.

The first group take their origin from lesions of

the thoracic walls, thoracic organs, or neighboring

viscera. Among the lesions of the thoracic walls

that may induce inflammatory disease of the pleura, it

is necessary to mention only osteo-periostitis, costal

caries, parietal phlegmon, and even cancer of the

mamma. The diagnosis of these primary lesions is

not difficult, and their relation to the subsequent

pleurisy is readily understood when we consider the

close relation that exists between the lymph channels

of the chest wall and the pleura.

Diseases that involve the structures and organs of

the abdominal cavity, especially the upper portion,

are liable to cause a pleurisy. The diaphragm does

not form an impassable barrier to the extension of in-

flammatory processes. The diaphragm may remain

1 Read before the Medical Society of the County of New
York, January 27, l3q6.

Foster's "Text-book of Physiology," 5th edition, p. 4S9.

intact, the virus spreading through the lymphatics, or

there may be necrosis and perforation. When the

diaphragm is intact, the nature cf the pleurisy may
be simply adhesive, obliterating the lower part of

the pleural sac, or it may be plastic, serous, or puru-

lent. When there is perforation of the diaphragm the

process in the pleura is generally of the same nature

as that below the diaphragm. The subdiaphragmatic

diseases that are most likely to cause involvement of

the pleura are acute hepatitis and perihepatitis; ab-

scess and hydatid cysts of the liver, especially when
they involve the convexity; atrophic and hypertrophic

cirrhosis; subphrenic abscesses (of all kinds); in-

flammation of the spleen. More infrequent are those

abscesses and inflammations that extend from organs
lower down in the abdominal cavity, as the appendix
vermiformis, ovaries, etc.

When we come to consider the relation of pleurisy

to diseases of the lungs, many facts must be taken

into consideration. Affections of the portions of the

lung immediately in contact with the pleura almost
always set up an inflammation in that membrane,
which may express itself as a simple adhesive type, or

may be attended by a fibrinous, serous, or purulent

effusion. The dependence of these secondary forms

on primary diseases of the lungs, as lobar and lobular

pneumonia, pulmonary tuberculosis, infarctions, ab-

scesses and gangrene of the lung, or diseases of the

bronchial glands, is so evident as to need no explana-

tion. When, however, the pre-existing disease of the

lung does not approach the surface, or the pleurisy is

at a widely distant point, or even on the opposite side,

the relation is not so evident. We can more easily

understand the liability of the pleura to become af-

fected if we study its relation to the lymphatic system

of the lung.

This relation is best seen in the infection of the

lung that takes place in anthracosis, and, furthermore,

shows the route the infectious and irritating matter

takes when inhaled into the pulmonary tract, or when
a quiescent and perhaps unsuspected focus of tuber-

culous infiltration breaks down and discharges its con-

tents into the bronchi. When the upper air passages

are in a normal condition, most of the dust is caught

on the mucous membrane of the trachea and larger

bronchi and removed, together with the phagocytes, as

expectoration. Those particles that penetrate into the

smaller bronchi, infundibula, and air vesicles pass

through into the stroma of the air vesicles, peribron-

chial lymphatics, and especially into the large peri-

vascular branches. Those which enter the peribron-

chial lymphatics apparently very soon pass into the

large lymphatics around the arteries. From the peri-

vascular lymphatics they run into the lobular septa,

from these to the deeper layer of the pleura, and ulti-

mately reach the bronchial glands. The superficial

layer of the pleura is not injected. The well-marked

injection by carbon particles can be seen only in the

lungs of coal-miners and those who have worked for

a long time in a dusty atmosphere; yet all have seen

at autopsies the pigmentation immediately under the

pleura, which gives the lungs their mottled appear-

ance, and which also shows the tendency for particles

of dust to be arrested in these regions.
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During the past few years, medical literature has

teemed with articles showing the infectiousness of

dust so that it is no exaggeration to say that we are

exposed daily to its dangers. It also emphasizes the

resistance that the tissue of the pulmonary tract has

to infectious agents, and shows the ease with which

rapid diffusion of the virus to the subpleural lymph

spaces, and the subsequent inflammation of the pleura

itself, may occur when this resistance is lost and

the barriers are removed.

Dr. C. G. Coakley has kindly placed at my disposal

results (as yet unpublished) obtained in a series of

experiments conducted at the Loomis Laboratory. A
solution of India ink was made, and passed through

three thicknesses of filter-paper. The individual par-

ticles held in solution were very small (less than the

size of the eosinophile granulations in white blood

corpuscles). Ten cubic centimetres of this filtered

solution were injected into the trachea of rabbits, and

the animals killed in from fifteen minutes to two

hours. It was found in every case (whether fifteen

minutes or two hours had elapsed) that not a trace of

the pigment could be found in the trachea, bronchi,

and alveoli, but all had been absorbed. Except where

a few lymph cells had ruptured, no free pigment was

found in the lymph channels, but was contained within

the lymph cells or phagocytes which were scattered

through the lymph channels of the lung, underneath

the pleura, and in bronchial glands (deeply pig-

mented). Infectious agents, other than dust, may be

taken up by the lymph cells, and if not destroyed be

retained in the lymph glands without producing any

active lesions. An interesting series of observations

on the long retention of virulent tubercle bacilli in

healthy bronchial glands (glands enlarged only) has

been reported by Dr. H. P. Loomis. 1

This brings us to the question, What proportion of

acute pleurisies is tuberculous? The nature of the

pleurisies secondary to diseases of the thoracic walls,

abdominal organs, or to pre-existing pulmonary dis-

eases, is usually easily determined. When, however,

those belonging to the infectious group are considered,

the difficulty in deciding is very great. It is interest-

ing to note the opinions of various writers on this

subject. Landouzy and his pupils, Joanney and

Mayor, hold that all cases of acute pleurisy are tuber-

culous. Striimpell considers a non-tuberculous, simple,

fibrinous, or exudative pleurisy a rare disease, and be-

lieves that if phthisis comes on several years later it

is probably due to the pleurisy, and that it is very un-

common for the symptoms of acute tuberculosis or

chronic phthisis to appear as an immediate result.

Germain Sde believes that seventy-five per cent, of

all acute cases are tuberculous— in fact, regards pru-
ritics as patients affected with tuberculosis in the

evolutionary stage.

Anstie says: "It is now well established, not only

that pleurisy occurs in phthisis, but that pleurisy can

set up true tuberculosis, even in perfectly healthy

ects."

Other inferences and theories conveying the same
idea could he cited. In such an extent has the tuber-

culous nature of pleurisies, especially those with serous

effusion, been accept© nedical profession, that

it is necessary to review the subject and determine, if

we can, if this opinion is founded on facts or is an
inference only.

Deductions based on clinical records and observa-

tions being always open to varied interpretations, " a

trustworthy estimate of the incidence of tuberculous
pleurisy can be had only by anatomical investigation."

Osier' reports the results of post-mortem examination

i .ins. of the Loomis Laboratory.

Shattuck Lecture, Boston Medical and Surgical Journal. July
20, 1S93.

of one hundred and one successive cases from the

medical wards of the Johns Hopkins Hospital, in

which pleurisv, whether fibrinous, sero-fibrinous,

hemorrhagic, or purulent, was found. This series is

especially valuable as the cases were not selected.

Thirty-two only were tuberculous, i.e., those in which
tubercles were present on the pleural layers, either as

fresh miliary granulations, caseous masses, or diffuse

fibro-tuberculous membranes. Of these there were 8

with purulent exudate, all associated with pneumo-
thorax; 2 with hemorrhagic fluid; 7 were cases of

acute miliary tuberculosis with fibrinous and sero-

fibrinous exudate; 4 were instances of acute miliary

tuberculosis with purely fibrinous exudate; 13 were
cases of chronic sero-fibrinous exudate with more or

less thickening of the pleura;. There were 13 cases

of pulmonary tuberculosis, in which pleurisy was pres-

ent without it being possible to say definitely that it

was of tuberculous nature. In 10 of these the exudate
was fibrinous and in 3 sero-fibrinous.

Going over the reports of the pathological findings

at necropsies in different hospitals, one is impressed
with the frequency of pleuritic adhesions, either local

or general, unattended by tuberculosis of the pulmo-
nary tissue or of any of the contiguous organs.

Loomis reports the result of 763 autopsies held at

Bellevue Hospital, which showed 276, or thirty-six

per cent., with the lungs bound down to the chest wall

by organized adhesion, either general or local, in

which cases the lungs were free from disease other than

the pleuritic changes.

Figures have been gradually accumulating as to the

proportion of cases, especially of pleurisy with effu-

"

sion, in which, after recovery from the immediate effects

of the pleurisy, the patient either became tuberculous

or remained free from any trace of the disease. As
these statistics are most instructive, I shall refer to

them briefly.

Bourdisson reports 150 cases, of which only 3 de-

veloped phthisis. Coriveaud reports 27 cases fol-

lowed from twenty-five to eight years without any
secondary tuberculosis. Austin Flint reports 47 cases,

4 of which died of phthisis. In one only could the

pulmonary tuberculosis be considered as a sequel of

the pleurisy. Blackiston reports 53 cases, and in not

a single instance did tuberculosis develop during sev-

eral years after recovery.

Bowditch, 1

in a most valuable paper, reviewed the

cases that occurred in his father's practice from 1S49

to 1879—90 cases. Inquiry (1889) showed that thirty-

eight per cent, only had died of pulmonary tubercu-

losis

Barr 5
cites 114 cases occurring in children during

the years 1880-1884. Of these, 74 were of simple pleu-

risy with effusion, and 40 were of empyema. Inquiry

in 1S89 showed that of the cases of simple pleurisy

with effusion 17 could not be traced, 25 were living,

and 32 were dead. Twenty-one, or twenty-eight per

cent., had died of tuberculosis in some form. Of the

40 cases of empyema 32 were alive and healthy, 6

were dead, and 2 could not be traced.

The result of post-mortem examinations and the

statistics just considered make it appear that either

primary tuberculosis of the pleura is not so common
as we have been led to believe, cr that recovery from

tuberculosis of the pleura is very much more frequent

than from pulmonary tuberculosis.

formerly the situation of the pleurisy was supposed

to establish the diagnosis, but more recent investiga-

tions demonstrate that a tuberculous process may in-

volve primarily any portion of the visceral pleura, an :

may express itself in an adhesive, fibrinous, serous. <

purulent type, or in an acute, subacute, or chronic form.

1 Medical News, 18S9.
2 British Medical Journal, May 10, 1S90.
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The bacteriological examination of exudations in

acute pleurisies has not aided materially in clearing

up the question of etiology. In cases which from
other symptoms were known to be due to pulmonary
tuberculosis, the serous exudate was sterile. Prince
Ludwig Ferdinand, of Bavaria, states that the tubercle

bacillus has been found in the pleural exudate in only
thirty-two cases The explanation of the sterility of

the exudate is, I-believe, to be found in the relation that

the pleural cavity bears to the pulmonary lymphatics.

In Dr. Coakley's experiments, and also in coal-miners'

lungs, the carbon particles are found in the lymph
spaces under the visceral pleura, and none in the

pleural sac. We can easily conceive that the lodg-

ment of tubercle bacilli, or of any germ or irritant

matter, could set up inflammatory changes in the sub-

pleural tissue, which by extension would be sufficient

to induce an acute pleurisy, without the specific germ
that had caused the primary process invading the

pleural cavity. The statement is made that when a

pleuritic effusion is sterile the presumption is that it

is tuberculous. I do not see why the absence of micro-

organisms in the pleural exudate should be an indi-

cation of a tuberculous process any more than in the

peritoneum, pericardium, tunica vaginalis, or the

synovia. Granting that tuberculosis is a frequent

cause of primary pleurisy, the conclusion that must be
drawn from the statistics above cited, and the result

of anatomical investigation, is that there is a large

percentage that is non-tuberculous. Since neither bac-

teriological examination of the exudate and sputum,

nor physical examination of the lungs, has given an
adequate explanation of the acute pleurisies that were
formerly ascribed to cold {pleurisic a frigore), the

tendency has been to deny their existence as a sepa-

rate type, and to include them among tuberculous

cases. Many investigators who have studied these

cases of acute, non-tuberculous pleurisy from the bac-

teriological side, claim that the majority are due to the

pneumococcusof Fraenkel. Jakowski studied fifty-two

cases and found that seventy per cent, were caused by

the pneumococcus, while out of Netter's forty-six cases,

forty were due to the same organism. Many cases of

pleurisy coming on suddenly after exposure, which may
or may not be ushered in with a chill and with high

temperature and abundant plastic exudation, run their

course without medical interference in from five to seven

days, when the temperature falls, as in the crisis of

pneumonia; but during their entire course there are

none of the physical signs of lobar or lobular pneu-

monia. I think it must be conceded that it is possi-

ble to have the pleura invaded by the pneumococcus
without any lung involvement. The avenues of in-

fection are still in doubt. Some claim that the ton-

sils are the port of entry, and that there is general

constitutional infection, witli localization in the pleura.

It was not my purpose to-night to consider in any
way the question of empyema, still I cannot refrain

from calling attention to one point in empyema due to

the pneumococcus. All admit the tendency to recov-

ery and the rapidity and the completeness of the cure

after opening the chest. I do not think that the pres-

ence of leucocytes or pus cells in the exudate of pleu-

risies due to the pneumococcus has the same signifi-

cance as when dependent on the streptococcus or other

pus-producing germs. In pneumococcus infection the

most marked effect on the blood is not the increase

of the fibrin factors, but the multiplication of the white

blood corpuscles, or leucocytes. When the pneumonic
process involves the lung, the exudation consists of

fibrin and white blood cells which are not stamped
with an inherent tendency to organize, for after the

crisis and convalescence the lung returns to its nor-

mal condition.

Guerin has defined inflammation of serous mem-

branes as an exaggerated invasion of the lymph terri-

tory by the elements of the blood which during an
attack of general infection by the pneumococcus of

Fraenkel is rich in white blood corpuscles, and as the

infecting agent easily loses its virulence the secon-

dary inflammatory changes in the pleura are not in-

duced, as in other forms of empyema.
All writers, when giving a list of the etiological fac-

tors of pleurisy, include rheumatism, but very few-

consider it a notable cause. I have been surprised,

when investigating the etiology of my cases of acute

pleurisy, at the frequency of well-marked rheumatic
symptoms that preceded, accompanied, or followed
the onset of the pleurisy. The forms of pleurisy were
varied. Out of a total of 18 cases that could be con-

sidered rheumatic, 10 ran the course of simple fibrin-

ous pleurisy, without any serous effusion: 3 began
with fibrinous, but soon had serous effusion ; and in

the remaining 5 cases serous effusion was found at

the time of the first examination. In 4 cases, thick-

ening with adhesions occurred. The exudate was ex-

amined bacteriologically in the 8 cases with effusion,

and no micro-organisms were found. Repeated ex-

aminations of the sputum, during and after the attack

1 in 9 of them over a period of more than three years)

failed to show any tubercle bacilli.

The infectious matter of rheumatism (I think we are

all willing to admit that rheumatism is an infectious

disease), as soon as it enters the circulation, causes

certain general disturbances of the organism and
then localizes itself in the serous type of membranes;
and while causing most frequently rheumatic poly-

arthritis, still it may primarily involve the most varied

organs. We know that frequently the most intense

cases of articular rheumatism run their course with-

out any involvement of the endocardium or pericar-

dium, while, on the contrary, slight attacks of articular

rheumatism scarcely worthy of the name, so slight in-

deed as to be overlooked, or in children to be desig-

nated as "growing pains,'" cause the severest compli-

cation of the serous membranes of the heart ; and when
these cardiac conditions are found we unhesitatingly

refer them to the rheumatic infection, even though the

history be insufficient. When treating a case of acute

rheumatic polyarthritis the physician examines daily

the condition of the pericardium and endocardium.

and notes any evidence of inflammation, so that the

relation between the arthritic manifestation and the

cardiac complication is well understood. On account

of the inability of the patient in a severe attack of

rheumatism to move sufficiently to permit thorough

physical examination of the lungs, many cases of in-

volvement of the pleura are not detected. When a

joint has once been affected by rheumatic inflamma-

tion, it is ever afterward liable to become inflamed by

very slight disturbance of the organism by the rheu-

matic poison. After rheumatic pleurisy the same lia-

bility to recurrence exists, usually as a mild or sub-

acute process, attended by fine, crackling rales and
dragging pain ; although at times there is abundant

serous effusion. I am thoroughly convinced that

many of the cases that show at autopsy pleuritic ad-

hesions, without any evidence of tubercle in the pleura

or lung, are rheumatic in their nature, even though

we admit the curability of tuberculosis of the pleura

and entire disappearance of the tubercle.

Epidemics of pleurisy have been noted so fre-

quently that the peculiar infectious agents of these

outbreaks must be included in the etiology. It is

only necessary to mention that infectious diseases

—

scarlet fever, measles, small-pox, typhoid fever, gon-

orrhoea, syphilis, surgical and puerperal pyaemia— may
be complicated by pleurisy and that it may be a ter-

minal process in cardiac and kidney disease.

Coincident with the general acceptance of the the-
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ory that the majority of cases of acute pleurisy were

due to tuberculosis came the "do-nothing" plan of

treatment during the acute stage, which to a certain

degree has lasted to the present. While this may be

instructive to the physicians who desire to study the

course of disease, undisturbed by therapeutics, still it

is neither pleasant nor satisfactory from the patient's

standpoint.

I cannot offer you any new treatment to-night, but

will merely state the means that have given me the

best results and which, in a personal experience with

an attack of pleurisy, gave the most relief.

The patient should have absolute rest; this not

only includes being placed in bed, but all efforts at

conversation should be forbidden. As the irritating

and persistent cough is one of the most annoying

symptoms, this should be allayed. The ordinary

sedative cough mixtures are of no avail ; the only ade-

quate means is a full dose of opium, preferably a

hypodermic injection of morphine. The action of

opium is not restricted to allaying the cough only, but

through its action on the calibre of the blood-vessels

it controls the inflammatory congestion and the sub-

sequent oedema or exudation into the pleural sac. To
control the movements of the chest, various bandages,

strappings, and dressings have been devised; a broad

strip of rubber adhesive plaster, or even a wide belt of

leather or webbing, tightly drawn, is usually sufficient

for the purpose.

As the first seat of the exudation is on the costal

side of the pleura, showing that the blood-vessels of

the thoracic walls take an active part in the acute and

exudative stages, counterirritation by directing the

blood to the surface is indicated. In the acute stage

these measures should be mild, just sufficient to ac-

complish the purpose without causing secondary

effects that would increase the primary congestion.

Dry-cups, applied over the side affected, meet the re-

quirements. They should not be left so long, nor

should the exhaustion of air be so great, as to rupture

the capillaries of the skin and produce ecchymoses.
After cupping, if further counterirritation is desired,

a turpentine stupe may be applied, or if the cupping
has been sufficient poultices or warm applications

should be used.

To control the fever, antipyrin, antifebrin, and
phenacetin may be used. These have a twofold ac-

tion—they control the pain and reduce the tempera-
ture, while some claim they have another and specific

action.

Before the advent of the coal-tar derivatives aco-

nite and veratrum viride were used to control the fever

and its accompanying circulatory disturbances. It

seems to me we have neglected these remedies in our
mess to try the latest productions of synthetic

chemistry. In many cases, and especially in children,

they exert a far greater and persistent controlling in-

fluence over the disturbed organism than do antipyrin,

antifebrin, or phenacetin. I usually begin with five

or ten drops, and continue with one or two drops
every half-hour until its effect on the pulse is ob-
tained. In treating children the dose should be cor-

mdingly small.

The giving of small doses, frequently repeated after

the initial full one, is, I believe, necessary to obtain
good results.

The diet should be simple, preferably milk, and a
brisk saline or mercurial purge given.

I he scope of the treatment of the acute stage .is to

control its intensity, limit the pouring out of the ele-

ments of the blood into the pleural sac, and prevent
the proliferation into the subpleural tissue of cells
that may organize and cause crippling of the lung by
adhesions.

Although many cases of acute pleurisy stop at the

dry or plastic stage, we must regard more or less effu-

sion as a natural part of acute inflammation of serous
membranes. The primary effect of the effusion is

not an untoward one, as it separates the inflamed sur-

faces, diminishes the movements of the pleura, and
decreases lung traction. In a word, it acts as a splint

to the affected side. " Fluid effusion being both
natural and salutary in acute pleurisy, we must be
watchful but not meddlesome in our-treatment of its

earlier stages; up to the end of a week or ten davs we
need not in ordinary cases seriously consider how to

promote its removal" (Powell). During the three or

four weeks follow ing the stage of effusion spontaneous
absorption can be expected. If, however, during
these weeks there is a tendency for the fluid to in-

crease, or if at any time the amount or the rapidity of

the effusion causes marked dyspnoea or circulatory

disturbance, active measures are to be used.

During the weeks that we may expect spontaneous
absorption, what should be our plan of treatment?

With the subsidence of the pain that occurs with
the onset of the effusion, opium should be stopped.

The patient should be kept in bed until four or five

davs after the occurrence of any pyrexia, when he
should be allowed to get up. His diet should be
simple and no active medication used, except that

necessary to restore the functions of the organs de-

ranged by the fever.

As we noted when treating of the physiology of se-

rous membranes, the normal exchange of fluid in the

pleura is favored by the movements of the chest in

breathing. One of the prominent symptoms of effu-

sion is loss of motion of the affected side, and one of

the most encouraging signs of absorption is the return

of the contractions of the intercostal muscles. To
simulate these normal forces we may emplov com-
pression of the thorax during expiration for five or

ten minutes twice a day, and when tenderness has dis-

appeared massage of the intercostal spaces.

Of the medicinal substances that have been used to

hasten absorption, by acting on the elements of the

effusion, mercury and the iodides have had the great-

est reputation.

Aufrecht first called attention to the use of the sali-

cylate of sodium in causing absorption of inflamma-

tory effusion from serous cavities. Since then Tetz,

Wenci, Germain Se:
e, Devi, and others have advocated

its use.

Stritzover gave fifteen grains three times a day. and
guarded against any depressant effect by the simul-

taneous administration of stimulants. He treated

eight cases. Seven recovered in eighteen days; one
case did not show any improvement on the fourth day,

when aspiration showed that the effusion was purulent.

He holds it a most valuable remedy in serous effusions,

and at the same time a means for differentiating se-

rous from purulent forms.

Koster claims that in his cases absorption began at

once and a large effusion began to lessen in five

days.

I )r. Zewiecki claimed that : (1) Inflammation of the

pleura, on which no other remedies had any influence,

subsided quickly under salicylate of sodium; (2) the

use of the saliclyate of sodium internally produced
after twenty-four hours a favorable turn in the course

of the disease; (3) the temperature fell; (4) the quan-

tity of urine rose and with it the quantity of the chlor-

ides, accompanied by diminution of the pleuritic

effusion. This treatment was continued two weeks,

after which time the patients regained their health.

To obtain these results it was necessary to give at

least two drachms a day, in the following manner:
twelve grains every hour until the toxic physiological

effects—buzzing in the ears—appeared, and then the

same amount every two hours. To avoid gastric irrita-
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tion, he advised its administration in milk. In a later

paper he said salol had the same action, without any
of the unpleasant effect of the salicylate of sodium.

Various theories have been advanced to explain the
action of the salicylates in causing absorption of the
effusion. Steller claims it is due to diuretic action,

while Eichhorst says it depends on sudorific action.

Talamon claims for it a specific action, based on the

experiments of Rosenbach and Pohl, who found that

when salicylates were introduced into the digestive
tract, they were found later in all the healthy serous
cavities of the body, as well as in those that are of a
morbid condition.

To hasten the absorption into the blood-vessels,

diminution of the watery elements of the blood by
diuresis and catharsis has been used. Dependent on
the same principle is the treatment by "dry diet."

This consists in withdrawing all liquids for three or

four days, compelling the blood-vessels to slake their

thirst from the well of the affected pleura.

Few patients are willing to endure the annoying
features of this plan. A modification is to grad-
ually reduce the quantity of liquid exhibited, tak-

ing as the guide the amount of urine voided. Each
successive day the quantity of liquid given is smaller

than the amount of urine passed. All these plans of

treatment have succeeded and likewise have failed in

diminishing the amount of the effusion. The longer

the fluid remains stationary in the pleural cavity, the

greater is the tendency for coagulation of the fibrin-

factors to take place on the surface of the pleura,

and thus seal the opening of the lymphatics; when the'

pleurisy has been attended with marked inflammatory
changes in the subpleural tissue, the lymph channels
are closed and absorption is impossible. When these

conditions exist it is necessary to remove the fluid by
thoracocentesis or incision.

The advisability <>f removal of the effusion by tho-

racocentesis when there is advanced tuberculosis of the

lungs demands consideration. One of the reasons

why pulmonary tuberculosis is so resistant to treat-

ment is the never ceasing activity of the lung. We
can immobilize a tuberculous joint, but have devised

no apparatus to accomplish this for the lung.

Fluid effusion into the pleura, by allowing the lung
to retract and stopping all motion of the affected side,

gives the needed rest, and permits those changes to

take place which tend to arrest the advance of the tu-

berculous process. I have frequently seen aspiration

of the fluid followed by rapid extension of the dis-

ease, and in four cases by general tuberculosis.

What the fluid does for the protection of a whole
lung, localized pleuritic

§
adhesion does for the part

bound down. All who have seen much of pulmonary
tuberculosis have noted how the occurrence of a local-

ized adhesive pleurisy has been followed by a more
chronic course and even arrest in the* pulmonary pro-

cess. 'I am more and more impressed that pleurisy in

pulmonary tuberculosis is a conservative process.

Nature is frequently prodigal in her attempts to com-
bat morbid processes, and the secondary pleuritic ad-

hesions tax our diagnostic resources and therapeutic

judgment to the utmost to decide on a safe plan of

treatment. I believe harm frequently follows the

forcible distention of the lungs and the breaking up
of these adhesions.

Conclusions.— (I.) It is impossible for records or

observations from any one source to settle the ques-

tion of the proportion of tuberculous and non-tuber-

culous pleurisies. Different observers will arrive at

various results, acccording to the character of the in-

fectious material most prevalent in their localities.

Figures will also be influenced by the occurrence of

epidemics, and the surroundings and social status of

the subjects observed.

(II.) That in pulmonary tuberculosis an intercur-

rent attack of pleurisy may be non-tuberculous.

1 III.) That frequently an attack of acute pleurisy
is the first intimation of a pre-existing or latent pul-
monary tuberculosis.

(IV.) Since neither the onset of the pleurisy nor
the character of the exudation presents any diagnostic
etiological features, careful and repeated examinations
should be made of the sputum for the tubercle bacilli.

(V.) As it is generally impossible at the onset to

say what is the nature of an attack of pleurisy, and
even if it is considered non-tuberculous, we should
recognize the fact that the barriers which nature has
placed against the introduction of infectious matter
into the respiratory tract have been broken through
or removed, and until these have been replaced and
the normal resistance of the organism restored, it is

necessary to guard the patient against all sources of

infection.

A RATIONAL TREATMENT FOR PHTHISIS
PULMONALIS, TOGETHER WITH SOME
NOTES ON A NEW REMEDIAL SOLUTION.

By CYRUS EDSON, M.D.,

NEW VORK.

During a study of phenol, made in the early part of

1893, I was very much struck by the observations of

Stadler, Merck, Brieger, Salkowski, and others. These
investigators declared phenol could be found in the

urine of man, the horse, and the cow.'

According to Merck, healthy urine from a mixed
diet contains 0.004 gram of phenol per litre, and,

according to Salkowski, under pathological conditions

the amount may rise as high as 1.5575 grams; in other

words, during health phenol is a normal constituent of

the urine," and during disease the per cent, present is

enormously increased.
3

It has long been my personal belief that many path-

ological phenomena observed in diseases which are

not usually credited to germ infection, are but the

manifestations of the absorption of poisonous bacterial

products. For example, the high temperature of fever

may arise from the poisoning of the nerve-centres by

such products. If this be true, then the increased se-

cretion of phenol by the system during disease is, in

fact, one of Nature's many devices to cure the under-

lying condition, to destroy the germ infection. The
increase of phenol elaborated by the system during

pathological conditions is, in the light of the knowl-

edge we have of bacteriology and of phenol, extremely

significant. This reasoning naturally led me to think

phenol was selected by Nature for the cure of some,

at least, if not all, of the so-called germ diseases. Of

course, the conclusion was obvious, but the corollary

of that conclusion, which assumed great importance

in my mind, was this: If Nature herself provides

phenol during disease, then it cannot be possible she

will not tolerate the administration of the agent in

effective dosage. Yet this fact stared me in the face,

that an injection of any known solution of phenol in

1 Am. Chem. Pharm., lxvii., 360.
2 Phenol occurs in the urine as the potassium salt of the un-

stable phenyl-sulphuric acid, and for this reason can be detected

only by distillation with hydrochloric acid (see Per. Deutsch.

Chem. Ges., ix., 1595—1596). According to Brieger, phenol is

also found in small quantities in excrement (Jour. Prakt. Chem.

(2), xvii., 133).
3 Brieger found increase of phenol in urine during scarlatina,

erysipelas, etc. (Hoppe-Seyler's Zeitschr., iv., 204). According

to YVohler the preputial glands in the beaver secrete a subsi.

known as castoreum which is found to contain small quantities 1 if

phenol (see Am. Chem. Pharm., cxvii., 360). It has also 1

demonstrated by Baumann that when albuminoid bodies

allowed to putrefy in the presence of some water and pam
phenol is formed (Ber. Deutsch. Chem. Ges., x., 685).
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effective dosage was believed to cause poisonous symp-

toms. This was equivalent to saying there must be

some form in which phenol could be injected in effec-

tive dosage, which would aid Nature in her efforts to

effect a cure, and which would be tolerated by the hu-

man system. Moreover, it was apparent to me that

phenol', being the only known antiseptic agent, except

its homologue, cresol,
1

of which the amount in the sys-

tem is increased during disease, it would be the best

to select for experimental purposes to the exclusion of

any other. When we follow Nature along her efforts

effect cure, we cannot go far wrong. The problem

before me, then, was to find the form of solution of

phenol which Nature would tolerate.

With this idea in mind, and remembering the fact

that creosote has been, and is, extensively used for

the treatment of tuberculous disease, more especially

for pulmonary tuberculosis, and, furthermore, know-

ing that creosote, according to the latest chemical

arches, is not phenol," as it was formerly supposed,

but merely has the latter as one of its constituents,

1 formed the opinion that the so-called creosote treat-

ment, which may almost be said to have become a fad

among physicians, depended for its success mainly on

the presence of the phenol the creosote contained.

Now. there is a fatal objection to the creosote treat-

ment, namely, its derangement of the digestive func-

tion when continued for any considerable length of

time, and this objection holds equally good in the

case of phenol administered by the mouth. There-

fore, it was apparent that some other mode of adminis-

tration should be chosen. I then took into consid-

eration Gilbert's reports
3

of the administration of

phenol solutions by the rectum in cases of phthisis,

and came to the conclusion that the favorable percent-

age of cures (Gilbert claimed twenty-five per cent.)

would probably be very much increased if the phenol

could be administered hypodermatically. This I

found had been done by Declat/ Sistini, and others,
5

who had made steps in advance of the former observer.

The preparations of phenol recommended by them
did not give me results with which I was satisfied.

1 determined, therefore, to experiment with a view of

producing a fluid which could be administered hypoder-
matically, without irritation or toxic effects, and which
should at least contain phenol in. such effective dosage
as would turn the scale of natural resistance in favor

of cure. I am well aware that many men have drawn
conclusions from experimental research that at least

one per cent, of phenol to the entire amount of blood
in the system is necessary to effect the result I aimed
at, and that such an amount would be overwhelmingly
toxic.''' But these scientists too often lose sight of the

fact that experiments outside of the body are not, and

mologue of phenyl hydrate and we
mighl 1 (taurylic acid) in the urine, in fact

found it in the ui occurring as the
sulphuric ai B Deutsch.
Trine of tl '-

i contains
some ihuric acid according to 1 (Hoppe-

itschr., ii., 355, . x i.,

circi stances
proved of vain relied upon. This fact is

readily explainable, as Hugo Mill Besanez, Ma
nau have shown tha not phenol, but that,

although it CO!, .

; principal!

lorol, guaiai

. all of which exeri
, ir to

then ill: para-
cresol. C,H,OH OH;
creos.,1,1, 11 en < .( || OH
methyl-

Annual of Universal Medical Scii Phthisis
Pulmonale

:ks.

I'ractitioner, vol. i., p. 4, 1894. Lancet, November
2;. 1-

" " Reference Handbook of Medical Si ol. i., p. 759.

never can be, identical with results depending in part

on factors operating within the body. The blood is

an antiseptic fluid when within the body, and one of

very considerable power. Its natural resistance to

germ infection, though this doubtless varies in differ-

ent individuals, is great. A comparatively small

amount of antiseptic reinforcement, therefore, may be
sufficient to increase that resistance to the desired

point.

I will not enter into a description of the long line

of experimental work in the laboratory which finally

led to the production of the fluid I have used in my
formulated treatment of phthisis.

In order to enable physicians who have used it to

understand what they were administering to their pa-

tients, I prepared a confidential circular, which con-
tained an exceedingly rough description of the method
of manufacture. It will at once be apparent, from
the report printed below, that it would have been im-

practicable for me to send a detailed description, such
as is here given.

Desiring to have the description of its manufacture
as complete and scientific as possible, I requested

Professor Henry A. Mott, the distinguished chemist,

to investigate the process and report to me. Dr. Mott
kindly consented, and his report is as follows:

" Laboratory of Henry A. Mott, Ph.D., LL.D.

" Cyrus Edson, M.D.
"Dear Sir: Pursuant to request. I have examined

the preparation known as 'aseptolin,' as also the pro-

cess employed in its manufacture, and I have the

honor to report as follows:
" By means of chemical analysis, there can be sepa-

rated from the fluid in question a colorless crystalline

salt, which is new to the medical profession, being a

chemical combination of absolutely pure phenol

(C
r

H
;

OH) and the alkaloid pilocarpine (C„H
r
N,G\).

This pilocarpine-phenyl-hydroxide (C,
]

H
]r
N..O.,.OH.

C
C
H

5)
exists in the fluid, dissolved in an aqueous

2.75 per cent, solution of phenol.

"The Composition of the Fluid

—

Per Cent.

Water (IT«0) 97.2411
Phenol (CoH,0) 2.7401
Pilocarpine-phenyl-hydroxide (CnH lsX.O:OH. C 6H 6). 0.1

Total 100.

"The composition of pilocarpine-phenyl-hydroxide

(C,
1

H
l6
N.O,.OH.C

e
H J, deduced by calculation, is as

follows

:

Per Cent.

Pilocarpine (CnHi 6NjOj) 51-92
Phenol (C«H,0) 41..0S

Total IOO

" It is not the function of the chemist to speak of

the medicinal properties or applicability of a drug,

hence I will proceed to a description of the manufac-
ture of the new compound which you have, after labo-

rious research and experiment, produced, and also set

forth the process adopted for the production of asepto-

lin.

" Your experiments have shown that none but the

very purest chemicals can be employed. The phenol

obtainable in the market, besides containing traces of

para-cresol (C.H.OH), contains, as a rule, other im-

purities which unfit it for the direct preparation of

this fluid.

"Starting with phenol distilled directly from its

hydrate i.'CH.OH.O). which has a much higher melt-

ing-point and a much lower boiling-point than the

phenol ordinarily obtainable, I find that you subject a

solution of such phenol, distilled in water, to an ad-

ditional distillation, heating the vapor as it passes

from the retort to the receiver in an oil-jacketed tube
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(in which a thermometer can be inserted), and then
condensing the same in a double-stoppered receiver,

which enables you to reject the first ten per cent, so
condensed, utilizing the remainder, with the exception
of the last ten per cent., which is likewise rejected.

• In the preparation of pilocarpine-phenyl-hydroxide,

it is necessary only to weigh out an equivalent propor-
tion of this purified phenol solution (after determin-
ing its strength by chemical analysis), heat the same
to about ioo° C. (212 F.), and then gradually add to

it an equivalent amount of the pure alkaloid pilocar-

pine, when, on standing for ten or twelve hours, the un-

crystallized pilocarpine-phenyl-hydroxide will separate

out. From this salt the fluid may be directly prepared,

by following the analysis given above. The usual

method, however, adopted in its preparation on an ex-

tensive scale is as follows:
" The highly purified phenol is diluted with distilled

water until the percentage of phenol is reduced to ex-

actly 2.75 per cent., which can be determined by the

phenolometer. This is introduced into glass-stoppered

receivers, which have been thoroughly cleansed with

boiling water. In the receiver the right proportion of

the alkaloid pilocarpine is put, so that, as the phenol
distills over and condenses, it immediately combines
with the pilocarpine in the production of the fluid.

The temperature of the receiver is kept reduced by
means of a small stream of water, yet sufficiently high

to insure the desired union, but is never allowed to ap-

proach a temperature which would permit of the alka-

loid suffering any other chemical change.
'" Experiment has demonstrated that strict adherence

to the above methods is required in order to produce
aseptolin of a uniform composition and of an abso-

lutely colorless physical appearance. A cloudy, milky,

or slightly tinted preparation should be rejected. The
proportions of the constituents do not permit of the

presence of even traces of foreign bodies, if reliable

results are to be expected. I am, sir,

" Yours respectfully,
- Henry A. Mott, Ph.D."

It will be noticed that Dr. Mott speaks of "asepto-

lin." Thinking this was a good word, and following

the convenient fashion of substituting a name for a

formula in writing, I have called this chemically pure

solution of phenol and pilocarpine-phenyl-hydroxide,

aseptolin, because it is more convenient than is the

repetition of the formula; but it is unnecessary for me
to say that in order that such a name may not be

classed with that of a proprietary remedy, the profes-

sion is free to substitute a better term if need be, and
either in its present form or in any otl new
agent can be used as freely as any compound or com-
bination of the Pharmacopoeia.

Pilocarpine was added to the solution for two re a

1, To induce leucocytosis; ' 2, to stimulate glandular

activity. It also accomplishes a third purpose, for it

is an expectorant and stimulant of secretion of very

considerable power. It causes a certain increase in

the amount of water separated from the blood in the

lung cells. This is shown by the fact that there is an

increase of watery vapor carried off by the breath of

a person taking it.

A short study of pilocarpine is interesting. A. Curci
2

states that this drug produces hypersecretion ; in large

doses it causes convulsions and paralysis. The paral-

ysis is accounted for by regarding pilocarpine as a qua-

ternary ammonium compound; but phenol and the

1 " Beobachtungen an Leukocyten, sowie fiber einige thera-

peutische Versuclie mit Pilocarpin bei der (Diphtherie ?) Strepto-

kokken-Angina, Lymphdriisen-Erkrankungen, Tuberculose und
Lupus," von Dr. Louis Waldstein aus New-York (Sonderabdruck

aus der Berliner klin. Wochenschr. , 1895, No. 17).
'-' Chem. Centralb., 1893, 659. Also, Annali Chem. Farm.,

1894, 3-3.

oximhydroxyl group are more powerful in producing
hypersecretion, while at the same time there is less

danger of causing convulsions and paralysis. It is

not improbable that in the organism change may occur,

a pilocarpinate being formed with the bases of the body.
In dogs the drug leaves a body in the urine as free

pilocarpine, and also as a pilocarpinate. Pilocarpine
has been used in croup and diphtheria by Sziklai,' he
giving pilocarpine hydrochloride in doses 0.02 to 0.07
gram for children, and 0.0S to 0.10 gram for adults.

Leyden has used one-half to two per cent, solution for

subcutaneous injection. Ringer and Jamison = have
administered for experimental purposes 0.0325 gram of

nitrate of pilocarpine. Weber 3 experimented on him-
self, using 5 c.c. of a one-half per cent, solution. No
one who has given a large dose of jaborandi or its prin-
cipal alkaloid, pilocarpine, and has observed the enorm-
ous amount of water that almost fills the lung cells,

the small and larger bronchi, will forget the danger
that impends from oedema of the lung. Of course, the

amount of pilocarpine, even in the largest doses of the

fluid, is not sufficient to cause a perceptible effect in

this direction.

From what has been said, it will be apparent to ill

chemists that the fluid is a hydrophenol, containing a
definite amount of the new pilocarpine compound.

It is not very difficult to make, provided one has
the apparatus and is sufficiently careful. It needs ex-

treme care. The experience of my laboratory assis-

tant, as written in a note to me, was as follows:
" For two months I could not produce a satisfactory

fluid more than once in three times; in fact, I think we
threw away, during the first three months, about one-half

or nearly all of what we made. The results of our ex-

periments with guinea-pigs were such as to convince
any one that no phenol solution of the strength of the

pilocarpine-phenyl-hydroxide solution, except the lat-

ter, could be safely injected. If other men make it they

should be extremely careful, otherwise their product
may give rise to serious consequences. At the same
time there is no reason why a competent chemist
should not make it successfully."

The solution prepared in my laboratory is a color-

less fluid, strongly refracting light, having the char-

acteristic odor and taste of phenol. Injected under
the skin, it causes a sharp, burning pain, not so se

as that following an injection of bichloride of mercury
in solution. In the great majority of cases the injec-

tion is not followed by any local irritation whatever.

In a few, a small nodule appears at the point of injec-

tion, which, as a rule, disappears after a few days.

Mr. Glover C. Arnold, of New York, declares that this

nodule results from injecting fluids against the flow of

the capillary lymphatics, and advises all hypodermatic

injections to be made with needle inserted in the di-

rection of the flow of these lymphatic vessels. This,

in the abdomen, which in my opinion affords the best

site to give large injections, would be effected by di-

recting the insertion of the needle away from the me-
dian line. Though 1 have given over one thousand

injections, and some of them very large ones, viz., sin-

gle injections of three hundred and fifty minims each,

I have not seen a single abscess resulting therefrom,

and nodulation in only two cases; one of these was on
my own person, following an injection of two hundred
and fifty minims for experimental purposes. No reac-

tion, such as follows the administration of tuberculin,

is observed after the injection of properly prepared

pilocarpine-phenyl-hydroxide solution, nor is there

any visible physiological action noted following an

injection of two hundred and fifty minims, given to a

man weighing one hundred and fifty pounds, except

1 Actyl. Prakt., 1S93, 914,
9 Pilar. Jour., 3,596.
:; Med. Centralblatt, Wien, 1S76, p. 769.
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that the urine passed subsequently reacted strongly to

tests made to ascertain the presence of phenol, and

traces of phenol were noted in the condensed vapor of

the breath, and in the contents of the stomach drawn

off through the oesophageal tube within three hours of

injection.

The effect of the solution when injected into the or-

ganism of a patient suffering from disease caused by

active germ infection, is to directly inhibit bacterial

development, and consequently to diminish the pro-

duction of poisonous bacterial products. Its beneficial

effects are so quick and positive, in the great majority

of cases, as to convince any one who uses it of the cor-

rectness of this conclusion. Phenol and pilocarpine

phenate both stimulate glandular activity, and exert

a physiological effect in this direction over the range

of which they act synergistically. It follows, therefore,

that the remedy stimulates the production of the leu-

cocytes.

Experience certainly has taught us that stomach de-

rangement in cases of phthisis, if not speedily reme-

died, very quickly results in the death of the sufferer.

It is right here that I claim an enormous advantage for

the treatment that I am using. It enables us to save

the stomach for alimental purposes alone, and by giv-

ing easily digested, rapidly assimilated, and highly

nourishing food, a very great factor in a favorable re-

sult is secured.

The dosage, so far as I have been able to formulate

it, in a case of phthisis, should begin with fifty to

seventv minims daily, given in the abdominal parietes

in a single injection. This dose should be increased

about ten minims daily, until one hundred or one

hundred and twenty minims is reached. Thus, com-

mencing with a dose say, of seventy minims on the first

day of treatment, on the second day eighty minims

should be given, on the third ninety, and on the fourth

one hundred. This latter dose should be kept up daily

until the patient has recovered, or until some symptoms

appear which indicate to the attending physician the

discontinuance of the fluid. This would probably be

the case if, for instance, albumin should appear in the

urine, or if unusual nervous symptoms should develop,

or if persisting nausea should be present, or if any

symptom which was evidence of a personal idiosyn-

-v against the remedy should show itself.

With these injections— I inject daily, or in some

cases every other day, the treatment depending on the

severity of the disease and the response of the patient

to the remedy—] give inhalations delivered from a

Sass spray tube and a globe inhaler. These inhala-

tions are of very great importance. The most effi-

cient of the sprays I have found in a ten-per-cent. so-

lution of iodoform in ether:

10 parts.

90

This is given once or twice daily through a Sass

tube having laryngeal delivery. The spray is best

given under a delivery pressure of one atmosphere.

the use of an air pump and
a receiver, which can be purchased from almost any

reputab- I instrument-maker. The spray tube

should be introduced in such a manner that the tip

rly touch' sterior pharyngeal wall, when the

spray will be delivered into the larynx. Care should
;aken not to deliver the spray too forcibly. The

patient should inhale and exhale deeply during the

delivery of the spray, in order to draw the spray as far

into the affected region as possible.

The object of the spray is to assist in clearing the

larynx and bronchi of infective material contained in

their secretions.

In some cases it will be found almost impossible to

give the spray in a satisfactory manner at first. A
spasmodic cough will follow the first inhalation. Ex-

perience of this kind led me to use a solution of phenol

in water, containing some glycerin to assist nebuli-

zation. Expressed in form of a prescription, this

would be as follows:

I? Acid, carbolic 3 parts.

Glycerini 10

Aqua; destil S7 '

M. Sig. Use in globe or other inhaler.

After a few inhalations of this, the air passages, as

a rule, lose their irritability, and the iodoform and

ether can be readily used.

A few patients will be found, however, to whom the

odor of ether is intolerable. To these I give an inhala-

tion of olive oil, containing ten per cent, of iodoform

in solution. This solution can be made readily by any

pharmacist. Iodoform is not very soluble in albolin,

or this would afford, perhaps, a better menstruum for

the purpose than does olive oil. The vaporization of

the iodoformized oil is best effected by means of the

globe inhaler. Lacking this, the McBride inhaler

may be used, or it may be given with one of the

nebulizers, such as are found in the pharmacies. I

consider the oil and iodoform an efficient substitute

for the iodoform and ether solution. I have seen n~>

ill effect from the cold vapor produced by the ether

solution in any case I have had under treatment, and

my experience has led me to consider it the best of all

inhalations for phthisis when it can be used.

I have obtained good results in the treatment of

. atelectasis by means of compressed air which is deliv-

ered through a large globe inhaler, at a pressure of

about ten pounds to the inch. This should be used

with caution, and not in advanced cases, lest it cause

hemorrhage. The method of procedure is as follows:

The inhaler being connected with its atomizing at-

tachment, the openings into the afferent end are closed,

so as to permit the interior of the globe to hold the

pressure when the patient's lips close over the mouth-

piece. The air being turned on, the patient is directed

to inhale deeply. The deep inhalation, aided by the

vis a tergo of the compressed air, forcibly distends

the lungs, opening up disused portions, into which the

vaporized spray is carried. After practising this pro-

cedure the first few times, the amount of expectoration

is frequently increased to a very great degree, and

breathing becomes much freer and easier. The pneu-

matic cabinet would doubtless afford a more efficient

means of effecting this than the one just described, but

few physicians can afford to purchase so expensive an

apparatus.

A number of patients present themselves who seem

to have forgotten how to breathe properly. They ex-

pand the lungs so feebly that the distal parts seem to

have consolidated simply from want of use. A little

earnest advice on the use of "lung gymnastics" at

home, together with the forcible inhalation through

the globe inhaler, accomplishes much.

My experience with pilocarpine-phenyl-hydroxide

in the treatment of malaria leads me to consider it a

specific, and of even greater efficiency than quinine.

I have personally treated thirty-eight cases of this

disease. In the great majority of cases the mode of

administration was as follows:

On the first day of treatment, two hundred minims

were injected as an initial dose. This was delivered

into the abdominal parietes in two injections of one

hundred minims each, on either side of the median

line, the point of the needle being directed away

from it. On the second clay and each day following,

until and including the seventh day of treatment, one

hundred minims were given (injected into the ab-
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dominal parietes in different places, first on one side

of the median line, and then on the other). Then, on
three alternate days, one hundred minims were given
in a like manner. On the twenty-first day a dose of

one hundred minims was administered, and, finally,

the treatment was concluded with an injection of one
hundred minims on the twenty-eighth day. Latterly I

have given two hundred minims on the twenty-eighth

day as a final dose.

In not a single case has there been any recurrence

of the malarial paroxysm after the first injection of

two hundred minims, nor have any of my cases had a

recrudescence or a recurrence of the attack. The pa-

tients appear well in every way within a few hours of

the first injection. The medicine appears to act

equally well when given during the paroxysm, or dur-

ing the intermission or remission, and in remittent

types as well as intermittent. Dr. John H. Ripley, of

New York City, used the solution in two cases of ma-
laria, which he describes as follows:

"The first was a complicated one, but the malarial

factor seemed to yield readily. The second was a

very chronic malarial poisoning, in a very young girl.

Her case was treated according to your plan, carried

out to the letter (described in the foregoing 1. She
came from Brooklyn, and remained in New York so as

to get the full benefit of the treatment. The disease

vielded by degrees. After one week she appeared well,

but a relapse occurred a week after the treatment was
discontinued. I then sent her to a non-malarious

country place in Connecticut, where she has since re-

sided, and remained well. This was a very obsti-

nate case of recurring malaria, in which I had given

large doses of quinine hypodermatically, with only

temporary relief."

In reporting results obtained from the application

of the treatment described in the foregoing, I find my-
self confronted by many serious difficulties, not the

least of which are lack of time and space. My prac-

tice has demanded an amount of attention that has put

serious obstacles in the way of my work. I have, how-
ever, been very greatly assisted in testing the fluid liv-

able practitioners, to whom I owe a debt of gratitude.

Among these are Dr. R. P. Lincoln. Dr. John (;.

Perry, Dr. E. N. Brandt, Dr. John H. Ripley." of New
York City, and Dr. Lewis Balch, of Albany, \. Y.

The experience of these gentlemen will probably be

given in articles of their own. I have prepared and
written reports of a large number of cases treated,

but in an article of this kind find space for onlv a

very few typical ones, more to illustrate the method of

treatment than its efficiency.

Cask. I.—W. M , male, aged twenty-four, good
family history. Has suffered from cough; normal
weight, about 158 pounds; September 3, 1895, 128

pounds; had occasional night sweats and attacks of

facial and intercostal neuralgia. Expectorated about

an ounce and a half of muco-purulent sputa daily, con-

taining Luge numbers of tubercle bacilli, also strep-

tococci ; a slight daily rise of temperature, 99.

4

F. to

100.3° F- being the evening temperature. Physical

signs showed a small cavity surrounded by an area of

consolidation, in middle lobe of right lung. This gen-

eral condition was first noted in December, 1894, but

improved so as to have entirely disappeared during a

six months' residence in New Mexico. Upon return to

New York, there was recrudescence. Prior to Septem-

ber 3d he received extract of malt with cod-liver oil,

creosote carbonate, and a cough mixture containing

codeine and ammonia. Under this the patient rapidly

lost ground.

September 3d.—Sixty minims of the fluid were in-

jected into the abdominal parietes, and iodoform

spray administered. Nutrient treatment, consisting

of emulsion of cod-liver oil soi"Oto=^ in chocolate.

egg phosphate, etc., was prescribed. The dose of
the fluid was increased ten minims daily, until one
hundred minims daily were given.

September 10th.—Cough much better, expectoration
diminished one-half, and containing fewer bacilli;

temperature normal; no return of night sweats; phys-
ical signs seemed slightly improved.

October 1st.—Had had one hundred minims daily
since September 10th, and the spray had also been
daily administered. Xo cough or expectoration; with
difficulty a little sputa, consisting purely of mucus,
could be obtained, and this contained no tubercle

bacilli. The patient seemed in normal health; had
gained six pounds; appetite excellent; objected to

further treatment, on the ground that he was well.

This improvement has been held until the present

time, January 4, 1896, except that the patient had a
severe coryza and slight bronchitis in November,
which necessitated treatment for one week, during
which he was given one hundred minims of the fluid

daily, and the spray as described in foregoing. Pa-
tient has not yet regained his normal weight, however,
weighing at date 148 pounds. His sputa have been
repeatedly examined, but no bacilli have been found.

Case II.—L. B , female, twenty-two years of

age, married, good family history, has had two children,

both being well and strong. Disease is of longstand-
ing, beginning some time in 1892. Apices of both
lungs showed extensive atelectasis; bronchitis with
profuse expectoration, about three ounces of muco-
purulent sputa daily; no cavities, but some shreds of

fibrous lung tissue in sputa, which also contained

large numbers of tubercle bacilli; loss of weight,

strength, and appetite; diarrhoea; night sweats; cough
severe and almost constant, breathing hurried; short-

ness of breath preventing much outdoor exercise, very

little exertion inducing palpitation; patient very an-

aemic. An ulcer, probably tuberculous, was disclosed

by laryngoscopic examination in arytenoid space.

Patient spent the summer at Liberty, N. Y., and had
greatly improved, but lost this improvement, and
something more, on return. A treatment up to Octo-

ber 17th had consisted solely of creosote, cod-liver

oil, and quinine. On October 17th, one hundred
minims of the fluid and the spray of iodoform and
ether were administered, and these were continued

daily thereafter until October 20th. No change, ex-

cept that patient said her appetite had much improved;

she also said something was making her nervous; the

bowels were still loose. One hundred and ten minims
of the fluid and spray were daily administered, until

November 1st. Within this period a very great change

for the better had taken place; patient coughed less,

slept well, had good appetite, had gained three

pounds in weight, expectoration was much less, and
there were no night sweats. Tubercle bacilli were still

present in the sputa, but in less numbers, and no lung

tissue appeared under the microscope. The move-
ments from the bowels had been normal since October
22d.

This patient's daily condition continued to improve
until November 28th, under the daily treatment I have
described. Just prior to this date her sputa were ex-

amined, and no tubercle bacilli found. She had
gained ten pounds in weight, and the amount of sputa

decreased until only about one-half ounce daily was ex-

pectorated; her cough grew less and less. On the latter

date (November 28th) the patient complained of nau-

sea and loss of appetite. These conditions persisted

for a week without return of other symptoms, except

that the patient lost about three pounds in weight.

Feeling that the treatment was causing the unfavorable

symptoms, I discontinued it for one week, during

which they ceased. During the discontinuance of the

treatment she developed an attack of acute bronchitis,
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and while she was still suffering from it I resumed

the treatment, giving one hundred and twenty minims

the first day and the spray. The following day I gave

one hundred minims and spray, and continued that

treatment daily for one week, then every other day

until the present time (January 4, 1896). She recov-

ered quickly from the bronchitis, regained her weight

and about six pounds additional. Microscopic exam-

ination shows a recrudescence of the tuberculous in-

fection. She still has a slight cough; the laryngeal

conditions disappeared during the fourth week of treat-

ment. She expectorates at present but very little, and

the sputum still contains a few tubercle bacilli.

There are no night sweats. Patient is strong and able

to take an abundance of outdoor exercise.

This case is a very good example of a number in

my own practice and in that of other observers, where

the treatment has accomplished a great deal, and

where it promises still more. At the same time it is

a constant struggle in these cases to keep the upper

hand of the disease.

'File reports which follow I have received from Dr.

John G. Perry, of New York City. Dr. Perry's prac-

tice makes such demands on his time that he found it

impossible to write more fully. As he says in the

note which came with the reports

:

" If the enclosed cases are of any value to you, pray

use them. I have had to write them as they appear,

for I had no more time to give. Really, one needs
more time than I have been aide to find, to properly

study the results of your solution of pilocarpine-phenyl-

hydroxide.
"

( :ase I.— Miss C , family history good. Had
suffered for several years from insufficient sleep, hemi-
crania, cold extremities, dysmenorrhcea, and menor-
rhagia. Very anamic. Not finding uterine disease or

displacement, and learning that she had formerly re-

sided at Elizabeth, N. J., concluded that the condition

was one of miasmatic origin, and began the use of hy-

podermatic injections of pilocarpine-phenol (Edson),

without adjuncts. As she was not able to visit me
daily, there was no regularity in the treatment, but im-
provement began at once. Menstruation began after

the fifth injection, lasted but four days, and was not at-

tended with pain. After the tenth injection, being
free of the symptoms complained of, was discharged.

"Case II. -Miss G , aged twenty-two years. A
resident of Pong Island. Had long known of her as
a \ ictim of insomnia, mental depression, and dyspepsia.
In 1894 she appealed to me for relief from the above
symptoms, and also from acute indigestion, which in-

dicated gastric catarrh. For this I employed lavage,

which gave her immediate relief, but exacerbations
occurring whenever the atmosphere became humid, as

found it difficult to come to the city regularly for

treatment, she was taught to use it herself. Recogniz-
ing the cause to be malarial and one she had never
suspected, as she could not remove herself from it.s in-

fluence, I thought it more 1 haritable not to mention it

to her; but after receiving the pilocarpine-phenol
(Ed at lor her ami kept her in town, and gave
daily injections of it in fifty-drop doses, hypodermati-
cally. At the end of three weeks she had recovered
her health entirely, could sleep through the night,
without headache and without indigestion, and had
gained nine pounds in weight. She returned home,
Dei embei .50th, and has remained well since.

"Case 111. Miss r
, .1 nty-six \

Fathei died oi cancer ol the stomal h. Mother a neu-
rotic. Always delicate, oi feeble constitution, and
subject to bronchial cough as well as gastric catarrh.
At the time of receiving the solution from Dr. Edson.
she was preparing to go South, having developed a le-

sion at the apex of the right lung, with cough, sput
constant temperature ol 99 I

, and the beginning

catarrhal form of phthisis. As the patient lived far

away, and could come to me only when the weather
permitted, f could not carry on the treatment accord-

ing to Dr. Edson's formula, but on January 9th I gave
the twelfth injection of fifty minims. The cough has
ceased, temperature fallen to 98 :i" F., appetite has im-

proved with general strength, and the patient is so

much improved that she begs permission to remain at

home to continue treatment.''

I have used injections of the solution in a number
of cases of catarrhal and febricular grippe, occurring

from the first week of December, 1895, to January of

this year. No bacterial examination was made in these

cases, however, and I can only say that they presented

symptoms which were referable, in my opinion, only
to contagious influenza. Two cases will serve to il-

lustrate its effect in this disease.

Case I.—S. C , aged thirty-two years, residence

Elizabeth, N. J. January 15th, this gentleman called

at my office, after having had a severe chill. Tem-
perature, 103 F. ; severe muscular pains, also pains

in knee-joints. This gentleman has had severe at-

tacks of grippe, and declares his disease identical with

other attacks which occurred during the prevalence of

grippe. I administered one hundred and eighty-seven

minims of the fluid in a single dose, sent him home,
where he remained in the care of Dr. McLane, of Eliz-

abeth, who gave him one injection of one hundred and
twenty minims. He was completely well after about

six hours. His previous attacks, he says, were not so

severe at the outset, but lasted from ten to fourteen

days.

Case II.— Mrs. T. F. G , aged twenty-two, had
slight chill, followed by extremely severe cough and
fever, December 12, 1895. Subcrepitant rales were
heard over posterior of both lungs; temperature, 103V"

F. ; respiration, rapid; pulse, 120, full and bounding.

Severe pains over chest from coughing; face flushed;

profuse sweats; extreme depression. This patient for

three days remained in about the condition I have de-

scribed. On the fourth clay, owing to having slept ex-

posed to a draught, her symptoms appeared suddenly
worse. Patient had a slight chill; temperature, taken

after its immediate subsidence, was found to be 104'

F. I gave a single close of two hundred minims of

the fluid, and this was followed by a subsidence of

all svmptoms; within twenty-four hours she was con-

valescing nicely. I did not repeat the dose of the

remedy. She made an uninterrupted recovery, and
was able to go out and resume her ordinary habits of

life, within four days after the injection.

It is necessary to say a few words in reference to the

permanence of any cure or apparent cure in a case of

tuberculous disease. In the first place, patients once
having had such a disease, must be considered suscep-

tible to its infection and liable to a reinfection and a

new attack. Their susceptibility, however, is likelv

to diminish. Each year, as they grow older, will

doubtless effect changes that will render their systems
less favorable soils for the growth and development of

the bacilli. Second, areas of infected structures may
become encysted and remain so for long periods, dur-

ing which an apparent cure will seem to have taken

place, the condition being one which, in fact, will de-

lude the patient only while the encystment endures.

Should something occur to break the latter down and
free the bacilli, a recrudescence of the disease will at

once follow. These two conditions, it seems to me,
must always obtain, and must be considered not only
in the case of the treatment I have just described, but
as affecting the permanence of results that may be ob-

tained through the means of any treatment that does
not involve the use of a preventive virus.

Time and space have permitted only the description

of the treatment with sufficient detail to enable any
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physician to apply it. Beyond this—and a few refer-

ences to the theory I believe underlies it— I have not
gone. We pride ourselves, and justly, on this side of

the Atlantic, on our practicality. As physicians, we
ask for results only, and no theory has a living chance
among us, if results do not follow its application.

It is for this reason that I submit this treatment

to the profession. From what I have personally seen

in my own practice, and from what has been told or

written to me by scientific men for whom I have re-

>pect, I confidently believe this method of treatment
v. ill afford the best result yet obtained, not only in

the cure of phthisis and other forms of tuberculosis,

but of other diseases of germ origin. The possible

curative range of the fluid is obviously very wide.

It is now in the hands of about fifty physicians, in

different parts of the country. I will leave for a sub-

sequent report the descriptive histories of a number
of cases included in the following summary.
The total number of cases that have been and are

being treated with this fluid which have been re-

ported to me to date, is 216. Of these, improvement
is reported in 212 cases, and no improvement in 4
cases. Of the improved cases, 23 have been dis-

charged cured; 66 will, in the opinion of the attend-

ing physician, be discharged cured; and in 91 cases,

while improvement is noted, no definite prognosis

can be made yet. In 32 cases the improvement was
only temporary. Of those in which no improvement
has been noted, 1 has died.

PUERPERAL ECLAMPSIA.'

1;, T. J. BELL, M.D.,

TVLER, TF

Mr. President, and Gentlemen of the North
Texas Medical

'

ion: In response to an in-

vitation extended to me through your worthy chairman
of this Section, Dr. J. T. Wilson, to read a paper be-

fore your honorable body, I propose to discuss an old

and recognized disease of the puerperal state, viz.,

eclampsia. Not that I expect to convince your minds
that what has been held and written upon the etiology,

pathology, or treatment of this most formidable malady

has been done in ignorance, or has been the result of

altogether erroneous investigation. Nevertheless, it

is very apparent to any one searching for light upon
the subject that there is no disease or condition upon

the pathology of which there is greater disagreement

or diversity of opinion than puerperal eclampsia.

Until 1843, when Lever discovered albumin in the

urine of patients with eclampsia, there was perhaps no

well-defined opinion as to the cause of convulsions in

puerperal women.
It was then thought that the key to the etiof

the disease had been discovered, but later researches

have proved that the relation between albuminuria and

eclampsia is not so universal as was once supposed, or

at least some other factor was necessary to explain

many cases.

Numerous cases were observed in which albumin was

detected in large quantities, without any convulsions

attending or following, and Braxton Hicks was of

opinion that albumin and convulsions appear almost

simultaneously, and could only be explained in one of

three ways, viz.: 1. That convulsions are the cause of

the nephritis. 2. That convulsions and nephritis are

produced by the same cause, e.g., some detrimental in-

gredient circulating in the blood, irritating both cere-

brospinal system and other organs at the same time.

1 Read in the Section on Obstetrics at the meeting of the

North Texas Medical Association in Greenville, Texas, Dec.

10-12, 1895.

3. That the highly congested state of the venous sys-

tem, induced by the spasm of the glottis in eclampsia,
is able to produce the kidney complication. More
recently, Traube and Rosenstein have advanced a the-
ory of eclampsia, purporting to explain these anoma-
lies. They refer the occurrence of eclampsia to acute
cerebral anaemia, resulting from changes in the blood
incident to pregnancy; the primary factor is the hv-
draemic condition of the blood, which is an ordinary
concomitant of the pregnant state, and, of course, when
there is albuminuria the watery condition of the blood
is greatly intensified, hence the frequent association

of the two states. Accompanying this condition of

the blood there is increased tension of the arterial sys-

tem, which is favored by the hypertrophy of the heart,

which is known to be a normal occurrence in preg-
nancy. The result of these combined states is a tem-
porary hyperaemia of the brain, which is rapidly suc-

ceeded by serous effusion into the cellular tissue,

resulting in pressure on its minute vessels, and conse-
quent anaemia. There is much in this theory that ac-

cords with the most recent views as to the etiology of

convulsive disease, as, for example, the researches of

Kussmaul and Tenner, who had experimentally proved
the dependence of convulsions on cerebral anaemia,

and of Brown-Sequard, who showed that an anaemic
condition of the nerve centres preceded an epileptic

attack.

But, referring to Verrier's fourth edition, as revised

by Partridge, of New York, we rind that he gives, as

predisposing causes: 1. Primipara, stating that eight

out of ten cases are primipara. 2. Persistent albu-

minuria, uraemia, and uranamia, and that many women
have considerable albumin in their urine but no urea
in their blood, and these are not attacked with eclamp-
sia. As exciting causes he places rickets first; then

the pressure of the womb upon the viscera and nerve
plexuses; and, third, plethora, followed by cerebral

congestion, perhaps resulting from either painful dis-

tention of the womb during pregnancy, vigorous con-
tractions rendered inefficient by some obstacle, as

abnormal rigidity of the cervix, certain obstetrical oper-

ations, etc. But, notwithstanding these very sanguine
statements by men in the front rank of the profession,

we have these words from William L. Richardson, of

Boston, in 1889 :
" The profession is not yet in accord,

either as to the etiology or the treatment of puerperal

eclampsia." Santos, he says, believes, from a very

careful study of fifty-three cases which have occurred

in the clinic at Buda-Pesth, that albuminuria occurring

in pregnancy is the result of a reflex irritation of the

sympathetic and renal nerves; this irritation is due to

the irritation of the uterine nerve, incident to its en-

largement, and, later, to its contraction and retraction

;

that eclampsia is. as it were, an acute peripheral epi-

lepsv, having its origin in the uterus.

Albuminuria, according to this idea, is a physiolog-

ical condition in pregnancy, and, in fact, is of diag-

nostic value.

Lusk and others believe that it is renal insufficiency

and not albuminuria which causes uramia and subse-

quently convulsions. Pajot believes the cause is re-

flex, culminating in a cerebro-spinal centre in close

proximity to the disorganized centre, which presides

over the existence of albuminuria; in other words, he

believes that albuminuria simply predisposes to at-

tacks, but does not act as the exciting cause.

After reviewing the opinions as given by the forego-

ing authorities, it is evident that the time has not yet

come in our profession when any one can say, without

doubt, " Eureka,"' in regard to the etiology of puerperal

eclampsia.

Papers have been read and discussed in our State

Medical Association—one by Dr. J. D. Bass, at the

session of 18S6, in which he quotes from Professor
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Meigs, that it was the result of engorgement, or a hy-

peremic condition of the kidneys, and an increased

impetus sanguinis of the circulation, and a result,

says Dr. Bass, rather of the quantitative than of the

qualitative condition of the blood. This I believe to

be nearer the truth than anything that has been here-

tofore written upon the subject. Whether the primary

cause is the engorgement of the kidneys in all cases—of

this I have some doubt—there is no doubt in my mind

as to the increased flow of blood to the brain being

the exciting cause in all cases of puerperal eclampsia.

There are few women, perhaps, in the gravid state

who do not have oedema gravidarum to a greater or

less degree, and yet I cannot think that it necessarily

follows that every pregnant woman must have albumin

in her urine in order to account for this cedema.

Whether there be pressure upon the kidneys or upon

the blood-vessels supplying the kidneys or returning

the blood from them, there is always more or less pres-

sure by the heavily loaded womb upon the veins pass-

ing out of the pelvis and distributed to the lower ex-

tremities, thereby obstructing the return of blood from

these parts, and that blood stasis maintained for sev-

eral months will necessarily produce an oedema of the

feet and lower legs. Neither do I believe the gener-

ally accepted theory that the blood of pregnant women
is necessarily hydremic; this I regard as the opposite

extreme of the antiquated theory of plethora in all

women in the gravid state. A happy medium between

the two theories will perhaps accord more nearly with

facts.

There are, I think, unquestionably two classes or

conditions in the puerperal state that predispose to

eclampsia—one is anaemic, and the other plethoric.

Of the plethoric, I believe the larger number are

primipare; how frequently we have seen young wom-
en, who were in vigorous health, blood rich so far as

we can discover in all its physiological elements,

either with the first pains of labor, or it may be later

on, to our utter astonishment and horror, have a con-

vulsion or eclamptic lit. Certainly we could not rea-

sonably conclude that such a robust and healthy-look-

ing woman had been suffering with kidney trouble, or

albuminuria, or hydremia. Xo, indeed; her kidneys

are all right and her blood is all right, but at the in-

ception of labor, when the nervous system has been

taxed to its utmost for eight or nine months, the reflex

irritation brought about by the irritation of the uterine

nerves is conveyed to the brain, producing cerebral

excitement, the heart receives the impression, and with

increased energy it propels the rich blood to that great

nerve-centre, until we have an active congestion or hy-

peremia: and the woman, as a result, has convulsions.

In the other class, generally, I believe, multipara-, we
find an anaemic or bloodless condition; really whether
there is an abnormal diminution of the quantity of the

blood in the body or not, there is certainly hydremia,
or a condition of the blood in which the watery con-
stituents predominate.

This hydremia, whether brought about by renal in-

sufficiency, nephritis resulting in non-elimination of

urea by the kidneys, or the depletion of the blood of

its most important element, albumin, I am not pre-

pared to discuss; however this may be, we always, I

believe, find in these cases more or less albumin in

the urine, and I think we may reasonably conclude
that in this class of cases there is always more or less

kidnev complication. This deteriorated blood being
deficient in its nutritive elements, an increase in the

quantity is demanded to compensate for the lack in

quality; and, at the same time, urea perhaps being in

excess in the blood, irritating the already over-sensi-

tive brain, the demand is made upon the heart, and we
have a greater quantity of the poor watery fluid pro-

pelled by the heart through the arterial system than

the over-filled and weakened veins are able to return;

and the consequence is blood stasis or passive conges-

tion, and the poor bloodless creature has convulsions

in consequence of the pressure upon the brain.

As to the symptomatology and treatment of these

two types of eclampsia, I am of opinion that as we will

almost invariably find a different train of symptoms in

these two types, so should our treatment be almost en-

tirely different; for instance, in the plethoric type we
have a full-blooded, robust, healthy woman, with a

heart equal in force almost to a small engine propel-

ling the rich red blood throughout the system, and up
to the very moment almost that her whole frame is

thrown into a convulsive state, she is perfectly well,

no symptom of disease ; then her face and eyes become
a diffused red, almost purple, hue; her heart beats

violently, with a full, bounding pulse at the wrist;

while in the anaemic type we find our patient has been
feeble for some time previous, with a very poor appe-

tite, headache a great deal of the time, face pale and
swollen—in fact, has a dropsical appearance gener-

ally. The heart-beat is too fast, but not full and
strong, and frequently complaint is made of dizziness

or spots before the eyes for several days before the con-

vulsions come on; then when the convulsions do ap-

pear, the face, instead of being of that diffused redness

described in the plethoric type, is pale and looks

almost like chalk or marble, while the heart is beating

still more rapidly, and the pulse at the wrist is small

and frequently so rapid that we can hardly count it.

We find also in this class of cases a scanty flow of urine

which is always, I believe, loaded with albumin to a

greater or less degree.

In the management of these cases of eclampsia there

is, as above stated, great diversity of opinion. Some
men very prominent in the profession will bleed in-

discriminately, while others equally prominent do not

bleed at all.

At the meeting of the Texas State Medical Associa-

tion, at San Antonio, in 1889, a paper on eclampsia
was discussed, and these two extremes were very ap-

parent. In plethoric, full-blooded, healthy women at-

tacked with convulsions, when there are no symptoms
of labor present, the most speedy relief perhaps would
be to draw blood from the general circulation until

the arterial tension has been reduced. After this has
been done, I would give chloral hydrate and potassium
bromide in large doses to quiet the nervous system,

tincture of veratrum viride in large doses—say eight

to twelve drops repeated at intervals of six to twelve

hours, as is necessary to control the heart's action and
keep the pulse from 60 to 80 beats in the minute. I

also give a full mercurial course to unload the bowels
and at the same time relieve any congestion that may
exist in the renal circulation.

Generally it is not the safest to induce labor in

these cases; however, if labor has set in and the con-

vulsions continue, the womb should be emptied of its

contents as speedily as is consistent with the welfare

of the mother and child. There should be no iron

rule governing us in the obstetric management of these

cases; each individual case should be managed con-
sistent with indications.

In a paper published in one of our Texas medical
journals recently, an eminent professor in a St. Louis
medical college asserts that " puerperal eclampsia can
be cured, if taken in time, by the following methods:"
and then goes on to say that chloroform should be
given and the uterus emptied at once, even if it re-

quires Caesarean section to accomplish this end.
He makes no compromise and allows no latitude,

whether the woman is at full term or only a few-

months pregnant ; whether she is in labor or whether
there is no symptom of labor, his rule, like the law of

the Medes and Persians, cannot be changed.
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I do not believe we are warranted in resorting to

such radical measures in every case of puerperal
eclampsia, and I do not believe there is a member of

this Association who has seen many cases of puerperal
eclampsia who would be guilty of such practice. In
tiie first place, it is not sure that emptying the uterus
will stop the convulsions; and in the second place,

we know that speedy deliver}' of an immature fcetus

means taking the life of a human being, whereas we
may save the life of both mother and child by more
conservative procedure.

In the anaemic type, as described in the foregoing
page, general blood-letting should never be practised,

for the reason that depletion of the vascular system
would tend to increase the hydraemia, and could only
be a temporary relief, if any at all, and more than
likely would lessen chances of recovery.

Instead of bleeding a woman in this condition, give

hypodermically from ten to fifteen drops of tincture of

veratrum viride, to reduce the frequency of the heart-

beat to 60 or 80, and repeat in quantity sufficient and
at such intervals as will be necessary to maintain this

impression, until other remedies can have time to act.

Instead of large doses of calomel, as is nei lary in

the plethoric type, smaller doses repeated at intervals

sufficient to act gently upon the bowels, and more par-

ticularly to act as a diuretic; moderate doses of potas-

sium bromide and chloral hydrate to quiet the nervous

system; digitalis, potassium bitartrate, or other diu-

retics and laxatives, tincture of chloride of iron, and
other tonics, and the indications will have been met.

I have used hypodermics of morphine sulphate to

control nervous symptoms with good effect.

As this class of cases is generally, or frequently at

least, seen in multiparas who have not advanced to the

full term of gestation, the question will naturally arise

as to their obstetric management. More often than

otherwise, perhaps, there are no symptoms of labor

when the convulsions make their appearancS. On ex-

amination, we may find our patient at the fifth or sixth

month of pregnancy, with a soft, dilatable, but undi-

lated os, and no uterine contractions whatever. In

such cases it is wise to let the fcetus alone, unless, in

spite of all efforts to relieve the woman with other

remedies, the convulsions continue to recur, ami the

mother's life is in great peril; then, and only then,

are we justified in producing abortion, for it is only a

question of a few days, perhaps, when labor will come
on, and the fcetus will be expelled naturally. On the

other hand, if the convulsions are controlled and labor

does not succeed the eclamptic attack for several

months, we may save two lives instead of one, as we
surely would have destroyed the child if we had deliv-

ered at the fifth or sixth month of gestation, and would

have stood a good chance of losing the mother also.

Alter labor has been completed in this class of cases.

there is usually not much danger from convulsions,

but sometimes we shall find it necessary to watch out-

patient for weeks and perhaps months, occasionally

finding it necessary to reduce the frequency of the

heart-beat, and always to use means to correct the kid-

ney trouble and tone up the general system.

Since this paper was written I have seen a paper, as

read before the Alumni Society of Bellevue Hospital,

by Dr. C. C. Harrows, in which he relates two cases

—one in which he incised the cervix laterally and an-

tero-posteriorly, while in the other case the canal was

dilated manually. In either case, however, the deliv-

ery of the child failed to stop the spasms, and it was

only when he resorted to large doses of tincture of

veratrum viride that he was able to control or put a

stop to the convulsions. In discussing this paper, Dr.

|. ( 'lifton Edgar stated that only about two years after

Diihrssen had published his article advocating the use

of deep incisions into the cervix, his further experience

had had the effect of dampening his entnusiasm, and
after that time he had advocated their use only in ex-

treme cases. Dr. Edgar believes it is only in very ex-

ceptional cases that the obstetrician is justifiable in di-

viding the lower uterine segment from the external os

to the utero-vaginal junction. The operation, he be-

lieves, is extremely limited in its usefulness, as it is

applicable only to cases in which the internal os has
already been dilated. There must be this preliminary
dilatation. He does not believe that any drug, except
possibly chloroform, is of as much value as veratrum
viride in eclampsia.

It would seem from the discussion of this paper that

the value of veratrum in puerperal eclampsia had not

been generally known ; doubtless the usefulness of the

drug had been overlooked merely in the North and
East, notwithstanding many Southern physicians had
been using it for years.

REPORT OF CASE OF SUPPOSED ABSCESS
OF LIVER, LAPAROTOMY, EXCISION OF
PIECE' OF LIVER, WITH RELIEF OF
SYMPTOMS AND COMPLETE RECOVERV.'

By GEORGE 1.. PEABODY, M.D.,

NEW ',

The patient who forms the subject of these remarks
is a policeman in the service of the park department,

a native of Ireland, unmarried, who was twenty-nine

years of age when he came under observation in the

New York Hospital, in October, 1892.

Prior to the illness that I shall briefly describe to

you, his general health had been excellent; he had
had occasional attacks of diarrhoea, but otherwise had
been always well.

The illness for which he sought relief in the hos-

pital had commenced without known cause on August

6, 1892, about two and a half months before he was
observed by me. At that time he began to suffer from
abdominal cramps. These were fol'owed in twenty-

four hours by a severe chill, fever, and sweat. In a

few days there developed a very marked tenderness to

pressure in the right hypochondrium, which continued

to grow steadily worse during the weeks of illness that

preceded his admission to the hospital. During the

first five or six weeks of his illness he had frequent

sharp chills, which were always followed by fever and
sweating. These paroxysms were of irregular occur-

rence, sometimes coming twice in twenty-four hours

and sometimes allowing a day or more to intervene

between them. They were thought by his physician

to be malarial, and on that supposition he received

full doses of quinine, i.e., thirty-six grains a day for

three weeks. The frequency and severity of the par-

oxysms were not modified by this treatment.

In addition to the tenderness in the right hypochon-

drium to which I have alluded, he complained of

having suffered for two months from a steady, contin-

uous pain just below the ensiform cartilage, which

seemed to associate itself with the tender area to the

right of this spot. For two weeks prior to admission

he had complained of pain in the right shoulder.

During his entire illness he had suffered from com-

plete anorexia and had lost sixty-five pounds in weight.

On admission to the hospital on October 21, 1892,

his whole liver region was painful and very tender to

pressure. Liver dulness began at the fifth intercostal

space in the mammillary line and extended one and

one-half inches below the free border of the ribs. The
spleen was not palpable. The patient was greatly

emaciated. No other abdominal and no thoracic

lesion could be made out.

1 Read at a meeting o( the Practitioners' Society, Friday.

January 3,1
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His bowels were regular; his appetite poor; his

temperature was 99.2 ° F., and his pulse 96 and com-

pressible.

His urine was normal. He' had no chills after he

came under observation, but his temperature frequently

rose several degrees above the normal and his pain

and tenderness in the hepatic region did not vary;

the pain in the right shoulder continued.

He was observed for ten days, during which time

there was no material change in his condition. At

the end of this time, with the concurrence of Dr. Bull,

he was transferred to one of his wards for operation.

It seemed to us that the character and duration of his

symptoms pointed strongly in the direction of hepatic

abscess: and with that diagnosis Dr. Bull performed

laparotomy on October 31st, eleven days after he came

under observation.

The liver was exposed and found to occupy the

space indicated by the physical examination.

The surface of the left lobe was studded with mi-

nute white clots, not elevated above the surface and

suggesting the appearance of miliary abscesses or

very young tubercles. The surface of the liver was

smooth and presented no point of bulging. A me-

dium-sized aspirator needle was thrust deeply into

the left lobe and subsequently into the right. The
aspirator withdrew a small amount of blood in each

case, and nothing else.

A small elliptical piece of liver tissue was removed

containing several of the minute white spots and was

sent to the pathologist of the hospital, Dr. Ferguson,

for examination. He hardened it and examined sec-

tions, and reported that it contained many microscopic

aggregations of small round cells which looked like

minute abscesses.

The wound healed slowly, the fever and pain and
all of the other symptoms disappeared, and the pa-

tient was discharged from the hospital on November
23d, apparently well. He had had no recurrence of

any of his symptoms while he remained in the hos-

pital after the operation.

lie re-entered the hospital on the medical division

on December 2d. After leaving the hospital he con-

tinued to feel well for four days, when pains, more or

less colicky in character, developed in the abdomen,
chiefly on the left side and in the back. His appe-

tite was good and his bowels constipated.

His liver appeared to be normal in size. There
was tenderness in the left iliac fossa.

He was purged and treated subsequently only with

placeboes, and a carefully restricted diet. During
the next three weeks he had much fever of an irregu-

lar type, his temperature often rising above 104° !•'.,

and there being no fever often for days together. To-
ward ili«' 'in! "i December all symptoms again disap-

i. and he again left the hospital.

During the last three years I have seen him fre-

quently; the last time only two days ago. He has
been in perfect health all of the time, and is now- ab-
solutely strong md well and !i ed his normal
weight. IK' tells me that he has not lost a single day
dun irs, and that lie never felt better

in his life. I did not ask him to come here this eve-

ning becai nts were expected, and.
moreover, a careful examination of him conducted
within ten days 1 no abnormality, except the

dominal incision.

1: semis to me that most of his prominent symp-
toms suggested naturally the diagnosis of hepatic
abscess or pylephlebiti ally the pain and ten-

derness and I tile liver, the septic fever, the

pain in the right shoulder, and the emaciation. The
nature of his malady is still a mystery, ami also the
relation, if there be any, between the treatment to

whii 1

! and his recovery.

ANTIPHTHISIN IN TUBERCULOSIS.

By C. T. AMBLER, M.D.,

CANTON'. OHIO.

For some six months past I have made use of anti-

phthisin in the treatment of several cases of pulmo-
nary and local tuberculosis, with results so gratifying

that I "believe it my duty to call the attention of the

profession to this remedy, by the following report of

cases treated, which includes all as they came under
my notice. It is not my intention to ehter into theo-

retical considerations as to the action of the remedy,

and refer the reader to several publications by Dr.

Karl von Ruck,' of Asheville. N. C, and also by Pro-

fessor Klebs," for such additional details.

In my clinical use of antiphthisin, I have noticed

no unfavorable influences whatever.

( 'ase I.—Male, aged twenty-three: gave the follow-

ing history: Family history fairly good; patient had
enjoyed good health until March, 1894, when he had
typhoid fever, from which he dates the beginning of the

present affection. A year ago he sought a change of

climate, going to Asheville, N. C, but he gradually be-

came worse, when, after two months, he had become
confined to bed, and at that time entered the Winyah
Sanitarium, under the charge of Dr. Karl von Ruck.
He remained there two months, during which time he

was treated with antiphthisin, and his improvement
there was rapid and satisfactory. Returning to Can-
ton, Ohio, his home, he was referred to me for further

treatment with antiphthisin. I examined this patient

in June last, for the first time, and found a good-sized

cavity in the left upper lobe, with dulness on percussion,

both anterior and posterior: there was dulness also in

the lower portion of the left lower lobe. Throughout
this lung I found bronchial and broncho-vesicular

respiration, with rales and crepitations. The right

lung, too^ showed unmistakably infiltration of the up-

per lobe; the middle and lower lobes were compara-
tively free. Temperature ranged from 97 to 101 F.

Pulse, 106 to 120. Weight, 114 pounds (former

weight in health, 148 pounds). Cough frequent and
expectoration profuse, showing tubercle bacilli in

considerable numbers. Digestion fair. Expansion
of chest, one inch.

From the statement of the patient that he was much
improved over his condition when he was first treated

with antiphthisin, it may be inferred that the case was
a very unfavorable one, and I so considered it at this

time. No other medication was employed.
Antiphthisin in doses from 0.5 c.c. to 2 c.c. daily

per rectum was administered, with few short intermis-

sions to the present time.

A gradual improvement of all symptoms was ob-

served, and has been uninterrupted to the present

time.

Examination now shows entire absence of all rales

and crepitations, the evidence of infiltration on the

right side has entirely disappeared, percussion and
auscultation giving normal conditions. The lower

lobe of the left lung has also gradually been clearing

up. so that at this time there is a fair respiratory mur-

mur throughout. The cavity in the left upper lobe, of

course, remains, but there has been no further break-

ing down of tissue, and the greatly diminished secre-

tion justifies the belief that cicatrization is taking

place. The surrounding area has become clearer from
month to month. The temperature now does not ex-

ceed 90 I'. : pulse, 80 to 96. Cough is confined to

early morning and expectoration is so little that it is

difficult to obtain a specimen for examination. Chest

1 Therapeutic Gazette, March 1 =
. [885 ; Cincinnati Lancet and

Clinic, June 1 5, 1 895.
• fourna! <'f lie American Medical Association, October 12.
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expansion has increased to two and one-fourth inches,

and weight from 114 to 124 pounds.

The case to me appeared to be a hopeless one, in

the beginning of my connection with it, but there is

now every prospect of continuous improvement.
Case II.— Female, aged twenty-seven. Examined

first, July 14, 1895. States that she lias had enlarged
glands in supra- and infra-clavicular spaces and axilla

on both sides, for about six years, the condition grad-

ually growing worse. Father died of tuberculosis.

At the first examination I counted thirty-seven enlarged
glands, the largest of the size of a walnut, and a number
of them quite tender and painful. One in the left

axilla was so large and tender that the patient had to

hold her arm out and away from her body.

In addition, there was evidence of pulmonary tuber-

culosis; a short percussion note and harsh respiration

were observed in both apices. Temperature ranged
from 97.8" to 99.

5

F: Pulse, 92 to 108. Respiration.

18. General nutrition fair, but patient complained of

being weak.

Dr. von Ruck, of Asheville, who happened to visit

me at that time, saw the patient with me, and gave it

as his opinion that the case was one of glandular tu-

berculosis, with beginning involvement of both lungs,

and advised the administration of antiphthisin, which

was done, to the exclusion of all other medication, be-

ginning with 0.5 c.c. hypodermically and increasin

1 c.c. Twelve of the glands also were injected di-

rectly with doses varying from 0.2 to 0.8 c.c. ; one
gland softened and broke down, and contained cheesy

debris, which was evacuated by curettage. Tubercle
bacilli in large numbers were found in the liquid

discharge. The cavity was repeatedly curetted and
packed with cotton soaked with antiphthisin, and it

soon healed.

At the end of the first month, of treatment, the cir-

cumference of the neck had diminished from fifteen

and one-half to fourteen inches; many of the glands

had entirely disappeared. The patient was now given

an intermission of three weeks in the treatment, when,

upon resuming the treatment, several of the glands

again became enlarged during the first week of the

injections, but disappeared thereafter. The treatment

after the intermission continued three weeks; her

pulse and temperature were then normal, the neck
measured only twelve and three-fourths inches, and a

gain in weight of twenty-three pounds had been made.

Patient feels strong and well. There are still three

quite prominent glands on the right side of the neck,

two behind the left ear, two each in the right and left

axilla. These glands have not changed at all from

the first, and I hesitated to inject them directly,

fearing their breaking down, as did the one previously

mentioned. A letter from her husband, dated No-
vember 28th, states that she still continues to improve.

Case III.— Male, aged forty. Patient presented

himself August 3, 1895, with an ulceration extending

over about half of the conjunctival surface of the lower

lid of the left eye, involving the cartilage and also the in-

tegument to the extent of half a linger breadth ; the ul-

cerations had existed for more than a year, and treatment

at the hands of several physicians had proved without

avail. The ulcer uppeared scooped out. presenting but

little inflammatory action, was bathed in pus and was

not particularly painful. Ordinary dressings and
remedies were applied, including curettage and cautery,

without improvement. At the end of a month, on Sep-

tember 3, 1895, no improvement having taken place

and tuberculosis being suspected, the pus was examined
and quite a number of tubercle bacilli were found.

Under local application of antiphthisin daily, the ulcer

rabidly improved and was completely cicatrized on

September 25th. when the patient was discharged. No
relapse has occurred to the present time.

Case IV.—Lady, aged twenty-six, presenting chronic
ulcer upon the chin. In perfect health otherwise.

Consulted me, September 9, 1895. The ulcer, which
had existed since December, 1893, was said to have
started from a pimple. At times almost healing over,

it always opened again; it had previously been cau-
terized with caustics and galvano-cautery, powdered,
washed and dressed, and anointed, but all without
benefit. I made several microscopical examinations
of the discharge, but could not find any tubercle ba-
cilli. Nevertheless, the patient having a tubercular
family history, and in view of my experience in Case
III., I determined upon local treatment with anti-

phthisin. At the end of a week there was already

unmistakable evidence of improvement, and on Octo-
ber 20th the ulcer had entirely healed, leaving only a

slight depression as the evidence of the former obsti-

nate trouble. At this time. December 3d, there is no
evidence of relapse.

( !ase V.— Male, aged forty-two, a gentleman of high
intelligence, consulted me, November 8, 1894, for a

discharge from the middle ear. Had been in poor
health for about five years, having to spend part of his

time in travel in order to recuperate. Weight, no
pounds.

Had been treated for his ear affection by several

prominent aurists, both at home and abroad, with only

slight and temporary relief. I found perforation in-

volving about one-fourth of the tympanum; the incus

and stapes were both destroyed. The discharge was
not profuse, but sufficient to be a constant annoyance.

I treated him irregularly until September 1, 1895, with

only temporary relief. At this time I examined the

discharge for tubercle bacilli, but found none, and re-

solved to try antiphthisin. Local applications were

made upon a pledget of cotton, the same being left

in position. At the end of three weeks, all discharge

had ceased, but the applications were continued until

October 16th, and since that time to the present there

has been neither discharge nor pain.

Case VI.— F'emale, aged fifty-four, consulted me
last July for troublesome cough and labored breathing.

She had been treated for the year past for asthma and
bronchitis, and during this time had lost twenty pounds

in weight. Temperature at time of examination, 100.5°

F.
;

pulse, 124; respiration, 32. She was unable to

sleep except by short naps, on account of constant

cough. Expectoration was variable in amount, at

times but little, and at other times very profuse. Both

upper lobes presented evidence of consolidation, the

left side being apparently solid. No cavity could be

demonstrated ; the microscope showed large numbers of

tubercle bacilli in the sputum.

Antiphthisin was given hypodermically in doses

beginning with from 0.2 to 1 c.c. In the course of the

treatment the temperature varied greatly between ioo°

and 104' !'. as maxima, both with and without the in-

jections. The treatment was continued until Novem-
ber 1 st last, >vhen she joined her husband in Washing-

ton, 1). C, where she is to spend the winter. During

the last month the temperature became better, and

whereas in the beginning she found it difficult and fa-

tiguing to come to my office in a carriage, she now
walked the distance of a mile from her residence to

my office without discomfort. The character of breath-

ing had greatly improved, the frequency of the respira-

tions having been reduced to 22 per minute; her ex-

pansion had increased from practically nothing to one

and one-half inches.

The local area of involvement in the right upper lobe

has entirely cleared, the respiratory murmur being nor-

mal. The left side shows slight improvement, the re-

spiratory murmur being distinguishable in the lower

lobe. The secretion from the upper left lobe is pro-

fuse, but no cavity has been demonstrable.
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This patient was additionally treated with the pneu-

matic cabinet, which quite likely had a contributory

influence in her improvement, especially of chest ex-

pansion.

Case VII.—Female, in apparently good health, pre-

sented herself August 24, 1895, with a large ulcera-

tion on the right side of the nasal septum, involving

part of the bony and part of the cartilaginous portions.

The ulcer was about three-fourths inch long and one-

half inch wide, with scooped-out appearance. A year

she had some catarrhal trouble following an attack

of influenza, and had picked her nose frequently at

this spot, which was often followed by bleeding, and

it had remained sore ever since. Washes, douches,

and sprays had been used without benefit. She has

a brother suffering from phthisis. Microscopical ex-

amination of the dirty gray mass which covered the

ulcer revealed a few tubercle bacilli. After thorough

cleansing antiphthisin was applied locally every day

for three week,-, under which the ulceration healed

from the edges, so that it was greatly reduced in size

and of a healthy appearance. At this time she left

the city, and I saw her last on November 16th. The

ulceration had now entirely healed, and but for a

slight depression I could not have told where it had

been situated.

In addition to these finished cases, I have others

under treatment, with corresponding prospects of suc-

cess, which I propose to report in the future in their

order of discharge, and, while the number of reported

cases is small, they nevertheless appear to me of in-

terest, especially those of local tuberculosis, in several

of which a microsopical diagnosis was possible. Such

cases heretofore, as a rule, have not been suspected

as of a tubercular character, and I trust that others

may be induced to apply this remedy in such obscure

cases, thereby, perhaps, aiding in the directions of

both diagnosis and of treatment, the latter being in my
hands exceedingly simple and rapidly satisfactory.

grajgress jot |$leclical Science.

Celiotomy with and without Drainage.—Dr.

Czempin refers to the great fluctuations of opinion of

authoritative operators, and notes that drainage is be-

ing less and less employed each year. He refers to

the method advised by Sanger (the glass drain) and

Mikulicz (the iodoform-gauze chain), and also to the

indications for drainage as pointed out by Veit, Ols-

hausen, and Martin. He notes that Sanger employs

this form of drainage no more; that he has practically

discarded drainage; that Veit believes the indications

are very few : and that opinions are so varied that

there are no fast rules to follow in any particular ca.se.

mpin, through a period of nine years of operative

work, has at times followed the advice of each of the

5, and has carefully studied the sub-

ject. He has found that each year fewer cases require

the drain From his observations the ca

in which indicated are divided into

two great groups. First, operations upon non-infec-

tious tumors, with unfavorable complications caused

by the condition of the relations of the operation

wound. Second, operations upon infectious tumors or

those thought to be inl and operations compli-

cated through injury to the intestine, the escape of

pus imposed fluid, first, complicated n

infectious operations. To this group belong (a) in-

ary-developed new growths resulting in

necessary extensive separation of the pelvic con-

tive tissue; (/'i where the new growth has exten-

Ihesions with neighboring organs and the

itoneum, therefo ssitating extensive

injury to the peritoneum. Under these headings the

writer reports a series of cases with results which vary

too much to be of practical use. In the first group,

the separation of the pelvic connective tissue and the

extensive wound results in the formation of the best

culture medium for infectious organisms, and that in-

fection takes place either through faulty technique,

infection from without, or through intestinal bacteria,

the result of injury to the intestine. He says that it

is doubtful whether drainage does good in these cases;

that the resulting exudate is quite as readily ab-

sorbed and eliminated by nature. As regards the sec-

ond group of cases, he refers to the statistics of Zweifel

of one hundred and three adnexa operations, with one

death, where the rubber drainage-tube was employed,

but says it proves nothing. The method of Schauta.

Wertheim, and Fritsch (the microscopical examination

of pus during operation) he believes has the correct

object, but is not positive: that the organisms may
not be virulent, they may be few in number and not

found, and a certain number of cases are thus unneces-

sarily drained. The use of drainage complicates the

operation, often causing suppuration in the abdominal

wound, fistula, and hernia. Finally, he concludes that

the result in complicated cceliotomy is only rarely

improved by the use of drainage, and that in the

greater number of cases where it is used it is not es-

sential. If virulent organisms are present, it can

scarcely save life; if the virulence is extinct, it is not

necessary. Where in the removal of a non-infectious

new growth the pelvic connective tissue is separated,

drainage is not only unnecessary, but often does

harm. Where there is a closed-off acute inflammatory

process in a tumor in the peritoneal cavity and in its

removal pus escapes into the peritoneal cavity, in-

fection is to be feared. Particular caution should be
taken that the least amount of the peritoneum is in-

fected, and the material should be carefully removed
with the sponge. The use of the iodoform-gauze

tampon does not physically or chemically influence

the result. The opening of acute inflammatory con-

nective tissue in adnexa operations is very dangerous.

Whether drainage can save the patient's life is ques-

tionable. In such cases he believes complete hyster-

ectomy gives the best results. In adnexa operations

he advises that the operation be performed six months
after the last exacerbation. In cases in which the

pelvic connective tissue is widely separated in the

removal of a tumor (haematoma of the broad ligament 1

drainage is not necessary. In very difficult opera-

tions, where the pelvic connective tissue is widely

separated and the case is septic, the best results are

gained by complete hysterectomy and drainage with

iodoform gauze through the vagina.— University

Medical Magazine.

Asbestos as a Surgical Dressing.—Dr. E. O'N.

Kane, of Kane, Pa., recommends asbestos as a prac-

tical and useful substance for surgical dressings.

These dressings, he says, may be carried in any parcel,

paper bag. or hand-satchel, may be handled by dirty

hands, spattered by blood or any sort of tilth, and yet

can be rendered absolutely aseptic in less than two

minutes by tossing them upon the coals or into the

blaze of an ordinary kitchen stove. After having

completed an operation, and just before he is ready to

apply the dressings, they are thrust into the coals or

flame of the nearest stove. The same dressings can

be used, if necessary, though here it is advisable to

wash off some of the discharges before the dressings

are burned. Repeated burnings seem to injure the

lity of the material somewhat. The form of as-

bestos most used is the asbestos fibre, which is as soft

as silk lloss. and its absorbent qualities are greater

than those of absorbent cotton. Asbestos wicking,

packing, and cording are adapted for drainage tubes.
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EXPIRED AIR AND ITS EFFECT UPON ANI-

MAL LIFE.'

It was a wise grant from the Hodgkins Fund to pro-

vide means for " an investigation into the nature of

the peculiar substances of organic origin in the air ex-

pired by human beings, with special reference to the

practical application of the results obtained to prob-

lems of ventilation for inhabited rooms." The results

in the paper before us prove that this important inves-

tigation was entrusted to the proper persons. We need

not emphasize the evil effect of what is usually called

bad ventilation; it is, perhaps, true that acute diseases

are not to be traced to the same, but it may be safely

stated that there is a distinct deterioration of vital

forces in those who are constantly subjected to the im-

pure atmosphere of badly ventilated rooms. The cause

of the sickening sensation which comes over us upon en-

tering an atmosphere contaminated with many breaths,

or of the gradual deterioration of the vital forces

which follows confinement in such an atmosphere,

is not known. For a number of years prior to 1888,

the view prevailed that the discomfort and danger to

health and life in badly ventilated rooms were largely

due to organic matters contained in the air expired,

and that the increase in carbonic acid due to respira-

tion has but little effect in producing the bad results.

Recently, however, several experimenters have con-

cluded that the organic matters in the exhaled breath

are not harmful, at least to animals. According to the

authors of this paper, the effects produced on animals

and men by an atmosphere contaminated with their ex-

halations, and with particulate matters derived from

their bodies or their immediate surroundings, may 1»'

divided into acute and chronic. The acute effect may
be death in a few minutes or hours, as in the Black Hole

of ( alcutta, in the steamer Londonderry, and as in many
of the experiments referred to in this report; or it may
be simply great discomfort, especially in those unac-

customed to such conditions. In this connection the

authors show the curiously interesting fact that in mice

which had been subjected to a foul atmosphere a certain

degree of immunity is obtained, a fact which clinical

experience would seem to confirm. The workers in

sweatshops, for instance, tolerate month after month

a vitiated atmosphere which makes any person en-

1 " Smithsonian Contributions to Knowledge, 989," by f. S.

Billings, M.D.; S. Weir Mitchell, M.D.,andD. H. Bergey, M.D.

tering the room for the first time extremely ill. As
for the chronic effects of inhaling a contaminated at-

mosphere, the authors say that they include the favor-

ing of the action of certain specific causes of disease

known as contagious, if these are present, and, per-

haps, also, a general lowering of vitality. The gen-

eral results of this particular series of experiments in-

dicate that in air expired by healthy mice, sparrows,

rabbits, guinea-pigs, or men, there is no peculiar or-

ganic matter which is poisonous to the animals men-
tioned, excluding man, or which tends to produce in

these animals any special form of disease. This con-

tradicts the historical experiments of Brown-Sequard

and d'Arsonval, who believed that their work proved

the source of poison in the exhaled breath to be a vol-

atile organic poison, of the nature of an organic alka-

loid or a ptomaine. On the other hand, in these ex-

periments, the injurious effects appear to be due en-

tirely to the diminution of oxygen or the increase of

carbonic acid, or to a combination of these two factors.

It would also seem improbable that the small quan-

tity of organic matter in the air expired from human
lungs has any deleterious influence upon men who in-

hale it in ordinary rooms. And hence it is not neces-

sary to take this into account in providing improved

ventilation for such rooms. It seems that the air in

an inhabited room, such as a hospital ward, receives

its chief source of contamination from the particles of

dust which naturally include some of the bacteria

which produce inflammation and suppuration, and the

authors think that these are the only really dangerous

elements in this air. The experiments in which ani-

mals were compelled to breathe air vitiated by the prod-

ucts of their own respiration or by those of other ani-

mals again go to prove that there is no peculiar vola-

tile poisonous matter in the air expired by healthy

men and animals, other than carbonic acid. And the

authors conclude that the evidence which has hereto-

fore been supposed to demonstrate the evil effects of

bad ventilation upon health should be carefully scru-

tinized. The bad effects of increase of carbonic acid

and reduction of oxygen are greatly increased by exces-

sively high or low temperature, and the relation be-

tween the carbonic acid increase and the diminution

of oxygen which has been found to exist in badly ven-

tilated churches, schools, or barracks, does not satis-

factorily account for the great discomfort which such

conditions produce in many persons. Nor has the

amount of change in the normal proportion of these

gases any influence upon the increase of disease and

death rate which is known to exist among persons liv-

ing in crowded rooms. It would seem, indeed, that

the diseases of the lungs which are so prevalent among

such people is due to the special liability of such

rooms to become infected with the germs of these dis-

eases, i.e., of consumption and pneumonia, which are

caused by specific bacteria. It is interesting to note

in this connection that tuberculous disease of the lungs

and pneumonia attack those living and working in un-

ventilated rooms, provided they are not members of

the Jewish race.

The results in the paper before us seem to justify

the conclusion that the discomfort felt in crowded, ill-
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ventilated rooms is not due to excessive carbonic acid,

nor to bacteria, nor, in most cases, to dusts of any

kind, but is, in reality, due to excessive temperature

and unpleasant odors. Nothing in these experiments

shows the cause of the unpleasant, musty odor of an

unventilated room, and attention is called to the cu-

rious fact that cases of fainting in crowded rooms usu-

ally occur in women, and are connected, the authors

think, with defective respiratory action, clue to tight

lacing.

Finally, these investigations, the authors declare, go

io prove that some of the theories upon which modern

systems of ventilation are based are either without

foundation or doubtful, and that the problem of secur-

ing comfort and health in inhabited rooms requires

the consideration of the best methods of preventing or

disposing of dust of various kinds, of regulating tem-

perature and moisture, and of carrying off poisonous

gases derived from heating and lighting apparatus,

rather than of simply diluting the air to a certain

standard of proportion of carbonic acid present.

We trust that these experiments will receive the

consideration they so richly deserve from sanitarians

and those who are connected with philanthropic and

other institutions in which there are large assemblies

of people.

A PHYSICIAN AND BUCCANEER.

In an address delivered before the Historical Club of

Johns Hopkins University Dr. William Osier gives an

account of Dr. Thomas Dover, whose name has pa

down to posterity in connection with pttlvis ipecacu-

anha compositus. There are few physicians who have

not prescribed Dover's powders, but there are, we think,

still fewer who know much about Dr. Dover, and, espe-

cially, who know that he was at one time a successful

buccaneer and discovered Alexander Selkirk, of

" Robinson Crusoe" lame. Dr. Dover was born in

Warwickshire, about 1660, and was probably a student

of Sydenham's. After taking his degree, he settled in

Bristol and, having made some money, joined with

some other merchants in a privateering expedition.

Two ships were fitted out, and Dover went as third in

command, beini; Styled "Captain I lover." He sailed

to the Spanish Main, and in 1709 arrived at the Island

of Juan Fernandez. There Captain 1 )over went ashore,

and discovered the sole occupant of the island to be a

ttish sailor named Alexander Selkirk, who had

been left there alone four years and four months be-

fore. Selkirk was taken off and made an officer on

one of the ships. The expedition afterward sacked

the two cities of Guayaquil, Dover leading in the as-

sault. They took a number of prizes, and cruised

about the coast from Peru to California. They then

sailed across the Pacific and re.. land in 1 7 1 1.

The expedition was very successful, realizing the enor-

mous sum of s\S:;o,ooo, of which Dr. Dover received

a considerable part. After his return home Dover trav-

elled again somewhat, but finally went to London.

His most famous book is one known as "The Ancient

Physician's Legacy," published in 1733. This was a

popular treatise on medicine, and was intended, appar-

ently, to get practice for the author. The full title of

the book is " The Ancient Physician's Legacy to his

Country, being what he has Collected himself in For-

ty-nine Years of Practice." The author says: "The
diseases incident to mankind are described in so plain

a manner that any person may know the nature of his

own disease, together with the several remedies for

each distemper, faithfully set down." It is expressly

designed for the use of all private families. The
" Legacy" is said to have made a great noise in Lon-

don, and to have been the subject of debate in every

coffee house. It contained a description of about

forty-two diseases, illustrated with cases which at-

tested the author's skill. The later editions abound

with letters from grateful patients, extolling Dr.

Dover's virtues. On page iS, in the section on

"Gout," is given the formula of his famous powder:

" Take Opium one ounce, Salt-Petre and tartar vit-

riolated each four ounces, Ipecacuana one ounce. Put

the Salt-Petre and Tartar into a red-hot mortar, stirring

them with a spoon until they have clone flaming. Then

powder them very fine; after that slice in your opium,

grind them to a powder, and then mix the other pow-

ders with these. Dose, from forty to sixty or seventy

grains in a glass of white-wine Posset going to bed,

covering up warm and drinking a quart or three pints

of the Posset— Drink while sweating." The same for-

mula is repeated in the subsequent editions. He says

that some apothecaries have desired their patients to

make their wills and settle their affairs before they

venture upon so large a close as from forty to seventy

grains. " As monstrous as they may represent this, I

can produce undeniable proofs where a patient of mine

has taken no less a quantity than a hundred grains,

and yet has appeared abroad the next day."

Besides the above powder, L)r. Dover's chief legacy

to his country was quicksilver, which, in his opinion,

was specific in almost every disease. He was accus-

tomed to order an ounce or an ounce and a quarter of

crude mercury daily. A case is reported of a man

who took for his cough and shortness of breath, alto-

gether, one hundred and twenty pounds weight. Do-

ver was very naturally called the " quicksilver doctor,"

and received a great deal of, no doubt, well-deserved

criticism. Dr. Dover, in his later days, appears to

have carried the fighting, if not the buccaneering,

spirit into his professional life, and, judged by modern

standards, he would be considered very much of a

quack. In estimating his moral and professional

character, however, we must make due allowances for

the times in which he lived.

Encouraging Words.— The Medical Record comes

to us in its new garb. From cover to cover it shows

the touch of a master hand. The type is neat, dis-

tinct, and inviting. It is a model of typographic

beauty. As to the literary merits of the Record, we

need say naught. Its past and its present speak for

themselves. Time, which is the only true critic, has

rendered a verdict for the Record of which all con-

cerned with it may feel a just pride, the editor in

particular.

—

X. V. State Medical Reporter.
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DOCTOR, CAN I SMOKE?

Under the title of " The Indications and Contraindica-

tions for the Use of Tobacco by the Sick and Conval-

escent," Dr. L. Jankau has published an article in

which he tries to answer the question so often asked by

patients and convalescents—" Doctor, can I smoke?"

Dr. Jankau does not attempt to discuss the problem

whether healthy people can smoke, but confines him-

self to the relations of tobacco to the invalid.

The employment of tobacco, he says, is to be for-

bidden in all surgical operations and long convales-

cence after operations, except those practised upon the

eyes, the abdomen, and the bladder. He would pro-

scribe tobacco also in affections of the throat and

pharynx, and, with certain restrictions, in naso-

pharyngeal catarrh. As regards internal maladies, he

says one should never forget the toxic action of

tobacco, so that in acute and serious diseases it should

never be allowed—a precaution which is hardly needed,

since in most cases where patients are very ill, they

quickly lose their taste for tobacco. To particularize

the indications and contraindications. Dr. Jankau says,

first, that tobacco should be absolutely forbidden in

peritonitis, typhlitis, and perityphlitis. Affections of

the stomach do not form an absolute contraindication.

This opinion, as a critic in the Bulletin General

Thkrapeutique truly says, is quite open to dispute. It

is certain that tobacco smoking in excess will produce

'heartburn'' and various forms of dyspepsia; indeed,

l)i. Jankau himself later states that he does not believe

in the beneficent action of cigars after a meal. Sub-

jects affected with organic disease of the heart do not

ordinarily support tobacco well; at the same time,

habitual smokers can use two or three light cigars a

clay. As to pulmonary affections, the author allows

his antiseptic views to have a good deal of weight in

guiding his judgment. On the score of the proven

fact that tobacco smoke has an undoubted influence in

suppressing the development of bacilli, he rather ad-

vises smoking for those persons who are in the initial

stage of tuberculosis. Mis reasons are: the disinfect-

ing action of tobacco upon the mouth, the depression

exerted by tobacco upon the genital functions; further-

more, the favorable sedative influence of this drug

upon the central nervous system. Besides that, he

thinks that it tends to take away the attention of pa-

tients from themselves and make life seem more

agreeable to them. Even slight ha^moptyses are not

absolute contraindications for the use of tobacco.

While on this subject, the author fails to note the

pretty well-tested fact, that smoking sometimes keeps

clown the seizures of nervous asthma. In syphilitics,

he thinks that one should try to avoid only the abuse

of tobacco, both as to quantity and quality. In ner-

vous affections, the author again would simply recom-

mend that the amount of smoking be very carefully

controlled, the number of cigars and their strength

being rigorously prescribed. In cardiac neuroses par-

ticularly, the greatest circumspection is to be employed.

In gastric neuroses, tobacco should be cut off entirely.

Persons who are subject to organic affections of the

nervous system can smoke with caution. As for smok-

ing during convalescence, no set of rules are or can be

laid down. The author does not take into account,

we think, sufficiently the question of age in the matter

of smoking. It seems to be pretty well agreed that if

a person has reached a fairly good old age as a

smoker, he can continue the habit without much injury,

even though he be crippled with various chronic dis-

orders, or even if he have a stroke of apoplexy and

make from it a reasonably good recovery. On the

other hand, permissive advice as to smoking during

the first twenty-five years of life is to be given with

great caution. Dr. Jankau is a rather lenient sani-

tarian, and we fancy he is something of a smoker

himself.

THE TREATMENT OF ACCIDENTS FROM
ELECTRIC SHOCK.

One of the contingencies of modern civilization

which is almost entirely new, and is wholly dependent

upon the development of modern industry, is the treat-

ment of accidents from electric shock. We have had

many treatises in the past upon the proper methods of*

dealing with accidents in drowning, accidents from

broken heads, from ruptured blood-vessels, from poi-

sons, and so on, but the art of dealing with electrical

accidents is entirely novel. The matter has been dis-

cussed quite thoroughly by physicians in this countrv,

but it has been worked out perhaps more systemati-

cally by Dr. D'Arsonval, of Paris, who has recently

made a report to the Academic de Me'decine, of Paris,

upon the methods of treating persons injured by elec-

trical shocks. D'Arsonval states that electricity causes

death sometimes directly, by the disruptive and elec-

trolytic effects of the charge on the tissues. This

death is final. It sometimes, however, causes death

indirectly, by arrest of respiration and syncope, caused

by stimulation of the nerve-centres. Under these cir-

cumstances, a person may be revived, if proper meas-

ures are applied. The formula for reviving the vic-

tims of electric shock is this: The person so disabled

should be treated like one drowned; in other words,

he should be laid upon the back, and artificial res-

piration performed in the way that is ordinarily de-

scribed. Some further practical advice, however, is

given to those who are called at once to the scene of

the accident, and at the time when the person is per-

haps still in contact with the wires. Of course, the

first thing to be done is to stop the current or break

the contact. In doing the latter, one should not touch

the victim on the face or hands or any naked part of

the body. It is better to lift him by the coat-tails, or

to throw a blanket over him and pull him by this.

Nothing that is wet should be thrown upon him, and

if his clothes are wet the hands should not be put in

contact with them. A piece of dry wood can be placed

under the body, and he can then be lifted. The fur-

ther treatment of the case is the familiar one applied

in attempting to restore the drowned. The arms are

worked, and the tongue is kept drawn out ; the body

may sometimes be rubbed thoroughly with a cloth or

brush, in order to increase the circulation of the blood.

Oxygen and perhaps a stimulant may be employed.
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THE VALUE OF BLOOD EXAMINATIONS
AS A TEST FOR MALARIA.

Dr. William Osler has recently stated that the di-

agnosis of malarial fevers can be made with certainty

by the blood examination. One further infers that Dr.

Osier believes all fevers in which this organism is not

found are not malarial. We believe that the weight

of evidence supports this view, but it cannot yet be

dogmatically taught that the plasmodium of Laveran

is surely the cause of the disease.

Of the three forms of evidence necessary to prove

that a given disease is caused by a certain specific mi-

cro-organism, the history of the plasmodium furnishes

at the most only one, viz., it is present in the organ-

ism in all cases of the disease, and not in other dis-

eases. The organism has not yet been isolated in

pure culture, and its inoculation has not yet repro-

duced the disease.

There is still scepticism among some competent au-

thorities as to its significance. Recently an East In-

dian surgeon, Lieutenant-Colonel E. Lawrie, M.B., has

-written a monograph in which he asserts, as the re-

sult of his studies, that this micro-organism is not

present regularly in patients suffering from the mala-

rial fevers of India. Naturally, the only argument

here is to say that Dr. Lawrie is prejudiced, ignorant,

and incompetent ; and such answer has been made.

THE PASSING OF THE GARGLE.

The gargle has been often criticised as ineffective and

inefficient, and, theoretically, has been long excluded

from rational pharyngeal therapeutics. The Medical

Press, however, calls attention to the fact that, despite

the criticisms upon it, the gargle is still frequently

employed, not only in domestic practice, but on the

prescription of physicians The gargle is one of those

things which it has been very hard to do away with,

because it appeals to the patient, and particularly to

the anxious friends and parents, as being something

tangible—something that the patient can do. The

ability to gargle, also, has been considered one of the

milestones in the intellectual and physiological devel-

opment of childhood, and has, in the parental mind,

often been classed with the achievement of walking

or the appearance of non-deciduous teeth. There are

about the gargle a great many tender reminiscences

of juvenile days and tonsillar swelling, and it is some-

what sad to think that all the earnestness and consci-

entiousness which the rising and risen generations

have thrown into the gentle art have been entirely

wasted. The musical gurgle of the astringent solu-

tions bubbling in the throat are no longer to be heard,

if the general practitioner rises to the high plane to

which modern science calls him. The gentle splash

of the medicated fluid, after it has performed its sup-

posed healing function, into the cuspidor or basin,

will no longer be heard in the land. Gargarisma fuit.

Ml this is because physiologists show that the gargle

never really goes beyond the posterior pillars, and is,

in fact, only a very nasty mouth-wash, which disorders

the taste, discolors the teeth, injures the healthy

tissue, and nauseates the palate without ameliorating

the pharynx. Mr. Lennox Brown, who writes an epi-

taph upon the " gargle" as it used to be given, tries to

take the pathos from its mortality by saying that there

is a form of gargle which may be substituted with

some beneficial results. But this particular method,

which is that described by Von Troeltsch, is too com-

plicated for any but the trained understanding of the

mature and most intelligent classes. It consists in

taking a tablespoonful of the medicated solution in

the mouth, holding it in the back of the throat, with

the head thrown back, closing the nose with the thumb

and finger, and making movements of swallowing

without letting the liquid go down the throat. Those

who have tried this interesting experiment will agree

that it is a good deal harder than learning to ride a

bicycle, and associated not less often with the disaster

that goes with untrained muscles. We do not believe

that the Von Troeltsch method will ever be popular.

It might as well, therefore, be admitted that thegar-

gle must go, and should, in fact be already long gone.

l\cms of the mXcck.

The New Photography was commented upon in

the editorial columns of our last issue.

Since then Professor Wright, of the Sloane Labor-

atory at Yale College, has carried out a series of com-

firmatory experiments which tend to increase the hope

we have already expressed that science, and especially

medical science, will greatly benefit by this discovery

of a way to photograph what cannot be seen.

The very idea of catching and fixing upon a sensi-

tized plate that which the eye cannot perceive, while

not a thing beyond the powers of the mind to compre-

henu, is still so fascinating in its possibilities of

utility in medical science that physicians are perhaps

more interested than others in the new discovery.

It seems certainly to be established that the shape

and location of concealed objects can be reproduced

photographically by means of cathode rays, and such

foreign bodies as bullets and pieces of glass embedded

in the hand have been located, as well as the site of a

fracture and pathological change in the deeper tissues.

Aluminium seems from Professor Wright's experiments

to be a metal which intercepts a smaller proportion of

the cathode rays than either brass or platinum. An

aluminium medal left so clear an impress upon the

plate that it is said the design and lettering upon

both sides of it were plainly visible. Professor Trow-

bridge, of Harvard University, by means of Roentgen's

cathode rays, has succeeded in obtaining a photographic

eftect through wood and pasteboard, and Professor

Neusser, of Vienna, has by the same means demon-

strated calcareous deposits in the bladder, liver, and

kidneys of a live subject.

Moving to New York.— The Medical Century, a

semi-monthly journal, heretofore published in Chicago,

is now published in New York and Chicago. This

seems a little like a " straddle," threatening a split,

but we wish our contemporary success.
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Therapeutics of a Country Doctor.—A country

doctor, writing on the above subject in the Journal of

Medicine and Science, extols the fluid extract of pas-

sion flowers as a sedative remedy. It is a drug which

is antispasmodic, and it is valuable in tetanus, spas-

modic disorders, and sometimes in insomnia. He
gives from five to ten drops, repeated frequently.

Epidemic Diphtheria.— Diphtheria is reported to

be epidemic in Port Carbon, St. Clair, and Palo Alto,

towns suburban to the city of Pottsville, Pa.; and also

in Fountain Hill and other towns in Lehigh County.

Suspensio Uteri or Ventro-Fixation of the Ute-

rus—Its Influence upon Pregnancy and Labor

Dr. Charles P. Noble, of Philadelphia, having recently

had some unfortunate experience concerning the in-

fluence of suspensio uteri upon parturition, asks for

actual results as seen in the practice of different opera-

tors who have had cases of pregnancy following sus-

pension of the uterus.

The American Association of Physicians and

Surgeons.—The next meeting of the association will

be held at Niagara Falls, on June 20, 1896. Dr. ('.

E. Covey, of Detroit, has been elected President; Dr.

\. G. Smith, of Indianapolis, Vice-President, and Dr.

1'. M. Kelsey, of Indianapolis, Secretary.

Convalescent Hospital for Children.—In addition

to the sum of $20,000 left by the will of Mrs. Anna

K. Aspinwall for the founding of a convalescent hos-

pital for children, it appears that the munificent sum

of $3,000,000 has been left in trust to the Hospital of

the Protestant Episcopal Church of Philadelphia.

Spurious Dairy Products.—The report of the Penn-

sylvania Department of Agriculture shows that during

the year past an aggressive campaign has been con-

ducted against all dealers in imitation dairy products.

Analyses of many samples of food products in accord-

ance with the Pure Food Act of 1895 go to show that

adulterations are largely confined to the substitution

of lower grades of articles for higher. Rarely has it

been found that articles injurious to health are used,

and, except in the use of copper for the purpose of

coloring pickles, such use might be attributed to a<

cident rather than to design. It was found that sali-

cylic acid was largely employed to prevent fermenta-

tion in fruit jams, catsup, etc. Of many samples of

buckwheat flour examined, but two proved to be pure,

tlie remainder being adulterated witli wheat Hour.

Three-fifths of the cheese examined proved to be

"filled"—that is, the milk had been skimmed, the

cream being used for other purposes, and foreign fats

(not butter) being added to make up the deficiency.

Of the samples of mustard examined, two-thirds

proved to be adulterated with common wheat flour

colored with turmeric.

Dr. 0. W. Braymer has been appointed attending

physician to Cooper Hospital, Camden, N. J.

The Berks County (Pa.) Medical Society held its

annual meeting and banquet at Reading on January

14th. Dr. Charles W. Bachman was elected president

for the ensuing year.

The West Branch Medical Association held its

semi-annual meeting at Lock Haven, Pa., on January

14th. The following papers were read: "The Diag-

nosis of Blood Conditions by Instruments of Preci-

sion," by Dr. Judson Daland, of Philadelphia; "The
Treatment of Diphtheria," by Dr. Thomas Tobin;

"A Review of Some Practical Points in Surgery," by

Dr. John A. Klump; " Dysentery," by Dr. A. Hibler;

•Hereditary Bleeders," by Dr. Louis Schneider.

The Mescal Button.—Some time ago we referred to

a publication regarding the therapeutical use of the

Mescal button, by Drs. D. W. Prentiss and F. P. Mor-

gan. These same authors return to the subject in an

article in the Therapeutic Gazette, of January 1:5th,

and again recommend it as a useful article in nervous-

ness, colic, hysterical manifestations, and as a stimu-

lant in depressed mental conditions. They recom-

mend the use of the tincture, tinctura Anhalonii, a

ten-per-cent. preparation, close one to two teaspoon-

fuls; seven to fifteen grains of the powder may be

given.

The Burlington (N. J.) Medical Society held its

annual meeting at Mount Holly on January 23d. Dr.

J. Howard Pugh, of Burlington, was elected President;

Dr. Burr McFarland, of Bordentown, Vice-President :

Dr. Enoch Hollingshead, of Pemberton, Treasurer:

Dr. A. YV. Taylor, of Beverly, Secretary.

The Montgomery County (Pa.) Medical Society

at its annual session, held on January 2 2d, elected the

following officers for the ensuing year: President, Dr.

H. F. Slifer, North Wales: Vice-Presidents, Dr. J. K.

Weaver, Dr. J. C. Spear, Norristown
;
Recording Secre-

tary, Dr. H. H. Whitcomb, Norristown; Corresponding

Secretary, Dr. J. K. Weaver, Norristown; Treasurer,

Dr. S. N. Wiley, Norristown.

Hospital for Scarlet Fever and Diphtheria Pa-

tients.— Mr. Lexow has introduced a bill in the Senate

(New York) authorizing the commissioners of the

sinking fund to lease land at the foot of East Six-

teenth Street to the hospital for scarlet fever and

diphtheria patients.

A New Occupation Disease.—A correspondent of

the British Medical Journal describes a case of a

woman whose profession was that of a straw plaiter.

As the result of her work she gradually began to suf-

fer from cramps in the fingers coming on whenever

she attempted to do her work.

Mr. T. W. Thorndike has given $5,000 to the

Harvard Medical School to establish a prize fund in

memory of his father. A prize of $200 is to be given

annually to the author of the best essay on some sub-

ject in any branch of surgery, The students of the

Harvard Medical School and graduates of five years'

standing of any recognized medical school are eligible

for competition.

A Slander Refuted.—A paragraph has lately been

given wide circulation in the daily papers charging

with unprofessional conduct a prominent physician of

Staten Island. It is but common justice to state that
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the matter was subsequently brought before the Board

of Censors of the Richmond County Medical Society,

who reported that, after a searching investigation of

all the evidence in the case, the testimony of the ac-

cusing side absolutely failed to support the charges,

and that the doctor was therefore completely exon-

erated.

The Massachusetts General Hospital has recently

received the bequest of $20,000 from the estate of the

late Martin Brimmer.

A Western Laryngological Society.—A meeting

will be held in Kansas City on April 7th, for the pur-

pose of forming an association of physicians in the

West who are specially interested in diseases of the

nose, throat, and ear.

Contagious Eye Diseases.—A bill before the

Senate of South Carolina makes it obligatory on all

midwives to report every case of sore eyes in infants,

either to the health authorities or to some licensed

practitioner.

Manhattan Eye and Ear Hospital of New York.—
Dr. William Norris Hubbard has been appointed as-

sistant surgeon to the throat department of the Man-

hattan Eye and Ear Hospital. New York.

A Legal Lien for Medical Services A bill has

been introduced by Dr. W. G. Kiger in the Senate of

Mississippi proposing that every licensed practitioner

of medicine in that State shall have a lien and privi-

lege for medical services on the crop or wages of the

person served. While ever ready to uphold the phy-

sician in the collection of his just dues, it strikes us

that this measure is in the line of class legislation,

with the usual one-sided discrimination. How would

it work in a retaliatory way on the poor doctor unable

to pay his own debts?

Against Drugged Cigarettes—Mr. Shulum has

presented to the New York State Senate a bill making
it a misdemeanor to sell adulterated or drugged cigar-

ettes, to sell or give cigarettes to a minor under six-

teen years of age, and to provide for the granting of

licenses to all venders of cigarettes. A similar bill

has been presented in the Assembly by Mr. Mitt-

nacht.

The Late Professor Huxley is said by the spirit-

ualistic journal, Light, to have given a communication
to Gen. Francis J. Lippitt, of Annapolis. The spirit

message was delivered on a slate. Professor Huxley
writes: " It is with pleasure I greet you and identify

my picture. Let the spirit be ever with you to ad-

vance this great work. \ ours for the truth, Professor

Huxley." While living. Professor Huxley once said

that tlie only good of spiritualism was that it fur-

nished an excellent argument against suicide, for it

was far better to live under the most wretched condi-

tions than to die ami be made to utter the dismal im-

becilities of the spirit m

Professor Lusk's work on midwifery is to be
1

lated into Arabic for use in the school of medicine at

Cairo, Egypt.

In French Surgery hypodermic injections of arti-

ficial serum are used to combat the weakness follow-

ing operations. The serum used is known as " Hay-

em's," and consists of sodium chloride 5 grammes,

sulphate of soda 12 grammes, distilled water 1 litre.

This fluid is sterilized bv being brought to a boiling

point.

A New Operating-Theatre for the Springfield

City Hospital.— An addition to the Springfield

(Mass.) City Hospital is to be built, at a cost of

Si 2.000, which is to contain a new and thoroughly

equipped operating-theatre.

The New Hospital for Consumptives in Massa-

chusetts.—The commissioners to locate and build the

new hospital for consumptives in Massachusetts have

decided to locate it in the town of Rutland, Worcester

County. Rutland is the highest town in the centre of

the State, and is 1,200 feet above the sea level. It is

on the line of the Central Massachusetts Railroad,

twelve miles from Worcester.

Personal Estates Left by London Medical Men.

—The Medical Press publishes a list of the sums left

by a number of prominent medical men, mostly

knights or baronets, who died last year. The estates

range in value from nearly half a million to about

S40.000. Sir William Savory, who died at the age of

sixty-eight, left an estate worth over £93,000. Dr.

John S. Bristowe left an estate worth £15,734, and

the late Dr. Tuke an estate of about £30.000. It is

estimated that the average of the personal estates of

sixty-seven physicians and surgeons whose wills were

noticed during six or seven years was £50,614. This

is a vastly greater sum than could be credited to a

similar number of eminent American physicians, and

it is not unlikely that most of these gentlemen inher-

ited, or obtained through some other source than medi-

cal practice, the fortunes which they left.

Keats and the Study of Medicine.—In 1S18 the

poet Keats wrote to his friend Reynolds: "Were I to

study physic, or rather medicine, again, I feel that it

would not make the least difference in my poetrv.

When the mind is in its infancy a bias is unavoidably

a bias, but when we acquire more strength, the bias

becomes no bias." Keats was tempted several times

to take up the practice of medicine, but he never did

so. He wrote to his brother once: " I have at differ-

ent times been turning it in my head, whether I should

go to Edinburgh and study for a physician. I am
ii iid I should not take kindly to it. I am sure I

could not take fees, and yet I should like to do so.

It is not worse than writing poems and hanging them

up to be flyblown on the review chambers."

Medical College Statistics.— According to a re-

port of the Bureau of Education for 1893, the number
of medical students enrolled in that year was 12,238,

and the percentage of the enrolment graduating was

24.9. The percentage of college graduates who
study medicine has been declining. There were

132 medical colleges in the United States in 1893.

Of these 94 were regular, 16 homeopathic, 10 eclec-
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tic, 2 physio-medical, S post-graduate, and 2 prepara-

tory. The total enrolment of these was 28,900, and

of this number 16,130 were in the regular and 1.445

in the homeopathic schools. There are 36 regular

schools that admit women, and there were 1,302 fe-

male medical students. The theological schools had

7,856 matriculates and the law schools 6,776 matric-

ulates. The school with the largest number of

matriculates was the University of Pennsylvania, the

number there being 800. Several other schools have

over 600 students. One-fifth of all the medical stu-

dents, namely, 5,182, are credited to the North Atlan-

tic States, and another fifth to the Central States.

Medical Education in Vienna.— Changes are to

be introduced into the methods of medical education

at Vienna. The result will be that, from beginning

to end, it will take a regular student, of average abili-

ties, seven years or more before he is able to practise.

A New Method of Abdominal Massage.— Kaim-

merling, of Vienna, describes this method of massage,

which he claims to be new : The patient is placed in

the right lateral position in order that the descending

colon may be manipulated conveniently. The thumb

and forefinger of each hand carefully press through

the skin and fat till the gut is reached; the finger lips

of both hands are then laid over corresponding points

of the intestine and powerful "sawing" movements,

often causing pain to the patient, are made from above

down for about five minutes. He is then placed on

the left side, and the procedure repeated from below

up upon the caecum and ascending colon. The mas-

sage is finally directed to the transverse colon and

small intestine. The patient assumes the knee elbow

position, and the parts are rhythmically kneaded by

the finger tips, or, if there is much fat, the closed

fists. The whole sitting lasts fifteen minutes, and

Kummerling describes its effect as being extraordi-

narily superior to that of any other method. The

great disadvantages of the abdominal massage in the

recumbent posture are the difficulty of gripping the

gut in the fingers, and the fact that only its superfi-

cial portions are stimulated, peristalsis in the remain-

der being only obtained reflexly, if at all.

Ladies as Hospital Managers.— A good deal of

excitement is said to have been aroused in Edinburgh,

by the proposal to nominate a lady for a vacancy on

the Board of the Edinburgh Royal Infirmary. There

have been some lady members of hospital boards in

this city, particularly on the boards of the smaller

hospitals. This element does not seem to work very

well when it is in the majority, but when it is in the

minority it is a useful factor.

Medico-Military Titles.—We have now neither

medical directors nor post surgeons in the medical

department of our army. The revision of the Army

Regulations, issued a few weeks ago, abolished the

one, and the first circular of the present year, pub-

lished from headquarters of the army, January 2d,

has done away with the other. The medical officer on

the staff of a general commanding a department, an

army, or an army corps, known during the greater part

of the past century as a medical director, has now be-

come the chief surgeon of the command, to give uni-

formity to the titles of the staff functionaries, who are

the chief quartermaster, chief commissary, chief pay-

master, etc. The recent circular brings the staff of a

post commander into uniformity with this system of

nomenclature, by directing that hereafter the senior

medical officer of a military post will be known offi-

cially as the surgeon, and the other officers as the ad-

jutant, the quartermaster, the signal officer, etc.

—

Journal of the American Medical Association.

Preliminary Programme of the Eleventh An-

nual Meeting of the Association of American Phy-

sicians to be held in Washington, D. C, on April 29,

30, and May 1, 1S96: "The President's Address,"

by Dr. A. Jacobi, New Vork. " The Effect of Acute

Alcoholic Intoxication in Diminishing Resistance to

Infection—An Experimental Study," by Dr. A. C.

Abbott, Philadelphia. " Diphtheria Antitoxin Some-

times Found in the Blood of Horses that have not

been Injected with Toxin," by Dr. B. M. Bolton,

Philadelphia. " Diphtheria Antitoxin Obtained by

Electrolysis." by Dr. B. M. Bolton, Philadelphia, and

Dr. H. D. Pease, Philadelphia. "Relation between

Endocarditis and Acute Glomerulo-Nephritis," by Dr.

W. B. Councilman, Boston. " A Case of Subdia-

phragmatic Abscess, Diagnosis, Operation, Subsequent

I leath from Pleurisy of the other Side," by Dr. E. G.

Cutler, Boston. "Clinical and Anatomical Study of

So-called Alcoholic Meningitis," by Dr. Charles L.

Dana, New Vork. " On the Treatment of Pernicious

Anaemia," by Dr. I. N. Danforth, Chicago. "Study

on Streptococci,*' by Dr. H. C. Ernst, Boston.

" Prevalence and fatality of Pneumonia," by Dr. C.

F. Folsom, Boston. " A Case of Oesophageal Hemor-

rhage with Cirrhosis of the Liver," by Dr. G. M. (Jar-

land, Boston. 'Syphilitic Nephritis," by Dr. H. A.

Lafleur, Montreal. "Wandering Phlebitis (Peri-

phlebitis?); a Case in a Patient Seventy-two Years

Old," by Dr. William Northrup, New York. "The

Relation of Migraine to Neuralgias of the Fifth

Nerve," by Dr. J. J. Putnam, Boston. "Some Points

in the Pathology of Gout," by Dr. B. K. Rachford,

Cincinnati. " Conditions Influencing the Appearance

of Toxin in Cultures of the Bacillus of Diphtheria,"

• Two Varieties of the Tubercle Bacillus from Mam-
mals," by Dr. Theobald Smith, Boston. "Atrophy of

the Spinal Cord," by Dr. M. A. Starr, New York. " A
Toxiconic Bacillus found in Ice Cream and its Pro-

ducts," by 1 >r. A".
(

'. Vaughan and Dr. George D. Per-

kins, Ann Arbor.

An International Congress of Railway Surgeons

is to be held in Brussels in 1897. One of the ques-

tions to be debated is this: " Should the Medical Ser-

vice be a Department of the Management?"

The Extension and Rebuilding of the Charite

Hospital, of Berlin, have been begun. It will take

ten years to complete the proposed work, and then it

is prophesied that the new Charite will be the first of

European hospitals.
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Society Reports.

THE PRACTITIONERS' SOCIETY OF NEW
YORK.

Stated Meeting, January J, i8q6.

Henry F. Walker, M.D., President pro tem.

Non-Recurrence of Cancer of Tonsil Three Years After

Operation.—Dr. Charles McBurney presented a pa-

tient with the following history : E.W. L
,
physician,

aged sixty-three years, first noticed an inflammation of

the left tonsil in July, 1892. A constant feeling of dis-

comfort, referred to the tonsil, increased month after

month, although careful local treatment was applied by

a skilful throat specialist, from the latter part of No-

vember on. Iodide of potassium was administered dur-

ing a period of two weeks. The patient was first seen

by me at the end of January, 1893. A portion of tissue

removed from the edge of the tonsil had just been exam-

ined by Dr. T. M. Prudden, and was pronounced by

him to be unmistakably carcinoma. The tonsil at this

time was much enlarged in all its diameters. Superfi-

cial ulceration of the surface existed, and the mucous
membrane of the adjacent portion of the pharynx was

(edematous and reddened. Posterior to and below the

angle of the jaw, a considerable tumor, the size of a

.small hen's egg, existed, which evidently consisted of

several much enlarged lymphatic glands.

Operation was done on February 1, 1893. with the

assistance of Drs. Z. A. Hinson and C. T. Parker.

Preliminary tracheotomy was first made, to facilitate

etherization and the subsequent treatment of the

wound. A long straight incision, from the lobe of

the ear downward and corresponding to the anterior

edge of the sterno-cleido-mastoid muscle, was made.
Through this a thorough removal of all lymphatic
glands and connective tissue was easily accomplished.

The external carotid artery was ligated close by its

origin. Then a straight incision, about at right an-

gles to the first, was made, passing upward and for-

ward, and crossing the jaw at about the situation of

the last molar tooth. The submaxillary gland and all

connective tissue and lymphatic glands below the jaw
were removed. The jaw was then divided with the

saw in the line of the second superficial incision. It

was now easy to draw outward the ramus of the jaw,

and so completely expose the whole external surface

of the tonsil, the large vessels and pneumogastric
nerve being drawn backward. The pharynx was then
entered with the knife at a point about one-half inch
anterior to the edge of the tonsil. The knife was then
carried upward well into the soft palate, backward and
then downward, always at a considerable distance
from the tonsil, until the tonsil, a portion of the poste-
rior edge of the tongue and of the soft palate, and the
whole lateral wall of the pharynx were removed.
The divided jaw was sutured with .silver wire, and

the superficial wound partly closed by suture. The
deep wound was packed down to the pharynx with
iodol f.

The patient bore the operation well. He was fed
for four days by rectal enemata, and then for a week
with the tube. On the fifth day, although the
use of iodoform had been discontinued, mild symp-
toms of iodoform

1 ; occurred and lasted about
a week. After that no incident of moment was n<

and complete healing was
I at the ei

month. When the silver wire was removed, a small
piece of necrosed bone came away with it. With the
aid of a temporary dental appliance, complete union
of the divided jaw took place, and the articulation of
the upper and lower teeth was made perfect.

The patient has remained perfectly well ever since

then, a period of two years and four months. The
specimen which I now show you has been most care-

fully examined by Dr. T. M. Prudden, and both the

tonsil and the large lymphatic glands pronounced to

be pure carcinoma.

Non-Recurrence of Sarcoma of Naso-Pharnyx
Three Years after Operation.— Dr. Charles McBur-
ney also presented a patient with the following history

:

T. C , sixteen years of age, came under my care

on April 27, 1888. In November, 1886, imperfect

breathing through the nose was noted, and the left nos-

tril gradually became obstructed. In April profuse

hemorrhage from the left nares occurred, and both nos-

trils became occluded. For seven months there has

been some constant bloody discharge, and pain has
been severe in the nose, left eye, and ear.

A smooth gray mass fills the left nares anteriorly,

and can also be seen with the rhinoscope in the poste-

rior nares.

On April 28, 1888, the left superior maxilla was re-

sected, and a considerable tumor was found to arise

from the left side of the body of the sphenoid. This
was cut away and the base of attachment cauterized.

The case came under observation again, and recur-

rence of the disease at the original site was noted.

During October a number of cauterizations were
made, and on October 2 2d the original operation

was repeated, and a large, soft, polypoid mass was cut

away from the body of the sphenoid and the occipi-

tal bone. Externally the growth passed outward
beneath the malar bone, and was removed from this

situation also.

During December, January, and February cauter-

izations were made, and on February 4, 1889, no evi-

dence of disease remained.

Again, on February 3, 1890, a solid tumor, the size

of a walnut, was found in the left cheek. The tumor
was movable, and involved neither skin nor mucous
membrane.
On February 8, 1890, the original incisions, as for

removal of the upper jaw, were again made and the

cheek reflected. The tumor in the cheek was removed
through incision in the mucous membrane, and was
found to extend beneath the malar bone to the zygo-

matic fossa and to be connected with a considerable

polypoid growth in the naso-pharynx. All diseased

tissue was cut away and the face incisions sutured.

Complete healing occurred before February 25th.

No sign of disease was now noted for six months,
when a large soft tumor was found springing from the

body of the sphenoid and involving the edge of the

left tonsil.

On July 17, 1890, the original incisions were again

made, as for removal of upper jaw, preliminary trache-

otomy having been performed. The whole growth was
removed with scissors and forceps.

\gain, on February 24, 1892, a small recurrence at

the edge of the palatal opening was removed.
tin July 12, 1893, a small point of suspicious tissue

was curetted.

On August 16, 1893, the original incisions were

again made after preliminary tracheotomy, and recur-

rent masses were removed with spoon and scissors.

Since the last operation, in August, 1893, no evi-

dence of disease has made its appearance, and the pa-

tient has been in robust health. He has a palatal fis-

sure produced by operation, which gives rise to no
inconvenience, excepting interference with intonation.

During the whole of this period he has been actively

employed. The tissue removed at the various opera-

tions was examined by Dr. T. M. Prudden, whose re-

ports read : "Gross appearances characteristic ot

sarcoma. Microscopical examination, spindle-celled

fibro-myxo-sarcoma."
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Symptoms Apparently Due to Hepatic Abscess

;

Piece of Liver Removed, Containing Syphilitic
Gumma ; Anti-Syphilitic Treatment Followed by
Recovery.— Dr. Robert Abbe presented a woman,
forty years of age, who had first been operated upon in

the Woman's Hospital for disease of the Fallopian
tubes. Later a rather small ovarian tumor was re-

moved at the same hospital. Following that, she had
prolonged hectic condition, with great enlargement of

the liver and spleen, emaciation, continuous tempera-
ture reaching 103 F. or higher. They suspected ab-

scess of the liver at the Woman's Hospital and made
aspiration, but found nothing. A doctor sent her to

St. Luke's, with a diagnosis of malignant disease of

the liver. Diagrams were shown, representing marked
increase in the size of the liver, with subsequent de-

crease under treatment. When Dr. Abbe saw the pa-

tient at St. Luke's, she had the appearance of one
suffering from abscess of the liver. There was bulg-

ing laterally in the region of the liver, and in the me-
dian line nearly to the umbilicus, which was supposed
to be due to enlargement of the liver alone; but at

operation the spleen also was found enlarged, so that

the two organs met and formed a continuous tumor.

The temperature was above 102' F., there was hectic

and emaciation. Dr. Abbe aspirated, expecting to

find pus in the liver, but found none. He then con-

cluded there was a deep abscess which could not be
reached easily by the needle, and proposed laparotomy
which the patient accepted. After opening the ab-

domen, he punctured the liver in various directions,

but obtained no pus. Besides revealing enlargement
of the spleen as well as of the liver, the operation

brought to view multiple gummata of the liver, vary-

ing in size from a bean to a walnut. One or two
were at the free edge; some were elevated one-third

their thickness above the surface of the liver. They
were of grayish, almost malignant appearance, but
there were two excavated scars, which showed imme-
diately that they could not be malignant, and subse-

quent microscopic examination and treatment con-

firmed his supposition that they were gummata. After

taking out a wedge-shaped piece of the liver, about

one inch by one inch and a half, including one of the

gummata, he closed the wound. There was no hem-
orrhage. After the operation the patient was treated

freely by mercurial inunctions for about two weeks,

until the gums were touched; then iodide was given.

She made a perfect convalescence, the temperature
soon returning to normal, the liver and spleen decreas-

ing in size, flesh and strength returning, and to-day

she is in perfect health. The case was one of typical

hyperplasia with gummata of the liver, in a patient

from whom no history whatever of syphilis could be
obtained.

Perforating Ulcer of Stomach ; Operation ; Re-
covery. —Dr. R. F. Weir said that, having had two
cases of failure from operation for perforation of the

stomach, he now took pleasure in presenting a success-

ful case. In this instance the operation was done
eleven hours after the occurrence of perforation ; in

one of the others, four days subsequently ; and in the

other, forty-eight hours afterward.

The patient presented was a girl, sixteen years of

age, who had had a history of gastric disturbance for

smile months. On December 18, 1895, she was
seized with violent pain in the left hypochondrium,
ami being attended by one of the most intelligent ex-

house surgeons, the nature of her trouble was recog-

iii ed, and he transferred her at once to Dr. Weir's hos-

pital service. As stated, he opened the abdomen
eleven hours after the first symptom of perforation be-

came manifest, found slight adhesions between the

anterior wall of the stomach and liver, and on sepa-

rating these a perforation of the anterior wall of the

stomach, one-fourth of an inch in diameter, came into
view. This was promptly closed by two or three
stitches. Some difficulty was experienced in keeping
back the contents of the stomach, but by careful use
of sponge and pad, leakage was prevented from ex-
tending any distance. These stitches were supple-
mented by two layers of Lembert sutures. Surround-
ing about one-half the ulcer was a thickened mass in

the wall of the stomach, about two inches in diameter.
There was some doubt whether this was purely inflam-
matory or whether it was tuberculous, for the girl had
given some signs of tuberculosis in the lungs. One
case had been reported where a second ulcer had per-
forated during the course of treatment of the first and
had produced a fatal result. This fact had caused
him some anxiety in the present instance, but the pa-
tient had an easy convalescence and was now quite

well. She was fed a few days by rectum, then was
allowed food without residuum, and a few days later

was given solid food.

At the time Dr. Weir had reported his first case,

1891, only about four others were on record, of which
only one had recovered. Since then he had collected

about forty cases, most of them in England, some in

this country. There had been fourteen recoveries.

They showed great necessity for early operation.

Among successful cases it was done latest in his own
case, after eleven hours. Later investigation had cor-,

roborated the facts set forth in his paper of 1891, that

ulceration causing perforation of the stomach occurred
most frequently on the anterior wall. Ulcers them-
selves formed more frequently on the posterior wall,

but for anatomical reasons— adhesions to the liver,

etc.—they were less likely to result in open perfora-

tion. Sometimes a large quantity of fluid accumu-
lated behind the stomach in these cases, and might be
mistaken for empyema of the chest by medical men.
There was less likelihood of its travelling and simu-
lating appendicitis than in abscess of the gall bladder,

although, in one of Dr. Weir's cases, the patient had
severe pain in the region of the appendix, appendicitis

was suspected, and an incision was made, but the ap-

pendix itself was found healthy; the abscess extended
upward and was traced to a minute perforation of the

stomach. Regarding the subsequent history of pa-

tients recovering from perforation of the stomach.

Boiling had found in those observed from six weeks
to three years no further trouble referred to the stom-

ach. In reply to a question, Dr. Weir said the patient

presented was not in collapse.

Acute Cholasmia in Obstructive Jaundice Pro-

duced by Impacted Gall Stones.— Dr. Kinnicutt re-

ported this case. The patient was admitted to his ward
with the history of a characteristic attack of biliary

colic six days before, of several hours' duration, and

relieved only by morphine. There had been no re-

turn of pain, but the patient had become deeply jaun-

diced, and there had been continuous fever. On ad-

mission, the jaundice was intense, the temperature was
105.6° F. (mouth), and there was slight mental disturb-

ance. There was a copious erythematous eruption,

with urticarial wheals of the neck, chest, and upper ex-

tremities. The liver was markedly enlarged (edge

two inches below costal arch in mammillary line), the

gall bladder was not palpable. The patient became
acutely delirious on the second day after admission.

1 >n the fourth day, there was a single attack of uni-

lateral spasm of a few moments' duration, with loss of

consciousness. The temperature range was from ioi
q

F. morning, to 105 F. evening, the delirium alter-

nated with more or less marked stupor, the signs of

obstructive jaundice increased, if possible; the white

stools indicated that no bile was passing into the in-

testines. On the fifth day surgical interference was

advised, and on opening the abdomen the common duct
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was found dilated to the size of the thumb; two cal-

culi, 1.56 cm. and 1.57 cm. respectively in diameter,

were removed, and a third was felt, but pushed into the

intestine. The liver was enlarged, the gall bladder

not distended. The patient's mental condition did not

improve perceptibly after operation; the stupor and

delirium persisted, and she died in coma on the third

day following operation. The symptoms were appar-

ently those of acute cholaemia as the result of obstruct-

ive jaundice. Albumin and casts were present in the

urine, but not to a greater degree than is common in

obstructive jaundice, and there was no history of an-

tecedent renal disease.

The case is of interest in several respects, and es-

pecially in view of the presence of acute cholaemia,

which is of rare occurrence in obstructive jaundice.

Discussion on the Several Cases— Dr. Weir

thought Dr. McBurney's first case, naso-pharyngeal

sarcoma, illustrated two important points. First, that

the spindle-cell tumors were much more amenable to

treatment, a fact corroborated by other observers. He
recalled that Dr. Sands had had a case which was

cured after repeated operations, and the speaker him-

self had had one which was controlled after three or

four recurrences. The second point had already been

alluded to by Dr. McBurney, namely, the great advan-

tage of taking away a portion of the upper jaw, thus

allowing ready access to the tumor in case of recur-

rence.

The result in the second case, that of sarcoma of

the tonsil, with enlargement of the glands of the neck,

was most satisfactory, for such cases were among the

most serious of all those encountered by the surgeon,

and when a case was cured he deserved the highest

praise for the thoroughness with which he had done

the operation. The method which had been employed

was similar to that of Mikulicz, which afforded best

access to the parts immediately involved and to the

glands under the sterno-mastoid muscle.

The Galvano-Cautery Wire in Sarcoma of the

Nares.— Dr. Beverly Robinson raised the question

lit the advisability of using the galvano-cautery wire

in cases of sarcoma of the nasal passages. Some gen-

tlemen in the city, with a certain amount of throat expe-

rience, had gained considerable notoriety from the use

of the galvano-cautery snare in the treatment of naso-

pharyngeal sarcoma when first seen. Was it desirable

that patient- should be operated upon in that manner?
Naturally one would feel at first that it was more

eeable than to have the jaw removed and everything

exposed, but would it be to the ultimate advantage of

the patient? Inasmuch as it was likely the patient

would in any case finally reach the surgeon, -would it

not be better to teach the profession to have the cases

operated upon in a radical way in the first instance?

Dr. Abbe said that about four years ago his atten-

tion had been called especially to these tumors, al-

though he had operated on one or two cases prior to

that date. He remembered that at a meeting of a

medical society in Boston, Dr. Cheevy had presented

a patient operated upon by him for sarcoma of the

naso-pharynx ten iore, and three or four times

later for recurrences, the patient being finally cured.

These growths seemed to appear about the time of

puberty, and to grow actively for three or four y<

and if they wen oldly they tended to die out.

At least, Dr. Cheevy railed attention to that fact and
quoted some German authority. An illustrative case

was one of Rbro-sarcomatous type, with excess of an-

giomatous structure, in which Dr. Abbe had removed
the tumor about three years ami. and in which he and
Dr. Delavan employed the galvano-cautery needle to

keep the growth under control subsequently. Th<

tient was at present in perfect health, except for a
slight recun of the growth, which was being held

in check. Lately Dr. Coley had subjected him to toxin

treatment, with the result that after each injection the

face became so swollen and he suffered so great dis-

tress that he refused to have it continued. Dr. Abbe
was under the impression that the condition of the

tumor had remained the same. The fact should never

be lost sight of, that early in life such sarcomatous

growths could, by repeated attacks, be ultimately

cured.

Dr. McBurney said he had operated in another

case of naso-pharyngeal sarcoma in a young man,

about twenty years of age, over five years ago. The
first operation was begun by removing a part of the

upper jaw. Second and third operations were per-

formed at intervals, and it was now over five years

since there had been recurrence.

He was a very strong believer in thorough and per-

sistent operating on cases of malignant disease. He
believed with Dr. Weir that the cases related belonged

to a favorable class, but it was desirable, in view of

the little confidence which could be placed in other

modes of treatment, to call attention to what could be

accomplished by actual work. The great objection to

certain seemingly plausible methods, but whose value

had not been proven, was that they led the profession

away from methods which had stood the test of time

and had given satisfactory results. In saying this, he

did not mean to express the opinion that there had

been no improvements upon old methods, but simply

that we ought to resist the application of untried meth-

ods to the exclusion of old ones which had given good

results. So far as concerned the use of snares, he

could wish all snares destroyed before being applied

to malignant tumors. They were wrong in mechanism

and wrong in practice, and to use them was to ignore

the whole pathology of the disease. Jt was utterly

impossible to apply a snare to a malignant tumor, ex-

cept in some extraordinary case, in such a manner as

to remove the disease. It was about as impossible as

it was to destroy malignant disease by caustic paste.

Dr. Weir.—The use of the snare is a snare ?

Dr. McBurney.— I think so—and a delusion.

Dr. Weir did not wish his former remarks to be

applied to that other class of sarcoma of the naso-

pharynx, which were among the most dangerous to

operate upon and in which recurrence was very likely

to take place.

Dr. Bryant said he began to cultivate his acquain-

tance with sarcoma of the naso-pharynx by treating a

ease with the snare in 1887 or 1889. He snared it

vigorously, but it bled more vigorously and grew rap-

idly. He then tried the hot needle. Finally he made
up his mind to remove it. and as a preparatory step

tied both external carotids. Then, on cutting into

the tumor, he was struck by its ana-mic condition, in-

duced by ligation of the vessels, and it occurred to

him to let it alone and observe what would be the re-

sult of cutting off the circulation. He watched the

case three years, and two years ago, when he last saw

the patient, the tumor had become reduced to about

one-third its original size, was tough, fibrous, entirely

inactive, and caused the patient no trouble. Within

two or three weeks he had received a reprint of a case

so treated by Dr. Daw barn, with a similar result. It

was a question whether these growths did not tend to

disappear after a certain time, and cutting off the cir-

culation simply held them in check until that period

arrived. He was certain that operations on naso-phar-

yngeal growths was very much facilitated by ligation

of the vessels and by removal of the jaw.

Gummatous Tumors and Fever.—Dr. Beverly

Robinson, referring to Dr. Abbe's ase, in which

there were continuous fever and gummatous tumors not

broken down, said he had asked Dr. R. W. Taylor to

mine one of his patients supposed to be suffering
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from either gumma or malignant tumor of the left

lung, and Dr. Taylor had expressed the opinion that

it was malignant disease, for the reason that there were
continuous fever and absence apparently of breaking
down of the tumor.

Dr. Peabody thought the case was extremely inter-

esting from certain points of view. First, it illustrated

very well the existence of unconscious syphilization,

for the woman had no motive for denying it, while
she had every reason for revealing it had she known
of its existence. Again, it illustrated very well the

impossibility, in this instance, of correct diagnosis
and treatment without surgery. The surgery did not
cure the patient, but it made diagnosis possible, which
led to right treatment and cure.

Dr. Abbe added that this case was another which
went to show that to-day it was possible to remove tu-

mors of the liver with no harm to the patient. In-

deed, it was safer to attack this organ than almost any
other. Out of twenty cases collected by Keen two
years ago, there was but one death. In animals as

much as three-fourths of the liver could be removed
and recovery follow, with subsequent compensatory hy-

pertrophy of the remaining portion.

Dr. McBurney thought Dr. Weir's case of perfo-

ration of the stomach emphasized the grave responsi-

bility which rested upon the person who first saw such
cases. This was true, not alone of the stomach, but
also of the intestine and any viscus. < >f course, we
could not form an opinion of the rapidity with which
pathological changes took place after perforation, but
all were familiar with the fact that for a period, say a

few hours, there were almost no changes even in cases

of one or several perforations of the intestine. The
peritoneum during this period looked perfectly normal,
and one could scoop out escaped faces and yet see the

case go on to good recovery under proper and timely
treatment. After this period, however, the patho-

logical changes developed witli frightful rapidity. In

perforating appendicitis, for example, it was incredi-

ble how soon, following a certain period, the belly

became filled with nasty, fetid material. What the

surgeon desired was to operate within that limited

time, and the case of Dr. Weir's was an example of

the happy results which followed. In ninety-nine
cases out of a hunched, fatalities were due to delay in

operation.

Dr. Kinnicuti reported a caseof recent occurrence
in his wards, in which a successful operation was per-

formed, probably as late as three weeks after perfora-

tion. The patient was admitted suffering from obscure
gastric symptoms. There was no history of acute epi-

gastric pain at any period, of haematemesis, or, in fact

of any gastric symptoms, other than a moderate degree
of discomfort. There was, however, evidence of a

very localized peritonitis in the upper umbilical re-

gion; there was also a slight, irregular, but continu-
ous rise of temperature. The right lobe of the liver

was not enlarged; it was impossible to determine the

lower limit of the left lobe, .hi ai count of the sensi-

tiveness to palpation and the rigidity of the recti

muscles. As the signs of a localized peritonitis con-

tinued, the diagnosis was believed to lie between a

perforating gastric ulcer and an abscess of the left lobe
of the liver. An exploratory incision was performed
by his surgical colleague, Dr. McCosh, and a small

abscess was found, communicating with a perforating

ulcer of the anterior wall of the stomach, near the les-

ser curvature, about three-fourths of an inch in diam-
eter. The abscess was entirely shut off from the gen-
eral peritoneal cavity by adhesions betwen the anterior

wall and the under surface of the liver, and by a large

amount of inflammatory exudation. Secure limita-

tions in cases of perforating ulcer of the anterior wall

were extremely rare, though comparatively common in

perforating ulcers of the posterior wall. The patient
had made a perfect recovery.

Dr. Kinnicutt, in reply to Dr. Weir, said that the

case related by him differed from those just referred
to by Dr. Weir, in that the perforation was of the an-
terior wall, where adhesions were of very rare occur-
rence.

Dr. W. M. Polk supposed Dr. Weir's case belonged
to the class of acute perforating ulcer of the stomach,
while Dr. Kinnicutt's belonged to that class in which
the process of perforation was very slow, giving ample
time for adhesions to take place. The one class was
always preceded by a very distinct set of symptoms,
so that the condition could be fairly diagnosticated,

while the other was not always so readily recognized
by the antecedent history. He therefore presumed
Dr. Kinnicutt would not have the inference drawn
that late operation would prove as successful in Dr.

Weir's case as in his own. Certainly, in acute perfo-

rating ulcer of the stomach, delay, according to his per-

sonal experience, was most disastrous. He had had
two cases; both patients were in extremis and died.

In one he was much struck by the fact that the perfo-

ration, which was upon the anterior wall of the stomach,
was not accompanied by general peritonitis, and the

patient died of shock from the initial extravasation.

The peritoneum was quite free from exudate. The
other case presented a condition not unlike that of Dr.

Weir's, except that the perforation was larger. Cases
like Dr. Kinnicutt's gave abundant warning; one
could select his time for operating and follow the

course usually adopted in cases of chronic abscess of

the peritoneum.

Dr. Kinnicutt said that the inference suggested
by Dr. Polk was the last that was intended by him.
The delay in operating was necessitated by the great

obscurity of the symptoms. If a diagnosis of perfo-

ration could have been made with any certainty, surgi-

cal interference would have been advised at the ear-

liest possible moment.
Dr. Polk.— I beg pardon, and take back all I said.

Peritonitis Caused by Non-Perforating Ulcer of

the Stomach.— Dr. Robinson mentioned a patient

who died in his wards eight hours after admission.
The case was seen by his house physician and sur-

geon, not by himself, and their diagnosis was that of

miliary tuberculosis. Dr. Thacher made the autopsy,

and found two ulcers of the stomach beneath the liver

(without distinct perforation into the abdomen), and
peritonitis which he attributed to the ulcers. Dr.

Thacher stated that ulcer of the stomach was quite

capable of giving rise to peritonitis when one could
find no opening into the abdominal cavity.

Dr. Abbe thought these cases should not be regarded
as necessarily hopeless, even though there were exten-

sive extravasation, provided there were also a limiting

peritonitis. He recalled one with large extravasation

over the liver and under the diaphragm, in which the

patient recovered from the abdominal condition, but

died on the eighteenth clay from pneumo-thorax and
secondary abscess which had worked its way up from
behind. It was an example of that class of cases in

which liver dulness was replaced by tympanitic reso-

nance due to gas escaping from a perforative ulcer of

the stomach.

Dr. Weir said I >r. Kinnicutt's case belonged to an-

other class than those of the acute form, being grouped
under the slowly progressive or chronic form. In

acute perforation the point made by Dr. McBurney
was an important one, namely, early operation. In

one case which had been reported the belly was opened
at the seventh hour, yet that early it was full of turbid

serum from commencing peritonitis. The question of

peritonitis depended upon the quantity and virulence

of the matters extravasated. In a case which had come
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under his observation, but not under his care, the ab-

domen was opened the sixth hour after perforation of

the sigmoid flexure, and was then found to contain

nearly a pint of turbid pus.

The majority of cases collected by Dr. Weir had

given a history of some gastric trouble, and fully one-

third of them had recently partaken of a hearty meal

which had caused agonizing pain. These facts taken

together should give some clue to diagnosis and early

operation.

Dr. Kinnicutt remarked that the interesting feat-

ure of his case was that the perforation was not of the

posterior, but of the anterior wall of the stomach, and

yet adhesions had formed which prevented escape of

fluids into the general cavity.

Dr. Weir remarked that this was very unusual, yet

such cases had been reported.

Report of Case of Supposed 'Abscess of Liver

;

Laparotomy ; Excision of Piece, of Liver, with Relief

of Symptoms and Complete Recovery.—Dr. George
L. Peabody read the paper (see p. 193).

Dr. Polk could recall two or more cases of multi-

ple abscess of the liver, varying in size from the end

of one's thumb down, clearly traceable to inflamma-

tion extending from stones in the gall bladder, there

having been, however, no history of biliary colic or of

the passage of stones, and no jaundice prior to the

suppurative process, say a month before operation.

The history was rather of that form of malaria which

exists in the suburbs of New York.

Regarding the favorable lesult of operation in Dr.

Peabody's case, it would be recalled that some years

ago a gentleman gained some reputation in this city

for cure of liver trouble by repeated tapping of the

liver, a method employed in some parts of India and

elsewhere. The needle was introduced into the liver

without laparotomy.

Dr. Peabody believed fevers connected with various

hepatic troubles, including abscess, were often mis-

taken for malaria. If in his case gall stones and sup-

puration of the gall bladder had been the cause of the

multiple abscesses, the patient would not have been

cured, but the condition would have progressed.

Dr. Abbe inquired whether there was any history of

syphilis in Dr. Peabody's case, for the cells described

were very much like those seen in gummata.
Dr. Peabody replied that there was no history of

syphilis, and the patient had recovered and remained
well without any specific treatment.

The Cyclo-Ambulance—A German surgeon, Dr.

Hoenig, has designed an apparatus which he calls a

cyclo-ambulance {The British Medical Journal). It

consists of a car covered in witli canvas, which con-

tains a folding litter and rests on four side-wheels,

and a tilth wheel in front pedaled by a cyclist. A
seat and pedals are also provided at the back for an-

other cyclist. Tin- top part of the car can be lifted

.1 patient can then It placed on the litter, and the

top replaced on the axles. The patient can be
watched by the cyclist at the back through a glazed
window; but the patient is also provided with the

means of attracting the attention of the cyclist by
using the rubber ball of a cycle horn. An aperture in

the side of the car affords access to the patient when
lie is in need of help. The ambulance is reported to

be in experimental use in Berlin, and is easily steered

and manipulated.

A Pleasant Treatment.—A physician in Illinois

treats his cases of erysipelas with external

tions of honey. In erysipelas of the face, it is said to

quickly relieve the pain and greatly shorten the at-

tack.

—

National Medical Review.

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Stated Meeting, January 27, i8q6.

Dr. Edward D. Fisher, President, in the Chair.

Report of Committee on Hygiene.—Dr. John Win-
ters Brannan, the chairman of the committee on
hygiene, reported that since the appointment of the

committee last November, several measures of impor-

tance to the public health have received their atten-

tion. The first of these was the pernicious custom of

harboring vagrants and homeless men in the city po-

lice stations at night. This practice will probably
shortly be abandoned, and the system now success-

fully employed in Boston substituted. Lodging-houses
have been established there, where deserving men
who apply for shelter are assisted in finding employ-
ment, while common vagrants are sent to the work-
house. Dr. Brannan next referred to the filthy habit

many people have of expectorating in public places.

This practice is not only filthy, but a menace to the

public health, and with the aid of the Health Depart-
ment steps have already been taken to abate it. No-
tices are to be posted in public conveyances, buildings,

etc., calling attention to the clanger of free expec-

toration, and proper receptacles are to be provided

by the officers of transportation lines. Later on it is

hoped that these measures will be followed by a pro-

hibitory law on this subject, similar to that existing

in Paris. The third point touched upon by Dr. Bran-
nan was the establishment of separate hospitals for

consumptives. One of the buildings on Blackwell's

Island will be set aside for this purpose, and it is ex-

pected that the transfer of the city insane to the State

asylums will furnish further accommodation for tuber-

culous patients.

Significance of Pleurisy, and Some Points in Its

Treatment.—By Dr. Egbert Le Fevre (see page

181).

Dr. R. C. M. Page said the idea that a pleurisy,

whether acute, subacute, or chronic in character, is

generally, if not always, of tuberculous origin, was first

brought to his notice early in 1888. The following

August, while in Paris, he visited Landouzy, the orig-

inal advocate of this theory, who forcibly reaffirmed

its correctness, and whose investigations on the sub-

ject certainly seemed very conclusive. In London,
however, it was just as conclusively shown that this

theory does not hold good there, nor does it in this

city. Cases of acute pleurisy have come under his

observation which ended in complete recovery, and
now, after from five to seven years have elapsed, the

patients have no symptoms of tuberculosis. It is no
doubt possible that the damage done by an attack of

pleurisy may render the subject a more favorable one
for tuberculous infection. The late Dr Flint held that

a double pleurisy with effusion was always of tuber-

culous origin; Dr. Page said he did not think this was
always- the case, although he believed that most

chronic pleurisies are tuberculous.

As regards treatment, sodium salicylate is undoubt-

edly the proper remedy to employ in rheumatic cases.

In other types of the disease it may do harm by depress-

ing the heart. To counteract this, he usually gives

tincture of digitalis at the same time. Aspiration of

the chest should always be regarded as a very serious

operation. Especially in acute pleurisy with effusion,

there is danger of producing adhesions in the with-

drawal of the fluid by bringing the inflamed layers of

pleura together. To counteract this, he usually ad-

vises hill climbing, the pneumatic cabinet, or pulmo-

nary gymnastics.

Dr. Beverly Robinson said he did not think that
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thoracocentesis in pleurisy should be regarded in any
sense as a dangerous operation. On the contrary, he
considers it a very innocent one. He has advocated
and practised it for many years, and he has yet to see
a case in which any subsequent evil results could
properly be attributed to it. He expressed the view-

that, whenever a notable quantity of fluid is present in

the chest, it is proper, it is judicious, it is in fact al-

most imperative to remove it by aspiration. He does
not think it good treatment to wait for the production
of a large amount of fluid.

Regarding the proportion of tuberculous and non-
tubeiculous pleurisies, the speaker thought this varied
according to the class of patients we have to deal with.

In the City Hospital, for instance, we are apt to see

many more cases of tuberculous pleurisy than we do
in private practice or in hospitals which have a good
class of patients.

Dr. Charles E. Quimby said he did not agree with

the statement made by Dr. LeFevre that the withdrawal
of the fluid in tuberculous cases is frequently followed
by a rapid extension of the tuberculous process. If

the fluid is removed and the nutrition of the lung
neglected, the patient will very likely do badly, but if

the nutrition of the lung is properly looked after by
stimulating the circulation, by expanding the lungs,

etc., the diseased area is put in better condition and
in a large majority of cases the result will be benefi-

cial to the patient.

Dr. Le Fevre then closed the discussion.

The Position of the Patient During Parturition,

with Special Reference to the Merits of the
Walcher Position.— I >k. Andrew F. Currier read

a paper on this subject. He stated that in the pi

tice of obstetrics in this country we have become so

accustomed to the dorsal position of the patient dur-

ing the second and third Stages of labor that the ques-

tion is seldom asked, by the average obstetrician at

least, whether there is any position which is more ad-
vantageous for either parturient or accoucheur. In

those cases in which operative interference becomes
necessary, we are accustomed to make use of the lith-

otomy position, which, while it fixes the pelvis and
gives us a basis of support, also diminishes the antero-

posterior diameter of the pelvic brim, and hence must
theoretically increase the difficulties of deli'.

Practically, it seldom <!<

The position with which the dorsal comes most into

competition is tin' left lateral, sometimes called the

English position, which is spoken of with great favor

by many of our most experienced obstetricians. It ; s

chiefly applicable for normal, that is, non-instrumental

deliveries. The only advantages which are claimed
for the English position are that the sensibilities of the

patient are spared by the nun-exposure or supposed
non-exposure of her person during delivery, she is

spared the annoyance of being moved about before and
after delivery, and it is said the perineum can be bet-

ter protected against rupture. In regard to the first

of these so-called advantages, it is possible to deliver

in the dorsal position without exposure, and as to the

second, a change to the dorsal position becomes almost

imperative if any reparative operations upon the

vagina or uterus are indicated after labor is completed.

The perineum can be protected in the dorsal as well

as in the lateral position. The speaker said that per-

sonally he preferred to deliver always in the dorsal

position unless some objection to it is offered by the

patient.

Dr. Currier then called attention to the mobility of

the pelvic joints during parturition, and the value of

extension in lengthening the antero-posterior diameter

and rendering the pelvis as roomy as possible. The
value of this principle of extension was recently

brought to the attention of the profession by Walcher,

more especially as an expedient which would obviate
the necessity of symphyseotomy in cases in which that

operation would otherw ise be called into use. Walch-
er's thesis in regard to the position of extension wae
made in 1889,' and was that the conjugate of a narrow-

pelvis was not a constant quantity, but might vary ac-

cording to the position of the woman. If a woman
were placed in the dorsal position, the legs flexed on
the thighs and the latter on the body, the body being
somewhat elevated, the promontory of the sacrum may
be readily reached by the finger in the vagina. In
that position the conjugata diagonalis, according to dif-

ferent observers, measures from 9.7 to 10.4 centi-

metres; if now a pillow be laid under the sacrum and
the legs allowed to hang downward over the edge of

the bed or table, as far as possible, the promontory
may be felt receding as the knees drop, and the con-
jugate will then measure from 10.5 to 11.6 centimetres.

A gain of one centimetre may therefore be obtained in

the antero-posterior diameter between extreme flexion

and extreme extension ; it is sometimes less and it is

sometimes much more.

Aside from Walcher himself, many observers have
obtained excellent results by employing this method.
The following are the indications for the use of the
Walcher position, and the objections to it. It is in-

dicated in

—

1. Cases of protracted labor in which the dimen-
sions of the pelvis are normal or the antero-posterior

diameter is somewhat shortened, the head being above
the brim. The patient being placed in the position

of extreme extension for an hour or more, the pelvic

joints may become so relaxed or the antero-posterior

diameter lengthened by the necessary half-inch, that

the head will engage and labor be terminated nor-

mally or with forceps. The high forceps operation,

version, or symphyseotomy are thus avoided.

2. Cases in which version, either cephalic or poda-
lic, has been performed, or footling or breech cases.

The flat pelvis, the generally contracted pelvis, trans-

verse positions, and occipito-posterior positions are

in this category.

;;. Cases in which some form of operative procedure
has already been adopted without success. ft has
thus far been used after high forceps operations, vei

sion, symphyseotomy, craniotomy, and low forcep

it will probably be shown to have a still more exten-

sive field.

The length of time during which the position may
be used to advantage depends upon the effect which
it produces upon the patient. It has been shown by
those who have used it that it may be discontinued

and re-employed without disadvantage and sometimes
with positive advantage. After the legs have bi

suspended half an hour or an hour, it would usually

be desirable to discontinue the position for a time,

since it is tedious and may cause interference in the

venous circulation of the legs and thighs. After a

rest of an hour it can be resumed, if necessary.

In conclusion, the speaker said that the contribution

of Walcher to practical obstetrics is certainly a valu-

able one, and will often prove as useful as it is sim-

ple and harmless.

Dr. S. Marx said that those who have been in the

habit of delivering women from the side will not give

it up for the dorsal position. Our modern beds are

so constructed that when we attempt to deliver on the

back the underlying perineum is usually deeply em-
bedded in the mattress. The speaker said that if the

statistics we get from Europe are true, the Walcher
position in difficult cases of labor is of immense
value, and he expressed the hope that it would rele-

gate that barbarous operation, symphyseotomy, to the

obscurity it deserves. In the Walcher position, the

1 L'entr. f. Gvn., iSSq. li., p. 8q2.
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gain in the pelvic measurements is obtained by the

action of the ileo-femoral and anterior accessory liga-

ments; these prevent the sacrum from moving for-

ward, but do not prevent it from moving backward.

In one case coming under his observation, where he

had been unable to deliver with the Tarnier forceps,

delivery was accomplished without difficulty by put-

ting the woman in the exaggerated Walcher position.

This method is not applicable to cases of flat pelvis,

nor where there is ankylosis of one or the other sacro-

iliac synchondrosis, and it should be at once discon-

tinued after the head has passed the obstruction. An-

other objection to it is that in private practice the

beds are usually so low that it is almost impossible to

put a woman into the exaggerated Walcher position.

Dr. Julius Rosenberg expressed the opinion that

if the Walcher method is practised with the same en-

thusiasm as symphyseotomy has been, the cases in

which the latter operation is called for will probably

largely decrease, as the gain in the pelvic measure-

as' is almost as great in the former as in the latter.

Dr. Charles A. Kinch continued the discussion,

which was then closed by Dr. Currier.

NEW YORK ACADEMY OF MEDICINE.

SECTION ON OBSTETRICS AM) GYNECOLOGY.

Sta/fJ Meeting, January 2J, l8g6.

\V. R. Prvor, M.D., Chairman.

Election of Officers In the absence of the chairman,

Dr. Coe, Dr. H. L. Collyer called the meeting to order,

and the section proceeded to the election of a chairman

and secretary for the ensuing year. Dr. W. R. Pryor

was elected chairman, Dr. S. Marx secretary. Dr.

Pryor then took the chair.

Embryonic Specimen of Twins

—

Dr Marx pre-

sented an embryonic specimen, representing twins

aborted at the twenty-eighth day. He knew of no other

similar specimen at so early a period.

Ectopic Gestation ; Two Specimens. — Dr. Marx
lilted specimens of ectopic gestation from two

-. one removed through the vagina, the other by

the combined method. The cases illustrated the diffi-

cultv of diagnosis and the advisability of vaginal oper-

1:1, which certainly gave an ideal convalescence.

The first patient had recently contracted gonorrhoea

from her husband, had irregular bleeding for three

;ks, and he and Dr. Grandin were uncertain as to

the nature of a tumor which developed at the side of

the uterus, but were disposed to think it was a gonor-

rhceal abscess. The abscess was cut into easily from
direction of the vagina, but the tumor slipped up

and was reached by the suprapubic opening. It was
found that the abscess 01 < upied the uterine end of the

tube, while the chorionic villi were in the extreme

outer or fimbriated end. The woman went home in

ten days. In the ase the diagnosis was based
on irregular hemorrhage of four weeks, while no dis-

tinct tumor nor other pretended characteristic signs of

extra-uterine pregnancy was present. On opening
from below, an enormous quantity of clotted blood

gushed out. showing that internal hemorrhage must
have been g longer, yet the pulse
was only 68, and the patient's condition good. \

:ssel was injured, and not being able to tie it

from below, Dr. Grandin, who was assisting him, rap-

idly made a suprapubic opening and controlled it.

The patient recovered.

Double Dermoid Cyst. - 1 )r. H. J. G 5 pre-

sented two dermoids, one from each ovary. The
smaller ovary was composed of two parts, one contain-

ing the dermoid cyst, the other a corpus luteum in

which there was a central cyst. The case was inter-

esting from a diagnostic standpoint, for the physician

had sent the patient to him with the diagnosis of extra-

uterine pregnancy, and on careful examination Dr.

Garrigues did not doubt its correctness. On operating

he found uterine gestation and the two dermoids. The
uterus had given him the impression of being small,

but' that was explained later by the fact that he felt

only a small part of it, the remainder being covered

by the larger cyst. The smaller cyst was behind the

uterus and was not felt. He did not doubt the diag-

nosis, because he could feel what seemed to be the

pelvic end of the fcetus, but this was found to be two

bones in the dermoid pointing that way. The case

also illustrated the best treatment for abortion, namely,

to empty the uterus entirely.

Dr. H. N. Vineberg, referring to Dr. Marx's case,

wished again to warn against placing too much stress

on any one sign of extra-uterine pregnancy, whether ir-

regular hemorrhage, colicky pain, or other sign. Pa-

tients should not be allowed to get up after vaginal

work before three weeks.

Symphyseotomy, its After-Effects, with a De-

scription of a New Method. — Dr. Edward A.

Ayers read the paper. He first related four cases in

which he had operated, i. Mrs. B , first child

delivered stillborn by forceps. Seen by him in De-

cember 1894; twenty-four hours in labor, right shoul-

der presenting, dorsum anterior. After careful efforts

with forceps, symphyseotomy was performed, separa-

tion of one inch, but the pulse ceasing in the cord, de-

livery was completed by craniotomy. Conjugata vera,

three and one-third inches. Recovery most satisfac-

tory. 2. Mrs. R , March, 1895; conjugate, three

and one-eighth inches, separation obtained of two and

one-fourth inches; fcetal heart heard two minutes be-

fore delivery with forceps. Male child, over nine

pounds, born dead. Recovery of mother most satis-

factory. In these two cases podalic version would in

his opinion have been better than forceps. 3. Opera-

tion, December 12, 1895 ;
pendulous abdomen, funnel-

shaped, generally contracted pelvis, chief contraction

in transverse diameter; separation of two and one-half

inches ensued; delivery of twins, one male, the other

female; biparietal diameter of each, four and one-half

inches. This case was unique, being the only in-

stance in which twins had lived. Mother and babes

were presented. 4. Recent case, woman three days

in labor, conjugata vera three inches; separation ob-

tained of two inches and one-eighth during forceps de-

livery. Child weighed seven pounds, and is in fine

condition to-day. Mother's recovery uneventful.

Method of Operating.—The method employed in

all four of the cases was as follows: Patient at edge

of the table, thighs flexed, small male urethral sound

introduced to hold the urethra and turn the bladder to

the left. Labia minora and clitoris drawn well up to

the patient's left, operator's left index-finger intro-

duced into the vagina, pressed against the posterior

curve of the symphysis up to the top of the joint;

small incision made about half an inch below the cli-

toris, curved probe-pointed bistoury passed through the

wound close against the joint, and up until it could be

felt by the index-finger in the vagina above. The
pubic bones being V-shaped in front, it was easier to

follow' the line of union than from behind. With due

care, no vessels of importance would be severed. The
blade of the bistoury was now carefully worked down
through the symphysis, the left index-finger still act-

ing as a guide, and keeping the urethra and bladder

out of the way. A small scalpel would be better than

the curved bistoury, at least at the commencement, but

the blunt point of the bistoury was a safeguard against

injury to the subcutaneous structures and finger above.

["here was no comparison between this method and
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Morisani's and Pinard's. In none of the four cases

was there hemorrhage of moment.
The after-treatment consisted in the use of iodoform

gauze, plaster strips around the hips, gauze removed
in thirty-six hours, vulva and vagina kept clean by
bichloride irrigation; catheterization could be done
without risk: in no case was it employed more than

twice. Any plastic operation should be postponed.

Dr. Ayers used the term new method by contrast

with Morisani's and Pinard's, which were the only

ones given in text-books. He claimed no special

originality, as suggestions had been received from
different sources, the general operation having been
suggested by Dr. Dawbarn.

After-Effects.—The joints in all four of the pa-

tients were satisfactory and showed firm union, and
this was true of all the cases operated upon in this

country so far as he had been able to learn, and he
had heard from a large number. It appeared, there-

fore, that there was a natura ltendency for the parts to

reunite, for the after-treatment had been various.

He had collected no cases of symphyseotomy in this

country, with 5 maternal deaths, 16 infantile deaths.

Forceps were used in 80.

To avoid symphyseotomy in contracted pelvis one
must induce labor near the seventh month, and then

the infantile mortality averaged more than fifty per

cent., for French statistics on this point did not hold

for this country; maternal mortality two to five per

cent., or nearly as high as in selected symphyseotomy.

Dr. J. Clifton Edgar said he considered himself

very fortunate in having witnessed Dr. Avers operate,

for he regarded the method adopted as superior to

those of Morisani and Pinard. The mode of extrac-

tion was important, for upon it depended to an extent

the amount of pubic separation, and this influenced

the after-result. To go beyond ten centimetres meant
clanger of lacerating the vagina and impairing the

sacro-iliac joints.

Dr. Spencer Brown mentioned a case in which he

had performed symphyseotomy by Morisani's method
twice, finding bony union below, fibrous union above,

at the second operation. The hemorrhage back of the

joint was larger and more difficult to control at the

second operation.

Dr. W. T. Lusk gave a detailed description of

Pinaud's operation, and showed instruments devised

by Farabceuf for measuring the pelvic diameter,

diameter of the head, etc. By observing the points

laid down there should be no hemorrhage.

Dr. Dawbarn read the history of a case of sym-

physeotomy performed by him January 16, 1894, it

being the first time the method practised by Dr.

Ayers had ever been employed. He afterward experi-

mented on the cadaver and concluded that it was the

best procedure, and recommended it to his friends.

His patient had already been in shock, and died a few

hours later.

Dr. R. A. Murray thought the subcutaneous

method, using a small knife, was best. The question

of version or forceps depended upon the case. Ac-

cording to his observation, cases had done best follow-

ing version, but where the head was in the pelvis and

already moulded forceps should be used.

Dr. P. A. Harris in one case had kept the parts

together by a bandage eight inches wide, laced at the

end, but buckles would probably be better. In mod-

erate contraction the mode of delivery could best be

determined at the time of labor. For instance, in one

case he had performed craniotomy on a dead child,

weight ten pounds, while on another occasion he ex-

tracted a much smaller child with forceps on the same

patient.

Dr. H. L. Collyer would wait before doing sym-

physeotomy, for much depended upon the size of the

child. In some cases suprapubic symphyseotomy
might be best, in others infrapubic. The latter had
impressed him favorably. In his case the bones did
not separate until the subpubic ligament had been
divided, then the separation was sudden and some
hemorrhage occurred. A support should be used to
prevent too great and sudden separation.

Dr. J. F. Gray, in one case of symphyseotomv, did
not divide the subpubic ligament, hoping to get suffi-

cient room for delivery without it, but during extrac-

tion the ligament ruptured and some injury to the soft

parts was the consequence. There was now perfect
union in spite of the fact that the attendants allowed
the patient to get up with a very loose bandage during
convalescence.

NEW YORK" PATHOLOGICAL SOCIETY.

Stated Meeting, November 27, i8gj.

Henry S. Stearns, M.D., Vice-President, in the
Chair.

Hodgkin's Disease : Occlusion of the Thoracic Duct.—Dr. F. S. Mandlebaum presented specimens from
a case of Hodgkin's disease in which there was throm-
bosis of the left innominate, and of the subclavian
and internal jugular veins, with occlusion of the tho-

racic duct, and consequent chylous ascites and chylous
hydrothorax. The patient, R. K , nineteen years

of age, had always been well up to July, 1894. at

which time a small tumor was noticed on the left side

of the neck. It was removed by operation four

months later, and then there were some small tumors
noticed in the axillary region. She was apparently

well up to February, 1895, when a mass appeared at

the site of the scar and grew rapidly. The abdomen
then became distended. On October 13th she was
admitted to the Mount Sinai Hospital. Examination
showed large tumors in the neck and axillary region;

none in the groin. The right pleural cavity gave
clinical evidence of effusion and on aspiration a milk-

white fluid was withdrawn. Microscopical and chem-
ical analysis showed it to be a mixture of chyle and
scrum. The abdomen contained similar fluid. Both

cavities were aspirated several times. The total

quantity removed from the abdomen was thirty-seven

quarts, and about as much oozed from a cannula

which was left in situ. Twelve quarts were taken

from the chest. The urine was clear and gave no evi-

dence of chyluria. There were no filaria found in the

blood. The patient finally died of pulmonary oedema.

The autopsy was made eighteen hours after death.

Both pleural cavities and the peritoneal cavity were

distended with chylous fluid. There was a large

mass of mesenteric and retro-peritoneal glands the

size of a child's head. The intestines were apparently

normal. There was no involvement of Peyer's patches.

The spleen was only slightly enlarged; the liver was

congested; the kidneys were apparently normal ; the

lungs were compressed, and the heart was normal.

The mediastinum was filled with glands. The veins

of the neck were dissected out, and an organized

thrombus found in the innominate of the left side, ex-

tending through the subclavian and internal jugular

veins to the valves. It was six centimetres in length

and firmly adherent. It completely occluded the tho-

racic duct. The veins were all embedded in and com-

pressed by enormous masses of glands. The thoracic

duct was removed, but, with the excepiion of a few

dilated portions, nothing abnormal was found.

Dr. Thomas S. Southworth presented a specimen of

Pulmonary Emphysema in an Infant.—The child

was nearly six months old at the time of its death, and
it had been bottle-fed on cow's milk prior to coming
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into the hospital. On admission, when three and a

half months old, it was in a marasmic condition. It

was fed on modified milk, and then on peptonized

modified milk, but did not thrive. The child died on

November 24, 1895. There was no history nor were

there any physical signs of involvement of the lung.

At the autopsy the heart was found to be normal; the

lower lobe of the left lung was bound down by old ad-

hesions; the anterior borders of both lungs were fully

distended. The upper lobe posteriorly showed an

area of non-aerated tissue, and the lower lobe poste-

riorly an area of hypostatic congestion. The left

lower lobe over which there had been firm adhesions

was firm and non-aerated, and contained a cavity

about the size of a hazelnut. On the mediastinal

surface of the same lung were three or more similar

cavities, situated so near the surface of the pleura that

it bulged outward. Two of the cavities connected

with the main bronchi. There was some pus in the

other bronchi but none in these cavities or in the

bronchi leading into them. If these cavities were, as

they appeared to be, dilatations of the bronchi, the

condition was quite rare in such a young infant. No
microscopical examination had yet been made of the

wall of the cavity.

Dr. Henry Power said that he would like to ask

if it were possible to exclude forcible artificial respi-

ration at birth as the cause of this emphysematous
condition.

I >i;. Sou ihworth replied that the appearance of the

lung did not seem to him like that of the interstitial

emphysema found as a result of forcible artificial res-

piration. Such an emphysema was usually along the

edges of the lung or between the lobes and just be-

neath the pleura, whereas in this case it appeared to

be actually in the substance of the lung.

Dr. Stearns thought that one of the areas exhibited

looked very much like an interstitial emphvsema.
Syphilitic Osteo-Chondritis.

—

Dr. James Ewing
presented specimens removed from an infant who had
been born in the Sloane Maternity Hospital and had
survived only a few days. The mother had active

secondary syphilis, and at birth the child had a char-

acteristic maculo-papular eruption, moderate snuffles,

and general weakness. A few hours before death
there was sudden collapse. At the autopsy, the fron-

tal lobe on the left side was found to have been con-

verted into a small necrotic mass into which there had
been a moderate hemorrhage. At the base of the lobe

and involving the orbital plate of the frontal bone was
a well-marked periostitis with adhesions around the

opening into the softened area. There was also an
osteins which had evidently connected with the supe-

rior nares on that side. There had apparently been a

syphilitic periostitis and osteitis which had estab-

lished a communication with the brain and given rise

to this area of necrosis. On the other side of the an-
terior fossa there was a similar infiltration of the peri-

:um, but no affection of the brain. Sections from
the side having the more advanced lesions showed
only round-cell infiltration, and some fatty degenera-
tion. The wall of the necrotic area was too much de-
composed to admit of making sections, and for the
same reason no proper histological examination could
be made of the viscera. Sections were made of the
ends of the long bones at the elbow, knee, and hip;

they exhibited the usual syphilitic osteo-chondritis.
In the fresh state there appeared to be only a hyper-
amiic condition. One quite typical feature was a

centre of id the normal zone
of ossification. The microscopical appearances were
as follow

The irregularities of the pathological process were
seen principally in the ossification zone. The carti-

lage cells had gone through the usual process of swell-

ing and stratification with absorption of the matrix

and final extrusion into the medullary cavity, but in

many places the cell spaces were occupied by one or

more small round cells as well as by the older car-

tilage cells. Many cell spaces were occupied by
granular matter, partially calcified and apparently de-

rived from the degenerated cartilage matrix. They
were' often arranged in dense red circles about the cell

spaces. The capillary vessels were occasionally the

source of minute hemorrhages in the ossifying zone.

New blood-vessels were occasionally seen above the

ossification zone. The ossification zone itself was
very irregular in outline, and sent out linear off-shoots

or showed completely isolated areas of calcifying carti-

lage. The regular process of ossification had been
limited in some places by the previous transformation

of the cartilage matrix into a tissue composed of small

round and fusiform cells, entirely devoid of nuclei.

The periosteum was in many places infiltrated with

small round cells. In the most advanced focus, i.e.,

in the superior nares, the medullary spaces surround-

ing the primary calcifying area were occupied by
dense masses of small round cells, fusiform cells, and
polynuclear leukocytes. This round-cell infiltration

and failure of blood-supply had finally resulted in the

ulceration found in the superior nares and anterior

cerebral fossa.

Dr. Stearns said that this description appeared to

correspond with that of the appearances observed in

rachitis, and he would therefore like to know how the

ossifying zone in the femur differed from a rachitic

zone.

Dr. Ewing replied that he did not think any sharp

distinction could be made.

©ofrcsptmdcnce.

OUR LONDON LETTER.

(From our Special Correspondent.)

REGISTRATION OF NURSES AND MIDWIVES—UNIVERSITY
OF LONDON—RENAL COLIC IN INFANTS PREVESICAL
ABSCESS—SALICYLIC ACID AS A PRESERVATIVE

—

NOTICE TO AMERICANS IN REGARD TO INTERNA-
TIONAL POSTAGE.

London, January 17, 1896.

The registration of nurses is a subject which still agi-

tates doctors as well as the nurses themselves. < )n

Tuesday a conference, called by the parliamentary

committee of the British Medical Association, was
held, with representatives of those nursing institutions

which chose to send them. The move can hardly be

called successful, for such important bodies as the

Nightingale Fund, the London Hospital, Charing
Cross and Middlesex Hospitals, the Leeds, the Mary-
lebone, and the Westminster Training-Schools, repu-

diated it, and replied to the invitation that legal regis-

tration was "" inexpedient in principle, injurious to the

best interests of nurses, and of doubtful public benefit."

Nevertheless, the advocates of compulsory registration

made a bold stand for their plan. Of course, the

question of midwives or midwifery nurses was sure to

come up at such a meeting and distract attention.

Many discordant suggestions were offered, but nothing

practical was the outcome of the conference. The rep-

resentatives of institutions were asked to vote, with a

result that five held up their hands for legislation and

six against. Dr. B. Fenwick declared that a bill was

being drafted and would shortly be published, and was

reproved for taking part in such action until the com-

mittee to which his resolution had been referred had

had the opportunity of consulting the institutions. A
further show of hands demonstrated that the representa-
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tives of institutions present disapproved of medical su-

pervision over midwifery nurses. Many attempts to

define a midwifery nurse have been made, but all defi-

nitions seem to be objected to, and the discussions

about nurses threaten to be interminable. Another
definition is demanded by one party, viz., that of
'• natural labor," as it is proposed to restrict mid-

wives to such cases. How? ask the opponents of the

scheme, and the advocates make no satisfactory reply.

Another question which your readers may think is

interminable, is the reconstruction of the University of

London. A meeting of convocation will be held next

week, and it is anticipated that an acrimonious debate

will ensue. The two parties are issuing a strong

whip, and as the government has intimated that the

opinion of convocation should be consulted, we may
expect that the meeting will be a full one and the de-

bate animated.

Some interesting cases of renal colic in infants

were brought forward at the Medico-Chirurgical Soci-

etv meeting on Tuesday. They all occurred in infants

with gouty parentage, all had symptoms of renal colic

supervening suddenly, and there was nothing prior to

these attacks to lead to medical advice being taken.

No calculi were found, but much uric acid was passed

and small mortar-like masses which were found to

consist largely of uric acid. All were children of the

well-to-do classes. One speaker said he was familiar

with similar cases among children of the poor,and at-

tributed them rather to the rheumatic diathesis. It

v is suggested that salt might be given, as it increased

the solubility of uric acid.

Another paper at this meeting was on "Prevesical

Aliscess," founded on four cases which had all given rise

to difficulty of diagnosis. These cases are rare here,

but Brigade-Surgeon Macleod said he had seen many
of them in India. The natives, when pulled down by
malaria, were prone to suppuration in loose connective

tissues, and the pre1
1 sical space offered a convenient

situation. He had known such an absi ess to reach up
to the umbilicus. Diagnosis was to be made, he said,

by aspiration, and treatment by incision, but recovi

was rather slow.

A prosecution under the adulteration of food and
drugs acts for selling wines into which a little salicylic

ai id had been added as a preservative, has led to no
result, except an exhibition of the diffen 1

1" the ex-

perts called in. It seems almost a pity that this prose-

cution should have been 1 ed, as the amount
used was very small, the object reasonable, and any
injurious effect on the health hardly credible. And
yet this decision may encourage others, who will ap-

peal to it as a precedent, to resort to more decided

adulteration.

American correspondents, attention! When you

write to England, take care to put the proper stamps on

your letters. Two or three friends of mine are making
disagreeable remarks about your inattention to this

matter, and, really, I hardly know how to defend you.

It is not advertisers and traders who are the culprits.

The children of this world are wiser in their genera-

tion, and know that a fine of 3</on a circular is not

likely to predispose the receiver in favor of the goods

offered. No, it is men of light and leading, who are

too much in the clouds to remember that international

postage is not the same as national. I have promised

to draw your readers' attention to this insignificant

grievance, and hereby fulfil my promise. Xo doubt a

word in the Medical Record will surfice, so far as

medical correspondents are concerned.

An Active Germ.—Cohn says a single germ could,

under good conditions, multiply in three days to 4,772

billions, and make a mass weighing 7,500 tons.

OUR PARIS LETTER.
(from our Special Correspondent.)

FRENCH WINTER RESORTS NICE—MENTONE—MONTE
CARLO HYERES ALGIERS SAINT RAPHAEL COM-
PARATIVE MERITS OF DRAINAGE PREVAILING AT-

MOSPHERIC CONDITIONS PREFERABLE TO FLORIDA.

Paris, January 10, T896.

The new year has begun with overcast sky and cold,

damp weather, which has driven many, especially in-

valids, to warmer climes. The School of Medicine
opened its doors again on the 6th instant, after the

short vacation, for the remainder of the winter semes-

ter and professional matters generally are getting into

swing once more, although the season is acknowledged
by all, physicians and chemists, to be a rather dull

one.

The Riviera seems to be in vogue with doctor and
patient alike, and it is Nice that is usually recom-

mended, more especially in cases of chronic disease

of the respiratory organs, laryngeal troubles, certain

affections of the spinal cord, and neurasthenia, al-

though as a general rule neurotic patients do not do
well at the seaside. The air is dry and bracing, with

cold winds at times and sometimes snow. The cli-

mate of Cannes much resembles that of Nice and the

same class of patients is sent there. At Mentone
the changes of temperature are less sudden than at

either Nice or Cannes, and the climate is altogether

more equable. There are several gaps or wide ravines

down which the wind sweeps sometimes, making it

very objectionable and even dangerous in some ca

for delicate people; but this is in Mentone itself, which
should not be recommended so strongly as the east

end or East Bay, as it is called; this part of the town

is entirely hemmed in at the back by a semicircular

range of mountains, quite like an amphitheatre, afford-

ing protection from the mistral.

Dr. Henry Bennet, in his valuable work entitled

"Winter and Spring on the Shores and Islands of the

Mediterranean." assures us after many years of per-

sonal observation and study that the moisture-laden

sea breeze which is drawn in daily by the sun's heat

in cloudless weather is arrested by this amphitheatre

of mountains, which it cannot pass. The colder at-

mosphere of the elevated regions condenses its mois-

ture and so forms a haze over the landscape from

about ii a.m. These condensed vapors soften the

atmosphere in an exceptional manner, and no doubt

this explains the fact that so many invalids improve,

or even get well at Mentone, while other regions of

the North Mediterranean coast and the Riviera dis-

agree with them.

Monte Carlo, situated between Nice and Mentone,

although supposed to be an independent principality,

is really under the protection of France and, being ac-

tually on the French Riviera, may very properly be

mentioned as a French winter resort. It is somewhat
higher than Mentone and has likewise a background

of mountains. Patients with locomotor ataxia some-

times do well in its climate.

But the climate which an unusually large number of

invalids are seeking this month is that of Algiers, on

the south coast of the Mediterranean, for that, too, is a

French winter resort, although situated in Africa. Al-

giers possesses among other advantages this very im-

portant one—phthisical patients are not crowded to-

gether as they often are in the hotels of the East Bay

of Mentone. We all know what a depressing influ-

ence is exerted upon patients as a mass when many
frequent a small resort. It does not, however, come
within the province of an ordinary letter to do more
than mention this en passant.

Algiers is especially recommended for diseases of

the throat and chest; some rheumatic and gouty pa-
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tients also do well there, but abundant observation

has shown that such cases usually derive more benefit

away from the sea. There is about the same degree

of humidity as in the East Bay of Mentone and the

temperature is higher than at any other Mediter-

ranean station, the mean during the winter months

being 6i° F. Residence should always be taken on

the Mustapha Superior, which is much higher than

riers itself and close by the city. Patients of the

class referred to always do better in that section and

there is less humidity there than in the town proper.

The Atlas Mountains, owing to their proximity, form

a barrier to the sirocco and contribute to make the

climate of Algiers the most equable of any of the

French winter resorts. As regards malaria, it is to

be feared only in low marshy localities, where there

is stagnant fresh water and vegetable decomposition.

The rainfall averages about the same on both Medi-

terranean shores.

As there is a certain class of cases which it is un-

advisable to send to the mountains, so there is an-

other class that cannot be sent to the seaside. The
combination of sea and mountain climate, the blended

geographical and meteorological conditions that are

to be found almost anywhere on the Riviera or in and

about Algiers, explain why such cases sometimes do
well in either of the places mentioned. Instead of

sending their wealthy patients to Aiken, Thomas-
ville, Asheville, Gainesville, or the Indian River, our

American confreres would do infinitely better to ad-

vise a winter outre mer, in one of the resorts of which
we are now speaking, and above all in one of the

smaller stations near Algiers, rather than in the city

itself.

A new sanitarium has just been created at Birman-
dreil in the environs of Algiers by Dr. Verhaeren,
which is very highly spoken of from a professional

point of view as well as in other respects. It is de-

signed chiefly for the reception of tuberculous cases.

The ground is calcareous and free from humidity, pro-

vided with good spring water, and at considerable

elevation above the level of the sea.' There is an ex-

tended view of the surrounding country and sea, while

the quiet that prevails has a very happy moral effect,

acting at the same time as a calmative of the nervous
system. A few miles farther inland the atmosphere
is still purer and perhaps the dryest in the world.

There is also to be found good hunting, a sport so

valuable in the treatment of phthisical subjects.

Returning now from the southern coast of the

Mediterranean to the northern, two French winter
stations which, although possessing less renommde
than those already spoken of, should not be passed
over in silence. These are Hyeres and Saint Ra-
phael, the former by far the better of the two.

Hyeres itself is situated on the southern slope of the
Maurettes hills, attaining here a height of about seven
hundred feet. Tin- mean temperature during the win-
ter months is 55 I'., with a mean humidity of the air

during the entire year of fifty-eight per cent. The hour
of sunset is the dangerous one here, as it is at any of
the Riviera re><>rts. Patients should be cautioned to

remain indoors at that time, and thus avoid the sud-
den chill and atmospheric change to which they would
otherwise be exposed. Three line avenues, planted
with palm trees, have obtained for Hyeres quite a
reputation and the name " Hyeres les Palmiers." The
climate on the whole is rather a dry and stimulating
one.

Sainl Raphael is a very pretty place, but unfortu-
nately lias no protecting hills nor mountain range be-
hind it, and is thus left open to the full force of the
mistral. We should, therefore, hesitate to send there

1 The elevation of places about Algiers averages from 600 to
i.Soo feet above sea level.

patients at all seriously affected. As regards drain-

age there is a natural drainage by declivitv, but al-

though great improvements have been made in this

line considerable yet remains to be done, as cases of

typhoid fever on the Riviera still attest. The same
system of drainage is in practice in all the places
noted, any one of which, with the exception of Algiers,

may be reached in from twenty to twenty-three hours
from Paris.

Invalids usually leave Paris in the cold and wet
and are rapidly transported to Marseilles. From
there the railway runs along the seashore parallel

with the celebrated Corniche road, passing in succes-

sion through the different health stations until Men-
tone, the last one and touching the Italian frontier,

is reached, with bright sunshine overhead and the clear

blue water of the Mediterranean, with its white foamy
waves breaking against the red-brown cliffs on the

one side and the olive-covered slopes of the Alps
Maritimes on the other. With orange, lemon, and
palm trees almost everywhere, among picturesque
villas and casinos with their gardens of roses and
japonicas in full bloom, the invalid, already bright-

ened, arrives at the station chosen and, at the end of

the winter, is encouraged to return home, if not cured
at least greatly benefited.

OUR PHILADELPHIA LETTER.
(From our Special Correspondent.)

PUBLIC BATHS IX PHILADELPHIA—LEIDY FELLOWSHIP
PHILADELPHIA COUNTY SOCIETY PUERPERAL FEVER
— HOSPITAL FOR CONVALESCENT CHILDREN ACCI-

DENT TO H. C. WOOD.

The success of the People's Baths and the Riverside

Baths in New York City, for the organization of which
much credit is due Dr. Simon Baruch, has stimulated

other cities to similar undertakings. The Public Baths
Association of Philadelphia is a year old, and has col-

lected $24,850, to form part of a fund of $50,000 or

S6o,ooo, which is to be devoted to the building and
equipment of a suitable bathing establishment for pop-
ular use. It is intended to erect one or more bath-

houses and laundries, where for a small fee persons of

both sexes can obtain hot or cold baths at all seasons,

and where women can do their family washing. A
lot has already been purchased for the purpose.

There will be no swimming-pool, showerbaths only
being provided. The building will contain fifty-seven

baths, and a small number of tubs for women and
children. Each bather will have a separate and pri-

vate apartment in which to dress and bathe, and will

be supplied with soap and towels. It is estimated that

provision will exist for one thousand baths a day.

As already noted in the Medical Record, it has
been proposed to establish, with a fund of $30,000, a

Fellowship in Anatomy in the University of Pennsyl-

vania, as a memorial of the late distinguished Joseph
Leidy. who for thirty-eight years occupied with con-

spicuous ability the chair of anatomy in the Univer-
sity Medical School, and who died five years ago, at

the age of sixty-eight years. Of this sum S7.000 has
already been subscribed.

At the business meeting of the Philadelphia County
Medical Society, on January 15th, Dr. James C. Wil-
son was re-elected President, and Dr. James Tyson
First Y ice-President. Dr. T. J. Mays was elected

Second Vice-President, and Dr. F. P. Henry Censor.

Delegates to the American Medical Association and to

the Medical Society of the State of Pennsylvania were
also elected. The report of the directors showed the

finances of the society to be in a tangled condition.
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appropriations of a given year having been used to

pay the obligations of the preceding year.

On the evening of January 16th, Dr. William T.

Lusk, of New York City, read a paper before the Sec-

tion of Gynecology of the College of Physicians, on
'• Recent Bacteriological Investigations Concerning the

»
Nature of Puerperal Fever." The discussion that fol-

lowed disclosed how widely at variance are the views

of gynecologists as to the use of ante-partum and post-

partum douches and of the uterine curette. While Dr.

Lusk expressed the hope that good might come from

the performance of hysterectomy in certain cases of

puerperal infection, many doubts were expressed as to

the ability to recognize and select the cases at an early

enough period to secure the good of which the opera-

tion might be capable. At the conclusion of the meet-

ing a well-attended reception was tendered Dr. Lusk
at the house of the retiring President, Dr. C. B. Pen-

rose. Dr. B. C. Hirst was elected President of the

section for the ensuing year.

A bequest of $20,000 has been made by Mrs. Anna
R. Aspinwall, of Pittsburg, who died in Edinburgh a

short time ago, for the purpose of founding a hospital

for convalescent children in Philadelphia, in which

female children are to be given the preference.

Dr. William M. L. Rickards, who had been engaged
in the practice of medicine for more than fifty years,

died on January 17th, at the age of seventy-four, in

consequence of gastric ulceration. He graduated from

the University of Pennsylvania in 1843.

Dr. H. C. Wood, professor of materia medica and

therapeutics in the University of Pennsylvania, fell

from his bicycle on January 16th, in endeavoring to

avoid a trolley-car, and collided with a carriage, being

kicked by the horse and run over by the vehicle.

Fortunately the injuries were not serious, and Dr.

Wood will soon be at his work again.

"ANTIPHTHISIN."

To the Editor of the Medical Ri

Sir: In a letter to the Medical Record of January

18th,- Dr. Joseph Muir criticises an inference ex-

pressed in a recently published article by Dr. Baldwin

and myself on " antiphthisin."

Dr. Muir's letter conveys the impression that we
were ignorant of the fact that the tubercle bacillus can

be grown on media presenting a slightly acid reaction,

and that the inference above referred to, which we
drew from our observations, is thereby rendered er-

roneous.

As I have been engaged in growing cultures of the

tubercle bacillus almost uninterruptedly for ten years,

had on hand many flasks of these cultures on Lubin-

ski's ' unneutralized potato broth, which gave a very

perceptible acid reaction, before the "antiphthisin"

article was written, and had shown before the New
York Academy of Medicine, as long as five or six

years ago, cultures on unneutralized potato grown ac-

cording to the method described by Pawlowski," when
these were not so familiar to bacteriologists as at pres-

ent, I was cognizant of the tolerance to slight acidity

of the medium w-hich is displayed within restricted

limits by the tubercle bacillus.

De Schweinitz's 3 experience as to the production

of acidity in the medium coincides with ours: "The
reaction of the media when inoculated is slightly alka-

line. As the growth increases it becomes less so, and

finally it is acid in reaction."

De Schweinitz's asparagin medium, the various me-

' Centralbl. fur Bakteriol. und Parasit., August 8, 1895.
8 Annales de ['Inst. Pasteur, 1888.
3 Medical News, December 8, 1S94.

^

dia described by Proskauer and Beck,' as well as Lu
binski's potato broth, owe their acidity to the presence
of acid salts, usually phosphates, but there is a limit

to the tolerance of the bacillus for this acidity.

There is no reason, however, why this limited toler-

ance should invalidate in any way the observations in

question, or the very moderately expressed deduction
which we drew from them, and which refers to the
acidity induced in the medium by growth of the germs,
the observed facts being briefly as follows:

That the usual shallow layer of a slightly alkaline
or neutral medium becomes markedly acid by the fact

of having had a culture of tubercle bacilli grown on its

surface until such a culture has completed its devel-
opment, and that " the addition without heat of a little

alkali to a filtered culture medium, upon which bacilli

have ceased to grow, renders it again fit for the devel-

opment of a second crop of germs, so long as any nu-
triment remains."

Since the acid was not present at the time of plant-

ing, since it is therefore induced in the medium by the

growth of the germs, and since its neutralization ena-
bles a second crop to develop freely on the surface of

the medium, we feel warranted in our moderately ex-

pressed inference: " It may be inferred that the limita-

tion of the growth of the tubercle bacillus in such a

culture medium is most likely due to the acidity in-

duced in the medium, rather than to any specific ger-

micidal substance produced therein."

An analogous effect is noted by Hueppe,' in regard

to the inhibiting influence produced on the bacteria

of milk fermentation by the acid which they generate
in the medium, and the continuance of the growth af-

ter its neutralization.
'" When these acids are formed by the bacteria, the

further development stops within a certain limit, de-

termined by me for lactic acid—similar to that which
obtains in yeast fermentation by the effect of alcohol.

" 11 one neutralizes the acid, e.g., by addition of

calcium carbonate, the decomposition again proceeds
further" (Hueppe).''

E. L. Trudeau, M.D.
Saranac Lake, N. V., January 25, 1896.

ADVERTISING IN THE COUNTY REGISTER.

To the Editor of the Mini- u Record.

Sir: The writer has received a notice to send $3.00
to the treasurer of the Medical Society of the County
of New York, the annual clues in advance up to Octo-

ber 26, 1896. It may be presumed that this assess-

ment is to cover the outlay for publishing the " Medical
Directory of the City of New York" for 1895. If this

be so, I would like to inquire by what authority the

editor of the " Directory" publishes the numerous ad-

vertisements of trade-marked medical goods, etc., along

with the list of names in the " Directory" ? This adver-

tising I cannot endorse, and there are other members
of the society of the same way of thinking. I am
quite willing to be assessed to aid in printing the list

of names, but do not wish to contribute toward adver-

tising the class of goods referred to above, unless it

can be shown that the society approves of such outlay,

in which case there seems no other course left but to

resign from the society. M.D.
New York, January it, 1896.

Extremes of Temperature, and especially excessive

heat, favor the development of chancroid and bubo.—Mastrosimone, Giorn. Ital. delle Mai. Ven. e della

Pelle, June, 1895.

1 Zeitsch. f. Hygiene und Infect., xvii., 1894, page 128.
3 " Naturwissensch. Einftirung in die Bakteriol.," F. Hueppe,

1896, p. 46.
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Contagious Diseases^Weekly Statement.—Report

of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending February 1, 1896:

Tuberculosis

Typhoid fever

Scarlet fever

Cerebro-spinal meningitis

Measles
Diphtheria

Small-pox

Cases. Deaths.

115
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SUBPHRENIC ABSCESS.

By CARL BECK, M.D.,

PROFESSOR OF SUKGERY, NEW VORK SCHOOL OF CLINICAL MEDIi
SURGEON, ST. MARK'S HOSPITAL, GERMAN POLIKLIN1K,

'.' DISPENSARY

Bl •: few years have elapsed since subphrenic abscess

was granted a place in medical literature. It is there-

fore not surprising that even the most modern and
complete text-books lack a description of this impor-

tant condition.

So far as my knowledge goes, R. F. Weir ' and S. J.

Meltzer,
8 both of New York, are the only ones in this

country who have published cases.

Notwithstanding surgery owes most of its recent de-

velopment to advances of the natural sciences, espe-

cially bacteriology, yet here surgery has been the donor

by disclosing to pathology as well as to internal med-
icine the mysteries of this disease.

It was reserved to the genius of a Richard von

Volkmann ' to show, as early as 1S79, that abscesses

situated below the diaphragm can be reached and
cured by the knife. His bold yet successful procedure

of opening the pleural cavity and incising the dia-

phragm called the interest of the whole medical world

to this new subject.

In the following year Leyden ' published his views

upon this condition from the standpoint of general

medicine, and to him is due the credit of having

offered the fust clear and simple methods for its

diagnosis. How much the knowledge of this subject

lias increased is evident from the fact that, while from

1879 to 1890 only twenty-eight operations were per-

formed for subphrenic abscesses, the period from 1890
to 1893 shows thirty-two cases. The record has since

risen to one hundred and seventy-nine cases, seventy-

five of which were operated upon.
5 Notwithstanding

the long array of cases, there are many points con-

cerning the origin of subphrenic abscess that still

remain obscure. This is the more to be deplored in

that here, as in many other suppurative processes,

early diagnosis is essential to successful surgical

treatment. Even the most thorough observers some-

times meet with great difficulties in diagnosis, diffi-

culties which can be overcome only by clearing up the

manifold etiological factors.

A remarkable effort in this direction was recently

made by K. Maycll," who classified subphrenic ab-

scesses into twelve groups, according to their anatom-

ical point of origin. At the same time the primary

disease causing the abscess was considered, whenever

possible. Since diagnosis and prognosis, as well as

therapy, are naturally dependent upon the seat of the

primary affection, I have adopted the anatomical prin-

ciple as the basis for my own deductions. It is fit-

ting, therefore, before going further, to consider the

1 Medical Record, February 13, 1892.
• Internationale klinische Rundschau, 1S93, Nos. 2<>. 31. 34.

\ erhandlungen dcr Deutschen Gesellschaft fur Chirurgie,

, 1879, p. 19.
1 Zeitschrift fur klinische Medicin, Bd. 1, p. 320.

U . Sachs, Centralblatt fur Chirurgie, May 25, 1S95.
6 " Ueber subphrenische Abscesse," Wien, 1894.

topography and pathological anatomy of the disease as

the foundation for diagnosis, prognosis, and therapy.

Topography.—The subphrenic space, in which sub-

phrenic abscess forms, is bounded by the epigastrium

and the two hypochondria. The right hypochondrium
contains the right lobe of the liver, the sharp lower

margin of which is overlapped by the gall bladder in

the region of the cartilages of the ninth and tenth ribs.

Below the liver is the right half of the transverse

colon. The right suprarenal capsule and the upper
margin of the right kidney, which always leaves a

slight impression upon the liver, occupy the most de-

pendent part of the right hypochondrium.
In the left hypochondrium is the fundus ventriculi,

covered by the larger portion of the left lobe of the

liver. A little further below lies the spleen, connected
with the curvature of the stomach by the ligamentum

Fig. 1.—Vertical Section through tiu- Human Body, one inch to the right of
the External Margin of the Right Rectus Abdominis.

gastro-lienale and the vasa breviora. In front of the

spleen lies the left part of the transverse colon. That
part of the epigastrium adjacent to the anterior ab-

dominal wall contains a part of the left lobe of the

liver, separated from the wall of the abdomen by the

suspensory ligament. The pylorus and a portion of

the duodenum are below the liver.

About on a level with the lower margin of the nip-

ple (lower margin of ninth to eleventh dorsal vertebrae

posteriorly), the diaphragm forms a figure-of-eight,

whose knot is situated between the oesophagus and the

pericardium. The peritoneal coat of these organs is

incomplete at three portions: 1, At the suspensory lig-

ament of the liver; 2. at the place where the lobus

Spigelii touches the minor omental bursa, at the lower
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surface of the liver; and 3, at the portion situated be-

tween the end of the bursa omenti and the posterior

end of the peritoneal cavity, which adapts itself to the

liver from in front.

Fig. 1 shows the upper half of the anterior surface

of the left kidney covered by peritoneum, while the

lower half is not covered by serosa, and behind the

stomach is separated from the great omental bursa by

the suprarenal capsule and the pancreas. The ante-

rior surface of the stomach has a serous coat which

:s the great peritoneal cavity, while its posterior

ius coat I onus the anterior wall of the great omen-

tal bursa. The posterior portion of the same covers

the anterior surface of the pancreas and the end of the

duodenum. The serous coat of the stomach running

downward covers the transverse colon. The upper

portion of the transverse mesocolon passes over to the

pancreas, thereby forming the posterior wall of the

great omental bursa, while the lower portion passes

over into the mesentery of the small intestine.

These anatomical facts show that, with the exception

of the cardiac region and the junction of the great and
small omental bursa, the stomach does not anywhere

<*'/'/'

—Vertical Section through the Right Rectus Abdominis.

adapt itself directly to the subphrenium, but touches
it with a serous coat which comes from another organ.

Consequently the stomach may be the medium of in-

traperitoneal as well as of extraperitoneal subphrenic
abscess.

Extraperitoneal abscess could also originate from
the left lobi ol the liver, if it perforate alongside the
tiiaiii' iment into the subphrenic spa

()n the right side (see Fig. 2), the whole diaphrag-
matic cavity is filled by the right lobe of the liver.

Posteriorly the right kidney slightly indents the liver,

touching the diaphragm with the upper half of its pos-

terior surface and the psoas muscle with the lowei
half. The liver is covered with peritoneum from its

lower margin up to the hilus. The posterior surface

of its convexity, as well as its posterior margin and
the posterior half of its lowi not covered

with peritoneum toward the median line, but have a

peritoneal coat laterally. Only the upper surface

adapts itself to the diaphragm directly.

In front of the lower surface of the kidney is the

duodenum, partly covered by the serosa of the small
omental bursa. In front of it is the pyloric portion of

the stomach, whose anterior surface is coated with the

serosa of the lower anterior surface of the liver. The
transverse colon is often found in front of the pylorus,

while neither the transverse nor the ascending colon
has ever been found between the convexity of the liver

and the anterior abdominal wall, as the external convex-
ity of the liver always lies close to the abdominal wall.

The peritoneal coat of the liver sometimes embraces
the gall bladder completely, forming a mesentery for it,

from which it hangs; sometimes it merely passes over
its under surface and binds it closely to the under sur-

face of the liver. The pancreas is separated from the

posterior surface of the stomach by the great and small

omental bursa?, and lies very close to the diaphragm.
Pathological Anatomy Subphrenic abscesses

(synonyms: hypophrenic abscess, subdiaphragmatic
abscess, subphrenic empyema, empyema hypophre-
nicum, pyopneumothorax subphrenicus, perigastric

abscess, perigastritis, false pneumothorax, localized

tympanites, suppurative perihepatitis, suprahepatic
abscess, pneumoperforative peritonitis, subperitonitis)

are divided into intraperitoneal and extraperitoneal.

In the first variety the abscess lies wholly within

the peritoneal cavity. In the second variety the ab-

scess wall may or may not be formed in part by peri-

toneum, but in any case only by its external surface.

An important differential point in these conditions is,

that, since an extraperitoneal abscess never lifts the

peritoneal serosa of the diaphragm, it is perforce con-
fined within narrow limits and consequently does not

fill the subphrenium so completely as does one of the

intraperitoneal variety. Another characteristic fea-

ture of the extraperitoneal form is that it has a greater

tendency to perforate into the thorax, especially into

the pleural sac.

Intraperitoneal subphrenic abscess asumes an en-

tirely different significance according as it is located

on the right or the left side of the falciform ligament.

This ligament forms the median line between the right

and left subphrenium. As the whole right subphrenic

space is filled by the liver, the lower wall of an ab-

scess situated on the right side is formed by the upper
convexity of the liver, while on the left side the

stomach, as well as the spleen, the transverse colon,

and the left lobe of the liver, may form a wall.

Extraperitoneal abscesses are most frequently

found on the right side. This is quite natural, sin< e

clinical as well as post-mortem observation has very

often traced their source to the caecal region. Rarely

this form of abscess arises from the kidneys or ribs.

Diagnosis.—Regarding differential diagnosis, three

questions most frequently arise, namely: Is the condi-

tion to be considered a pyothorax, a subphrenic

abscess, or a subphrenic pyopneumothorax? The
diagnostic points of these three conditions, as fust

advanced by Leyden, almost unexceptionallv remain
authoritative. In subphrenic pyopneumothorax deep
percussion above the retracted lung yields resonance.

Ik mi the third rib downward it is generally full and
tympanitic. Instead of liver dulness on the right tho-

racic margin, a profound and full sound is present.

Below the light costal arch the liver is pushed far into

the abdomen, and its lower border is easily recognized

by palpation and percussion.

Auscultation shows the absence of respiratory mur-

mur from the third rib downward. Amphoric breath-

ing and metallic tinkling take its place. In auscul-

tatory percussion, metallic phenomena are noticed.

There is no vocal fremitus on the lower part of the
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right thorax. The succussion sound can be heard by
shaking the patient. If the effusion can be made out
by percussion on the lower thoracic portion, it is found
to change its seat easily and quickly, whenever the
patient is turned. If the effusion is situated on the

ht side, the heart will be slightly displaced toward
the left, and vice r

It must be remembered, furthermore, that an admix-
ture of gas is a characteristic feature of subphrenic
pneumothorax. This gas is the product of putrid de-
composition, and seems to give the pus a capacity for

rapidly eroding the surrounding tissue. An explora-
tory puncture reveals ichorous pus of offensive odor.

It is superfluous to say that when the admixture of

is recognized by an exploratory puncture, a most valu-
able point for differential diagnosis is obtained.
The history is often an important guide as to the

location of the abscess. In subphrenic abscess there

is often a history of previous abdominal disturbance.

On the contrary, there is no history of cough and ex-

pectoration. The heart is little, if at all, displaced,
and there is no ectasy of the thorax or of the intercos-

tal spaces. In the lungs, vesicular breathing is found
below the clavicle. Pectoral fremitus is also clearly

perceptible. There is a well-marked limit to the re-

gion of vesicular breathing, below which the expira-

tory murmur is replaced by amphoric sounds. Deep
inspiration pushes the boundary line of the region of

vesicular breathing much farther down, into areas in

which formerly no respiratory murmur could be per-

ceived. This would indicate a well-marked separation

betv een the lungs and the abscess cavity, the boundary
line of the lungs protruding toward the abscess cavity

during deep inspiration.

It is sometimes impossible to distinguish an en-

cysted pleuritic effusion from a subphrenic abscess.

The pathognomonic signs of pleuritic effusion urged
by Leyden were, absence of cough and expectorati

slight displacement of heart, and rapid change of n

if the patient is rapidly turned. But, according to my
own observation,' pyothorax sometimes occurs with-

out these symptoms.
In reference to the absence of thoracic ectasy and

the inversion of the intercostal spaces as pathognomo-
nic of subphrenic pyopneumothorax, it must be stated

that Herrlich holds precisely the opposite view, and

Fig. 3.— Left-Sided Pyopneumo thorax.

claims that ectasy of the lower thoracic sphere is a de-

cided characteristic of the presence of this condition.

The motions of the exploratory needle, introduced

into the abscess, were also regarded as pathognomonic
by Fuerbringer. But, bearing in mind that in sub-

phrenic abscess the function of the diaphragm is

greatly impaired, and that, furthermore, the point of

the exploratory needle may be fixed by the diaphragm
as well as by the abscess membrane, neither the pres-

1 "Pyothorax and its Treatment," MEDICAL Record. May
19, [894.

ence nor the absence of the motions can be regaided
as determining pathognomonic factors.

If the diaphragm, being pushed up high, tightly ad-
heres to the thoracic walls, the needle may invade the
subphrenic abscess without being fixed by the dia-
phragm. Consequently, even if the diaphragm should
still be able to make respiratory movements, the nee-
dle would not necessarily be moved by them.

All these points go to show that, aside from the his-
tory, there are but few absolutely reliable pathogno-
monic data for the diagnosis of subphrenic absce-s.
Practically, however, it will make little difference to

Fig. 4.—Left-Sided Subphrenic At ling gas).

the surgeon whether pyothorax or subphrenic abscess
is present, as the essential part of the treatment of

either condition is free opening. The main question
will always remain as to the presence of an abscess.

Whenever suspicion arises, the introduction of the ex-

ploratory needle should be a matter of course. The
same aseptic precautions should be observed as in any

er operation. The skin of the patient, as well as

the hands of the surgeon, should be rendered clean,

and the syringe and needle thoroughly sterile. If the

first trial be negative, the needle should be introduced
several times into different portions, as the pus cavity

may either be of small extent, or may contain a cheesy
accumulation, or, finally, may be divided into several

minor cavities by adhesions.

In the first event the cavity might be missed alto-

gether by the exploratory needle, and in the second
the needle, being introduced into the solid cheesy mass,
could draw no pus. After each negative result, there-

fore, a wire should be pushed through the needle
(which should not be of too small a calibre): this

procedure sometimes brings a little pus into the nee-

dle. Occasionally it will be useful to fill the syringe
with sterile water after the operation, and force the

water through the needle into a Petri dish containing
gelatin. In case cheesy masses are present, small par-

ticles are sometimes drawn into the calibre of the nee-
dle which cannot be perceived by the unaided eve:

but which, by being mixed with the sterile water, can
be recognized under the microscope.

Prognosis.— Experience leads me to conclude that

the prognosis of the subphrenic abscess of malignant
origin, such as carcinoma pylori for instance, depends
almost entirely upon early diagnosis. I hope not to

be reproached because the percentage of mortality in

my cases is nil, but I may state at once that it has so

far been my good fortune to encounter cases of a more
favorable etiology than those generally found. I am
confident that I shall meet with a higher mortality rate

as soon as I have opportunity to see more cases. Still

I may say that the mortality rate of fifty per cent., as

given by Maydl, is much too high. Considering that

Scheurle's mortality rate was 82.5 per cent., while
Sachs in a series of six cases lost none, it can clearly
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be seen that the kinds of cases reported differ remark-

ably. Furthermore, it must be considered that very

few of the cases reported in the unfortunate series

were operated upon. An approximate judgment can

be based only on a large number of well-defined cases.

Spontaneous healing of the subphrenic abscess is

extremely rare, as is that of pyothorax. Perforation

may take place into a hollow organ, like the stomach,

or a bronchus, or the bladder. Literature shows spon-

taneous healing of subphrenic abscess six times in one

hundred and four cases. As the mechanism of such

natural healing is unknown to us, and therefore cannot

be controlled by any medical therapy, it can only be

by chance that a cure is thus effected.

Since the pathology of appendicitis has been more

widely recognized, poulticing and opium have ceased

to be the panaceas. The expectant treatment of sub-

phrenic abscess also will be discarded as soon as the

condition lias become more closely studied. I have

already said that the important point in prognosis is

the source of the abscess.

Microscopical and bacteriological examination of

the aspirated pus yielded no prognostic aid in my own
cases. But it may fairly he assumed that with greater

interest in this disease and the higher development of

our examining methods, more valuable information on

these points will be obtained. It is to be regretted

that, according to the reports of reliable investigators,

pus-culture expei imehts are negative. Probably the mi-

crobes are dead, since even the pus taken from the sub-

phrenic abscess of tuberculous patients has repeatedly

failed to produce reaction when injected into rabbits.

So far there have been found in the pus of these ab-

scesses the staphylococcus pyogenes aureus, strepto-

coccus, bacillus coli communis, bacillus pyogenes fce-

tidus (Passet), micrococcus tetragonus, various species

of proteus (Hauser), saccharomyces, and diplococcus

citreus conglomeratus. As the analogy with pyothorax

is obvious, it may be remembered that the pus of

that condition shows streptococcus, bacillus tubercu-

losis, typhus bacillus, staphylococcus aureus and al-

bus, and diplococcus lanceolatus (Fraenkel). In 109

cases of pyothorax Netter found streptococcus 50
times, pneumococcus 32 times, saprogenous micro-or-

ganisms 15 times, Koch's bacillus 12 times. The
presence of pneumococcus or staphylococcus in sub-

phrenic abscess would suggest a pulmonic origin. \\ e

know that the presence of streptococcus in pyothorax
seems to favor the formation of solid masses in the

effusion, and, furthermore, that this coccus has a pred-

ilection for the infectious diseases of adults, whereas

I raenkel's coccus shows the most benign character of

all microbes found in pyothorax. Whether this is ac-

cidental or not. and how much the analogy can be uti-

lized for the prognosis of subphrenic abscess, the future

must show.

I ndoubtedly the prognosis is also influenced by the

extent of the accumulation, the consistency, appear-

ance, and odor of the pus, the age and the constitution

of the patient, the pulse, the temperature, and, perhaps
tiie most important of all, tin stage of the disease.

Early operative interference will certainly reduce the

percentage of mortality considerably. If the percent-

reported in literature,

is still far from being satisfactory, it can be due only

to disregard for this principle and to the fact that the

unsuccessful cases are the result of a defect in diag-

quite .is much as in operat h lure.

In all of these cases the autopsy showed the

ence of anothei abscess, so that the essential condi-
tion for success, a thorough evacuation, was not ful-

filled. In six cases, besides subphrenic abscess.
|

thorax was present. In nine cases abscesses were
present in adjacent organs, i.e., in the spleen, liver,

kidney, etc. in four cases the additional disease was

suppurative peritonitis. In ten cases there was pneu-
monia, in addition to pyaemia, tuberculosis, actinomy-
cosis of vertebra;, etc. In several cases an incision

was made, but the abscess was not detected during life.

Varieties classified according to source.—By far

the greater number of subphrenic abscesses are the re-

sult,of pathological processes in the stomach. There
may be direct perforation into the subphrenium. due
to an ulcer or a neoplasm, or infection may occur
through the lymphatics which drain that part of the
stomach involved in the pathological process. Most
of the cases reported, however, point to simple ulcera-

tive processes as etiological factors.

The intestine is nowhere attached to the diaphragm.
Consequently other conditions prevail here than in

those organs which are in direct contact with the dia-

phragm. The experiments of Saenger very clearly illus-

trate the manner in which a subphrenic abscess may
arise from the intestine. This author noticed that

when he injected a solution of Berlin blue into the re-

trocaical tissue, only a trifling amount of the colored
solution could be driven around the caecum and along-

side the linea innominata down to the inguinal canal.

Hut the liquid column rose behind the ascending co-

lon, formed a considerable fluid collection around the

right kidney, and, passing the inferior horizontal por-

tion of the duodenum, reached the dull margin of the

liver and the diaphragm. Little fluid reached the

transverse mesocolon, and none at all the mesentery
of the small intestine. From this experiment the rule

may be deduced that subphrenic abscess is more apt to

arise from perforation of the csecum, ascending colon,

or duodenum, than of the small intestine or transverse

colon. The experience gained from autopsies is in en-

tire accord with this theoretical assumption, as in thir-

teen intestinal cases, reported by Maydl, perforation of

the duodenum was found eight times: of the colon, four

times; while perforation of the ileum was found only

once, and that, too, near the colon. It is of interest

to notice that the etiological factor of these perfora-

tions of the gut, with the exception of one case which
was caused by a foreign body, were all ulcerative pro-

cesses. Trauma could never be made out as a primary
source. The ulcers of typhoid fever, since their favor-

ite seat is the small intestine, cannot, according to

nger's experiments, enter into the formation of

subphrenic abscesses. Autopsies have shown that ap-

pendicitis causes subphrenic abscess by perforation

from the appendix into the retroperitoneal space, the

resulting abscess extending up behind the kidney and
liver to the subphrenium. From the anatomical situ-

ation of the appendix, such abscesses are generally

found on the right side, but in a few cases they have
passed from behind the right kidney, over the verte-

brae, to the left kidney.

The great advance in the therapy of appendicitis,

however, leads us to hope that the future will give us
' little opportunity to study its sequelae at the au-

topsy table.

We seldom see a case of echinococcus in this coun-

try, but in German}-. Austria, France, and Fngland,

where it is more common, it sometimes figures as a

cause of subphrenic abscess. Of the cases of sub-

phrenic abscess due to this cause, seventeen were

operated upon, with the result of seven deaths. Xo
case recovered after perforation of the abscess into the

pleura, except those treated by operative means.

The starting-point is generally an echinococcus

cyst, formed in the cellular tissue between the dia-

phragm and the liver. Such a cyst may, however, be
developed between the diaphragm and the left kidney

or the spleen, since both these organs are occasionally

the seat of the parasite, and are both in contact with

the diaphragm. Simon-Brown, Mosler, and Fiaux

have reported abscesses from this source.
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In what manner subcutaneous trauma gives rise to

the formation of subphrenic abscess is not always

manifest. The explanation may be that trauma origi-

nally causes a simple extravasation, into which pus-

producing organisms emigrate from the neighboring

intestine. These microbes are usually abundant in

the gut and are found in tissues whose vitality has been

lowered by trauma, a most favorable soil for their fur-

ther development.

It is also conceivable that trauma producing a capil-

lary separation in the continuity of kidney, pancreas,

or liver, causes oozing of the secretions of these or-

gans, which may then irritate and infect the adjacent

tissue. Or a more extensive rupture of one of these

organs may cause the formation of an abscess within it,

which later on might burst into the subphrenic space.

Sometimes trauma may be produced by an appar-

ently insignificant amount of force. Simply lifting a

heavy package, for instance, is reported to have clone

it. The literature contains seventeen cases with this

etiology, six of them recovering after operation and

two spontaneously.

The gall bladder and the intra- and extra-hepatic

bile ducts naturally offer marked opportunities for the

formation of subphrenic abscess. Hearing in mind
that the anterior surface of the gall bladder adapts it-

self to the right inferior insertions of the diaphragm,

it seems easv for inflammation of this organ to extend

by means of the lymphatics, or by ulcerative perfora-

tion to the lower surface of the diaphragm. It may
be that a stagnation in the How of bile favors infection

of the gall passages from the intestine. Retention

cysts containing bile may originate in the liver itself

as well as on its surface, and may burst and discharge

into the subphrenium. Thus subphrenic abscess might

arise from purulent cholecystitis terminating in ulcera-

tion and perforation, or from cholangiectasia due to

obliteration of a large gall duct, or from < holangioitis

terminating in purulent hepatitis, or from purulent in-

flammation of the ductus communis choledochus i;

followed by rupture.

There are reports of sixteen cases of cholangioitic

origin (mine excepted). Of these, fourteen were not

ognized until the autopsy, while two were operated

upon successfully. In several of the cases gall stones

were found. In all of them, naturally, the subphrenic

abscess was located on the right side. Every oni

the patients had complained of well-defined acute

pain in the right hypochondrium.

The anatomical situation of the kidneys gives

them an important relation to the formation of sub-

phrenic abscess. According to Hyrtl's anatomy and to

Maydl (Figs. 1 and 2), the kidneys are situated in the

lumbar region of the abdominal cavity, and are cov-

ered in front by peritoneum. The right kidney lies

in contact with the ascending, the left one with the de-

scending, colon. Behind they are bounded by the

lumbar portion of the diaphragm, and above by the

suprarenal capsules. The left kidney extends a little

higher into the pleural domain, so to speak, than the

right, so that in perforation from the renal sphere into

the pleura, the left side is more frequently concerned

than tile right.

The most frequent cause of perinephritic abscess is

a primary perinephritis, arising from a contusion in

the renal region or from one of the infectious diseases.

Another cause may be pyelonephritis calculosa, sup-

purativa, or tuberculosa. Repeated exposure to cold

can scarcely be considered an etiological element.

Since suppurative pyelonephritis is most often die

outcome of disease of the uropoietic apparatus, viz.,

prostatis, stone, carcinoma of the bladder, etc., it will

be wise to reflect upon the possibility of the formation

of a subphrenic abscess in all such conditions.

The lower border of perinephritic subphrenic ab-

scess is generally formed by the ascending or descend-
ing colon, sometimes by the duodenum.

In reference to diagnosis, it is maintained that if

the abscess occupies the whole anterior or posterior

surface of the kidney, there is generally tenderness or

pain, swelling, and oedema on the anterior surface of

the abdomen. My own experience, however, does not

accord with this, as, with the exception of pain, I found

no local symptom in the case described below (Case

II.), even seven weeks after the onset of the disease.

If the abscess has formed on the upper surface of

the kidneys, pleuritic symptoms, combined with oedema
of both legs, jaundice, ascites, and vomiting, may be

observed.

Of eleven such cases reported in literature, only

one was saved, the unfavorable course probably being

due to delayed diagnosis. Perhaps, too, the kidney

is so much affected in this condition that nephrectomy

ought to be added to the operation for evacuation of

the abscess.

Subphrenic abscess originating in the ribs (from a

tuberculous focus, as a rule) is of rare occurrence. If

situated on the right side it may easily be confounded
with cholangioitic subphrenic abscess. In the cases

reported in literature, the tuberculous process was local-

ized, and there was consequently quick recovery.

The great tendency of subphrenic abscess to perfo-

rate into the thoracic cavity has been alluded to be-

fore. On the other hand, there are subphrenic ab-

scesses of true thora ic origin. The most frequent

purulent affections of the thoracic cavity are pyothorax

and abscess of the lung. Suppurative pericarditis is

rare. A circumscribed pyothorax may perforate di-

rectly, while abscess of the lung will first produce an

inflammatory adhesion of the adjacent visceral and dia-

phragmatic pleura-. free pyothorax has a tendency to

perforate the middle of the diaphragm.

Of nine eases reported in literature, one case re-

covered spontaneously by perforating into the gut: one-

after surgical operation; three died with, four without,

surgical interference.

Metastasis is another important etiological factor,

but is, as a rule, observed only in the tropics. It has

been found after trauma in connection with pyamia
(septic phlegmon of forearm and tuberculous coxitis

[Godlee] ) ; following ulcerative processes in the diges-

tive tract (perforation oi fishbone into the vena portse)

;

and associated with fistula ani and gangrene of the

appendix. Abscess of the spleen, perforating into the

portal branches, as well as suppurative processes in

the mesentery and mesenteric glands, may cause ab-

scess of the liver. Malaria, enteritis, and dysentery

may do the same. In tropical dysentery Koch ' could

always prove the presence of amcebse in portions of

the intestine, and regarded them as the etiological

factor. Abscesses of the liver were also demonstrated

by von Bergmann. Other authors claim that such

amoebae are not the cause of the abscess, but only the

characteristic admixture of the secretion transported

from the seat of ulceration to the liver.

An attempt was made to obtain cultures from the

pus of thirteen cases of dysenteric abscess of the liver.

In eight cases the results were negative. Among the

positive results staphylococcus pyogenes aureus was

found twice; staphylococcus albus, bacillus pyogenes

fcetidus and proteus, once each. But in sections and

cover-glass preparations amoeba? were found in every

one of twenty-two cases. In ten cases they were

mixed with bacilli. Of eleven cases reported in liter-

ature, ten died. In one ease recovery was obtained by

surgical interference. Only two of the fatal cases were

operated upon.

A wound inflicted directly in the diaphragmatic

space may also in rare instances cause subphrenic
1 Gaffky, " Reports on Investigations of Cholera," 1883.
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abscess, somewhat as do the subcutaneous traumata

defined above. The wound is generally produced by

a bullet. There are in the literature reports of autop-

sies in four cases. The liver, kidneys, and thoracic

cavity may be involved at the same time.

Besides the varieties described above, another group

of subphrenic abscesses must be mentioned, the origi-

nal sources of which either are questionable or cannot

be discovered. There are eleven such cases reported

in literature. In' three of them successful operations

were performed. One recovered after perforation into

a bronchus. The other seven died under expectant

treatment. In one case actinomycosis of the vertebras

was found, while there was pyosalpinx in the case

which finally perforated into a bronchus.

In those cases of subphrenic abscess originating in

diseases of the female sexual organs, e.g., endometri-

tis, pyosalpinx, perimetritic exudations, the route to

the subphrenium is through the retroperitoneal space.

Course.—As said above, subphrenic abscess may
arise from infection carried from an area of suppura-

tion by means of the lymphatics. It oftener originates

in an abscess of an adjacent organ, which bursts into

the subphrenium. The fistulous tract representing its

route may then become obliterated, or may remain

and gradually grow larger.

If perforation of a subphrenic abscess into a lung

has taken place, the rusty sputa and their offensive

odor, as well as that of the breath, together with the

microscopical demonstration of elastic fibres, point to

a limited gangrenous process as the initiative factor

of the perforation.

The cough, which then is always present, generally

brings up fetid pus, in which particles of food, such

as starch grains or margarin crystals, can be seen by

the naked eye or demonstrated by the microscope.

This would, of course, point to a gastro-intestinal or

cholangioitic source.

While in a small number of such cases recovery is

obtained by the perforation, the majority of patients

succumb either to the shock of the perforation itself,

or to a foreign-body pneumonia later on. The symp-
toms of perforation into the pleura consist in intense

pain, rapidly developing dyspncea, and collapse; while

those of perforation into the peritoneal cavity are

identical with the well-known symptoms of the general

type of peritoneal perforation.

Therapy.—The treatment of subphrenic abscess

must be surgical. Before the days of asepsis, the sur-

geon very properly hesitated to open the chest or ab-

domen, but now such fear need no longer prevent him
from procuring timely evacuation. Such evacuation

can be thoroughly effected only by wide opening.

This can usually be secured by resecting a piece of a

rib, as the subphrenic abscess is generally within the

at of the ribs. Very exceptionally, it must be
approached below the costal arches or the xiphoid
process. I cannot agree with those authors who
pronounce it a misfortune for the patient when the

the transpleural route. On the

contrary, it seems to me that no other route offers so

many advantages in after-treatment, as a rule.

While for purposes ol is it is important to

know whether the pie adherent or present a
cavity filled with serum or pus, so far as surgical pro-

cedures are concerned it makes very little difference,

rhe 1 route maintain
that to open the pleura it be in a norm
would expose it to the dangers of pneumothorax, as

well as to infection from the atmosphere or from the

ling pus.

Regarding the first objection, pneumothorax, it has

to be borne in mind that in subphrenic abscess the

aspiratin phragm is greatly impaired.
.\s is evident by the dulness on p< dia-

phragm is pushed so far up toward the thoracic cavity

as to be pressed against the thoracic walls to a consid-
erable extent, and to have its summit brought into per-

manent contact with the costal pleura. It may even
have been so overstretched as to be entirely paralyzed.

Furthermore, the lower part of the thorax itself is gen-
erally expanded, thus diminishing its aspirating power.
When pneumothorax does occur after the exposure
of the pleural sac, and a feeble patient suffers shock,

final incision and evacuation may be deferred until the

following day.

In reference to atmospheric infection, I may refer to

Petri's and Cleves-Symmer's experiments, which dem-
onstrated bacteriologically what had long appeared
probable from clinical observation, viz., that the mi-
crobes contained in the atmosphere are non-patho-
genic. Furthermore, I do not see why the pleura
should be more inclined to become infected than other

parts of the body, provided thorough aseptic prophy-
laxis has been observed.

While the incision should be made in the centre of

the dull area, the exploratory needle will always indi-

cate its ultimate route. The technique of the opera-

tion is practically the same as that of resection of a
rib for pyothorax. As a rule, the eighth, ninth, or

tenth rib is selected. I choose the median axillary

line, as thence the thoracic walls can be reached
equally well in front and behind. It also enables the

patient to be brought to the edge of the table during
the operation, and permits him to assume the dorsal

decubitus; whereas, if the incision were made farther

back, he would be obliged to lie on the healthy side,

thus rendering evacua-

tion more difficult.

It goes without say-

ing that thorough asep-

tic precautions must be
taken. Particular at-

tention must be given

to the skin of the pa-

tient and to the hands
of the surgeon, scrub-

bing with green soap

for three or four min-
utes, then washing with

alcohol or ether, and
subsequently with bi-

chloride (1 to 500).

To sterilize thoroughly
the skin of the patient,

it is advisable to cover

the field of the opera-

tion for from ten to

twenty hours with a

large poultice of green

soap, and allow this to

remain until shortly

before the operation.

Should this tend to

produce a dermatitis, a

bichloride fomentation
should be substituted.

All the paraphernalia

needed at the operation

must, of course, be ster-

ilized ; the instruments.

ligatures, etc., in boiling soda-solution, and the towels,

sponges, etc., in steam. If no sterilizer be on hand,

>, etc., can also be sterilized in boiling

water. The incision, about four inches in length,

should be made directly down to the periosteum of the

rib selected. Its direction must, of course, be parallel

to the margin of the rib. An incision is then made
h borders of the rib, and the peritoneum both

in front and behind is raised by means of an elevator.

Resection of Rib (rib riding on the
elevator).
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Fig. 6.—Thoracic Opening in Subphrenic
Abscess.

Having freed the peritoneum, the elevator is pushed
beneath the rib, between it and its posterior perios-

teum, and allowed to rest on both edges of the wound
(Fig. 5). With a blunt hook the tissues are retracted

alongside the rib toward the axilla, and by means of

the bone scissors the

rib is then cut beween
hook and elevator.

Next, the elevator is

pushed toward the

sternum, forcing the

rib from the last frag-

ment of adhering peri-

osteum ; the retractor

is inserted into this

end of the wound, and
\\ ith the scissors the

same manoeuvre is

executed. If my own
elevator shears ' are

used, nothing is need-

ed but to tear away the

connection between the periosteum and the rib and di-

vide the rib, the instrument being of such shape as to

keep the tissues properly retracted. One blade, if sepa-

rated, can be used as an elevator, so that, with nothing

else at hand than a knife and these shears, practi-

cally the whole operation could be performed. A
piece two inches in length, or at least large enough to

allow introduction of the finger, suffices for the pur-

pose of drainage. It is impossible to strike the inter-

costal artery during these manipulations on account

of its anatomical situation, while in performing simple

incision this accident has frequently occurred (fatal

hemorrhage was reported in Billroth's clinic).

A saturated solution of iodoform in ether is then

spread upon the wound surface, to form a protection

against the pus.

The very thin thoracic fascia and the costal pleura

are now incised, and if the pleural sac be found empty
the pus cavity is located by means of the exploring

needle, and an opening is made through the diaphrag-

matic pleura just large enough to permit the introduc-

tion of a grooved director. As soon as puis appears in

the groove of the director, a small Pe'an forceps is in-

troduced and the opening gently dilated. Evacuation

of the pus should take place slowly (it may consume
twenty to thirty minutes 1. A spi mge should be pressed

against the opening from time to time to interrupt the

stream, so as to avoid too rapid expansion of the lungs.

If the condition of the patient permit the linger is

now introduced and any solid masses, such as fibrin-

ous lumps or necrosed tissue adhering to the abscess

wall, are wiped out with the index finger or with a

blunt spoon made for this purpose. For inspection, my
dilating speculum - can sometimes be used to advan-

tage. If hemorrhage should occur or if signs of shock

are present, such procedures may be deferred for a day

or two, as may also the irrigation of the cavity with a

sterile normal salt solution, which is used to sei

thorough evacuation. When malodorous pus is found,

an antiseptic wash, preferably bichloride, 1 to 5,000, is

used for this once, instead of the sterile salt solution.

The pleura or the edges of the diaphragm are

stitched to the skin with four silk sutures (preferabl)

iodoform silk), one at each end of the wound and one

on each side, with strong Hagedorn needles. Thus
the wound surface is entirely covered and the adjacent

tissues protected against infection. At the same time

secondary hemorrhage is prevented and the wound
kept open. Then the cavity, if of small extent, is

packed with iodoform gauze.

1 Osier, Centralblatt fur Bacteriologie, Bd. 7. No. 23.

- Meek, " Modern Theory and Technique of Surgical Asepsis."

Saunders, Pliila. , 1S95, p. 213.

Ill real pyothorax about one ounce of an emulsion
of iodoform glycerin (one-half ounce in children) is

infused into the cavity as an antiseptic, as well as to

reduce the amount of secretion. But if the cavity be
very large a drainage tube, five-eighths to three-fourths

of an inch in diameter, is introduced and secured by
two large safety pins arranged in the shape of a cross.

(In pyothorax I refrain from introducing it immedi-
ately after operation, for I have seen much hemorrhage
follow its immediate introduction. No doubt the con-

stant motion of respiration produces friction against

the drain, which accentuates the irritation already pro-

duced by contact of the wound with the air; whereas,

after the tissues have in a measure recovered from this

shock and granulations have begun to form, i.e., after

about three days, a soft rubber drain is well borne.)

The cavity is then covered with iodoform gauze. The
whole side is protected with a large piece of paste-

board, which, after being slightly moistened, adapts

itself to the contour of the body like a plaster-of-Paris

dressing. A strip of rubber adhesive plaster serves

to exclude the air. So the pasteboard during respira-

tion acts like an aspirating valve and aids the absorp-

tion of the wound secretion at the same time.

Particularly in pyothorax, retention of pus is pre-

vented if the patient always lies on the diseased side,

and if his feet are elevated about every four hours to

compel the pus to flow into the dressing. A pillow

may also be pushed underneath the opening at the

most dependent part. At a superficial glance this ad-

vice may appear rather strange, but clinical experience

shows that the observance of this method is apt to pre-

vent retention, and it is needless to urge the impor-

tance of never allowing stagnation of pus in a cavitv.

This also renders unnecessary the counter-openings

advised by Kuester.

It is only after the rigorous procedures described

above that the cavity can be pronounced entirely

evacuated. No necessity of subsequent irrigation

.irises, which, besides being irritating, destroys those

adhesions much needed for the obliteration of

the cavitv. (How important these adhesions are for

the agglutination of the pleura-, for instance, was em-
phasized as early as 1865, by Dr. A. H. Smith, of this

city.)

Two weeks after the operation a. smaller and shorter

drain is introduced. After another week this second

tube must be shortened. When the discharge becomes

serous and scanty the tube may be dispensed with,

and a small strip of iodoform gauze or a wick substi-

tuted for a day or two. For the next few days the pa-

tient must lie watched very carefully. The cavity may
be obliterated after twenty-four hours, but very often

the union is only superficial and retention of pus oc-

curs, as shown by an elevation of temperature. In

such case the drainage tube must be re-introduced

and after a week its shortening repeated, until for

about four days after the obliteration of the pus cav-

itv no discharge appears and the temperature remains

normal, fn a doubtful case careful introduction of a

ived director through the scar tissue may reveal

the presence of retained pus. The dressing should be

changed twice a clay for the first week; later on once

a day, and after three weeks it will suffice to change

the dressing every second, third, or fourth day.

The patient, if at all able, should get up after one

week. During after-treatment, for the first few clays

small doses of morphine are administered for the pur-

pose of immobilization. If the pulse be weak, stro-

phanthus or caffeine may be added. Nourishment is

given frequently ami in small quantities to avoid over-

distention of the stomach.

Full anaesthesia should be administered only if the

pulse is strong. This is an exceptional circumstance

in the case of abscesses that have existed for a long
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time. It is well known to what immense dangers a

general anaesthetic exposes the thoracic organs when

their functions are much impaired by compression.

Ether being contra indicated in every respiratory dis-

turbance, only chloroform could be used, and I need

not call attention to the danger to which the use of

this paralyzing drug sub-

lMC 7.—Anterior Resection in

Seventh Inter.

jects the heart, which is

always, in these cases,

either displaced or some-

what compressed. Since

the operation takes but a

few moments, it would

be better when an anaes-

thetic is required to use

an ether spray. Even

cocaine has its dangers.

If resection for sub-

phrenic abscess is done

anteriorly, an incision

must be made from the

anterior axillary line be-

tween the seventh and

eighth rib (see Fig. 7).

Having divided the fas-

cia of the external ob-

lique muscle, the seventh

and eighth ribs are ex-

posed and resected. The
further procedures are the same in this operation as

described above.

The lumbar route (Fig. 8) merits special considera-

tion in subphrenic abscesses of perinephritic origin.

The incision in such cases should begin on the promi-

nence of the sacro-lumbalis muscle and extend to the

anterior axillary line. After the thick lumbo-dorsal

fascia and the latissimus dorsi and serratus posticus

inferior muscles are cut through, the sacro-lumbalis

muscle is drawn toward the spinal column. The lum-

bo-costal fascia is next divided and the quadratus

lumborum muscle appears running vertically, parallel

to the border of the sacro-lumbalis muscle. A grooved

director, introduced alongside the outer margin of this

muscle, will lead to the pus cavity, which, after being

fully and slowly evacuated, must be packed with

iodoform gauze. The after-treatment should be con-

duced according to the principles of aseptic open-

wound treatment.

Histories.— A striking feature of the cases below is

that they all concern the righl side, and all occurred

in men in the prime of life.

E I.—F. G , of this city, forty-three years

of age, clerk. Family history good. On May 14.

1 j, he was suddenly seized with violent pain in the

right side radiating up to the axilla, nausea, and
slight d) Under the application of an icebag

adminstration of codeine, l>r. L. Bischof, of this

city, noticed marked improvement until four days
r. Then the pain set in as violently as before.

At the same time fever and slight jaundice developed.

When 1 saw the patiei md the fol-

lowing condition: Stout man (weight about 200
pounds), very restless and occasionally delirious.

Hiccough. Temperature, 103.2 F.
;
pulse, 124; res-

piral Pupils of equal size,

reacting well. The tongue thickly coated. Mucous
membranes pale Percussion note normal on
the left side; on the right side, dulnessfrom the upper
margin of the sixth rib to two inches below tl

arch in front, and mnd from the middle of the

scapula downward behind. Auscultation revealed

vesicular breathing on the left and anteriorly on the

it side. Posteriorly from the middle of the scap-

ula, bronchial breathing. Below the eighth rib no res-

piration could be heard. Vocal fremitus normal.

Pulse small but regular. Abdomen distended and its

walls tender. Percussion tympanitic. Urine scanty,

containing no albumin. The patient had had no evacu-

ation of the bowels for three days.

On account of the absence of previous respiratory

symptoms, particularly of cough, the diagnosis of sub-

phrenic abscess was made, its location as well as the

jaundice pointing to a cholangioitic origin. The ex-

ploratory puncture, made in the anterior axillary line,

seventh intercostal space, corroborated the diagnosis

of abscess. Operation was refused, and death occurred

four days later.

Case II. (presented at the New York -Post Graduate

School, December 19, 1890, and at the Medical

Society of the German Poliklinik, October 11.

1895).— F. B , of this city, forty-two years of

age, grocer, married. Family history good. Father

of five children: four of them are in good health; on

the fifth I had performed resection for tuberculous

hip. The patient had never been sick before. In

September, 1889, he noticed a slight pain around the

angle of the right scapula. One week later, about

September 17th, he became feverish and the pain ex-

tended over the whole right side: No cough was pres-

ent. The family physician called it pleuritis. Tem-
porary improvement and normal temperature followed,

as reported to me, alternating with attacks of fever

and pain of varying intensity for fully seven weeks.

During this period the patient was seen by many phy-

sicians, who variously pronounced the condition pleu-

ritis, cholelithiasis, nephritis, carcinoma of the liver,

carcinoma pylori, and muscular rheumatism.

On November 5th I saw the patient for the first

time, and found the following condition; Emaciated

man of medium stature; weight about ninety-five

pounds. Face very pale. Appearance of a grave dis-

ease; so weak as to be scarcely able to move. Tongue
shown with apparent difficulty. No swollen glands.

Temperature, ioo° F.
;

pulse, 116; respiration, 24.

Percussion and auscultation revealed normal condi-

tions on the left side (see Fig. 9). On the right side

there were diminution of respiratory sounds and vocal

fremitus below the margin of the eighth rib. In the pos-

terior axillary line, there was dulness from the lower

margin of the eighth rib to the upper margin of the

third lumbar vertebra. In the posterior axillary line.

roughened expiration. No rales, no cough, no expec-

toration. Heart
normal. Pulse soft

and regular. Right

h v po c h ondrium
slightly more con-

vex than the left.

Dulness alongside

the spinal column
from the upper
margin of the tenth

rib and along the

middle axillary-

line from the sev-

enth intercostal

space. Turning
the patient made no
change in the limit

of the dull area.

Anteriorly the liver

overlapped the cos-

tal arch a little less

than an inch. The
right hypochondrium was painful to the touch. No
tumor nor fluctuation could be felt. Constipation.

Urine scant, containing no albumin but abundant

sediment. No microscopical evidence of nephritis.

Patellar reflex normal. No paresis. Slight hiccough.

Perinephritic abscess was suspected because of the

Fig. 8. -Lumbar Route. Incision pas

der the Twelfth Rib.
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pain in the right lumbar region, the remittent fever,

and the extent of the dulness. An exploratory needle

was introduced five times at different points of the dull

area, with negative results. A sixth puncture, made

£ ht Protrusion

this time in the tenth intercostal space, brought Out

thick yellow pus.

The patient was immediately transferred to St.

Mark's Hospital, where operation was performed the

following day by making an incision alongside the

outer margin of the sacro-lumbalis muscle. To get

better access, the eleventh and twelfth ribs were re

sected without interfering with the pleura. < In push-

ing a grooved director past the outer margin of the

sai n 1 lumbal is muscle pus appeared. The opening was

then dilated. After about half a pint of thick, chi

pus had been discharged, the right kidney as well as

the diaphragm could be inspected. The cavity was

cleansed and packed with iodoform gauze. Uninter-

rupted recovery followed, and the patient was dis-

missed from the hospital five weeks after the operation.

Case III. (presented to the German Medical

Society of New York City, June, 1892).—A. M ,

of South Carolina, thirty years of age, merchant, sin-

gle. Family history good. The patient had never

been sick before. In August, 1891, he was taken

with repeated chills, disturbance of digestion, and

emaciation. He was at first treated for malaria at

his home. Later, when a slight cough sel in, a diag-

nosis of pulmonary tuberculosis was made. As it

was just at the time when Koch's tuberculin was being

tried, the patient was sent to the institution of Dr.

A mason, of this city, to receive injections of tuber-

culin. Dr. Aronson, however, came to the conclusion

that the patient suffered from abscess of the liver,

and sent him to St. Mark's Hospital for surgical

treatment.

On February 13, 1892, he presented the following

condition: Emaciated man, of medium stature; weight

about one hundred and twenty pounds ; face and mu-

cous membranes pale. Tongue thickly coated. Tem-
perature, 101° F.; pulse, 120; respiration, 44. Pro-

fuse perspiration. Abundant expectoration. Sputa

yellow and sometimes of a copper tint. Region of the

liver painful to touch. Appetite poor. Considerable

dyspnoea. Percussion and auscultation reveal normal

conditions on the left side. Percussion on the right

side showed complete dulness in front from the upper

margin of the fourth rib to two inches below the cos-

tal arch (see Fig. 10). Posteriorly complete dulness

from the angle of the scapula to the lower margin of

the tenth rib. Auscultation revealed rales from the

clavicle down to the fourth intercostal space. Below
this area there were no respiratory sounds at all. In

the infraspinous fossa there were dry rales and am-

phoric breathing. No change in the limit of the dull

area upon turning of the patient. Diminution of vocal

fremitus on the right side. Urine scanty; no albumin.

Constipation.

Operation under chloroform on February 10th, at

St. Mark's Hospital. Typical resection of the eighth

rib in the median axillary line. Evacuation of two

and one-half pints of brown, cheesy, malodorous pus

upon opening the pleural sac. To gain space a long

piece of the ninth rib was resected.

Inspection of the immense cavity revealed a com-
munication with the subphrenic space. Blunt dilata-

tion brought out two ounces of the same kind of pus

from this sinus. On irrigating the cavity with bi-

chloride of mercury (i to 10,000), great dyspnoea set

in, the patient's face becoming cyanotic. After a vio-

lent fit of coughing the dyspneeic symptoms entirely

disappeared, the patient improving very rapidly under

the usual treatment; but whenever the cavity was ir-

rigated the same phenomenon supervened. During

the coughing brown sputa mixed with arterial blood

were occasionally expectorated. This could leave no

doubt as to the existence of a communication with the

lungs.

Six months after the operation the patient had
gained thirty pounds and was in excellent health.

lint a thoracic fistula remained; wherefore I resected

six inches of the seventh and tenth ribs. The cavity

then became much smaller, but the patient could not

be persuaded to stay until perfectly recovered. Sub-

tently, however, as 1 am informed, recovery was

complete.

A particularly interesting feature of this case is

the question of the mode of perforation. It seems to

me that the subphrenic abscess, most probably being

of a cholangioitic origin, first perforated the lungs and

then the pleural sac, whence it may have perforated

the diaphragm a second time, thus forming a true

" vicious circle."

e IV. (presented to the Medical Society of the

German Poliklinik, June, 1S95).— F. S , of this

city, thirty-one years of age, shipping-clerk, single.

Family history good. According to Dr. F. Mayer, of

Fig. 10.—Case III. Dull Area.

this city, he was seized on March 24th with violent

pain in the right side, nausea, and rapid pulse. These

symptoms disappeared in two days under the adminis-

tration of morphine. The diagnosis at that time was

gall-stone colic. The patient resumed work for three

weeks thereafter, when suddenly he was again seized
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with intense pain of the same character in the same

place. Temperature was about ioi° F., but the pulse

was very rapid. This time the pain persisted with va-

rying intensity for ten days, when the patient was

again able to attend to his business. Four days later

the attack was repeated, this time dyspnoea being the

predominant symptom.

On May 3, 1895, I found the following condition:

Tall man, slightly emaciated; weight about one hun-

dred and forty pounds. Face slightly yellowish-brown.

Great dyspnoea (respiration, 64). Tongue thickly

coated.
' No appetite. Right hypochondrium not pro-

truding. No cough. Slight expectoration. Temper-

ature, 99.

5

'F.
;
pulse, 126. Percussion in front re-

vealed complete dulness, from the upper border of the

fourth rib down to the line of the umbilicus (see Fig.

11). In the axillary line the same condition obtained.

In the paravertebral line there was complete dulness,

from the spine of the scapula down to the spinous

process of the eleventh dorsal vertebra. Throughout

the extent of the dulness there was no vocal fremitus.

Percussion and auscultation from the fourth rib up to

the supraclavicular region normal. Auscultation re-

vealed vesicular breathing, rough expiration, and rales.

The same condition behind. Amphoric and metallic

sounds could not be made out. Whenever the patient

laid on the left side, a tympanitic sound took the

place of the dulness from the upper margin of the ninth

rib downward. Urine scanty, no albumin. Constipa-

tion : Considering the temperature, the great pain, the

dulness, and the former history, the diagnosis of sub-

phrenic abscess seemed justified. The subphrenic

location of the abscess was rendered more probable

by the entire absence of respiratory symptoms. The

dyspnoea could easily be produced by the pressure of

the accumulation. Exploratory puncture in the eighth

intercostal space, in the posterior axillary line, re-

vealed thick, brown pus. Bacteriological examin?tion

revealed diplococci which could not be defined. Cul-

tures of proteus vulgaris, diplococcus citreus conglom-

eratus, and bacillus coli communis were obtained.

The patient was sent to St. Mark's Hospital, where

the operation was performed on May 4th, under in-

gauze. Under the administration of stimulants the

patient soon rallied, and on the following day, having
used the aspirating needle as a guide, I introduced a

grooved director through the diaphragm into the ab-

scess and slowly dilated the opening. Red-brown
clots and thick pus tinted with dark blood were evac-

complete chloroform ana ithesia. After resection of

the tenth rib the pleura] cavity was opened. [1 was
empty, and air rushed in with considerable noise.

The face of the patient assumed a cadavei

and the pulse entirely disappeared. Fearing to

proceed further, I packed the cavity with iodoform

Fig. 12.—Dull Area (posteriorly).

uated. The edges of the diaphragmatic incision were

sewed to the skin. Typical dressing. Uninterrupted

recovery. Discharged from the hospital cured, June

15, 1895. The microscopical examination yielded no

information as to the origin of the abscess, but the

clinical symptoms pointed to a cholangioitic source.

Case V. (presented to the Medical Society of the

German Poliklinik, October 18, 1895).—H. M , a

Cuban, thirty-nine years of age, married, employed in

the sugar business. On June 15, 1895, he was taken

with diarrhoea, tenesmus, and pain in the epigastrium,

with repeated chills. Later on, cough. At first the

patient was told that he had malaria; later on, dysen-

tery; and when the cough set in, pulmonary tubercu-

losis. At the beginning of July he removed to Jersey

City Heights, where he improved slightly under anti-

tuberculous treatment. On July 2 2d, Dr. Morvay-
Rottenberg, of this city, diagnosed pyothorax, and
sent the patient to St. Mark's Hospital for surgical

treatment.

On July 24th, the following state was found: Ema-
ciated individual, of phthisical appearance; weight

about ninety pounds. Tongue thickly coated. No
appetite; slight dyspnoea. Urine scanty ; no albumin.

Constipation. Temperature normal ; pulse, no; res-

piration, 42. The right hypochondrium did not pro-

trude. Percussion in front revealed complete dulness

from the lower margin of the third rib to one inch be-

low- the costal arch. Posteriorly (see I ig. 12) there was

complete dulness from the third to the tenth intercostal

space. The region in front, from the supraclavicular

fossa down to the fourth intercostal space, was slightly

tympanitic. The same behind from the supraspinous

fossa to the third intercostal space. No respiratory

sounds over the dull area. No change in the limit

of the dull area from turning the patient. Rales

from the supraclavicular fossa down to the third inter-

costal space. Cough and expectoration frequent.

The yellow sputum did not contain tubercle bacilli.

The exploring needle revealed thin, malodorous, yel-

lowish-white pus, mixed with fibrinous llakes and gas.
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Bacteriological examination showed the presence of ba-
cillus coli communis, staphylococcus pyogenes aureus,

bacillus pyogenes fcetidus, and proteus vulgaris.

Taking into account the presence of respiratory disturb-

ances, especially cough and expectoration, and the ex-

tent of the dull area, I diagnosed pyothorax.

On July 25th, resection of ninth rib in the median
axillary line was made, under incomplete chloroform
anaesthesia. The pleural sac was found empty. No
pneumothorax. After careful introduction of the

exploring needle through the diaphragm and gradual
dilatation, a pint and a half of sero-pus was dis-

charged. Typical dressing. Uninterrupted recovery.

Discharged from the hospital cured, August 21, 1895.

AX UNUSUAL CASE OF GUNSHOT WOUND
OF THE CERVICAL SPINE.

By ALFRED C. HAVEN, M.D.,

LAKE FOREST, ILL.

An interesting case of paralysis following a gunshot
wound of the cervical spinal region recently occurred
in my practice.

The first peculiarity was in its origin. Paradoxical

though it may seem, the innocent cause of the disas-

ter was our justice of the peace, who, filled with 1'

eous indignation at the depredations of his neigh 1

chickens, proceeded to administer summary justice to

them without waiting for the minor technicalities of

the law. Perhaps he knew too well these often block

the course of justice.

His weapon was a navy revolver of 38 calibre. The
second peculiarity now appears, vi/. :

( >ne of the bul-

lets missed the chickens, turned round the corner of an
adjacent building, and hit my patient, one hundred
yards distant, squarely in the neck.

As a possible explanation of this eccentric proced-

ure, I might mention the justice sutler-, slightly with

strabismus, or possibly the chicken may have been
tough enough to deflect the bullet; but I realize mod-
ern medicine wants facts, not theory, so I will simply

record the fact that the bullet described a very devi-

ous course.

And this brings us to the third peculiarity. The
bullet penetrated the neck of my patient and he lived

to leceive the kindly ministrations of the justice, who,

in lieu of a trained nurse, relinquished his judicial

functions for those of a good Samaritan.

The accident happened August 9th, at 6:15 p.m.

Patient. T. E , aged twenty. The ball entered the

right side of the neck on a level with the uppei border

oi the thyroid cartilage, immediately over the carotid

artery, and I found and removed it from the opposite

shoulder midway between the spine and the acromion,

on the upper border of the trapezius muscle. He was
unconscious of the wound, but complained of violent

pains in all his extremities, requiring a hypodermic
to relieve them. Strange to relate, the ball picked its

way through the intricate anatomical structures of this

region, without serious injury save to the spinal col-

umn ; a body of one of the cervical vertebra evidently

was penetrated or injured, as the subsequent symptoms
proved. I found the entire left lower extremity cold

and paralyzed; sensation slightly present. The right

lower extremity was not paralyzed, but sensation was
markedly diminished. The upper extremities were

partially paralyzed in motion and sensation—total

loss of power in left hand and partial loss in right.

Continued sharp pains in all the limbs, and also in the

intercostal nerves of the left side were present. Pain

was felt along the whole spine to the cervical region.

Paralysis of bladder existed.

Diagnosis.— I saw immediately that the ball had in-

jured the spine, and had produced either a fracture,

with pressure on the cord, or else hemorrhage into the

spinal canal, with consequent pressure. The neck
could be moved freely without pain, and manipulation
of the cervical spine gave no evidence of fracture, but
the subsequent history of the case confirmed the diag-
nosis of blood clot.

The character of the symptoms located this to a cer-

tain extent. The motor paralysis was on the left side;

the anterior roots of the spinal nerves on the left side

were therefore pressed upon. After eliminating the

effect of shock, which lasted a few hours, loss of sensa-

tion on both sides showed some pressure on the pos-
terior roots of the spinal nerves, both right and left.

There being little motor paralysis on the right side,

showed the clot to be mostly on the left side of the

canal, also extending somewhat backward, involving
the posterior roots of the spinal nerves, as sensation

was affected on both sides. The greatest pressure was
in the lumbar region on the left side, involving the left

anterior roots or motor nerves forming the sacral

plexus, causing paralysis in the left leg. The subse-
quent history was as follows: August 10th and nth.
the pain persisted, requiring anodynes. August 12th,

the pain in the left leg abated somewhat and was fol-

lowed by numbness. Patient could distinguish different

toes by touch; no motion. August 13th, less pain;

urinated spontaneously for the first time since accident.

August 14th, regaining sensation in right lower limb.

The temperature was ioi 1 .-" F. the second night, but
rapidly dropped and was normal the sixth day. The
wound healed without suppuration in a week. Patient

gradually improved till August 26th, when he was re-

moved to St. Luke's Hospital, Chicago. His left leg

was still totally paralyzed, his right lower extremity had
uned sensation. Right hand still partly paralyzed,

and unable still to use his left hand. I did not see pa-

tient again until October 21st, when he returned. I

found that the arm and leg on the right side had
regained both motion and sensation. Left arm im-

proved, but could not Hex or extend fingers. Left

thigh showed muscular atrophy; could flex and extend

both left leg and thigh, but had no control over muscles
of foot and toes. In ten days the patient left for Idaho,

where he soon got about on crutches. December 9th,

when last heard from, he had abandoned his crutches

and was getting about slowly, showing that the clot

had been absorbed and function nearly restored, just

four mpnths after injury.

The case is remarkable, in that so large a bullet, 38
calibre, should perforate the neck witli so little dam-
age, and that a blood clot in the spinal canal should

be absorbed and function so largely restored in so

short an interval as four months.

The Poison of Viper's Blood. — Messrs. Phisalix

and Bertrand. who have been studying the properties of

viper's blood for some time, and who claim to have

discovered that it contains the same poisonous sub-

stances as the venom of the same reptile, gave an ac-

count of additional investigations before a recent meet-

ing of the Paris Academy of Sciences. They had sup-

posed that the viper, which resists inoculations of its

own venom, did so because it was accustomed to this

poison. But they now find in the blood, besides the

poisonous substance, another substance that neutral-

izes the effect of the former. These two substances

are destroyed by heat at different temperatures. The
toxic substance disappears if the blood be kept at a

temperature of 58 C. during a quarter of an hour,

while the antitoxic substance remains. If the blood

thus heated be injected into a guinea-pig. not only

does the animal not die but it can endure an inocula-

tion of fresh viper's blood.

—

Public Opinion.
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IS SYPHILIS ANTAGONISTIC TO TUBER-
CULOSIS ?

BY FRANK W. ROSS, M.D.,

ELMIRA, NEW YORK,

ATTENDING PHYSICIAN TO THE ARNOT-OGDEN MEMORIAL HOSPITAL.

An article by Dr. F. Abrahams of New York, in the

issue of the Medical Record for December 28, 1895,

entitled " Syphilis vs. Tuberculosis," confirms an ob-

servation made by me several years past, but I have

g looked for a second case of inoculation of pul-

monary tuberculosis with syphilis.

My case began in 1886. A young man, about eigh-

teen years of age, presented with incipient pulmonary

tuberculosis and hemorrhages. A year spent in the

pine woods of Michigan arrested the disease. He re-

lumed to me apparently well. About a year later he

had a return of the hemorrhages, with cough, expectora-

tion, night sweats, all the physical and rational signs

and symptoms of pulmonary tuberculosis.

Although severely ill, he was decidedly amorous, and

to my surprise he acquired a chancre of the glans and

subsequently the secondary symptoms of syphilis

developed.

This was in December, 1888. I was in despair,

and expected a rapid increase in the pulmonary symp-

toms. I, however, placed him on iodides and inunc-

tions of mercury, and to my surprise his pulmonary

symptoms began to improve; his night sweats, cough,

expectoration, and hemorrhages ceased gradually. He
was under my eye for about a year and a half, with

constant anti-syphilitic treatment. To-day, seven

-. after the initial lesion of syphilis, he is well and

healthy. I frequently see him, acting as a delivery

clerk for a grocery house, which requires constant

wo) Is and exposure in all weathers, both night and day.

I have often wondered whether the cure was from

syphilis, *from the syphilitic treatment, or spontaneous.

1 le had no other treatment, and is to-day well of both

syphilis and tuberculosis.

My opinion has been, from a careful observation of

this case, that the syphilis was antagonistic to the

tuberculosis, but have in vain looked for a second

case. Until Dr. Abraham's case I have seen none

reported, and have failed to meet one in my own
practice.

In view of some of the wonderful cures by serum-

therapy, I am inclined to think that these two cases

will furnish a hint, perhaps, for further investigation

in this particular line. Doubtless such have been
made, but I have never noted them.

Tin- factors t<> note and questions to be solved

are: Is syphilis antagonistic to tuberculosis? Is the

ordinary treatment of syphilis in any way curative in

tuberculosis? Or were the two cases noted merely a

coincidence?

The Most Suitable Preparations of Digitalis In

an article on " The Digitalis Group and Their II se,'' by
Dr. George W. Balfour, of Edinburgh, he discusses the

relative value of the different preparations of this

drug. He says a word in the beginning with regard
to strophanthus, which lie considers is the only one ol

the digitalis group which has any pretensions to rival

digitalis. It is so much more uncertain in its action.

sodevoid of tonic qualities, that it will not, in his

opinion, displace the old drug. Strophanthin, howi
two advantage digitalin, namely, it is readily

soluble in water, and is rapidl) d, and thus is

of use when quick stimulant action is desired. The
most suitable imp.nations of digitalis to employ, lie

says, are, first, the powdered leaves, carefully
\

I not over a year old. The infusion ranks next to

the powdered leaves.

A CLINICAL STUDY OF TRACHEOTOMY-
TEN CASES, ONE DEATH.

By FRANK V. CANTYVELL, M.D.,

SURGEON TO ST. FRANCIS
1 HOSPITAL, TRENTON, N. J.

Case I.—J. B , man, aged sixty-five. Tracheot-

omy, low operation, before excision of tongue. Tube
removed on second day, wound healed in a week.

Case II.—M. M
,
girl, aged two. Mother, in

her efforts to remove a piece of a peanut that had
lodged in the child's throat, pushed it into the wind-

pipe. I was called by the attending physician on the

second day. I found the child breathing rapidly

with a wheezing sound, suffering for the want of suffi-

cient air. Tracheotomy, low operation, done. Thymus
very much in the way, pushing up into wound. Failed

to find the cause of obstruction after man}' attempts.

Breathing remained as it was. The tracheal wound
was kept open. On the third clay after operation, the

child, who had been sleeping quietly, leaped to its

feet, and after violent efforts, expelled what the nurse

called " a lot of stuff,'' after which she obtained a

great deal of relief. The peanut was no doubt among
this stuff. The child is still well, although she is

at times asthmatic.

Case III.—G. W
,

girl, aged six. Operation,

September 12th; discharged well, September 28th.

Tonsils covered with membrane, croup well marked,

child very uneasy, breathing labored, cyanosis com-
mencing. Tracheotomy, the low operation, was done.

Antitoxin injected. Recovery uneventful.

Case IV.—J. K , boy, aged five. Operation,

September 28th; discharged well, October 21st. This

boy had nasal, pharyngeal, and laryngeal diphtheria.

Croup marked, breathing labored, cyanosis. Trache-

otomy, low operation, was done. Antitoxin injected.

Membrane cleared off, and tube was removed on fifth

day. On the seventh day I was called hurriedly.

The croup had returned, and there was some mem-
brane on tonsils again. With some difficulty I reintro-

duced the tube, and for several days, at intervals, casts

of the bronchi were expelled. He was very much ex-

hausted after this second attack, but was sent home
well on the twenty-second day. While this boy was
at the hospital, his brother died at home of diphther-

itic croup.

CaseV.— S. E
,
girl, aged two. Operation, Oc-

tober 31st; discharged well, November 10th. Laryn-

geal diphtheria. Croup marked, breathing labored,

no cyanosis. Tracheotomy, low operation. Antitoxin

given. Recovery uneventful.

Case VI.—E. R , boy, aged six. Operation,

October 31st, at home; tube removed, November 5th.

He had been sick for five days, with a few white spots

on tonsils, and very slight croup. I was called by his

medical attendant at midnight. The boy had grown
rapidly worse. He was restless, uneasy, tossing, cy-

anosed, with rapid breathing and drawing in of epi-

gastrium. Tracheotomy, low operation. No antitoxin.

Recovery uneventful.

Case VII.— J. M
,
girl, aged eighteen months.

Operation, November 15th; discharged well, Decem-
ber 10th. Some membrane on tonsils, croup marked,

cyanosis, breathing labored. Tracheotomy, low oper-

ation. Antitoxin injected. It was with difficulty we
introduced our smallest tube. This child got along

well for several days, when it was noticed that milk

escaped through the tracheal opening, due, I thought,

to some paralysis. There was trouble in keeping the

wound clean. Tube was removed on the seventh day,

but had to be reintroduced on the eighth. There was
si mie danger of septic pneumonia, but the child rallied,

and was discharged well on the twenty-sixth day.

Case VIII. —A. M , girl, aged eight. Operation,

November .ith ; died November 5th. This child had
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for several years a bad bronchial asthma. About two
weeks before the attack of diphtheria she had mea-
sles, so that she was in no condition to withstand the

disease that killed her. Tracheotomy, low operation,

was done. Antitoxin was injected. About one and
one-half drachms of pus, debris, and softened mem-
brane were expelled upon opening the trachea. A
like amount was coughed out after removing the tube

the next day. "She died thirty-six hours after the oper-

ation.

Case IX.—M. McK , girl, aged six. Admitted,

November 27th; operation, November 2Sth: dis-

charged well, December nth. She had some mem-
brane on tonsils. Croup slight. Antitoxin was in-

jected as soon as she came, with the hope that the

membrane would not increase, and that the croup

would be aborted. The child grew worse, until I did

not feel that it was right to wait any longer. Trache-

otomy, the low operation, was done, after which she

had an uneventful recovery. I have succeeded in one
instance in aborting a commencing croup by the use

of antitoxin.

Case X.—R. H , boy, aged four. Operation,

November 29th; discharged well, December 10th.

This child was a typical clinical picture of laryngeal

diphtheria. He had what his physician called a re-

lapse, croup coming on several days after the mem-
brane had disappeared from his pharynx. Tracheot-

omv, low operation, was done, and antitoxin injected.

He had the same trouble as Case VII. Milk, when
swallowed, came through the tracheal opening. For a

few days I was fearful of sepsis. Other than this, he

had no bad symptoms, and was discharged well on the

thirteenth day.

During this series of operations, four cases th

[used operation died. In no case was tracheotomy re-

fused. All of these children were suffering very much
from mechanical obstruction before I saw them. (

III.. IV., V., VII., VIII. , and X., were brought to the

hospital in desperation, some of them driving a dis-

tance in an open carriage, wrapped in blankets. I

low operation was done in the usual way, by careful

dissection. 'In one case a small artery was cut, but re-

quired no ligature. In four of the cases a vein was

tapped, flooding the wound with blood for a moment,
but tli is was easily controlled.

After cutting the trachea a thread was passed

through each edge of the opening, and loops made,

about four inches long. This made easy the introduc-

tion of the tube, both at first and during the after-treat-

ment. It also facilitated the thorough cleaning out

of the trachea. As the incision was not long, no

sutures were introduced. The usual gauze dressing

was applied, although I have thought that gauze be-

neath the tube shield was in the way. I used tape

long enough to go around the neck twice, so that it

crossed at the back, and each tape could be pulled

with equal force and tied on one side. I thus avoided

any tilting of the tube on either side. The after-

treatment was of the simplest kind. The tube was

entirely removed every day and scrubbed. The inner

tube was frequently taken out and cleaned. For this

purpose I found very useful the small brushes used for

cleaning the tubes of the old-style musing-bottles.

Although the room was kept at a comfortable tem-

perature, it was well ventilated. No effort was made
to make the air moist. When the child's respiratory

sounds were dry, or the breathing impeded, the trachea

was steamed for a short time with lime-water or water

with a pinch of bicarbonate of soda in it. The chil-

dren were given milk for the first few days, and then

ordinary solid diet. They were all very manageable,

indeed; the insertion of a tracheotomy tube seemed

to have a quieting effect, or else they appreciated what

we were trying to do for them. I ascribe the good re-

sults in these cases to the use of antitoxin in conjunc-

tion with the low operation of tracheotomy. A strong

argument with me is that before the introduction of

antitoxin, I operated in six cases, with but one re-

covery. In Case VIII. there were undoubtedly other

micro-organisms than the bacillus of diphtheria. It

is just this kind of cases in which antitoxin is useless,

cases in which there are not only pathological changes

in the organs, but which are also inoculated with pyo-

genic organisms. Another argument in favor of the

use of antitoxin is the fact that in not one of these

cases of diphtheria was the wound infected, although

no antiseptic was used, either as a wash or a dressing.

progress of 5Ucdical Science.

(Edema without Albuminuria.—Dr. Tchirkaff calls

attention to a new- syndrome, characterized by great

dema without appreciable organic disease. He has

studied six cases between 1S86 and 1894. The pa-

tients were all men of from twenty-five to sixty years of

age, generally of a good constitution, though some of

them slightly anaemic. In the cases presenting anaemia

the oedema developed slowly over a period of three to

four months; in the plethoric subjects it developed

much more rapidly. The anaemic cases strongly re-

sembled the picture presented by cases of chronic

nephritis. In the non-anaemic cases there was a differ-

ent picture, anasarca coming on rapidly in the space

of a week or so, the peritoneal cavity filling with fluid,

and in the course of the next two weeks the pleural

and pericardial cavities also showing signs of exudate.

The face, trunk, and extremities all became swollen at

the same time. At times only the upper extremities

were cedematous, but usually the lower were most

affected. In some cases the cedema affected mostly

the neck, face, chest, and upper arms. Certain pa-

tients lost the hair from the eyebrows, beard, mustache,

and pubes at the time that the cedema appeared; the

hair of the head also became very thin and of a softer

texture, and changed its color somewhat. The cases

all ended in recovery. Most careful examinations

showed that there was no nephritis in these cases; the

urine was repeatedly examined, and albumin was never

present, showing that they were not cases of chronic

nephritis with temporary absence of albumin; there

were never, moreover, any signs of uraemia or kindred

symptoms. The blood was carefully examined in all

cases, and no changes were found in either the number

of corpuscles or the percentage of haemoglobin; a large

percentage of reduced haemoglobin was, however, al-

ways present. The heart was negative in all cases,

and there were no frank signs of hepatic cirrhosis.

The majority of the patients either showed signs of or

gave a history of a preceding lues. From the increase

in the reduced haemoglobin, and the fact that there

were no signs of deficient oxygenation in the lungs

or venous stasis, Tchirkaff" concludes that we must be

dealing with a stasis in the venules and capillaries,

probably of vasomotor origin. As the result of his

observations he formulates the following conclusions:

1. There exists a form of disease but little known,

characterized by general cedema, with effusion into the

serous cavities, without albuminuria; at the same time

the heart, lungs, liver, and other organs show no

change capable of causing cedema from blood stasis.

2. These cedemas are of a vasomotor origin and can

be called "general vasomotor cedemas." 3. They are

characterized by, and often accompanied by, dilatation

of the right heart and moderate arteriosclerosis. 4.

They are always accompanied by changes in the blood,

i.e., the haemoglobin is considerably reduced. Beyond

this one occasionally sees trophic trouble and pro-
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nounced paralysis of the veins of the skin. 5. In

most cases these cedemas are of syphilitic origin, and

disappear under treatment by mercury and the iodides.

It is possible that the oedema without albuminuria,

from which the African soldiers suffer, does not always

occur from cold or the formation of ptomaines from

indigestion.

—

American Journal of the Medical Sciences.

The Diuretic Action of the Salts of Lithium.— As

the result of an experimental investigation, which was

confirmed by clinical observation. Mendelsohn has

found that while all of the salts of lithium possess

diuretic properties the most active in this direction is

the citrate, which
|

- the additional advantages

olubility and comparative freedom from unpleas-

antness of taste. Next inactivity is the acetate. The
author admits, however, that chemic solvents of uric

are not necessarily useful agents in the treatment

of gout or the uric-acid diathesis.

—

Deutsche Mcdicini-

sche II 'ochenschrift.

Cure of Lepra.—Dr. Goldschmidt, of Madeira,

where more or less leprosy exists, reports in Le Bui-

Medical of December 18, 1895, a case of appar-

ent cure after five years of treatment by frictions over

the plaques and infiltrated areas with a five-per-cent.

solution of pure europhen in olive oil. His conclu-

sions are: 1. External applications of europhen oil

should be recommended, in energetic and prolonged

frictions, in all cases of leprosy of slight extent upon

the skin surface and nasal mucous membrane. 2.

( lases of internal lepra or those in which the affection

has invaded the entire cutaneous surface call for an-

other mode of administration of the drug, namely, by

subcutaneous injection of the same oil solution (ster-

ilized and filtered). 3. Under the influence of this

treatment the specific bacilli diminish or disappear;

in consequence the propagation of the disease by con-

tagion is rendered more difficult or impossible. Con-
sequently preventive measures, such as segregation,

can, at least in recent cases, be considered as unnec-

iv. The writer then gives an account of leprosy

in the island of Madeira.

Schleich's Method of Local Anesthetization.—The
skin is first made aseptic, then pinched up and the ster-

ilized needle of the syringe containing the solution,

which should be cold, is passed obliquely under the epi-

dermis, and a is are injected until a white ele-

d wale appears. The needle is withdrawn and in-

ed at the edge of this wale and so on until an area

as large as ma; 'red is made anaesthetic. If the

: to be cut is lirst cooled by an ether or rhigolene

ay, if it is the skin, and by a strong solution of

carbolic acid, if it is the mucous membrane, the prick

of the needle is not even felt, but in the case of the

ill needle, which should be used, the pain is almost
nil, especially when the skin is pinched. Wiirdemann
lias used this method in operations about the eve and
also in abscesses and felons with success. Schleich
has even done cceliotomies with it, but others might
not dare follow 1 The solution most usu-

ally employed is a grain and a half of cocaine, one-
dofagrai hine, and three grains of sodium

chloride in three ounces and thi hms of steril

ized water. Two other
, one containing

double the quantity of cocaine and the other one-tenth
amount, are also used. due of this opera-

tion is in the technique, and stress is laid on the point
that the needle must not go ii the skin. This
process is capable of development and is worthy of a

ll trial. Maryland Medical Journal.

Sex and the Prognosis in Epilepsy.— Dr. William
Browning thinks that die prognosis for females, in

epilepsy, is worse than that for males. Among twenty-

five males, he reports six definite and five presumptive

cures. Among twenty-two females there was only one
cure, and this was not a sure one. The statement that

six out of twenty-five epileptics were cured would be
received with considerable hesitation, and gives rise

to some doubt as to the value of the observations, as a

whole, though Dr. Cowers has stated that the prospect

of an arrest in epilepsy is slightly better in males
than in female.-. •

A New Antiseptic—Loretin.—Dr. Herbert Snow,
surgeon to the London Cancer Hospital, speaks in the

highest terms of loretin as an antiseptic. It is an

iodine compound, acid in nature, and forms compounds
with sodium that are soluble in water. Dr. Snow
says {British Medical Journal): " My own experi-

ence is confined to the powder, which I have never

found occasion to mix with any other substance.

Dusted on the skin, or over a granulated wound, this

causes not the slightest irritation or unpleasant sensa-

tion. It immediately destroys the malodor of the

most fcetid cancerous sore, controlling this in a man-
ner which no other agent I have yet tried will do.

Copiously puffed with an insufflator into the deep
cavity formed by evacuating the axilla of carcinomat-

ous glands, it efficiently precludes suppuration, even

when free hemorrhage has taken place after the clos-

ing of the wound, an occurrence almost inseparable

from anaesthetic vomiting when the patient has been
removed from the operating table. Not the slightest

bad symptom from its employment in this way lias so

far been detected. When there is no deep cavity a

wound dusted with loretin heals rapidly by first inten-

tion. I have had recourse to loretin in some sixty

cases, mainly operations on the breast and axilla, no-

toriously a test region for antiseptics. In my hands
it has proved an ideal antiseptic and deodorant, with

no single drawback; and I am sure that no surgeon

who has once tried it will ever again resort to the

noisome and toxic iodoform from the free use of which

I have seen more than one death."

Membranous Colitis Treated by Colotomy.—Dr.

W. Hale White and Mr. Golding Bird have reported

to the Clinical Society of London the case of a

neurotic woman of thirty who had suffered for ten

years from membranous colitis. Colotomy was per-

formed, and the bowel washed out. The discharges

ceased, the wound was allowed to-heal, and the patient

was cured. Three months after her cure she died of

general peritonitis.

" Consumptive Bowels " in Children.—Writing to

the British Medical Journal on this subject, Dr. Hob-
son says that food has less to do with tuberculous in-

fection than is generally supposed. Out of 70 chil-

dren under five years old who died with more or less

generalized tuberculosis at Guy's Hospital in ten

years, in only 28 could the intestines or their glands

have by any possibility been the primary seats, and in

many of these other parts appeared jointly responsible

for systemic infection. These 28 cases constituted

barely 1 1.4 per cent, of the total cases of systemic in-

fection of all ages during the same period, and of

course a very much smaller percentage of the total

cases of tuberculous disease. He would say that about

5 per cent, of all medical cases were under five years

of age at Guy's. On further analyzing his notes, how-
ever, he finds that of 21 children under two years of

age, 9 showed tubercle in the intestine or mesenteric

glands which could not have come to them by way of

the lungs, for in no case were any tuberculous masses
breaking down. Yet in only 1 of the 21 cases were
the lesions such as were at all likely to have given

recognizable symptoms during life. In 12 cases the

primary seats were elsewhere. The age period of ten
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to twenty appears to furnish a larger proportion of ab-

dominal to other tuberculosis than any other, for of 35
cases 16 came under that category. Out of a total of

246 of all ages, 70, or 28.4 per cent., were possibly

abdominal in their origin. "While no one can deny
the great relative preponderance of abdominal tuber-

culous affection under five years of age, he for one
3 not admit that great preponderance which is as-

Mimed. Still less does he admit that this is a matter

of feeding. For ( i | the children of the people who
pita] accommodation get very little milk, and

(2) dirt swallowing is a potent factor which must not

be overlooked. All little children, especially the

poor, swallow much dirt. From the mouth, nose, and
upper pharynx tuberculous organisms may find <

way to cen ical glands, as, it is true, may be also

e with food-remains in the mouth; or be carried

down to the stomach when its secretion is alkaline,

and thence travel safely to the intestines and glands.

He thinks we must look not to food but to a greater

vulnerability in the infantile alimentary tract for its

ater proneness to tubercle.

The Local Action of Salol.— A recent

Dr. Colombini tells us that he has been experimenting

with regard to the local effects of salol dissolved in

liquid vaseline. In the presence of alkaline fluid

living tissues salol appears to break up into salicylic

acid and phenol in the nascent state. When split up
in this way the author found that, while the good an-

tiseptic action of each of the acids was maintai

their irritant action was absent, either from the way in

which they were set free or from the small quantities

of the acids evolved. Clinically it was found that

salol in vaseline solution—the best solvent -did not

irritate the skin nor inflame ulcerated si 1 1 1 . n -

healed under the treatment without pain or local n

in. The author thinks there maybe a useful field

opened up in the local application of salol as a

irritating and sufficiently powerful antiseptic.

—

Ri-

forma k

Affections of the Cerebellum— Dr.

prepared a paper on the subject of cerebellar disc

His personal observations extended to 9 cases, but he

also examines critically the experiments of Luciani.

The author's 9 cases included 1 of glioma. 1 of angio-

sarcoma, 1 of cysticercus, 1 of massive tubercle, 1

of hemorrhage, and 3 of abscess. The details of the

cases are shown in a very-instructive table. Etioli

cally, the disease could in no case be assigned to in-

jury. In the 3 cases of cerebellar abscess there

middle-ear suppuration. The cerebellum is less fre-

quently the site of abscess than the temporal lobe.

In the case of hemorrhage there was arteriosclerosis

of the cerebral vessels. The comparatively short du-

ration of the disease was remarkable, the longest

period being one year and a half, whereas the

was only a few months. The analysis of symptoms
presented considerable agreement with Luciani's ob-

servations. In 8 cases occipital headache was present

an I in the remaining case of a child, aged three years,

its presence could not be proved. It was mostly severe

and usually the first symptom. In 5 out of these 8

cases there was marked rigidity of the ne< k. and this

became more accentuated as the disease advanced. It

was probably due to pressure on the medulla. Vom-
iting was present in 8 cases and vertigo in 4. Out of

8 cases long under observation there was more or less

wasting in 5. Notwithstanding this dystrophy there

were never any bedsores. Hemiplegic symptoms
were never present. In cerebellar disease such

symptoms hardly ever exist—at any rate, in tumor.

The brachial monoplegia seen in 1 case and the facial

paralysis in 2 cases were probably the result of pres-

sure and not true cerebellar symptoms. Cerebellar

ataxia was seen in 2 cases only. According to Lu-
ciani, this ataxia is not the most characteristic symp-
tom of cerebellar disease, as is believed by many.
Forced posture was present in 1 case only. Here the

patient lay with the body bent forward and the head
backward. Forced movements were never present.

Irritative symptoms such as spasm were seen in 4
cases, and were, perhaps, due to irritation of the mid-
cerebellar peduncles. In 1 case the position of the

hand was very like that seen in cervical hypertrophic
pachymeningitis. In addition to the vomiting, prob-

ably due to pressure, the following symptoms were
noted—loss of weight, occipital headache, vertigo, es-

pecially on standing and walking, ataxia, ultimate in-

ability to stand or walk, spasm, etc. The_ rigidity of

the neck was remarkable; it appears not to have been
often noted. Of diagnostic value in abscess are the

pain in the ear and tenderness over the mastoid pro-

.

—

Berliner klinische Wochenschrift.

Extra-Uterine Pregnancy and Haematocele.

—

According to Dr. Condamin extra-uterine pregnancy
is almost the sole cause of pelvic hematocele. The
rupture of a tubal gestation cyst is far from invariably

accompanied by the " cataclysms" and uncontrollable

hemorrhage in which many authorities believe. Many
such accidents have no symptoms, others give rise to

small haematoceles, and only a few involve free loss of

blood. Hemorrhages consecutive to ruptured tubal

in the first months of pregnancy cease spon'a-

isly; operative measures are contraindicated at

first, excepting when the rupture occurs after the fourth

month, which Condamin believes is exceptional. The
•on must wait till the collection of blood has be-

come well encyst* d and the anaemic patient stronger.

The best operation then is vaginal puncture and in-

cision, with or without removal of diseased appen-
dages. Abdominal section should be rejected in the

majority of cases as more serious and less efficacious,

as invol. longed treatment, and as inducing
>• complications in the future. Condamin de-

si ribes three cases where the vaginal treatment was
:essfully employed. In one a piece of placenta, in

two the fcetus, was removed with the clots; in all more
or less of the involved appendage was removed.'

—

Lyon Medical.

Albuminuria During Pregnancy.— In a paper on
this subject Dr. Harry G. Utley {American Journal of
Obstetrics) says that albuminuria is simply an indica-

tive symptom. Its meaning and import must be deter-

mined by the gravity of any coincident pathological

renal condition (as shown by the urinary examination)

and by the presence and degree of severity of the gen-

eral manifestations of kidney disease. The treat-

ment, therefore, is to be directed to the condition or

set of conditions with which the albuminuria is con-

nected or on which it is dependent, and its permanent

disappearance will signify that the harmful processes

or conditions with which it is related have become
inoperative. Most naturally the therapeutic indica-

tions are suggested almost altogether by the condition

of the kidney, the amount of elimination it can prob-

ably do, and the probable amount of noxious sub-

stances in the body to be eliminated, which latter con-

dition can be made evident only by the signs of

ursemic intoxication. In every instance it is wise to

curtail the further production of toxin by restricting

the amount of nitrogenized food. An exclusive diet

of milk seems to fulfil the indications admirably, serv-

ing at the same time as a mild diuretic. The author

has frequently seen albumin disappear altogether by

the use of this measure alone. This result would seem

to add some force to the proposition that albuminuria

is often due to the presence and influence of these

toxic materials. Excellent results may be gained by
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employing a mixed diet of foods poor in nitrogen, viz.

:

bread, butter, fruits preserved or fresh, vegetables in

limited quantities, etc., of- which only a sufficient

quantity to sustain nutrition should be taken, for any

excess has to be eliminated by an already overworked

kidney. This measure greatly relieves the kidney

and puts it in a position to more effectually and

quickly recover. Further, if circumstances demand

or even justify it, the elimination of the harmful ma-

terials may be both hastened and accomplished by the

use of the other emunctorial channels—the bowels and

the skin. The indications for using one or both of

these, as well as the degree to which their functions

should be stimulated, must be suggested by the merits

of each individual case. They should in all cases be

kept active. The bowels may be " appealed to" with

very satisfactory results by the frequent administra-

tion of the compound jalap powder, say in drachm

doses every other morning, or any of the hydragogue

cathartics, which will be found especially useful. As
to the skin, its action may be encouraged by resorting

to the hot bath, the steam bath, the hot-air bath, or the

hot pack. The employment of the medicinal diapho-

retics, especially pilocarpine, is not indicated except as

a last resort, and even then the use of this agent should

be extremely guarded, for the reason that pulmonary

cedema is very often the result and the burden of car-

diac depression is put upon the patient, possibly al-

ready struggling.for life. It is probably neither wise

nor necessary to unduly stimulate the skin function

unless signs of beginning uraemia are evident, and
even then their gravity should dictate both the method
and the extent and frequency of its employment. The
wisdom of the use of the stimulating diuretics to aid

elimination by the kidneys is much to be questioned,

at least in those cases not showing symptoms of

urasmic intoxication, for it seems grossly unjust to

goad on an already crippled organ when the same or

a better result may be gained by the timely and judi-

cious use of the eliminative powers of the bowels and
skin. The high blood pressure incident to pregnancy
cannot be overcome until delivery is accomplished;
but it is not proposed to refer in this article to the

indications for the inducement of premature delivery.

The above principles of treatment, in addition to the

fulfilment of any symptomatic indications that may
arise, if prudently employed will bring much relief to

the kidney laboring under untoward circumstances,

and yield grateful and lasting satisfaction to the con-
scientious " man of medicine" in whose hands the des-

tiny of so many innocent lives reposes.

The Intoxicating Principle in Alcoholic Bever-
ages.— At a recent meeting of the Academy of Medi-
cine, says the Paris correspondent of the British

calJournal, M. Daremberg stated that pure alco-

hol at 10 ic than impure alcohol, such as

. and above all old eau de vie made from wine
at 10 . Eau ilc from wine at io

c
is less

toxic than wine at 10 . Eau de vie is in fact wine
purified. The in! ; element in wine is not
present in the part distilled, bin in the residue. Red
wine is more intoxicating than white wine; the latter

is produced by the fermentation of the juice of grapes,
whereas the red wine is the product of the fermenta-
tion of the juice, skin, and ; rapes. It is the
bitartrate of potassium which constitutes the special
intoxicating principle of red wine. French beer con-
tains live per cent, of alcohol: fifty cubic centimetres
injected into the veins 1 it produced no result,

'rent vai ii other hand,
were generally very intoxicating, M. Daremberg in-

jected alcohol into the veins of rabbits rendered tuber-
culous three days previously. Alcohol chemically
pure did no harm, but can de vie and wine killed them

rapidly. The wisdom of giving alcohol to tubercu-

lous patients is therefore doubtful. The toxic qual-

ity of alcoholic drinks is not thoroughly evident when
there is neither kidney nor liver trouble. Healthy
subjects easily eliminate these toxic substances, which
under certain circumstances may even be valuable as

occasional stimulants.

Villous Tumor of the Rectum.—At a recent meet-
ing of the Liverpool Medical Institution, as reported

in The Lancet, Mr. Paul related the case of a woman,
aged fifty-six years, from whom he had removed a very

large villous papilloma of the rectum. Symptoms of

bearing down, a constant desire to defecate, and the

passage of blood and mucus had existed for five years.

The growth formed a broad band two to three inches

deep around the rectum about two inches and a half

from the anus. The patient made a slow but other-

wise good recovery. The tumor had the typical struc-

ture of villous papilloma and did not infiltrate the

submucous tissue. The origin of the growth could be
distinctly traced to the neck of Lieberkiahn's follicles,

and Mr. Paul suggested that the histological distinc-

tion between the three usual neoplasms in this situa-

tion was as follows: Papilloma commenced as an up-

ward growth of the neck of the glands, polypoid

adenoma as an overgrowth of the entire glands, and
carcinoma as a downward growth of the deep portion

of the follicles.

The Relation between Uric-Acid Excretion and
Leucocytosis.—As the result of experimental and
clinical observations, Dr. Kiihnau has found that a

group of diseases attended with leucocytosis are char-

acterized also by increased excretion of uric acid, ac-

cording to the Medical News. This increase is not to

be attributed to the febrile process alone, as it may
attend afebrile diseases (cachectic leucocytosis).

Rapid subsidence of leukocytosis corresponds vs ith

increased elimination of urates. Experimental leuco-

cytosis is attended with increased elimination of

urates, which reaches its maximum with the disap-

pearance of the leucocytosis. Increased excretion of

uric acid may be induced without the intermediation

of leucocytosis by the administration of substances

rich in colorless blood-cells (aseptic pus, thymus
infusion). Injections of nuclein induce directly in-

creased elimination of urates, for which the leucocv-

tosis developed at the same time cannot be held

responsible. Colorless blood-cells constitute, if not

the exclusive, the most important source of uric acid.

Post-Morcem Caesarean Section.— Hoffman reports

the case of a woman seized with eclampsia in the

eighth month of her fourth pregnancy. Death ensued
in the course of two and one-half hours. Cnssarean
section was performed ten minutes after the last in-

spiration, resulting in the delivery of a living male
child fifteen inches in length. Nourishment was ad-

ministered to the child by means of a spoon, but in

consequence of enfeebled vitality it died at the end
of twenty-five hours.

—

Centralbl. fur Gynakolo,

1895, No. 50, p. 1,319.

Splenic Tissue and Bone Marrow for Malarial
Cachexia.— Critzmann administered daily more than
an ounce and a half of the finely chopped spleen of a

young beef mixed with two drachms and a half of

bone marrow and the yolk of an egg. Cases of

chronic malarial cachexia presenting anaemia, ema-
ciation, and enlargement of the spleen, in which the

usual remedies, quinine, arsenic, hydrotherapy, etc.,

had failed, were greatly benefited when treated in

accordance with the above method for several weeks.
—Revue de Midecine et de Chirurgie.
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PHOTOGRAPHING THE INVISIBLE.

The great interest in Roentgen's discovery of photo-

graphing the invisible is still unabated. The entire

scientific world is busy in developing the wonderful

process and in devising means for the practical appli-

cation of its principles. In the present issue we re-

produce a beautifully finished photograph, taken by

Professor Roentgen, which shows in a very satisfactory

manner what can be done with the detail representa-

tion of the living hand by means of the cathode rays.

This is one of the latest authentic photographs

taken by the distinguished scientist and one of the

most recent that has reached this side of the Atlantic.

It was kindly forwarded to us by our correspondent

at Berlin, and for perfection of finish and accuracy of

detail can be viewed not only as a scientific curiosity

but as demonstrative of possibilities in the direction

of extended usefulness in surgical diagnosis and

pathological demonstration. Contrary to the many

exaggerated representations of such conditions by the

daily press, in which even the common anatomical

details are inaccurate and absurd, this picture carries

on its face the real evidences of genuineness and com-

mends itself to thoughtful anatomical study.

The phalanges and metacarpal bones are shown with

surprising distinctness of substance and outline, while

the positions of the sesamoids and of the bones of the

carpus are well indicated. The trapezium, scaphoid,

os magnum, unciform, and the projection of the pisi-

form can be differentiated, while the trapezoid and

semilunar are somewhat blurred as to definition. The

same may be said of the articular extremities of the

radius and ulna, which are evidently not in focus.

The fleshy parts are well represented, while the finger

ring, presumably of gold, is most distinct of all.

Jiv the careful inspection of the skeleton hand, as a

whole, many of the possible lesions of the bony tissue

of such parts of the body as may be subjected to the

Roentgen rays can be believed possible of demon-

stration, and be easily understood. An impacted bul-

let, the line of a fracture, the position and dimensions

of a bony tumor, the existence of a sequestrum, or, in

fact, any other similar pathological condition of bone,

can probably be shown as clearly as is the ring upon

the finger. Indeed, most of these conditions have

been already demonstrated, with the promise of still

more wonderful revelations.

Thus may we not hope, with the perfection of meth-

ods, that all the hitherto hidden recesses of the body

may yet yield their tribute to the new light and open

to view many, if not all, of the abnormal processes of

the living body, as effectually as does the post-mortem

knife in the hands of the most skilful pathologist?

There is no doubt, in view of the present extensive

experimentation, that the apparatus by which these re-

sults are obtained will soon become simplified, so as

to place its range of application within the reach of

the ordinary medical photographer. It has already

been asserted that a Roentgen tube can be constructed

by the multiplication of ordinary incandescent light

bulbs having interrupted circuits. Aside from the use of

these " X" rays in photography, it has been suggested

by Mr. Glover Lyon, a correspondent in a recent issue of

The Lancet (February ist). that they may be utilized in

the destruction of germs inside the body, and notably

in connection with the well-known germicidal power

of violet rays. Who knows? We may yet be able to

throw a new light on the tubercle bacillus and give

renewed hope to the forlorn consumptive, ever vainly

waiting for a new remedy.

THE MECHANISM OF CEREBRAL CONCUS-
SION.

The mechanism of shock, cerebral concussion, and

cerebral traumatism, is a subject that is still much dis-

cussed, and there is as yet no satisfactory explana-

tion or agreement as to the method by which severe

blows upon the head produce their effects. The clin-

ical facts are simple enough. We know that when a

person receives a severe blow on the head, he falls

down unconscious, his muscles relax, the reflexes are

abolished, respiration is shallow and slow or irregular,

and the pulse is weak and easily compressible. From

this condition he may gradually rouse, or he may re-

main in a comatose state for a considerable time.

I'ost-mortem examination, if the patient dies, some-

times reveals lesions and sometimes does not. There

may be a superficial blood clot or localized bruising of

the cortex. In some cases there are multiple punctate

hemorrhages. In other cases there is a congestion.

Dr. S. P. Kramer, in the Annals of Surgery, has re-

cently contributed a series of experiments tending to

elucidate the condition which we have above de-

scribed. Dr. Kramer precedes a description of his

own experiments with a brief resume" oi previous opin-

ions upon this subject. He shows, as we believe oth-

ers have already shown, that Duret's theory of concus-

sion, according to which the effects are due to driving

the cephalo-rachidian fluid through the foramen of

Magendie into the fourth and other ventricles, is

neither satisfactory nor rational. Koch and Filehne

produced the symptoms of concussion in animals by

striking the skulls with a hammer weighing from a

half to about one pound. The blows were not severe

but were continuous, the result being that after a time

a concussion was produced which simulated that caused

by a single severe blow. Their explanation of this

was that the unconsciousness and practical suspension
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of brain functions was due to a mechanical over-stim-

ulation of the brain, just as nerves may be paralyzed

by a continuous over-stimulation. Stromeyer held

that the blow depressed the skull and produced a mo-

mentary increase of intracranial pressure which cut off

the blood supply and thereby led to suspension of

brain function. Dr. Kramer, who manifestly leans

toward this view, instituted a series of experiments

upon dogs in order to test its validity. By means of

suitable apparatus lie was able to record the condition

of blood pressure, respiration, and intracranial tension

when the blow was being applied. The record of in-

tracranial tension was obtained by fastening a metal

tube into a trephine hole in the parietal bone. This

tube was filled with physiological salt solution and

connected with a Marey writing tambour. Dr. Kra-

mer's experiments showed that when a blow was ap-

plied to the skull there was at once suspension or a

delaying of respiration. If this respiratory paralysis

became permanent of course the animal died, and it

is by this sudden respiratory paralysis that some cases

of 'nstant death from a severe blow on the head

might be explained. The effect of a blow upon the

cardiac rhythm was less marked. The blood pressure

was slightly lowered in severe concussion. In some

cases there was no change in the cardiac rhythm. As

regards intracranial tension, he found that the blow

always produced a sudden increase. He regards it,

therefore, as proven that this sudden and temporary

increase in the intracranial tension is always produced

by a blow severe enough to cause any cerebral disturb-

ance. He then attempts to explain how it produces

this disturbance. In brief his theory is that the blow

on the head produces a compression of the brain, as a

whole. This compression causes an interference with

the blood supply, which leads to a sudden cerebral

anaemia, and this accounts for the primary symptoms of

cerebral concussion. The subsequent symptoms de-

pend upon the amount of damage done to the brain

and the blood-vessels, the amount of hemorrhage, and

so forth. He thinks that the capillary hemorrhages

and bruising are due to the sudden driving of the

brain against the rigid skull. Dr. Kramer does not

think it necessary to add in further explanation the

theorv of Kocher, who maintains that the blow on the

head acts as a crushing power and leads to a mechan-

ical microscopic bruising of the brain substance.

It seems to us that the compression theory alone,

however, is not adequate for the explanation of all

these symptoms of cerebral o ' m, for, if they were

due to sudden anaemia alone, the brain would very

quickly recover its normal condition. As a matter of

fai I we know that alter cerebral concussion there of-

ten remains a long period of disturbance, and we have

a ii tme thai this occurs even when there are

no decided bruising or superficial bruises or hemor-

rhages. The fact that occasionally there develop in

later years peculiar mental disturbances, such as epi-

lepsy and sclerosis, would favor the view of Kocher.

that there is, a! least in tin
i oncussions, a mi-

Croscopii ion of brain tissue and blood-vessels.

Dr. Kramer has evidently not seen the monograph

upon this s. ue I by Dr. J. Braquehaye (Archives

Generales de Medeeine). This physician made experi-

ments of very much the same character as those of Dr.

Kramer and attained results which are detailed with

much elaboration. They do not, however, conflict

with the actual experimental findings of Dr. Kramer.

RATIONAL TREATMENT OF ABORTION.

Dr. Benicke has just published a comprehensive

paper on this subject based on a large number of per-

sonal observations. He claims very good results from

the treatment, which is strictly in accordance with

modern views of asepsis. He believes in being

"meddlesome" at the proper time. We append a re-

sume of his conclusions taken from the Allgemeine

medicinische Central Zeitung, December 21, 1895.

1. In cases of severe hemorrhage and febrile dis-

turbances occurring in the first two months the entire

contents of the uterus should be removed. The finger

or the curette or both may be used for this purpose.

The calibre of the cervix will determine the choice of

method.

2. In the third month, if the os uteri is not patent,

tampons are at first employed. Anaesthesia is neces-

sary for the radical removal of the product of concep-

tion. The placenta may have to be removed by means

of the curette. The fcetuscan generally be best taken

away by slowly introducing the finger and using that

alone.

3. In the fourth month the fcetus must be removed

without the aid of the curette, although remnants of

placental structure and membranes may call for the

use of that instrument.

4. Even after spontaneous abortion the uterine

cavity is to be explored and all remnants promptly

removed by means of the curette.

5. Onlv very free hemorrhage calls for the employ-

ment of tampons. They are to be introduced into

the vagina only. Uterine tampons are to be avoided

as much as possible.

These views are not particularly novel, nor very

radical, but they bear examination as embodying the

results of large and conservative practice by a modern

accoucheur.

IS THE HUMAN RACE DETERIORATING?

The February number of the North American Re-

view contains an article upon this subject which is

rich in statistical lore. Out of it we extract some

facts that are of interest to medical readers. The

author shows by the statistics of births, deaths, and

marriages of the seven principal European nations

that the birth rates in these nations have declined,

notably since 1880, but that the death rate has de-

clined still more, so that the surplus of births over

deaths is rising. It is also shown that marriage-rates

have declined since 1880 but that the number of

children to a marriage has increased, and that the nat-

ural increase of population has proceeded with greater

rapidity in the last ten years than it did before. He
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also shows that in the United States there has been a

steady decline in the rate of increase of population,

but that the annual increase of American-born popu-

lation has been a uniform one up to the last decade,

when it fell to 17J/2 per thousand. This declining

ratio has been coincident with a very great increase

of the city population and a decrease in the relative

number of children. One striking fact is brought out,

namely, that in the United States there are more chil-

dren per thousand inhabitants than in any European

country; thus the number of persons under 15 years

of age per thousand inhabitants in this country is

368, while in France, which furnishes the other ex-

treme, it is only 266. Still another fact, which is not

of so pleasant a character, is that the span of life

in the United States is shorter than in Europe.

Comparatively few people in the United States pass

the age of 60. Thus, the number of persons 60 years

or more of age among 1,000 persons over 20 years of

age is in the United States 107, while in England

it is 134, and in Ireland 196. It seems, therefore, that

in the United States the rate of increase in population

is diminishing, that the number of children per thou-

sand is greater than in any other country but is de-

creasing, and that old age is not so often reached as

in other lands.

The writer does not attempt to give explanations

for these conditions. His general conclusion is, how-

ever, that the human race is not deteriorating, because

it is increasing in numbers. It does not seem to us

that this is an absolutely trustworthy criterion for test-

ing the vitality of a race, although, so far as it goes,

it is no doubt an encouraging sign.

DOCTORS AND THE BRITISH ARMY.

Another example has been reported of the way in

which British army surgeons are treated by the offi-

cials of their department. Surgeon John Fowler, cap

tain in the British army, was detailed for duty with a

regiment, and he one day happened to witness an act

of gross indecency in which several of the younger

officers were implicated. Dr. Fowler protested against

it and induced them to stop. He did not, however,

report the occurrence, because his senior captain had

also witnessed it and it was his business to report it.

Moreover, as a medical officer, he had nothing to do

with discipline outside his own department A court

of inquiry was ordered, and Dr. Fowler was dismissed

from the service by peremptory order. Curiously

enough, the name of the senior captain who was also

present was not mentioned, and he escaped scot free.

The captain later admitted that he was present and

he was dismissed from the service. The doctor re-

peatedly applied for a court martial, but that was de-

nied him. The state of the matter seems to be this:

That a surgeon who had served for ten years with great

credit in the British army was dismissed from his

service without any trial for not having acted as an

informer, when it was not, in any sense, his duty to

be such.

iUuus oi the meek
The New Medical Specialty.—Bicycling on the

Boulevard is now extensively practised in the many
leisure hours at the disposal of the " busy" practitioners

of this city.

The Association of Assistant Physicians to Hos-

pitals for the insane was organized somewhat less than

a year ago, and has held two meetings, one at Kan-

kakee and one at Kalamazoo. A third meeting will

be held at Independence, Iowa, during May, ^896.

Dr. I. W. Neff is secretary.

The St. Louis daily papers have been raising a

sensation, says the General Practitioner, over the fact

that two St. Louis surgeons made a mistake in diag-

nosis, and opened the abdomen of a pregnant woman,

in whom they had expected to find a malignant tumor.

There were some extenuating circumstances in the

fact that the woman was of unsound mind and un-

married, and, therefore, neither the symptoms that she

gave, nor the facts surrounding the case, led them to

anticipate such a development.

New Hospital at Carlisle, Pa.—The new hospil il

presented to the city of Carlisle by the widow oi the

late ex-Congressman Lemuel Todd was dedicated on

January 29th, President George E. Reed, of Dickin-

son College, accepting the gift in a brilliant speech.

Tea Smoking.—Cigarettes made of tea are said to

be extensively smoked by fashionable women in Eng-

land and to be responsible for many nervous maladies.

Explosion in a Hospital..—By the explosion of a

barrel of alcohol on January 28th, the Jefferson Medical

(Oi lege Hospital suffered slight damage, though what

might have been a frightful calamity was narrowly

averted. There was a small panic among the pa-

tients, although it is not known that any were seriously

harmed. The boy to wlmse carelessness the accident

was due was rather severely burned.

Metropolitan Medical Society—At a meeting of

the Metropolitan Medical Society, held January 28,

1896, the following gentlemen were elected officers for

the coming year: Dr. E. L. Meierhof, President; Dr.

M. S. Kakels, Vice-President; Dr. I. P.' Oberndorfer,

Treasurer; Dr. Percy F'ridenberg, Recording Secretary ;

Dr. L. M. Michaelis, Corresponding Secretary.

The Atlantic County (N. J.) Medical Association

held its sixteenth annual meeting in Atlantic City on

February 5th and elected the following officers: Pres-

ident, Dr. Philip Marvel; Vice-President, Dr. W. Blair

Stewart: Secretary and Treasurer, Dr. Talbot Reed;

Reporter, Dr. Walter Reynolds.

To Abolish the Office of Coroner.—A bill has been

prepared under the auspices of the Medical Society

of the State of New York abolishing the office of coroner

when the present terms of those holding the office

shall have expired. It will be presented to the State

legislature without delay, and provides for the appoint-

ment by the appellate divisions of the Supreme

Court of medical examiners and assistant medical ex-
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aminers, four in each class, two of whom shall be an

expert pathologist and an expert chemist respectively.

The salaries of the principals are not to exceed $5,000

yearly, paid by the State, while the counties in the

different appellate divisions of the Supreme Court

throughout the State pay the assistant examiners.

The examiners and their assistants are to have all the

power and privileges which are granted to the present

coroners.

The Eastern Medical Society of New York.—On

Friday, February 7th, Dr. S. Brothers read a paper on

' Hypnotism," which was discussed by Drs. F. C. Val-

entine, L. Fischer, L. Lichtschein, R. G. Wiener, C.

Block, and others.

New York Post-Graduate Medical School and Hos-

pital.—Dr. Louis Fischer has resigned his positions

as instructor in diseases of children and attending

physician in that institution.

University of Pennsylvania.— Dr. Morris J. Lewis,

a -well-known physician and son of the late treasurer.

of the University of Pennsylvania, has been elected a

trustee of the university to iill a vacancy caused by

the resignation of Dr. William Hunt, who is in pre-

carious health.

Jefferson Medical College.— Dr. George Dock, of

the University of Michigan, has declined the chair of

pathology and bacteriology in Jefferson Medical Col-

lege, to which he was recently elected.

• Dr. Horatio C. Wood, who suffered a fall from his

bicycle a short time ago, has, upon the advice of his

physician, gone South for rest and recreation.

State Hospital for the Insane at Norristown.

—

Drs. John R. Deaver, E. W. Holmes, Orville Horwitz,

and Edward Martin have been elected members of the

consulting surgical staff of the State Hospital for the

Insane at Norristown.

The Prince and the Malaria.—The English jour-

nals come to us with accounts of the last illness and

death of Prince Henry of Battenberg. This gen-

tleman, whose life seems to have been far from a

"happv one, set out with the Ashanti expedition, and

while there contracted a malignant form of malarial

fever, from which he died. The Medical Press says,

in a somewhat cold-blooded way, that " one good re-

sult that may accrue from the lamented death of Prince

Henry is the more careful study that the subject of

malaria will probably receive." It seems to be inti-

mated that, while Prince Henry living was of no par-

ticular use, Prince Henry dead lends himself greatlv

to the advancement of pathology and the promotion of

malarial therapeutics. Already one article has ap-

peared, in which it is stated that the use of five grains

of quinine daily by persons who are in a malarial re-

gion will keep off the disease. This does not seem

to be a sufficiently epoch-making discovery to balance

in any wise the untimely death of an esteemed person.

But it may be only a beginning.

A Surgeon-General of the Cuban Army is reported

to have recently arrived in this country.

Professor Du Bois-Reymond, the physiologist, who

is now seventy-seven years old, is about to resign his

office of perpetual secretary of the Berlin Academy

of Sciences.

New Health Bill for South Carolina A bill has

been introduced in the general assembly of South

Carolina providing for the reorganization of the health

law of that State. Two additional members are to be

added to the executive committee of the State board,

viz., the chairmen of the medical committees of the

house and senate respectively. Five reputable phy-

sicians in each county, appointed by county societies

or by the governor, are to constitute the county health

boards. Each county officer residing in different town-

ships shall be president of a local board consisting of

himself and two other members, who shall be physi-

cians by preference. It is also provided that these

boards shall superintend and direct the collection of

vital statistics, prevent and arrest contagious diseases,

and in all other respects enforce necessary sanitary

regulations.

The Kitasato Serum.—The Japanese mail brings

by way of Vancouver the report of great excitement

in medical circles, due to the announcement by Dr.

Kitasato that he has produced a serum capable of

arresting the plague, curing diphtheria, arresting

cholera, and neutralizing the effect of the bacillus

lepra. The discoverer's great reputation gives much

weight to the claim among Japan's physicians.

Too Presumptuous by Far was the throwing out

of a bid for $10,000,000 of the new bond issue be-

cause made by a physician. Just as if the profession

were not filled with men well able to take up a few

millions in bonds with their surplus earnings, if they

have a mind so to do!

A Medical Man on the Board.—Dr. Alexander

Hadden has been elected a member of the board of

directors of the New York Juvenile Asylum. This is

a new and desirable departure, and the office falls to

a thoroughly representative and capable man.

Alleged Discovery of a Cure for Leprosy.—The

government of the United States of Colombia has or-

dered that the lepers throughout that republic shall

be treated by the new method discovered by Dr.

Carsaquila, of Bogota.

The New York Orthopedic Hospital authorities

have purchased the building adjoining and the hospi-

tal will be enlarged.

A Memorial Tablet to Surgeon Parke.— Stanley

and Mounteney Jephson, the only white survivors of

the Emin Pasha relief expedition, have just erected a

brass tablet in Kilmore Church to the memory of their

comrade, Surgeon Parke.

Misused Prescription Blanks.—There is a man

about town who takes prescription blanks with name

and address of physicians printed thereon, and, forging

an order for sample drugs, acts as messenger for the

physician and appropriates the package. Several

drug firms, especially such as deal in tonic wines,

have been victimized.
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The Late Dr. Edward Wigglesworth, of Boston

The Boston Medical and Surgical Journal offers the

following eloquent tribute to the character of the dis-

tinguished pioneer dermatologist of America:
" Throughout this period of continuous productive

activity there was but little medical work of general

public importance to this community in which he was

not a participant. His enthusiastic, costly, although

somewhat premature, labors in behalf of the populariz-

ing of the metric system are well known. More fruit-

ful were his efforts in establishing the Boston Medical

Library Association, of the executive committee of

which he has remained a member from the outset.

He did yeoman's service as one of the committee to

raise the large sum of money necessary to establish

the Harvard Medical School in its present admirable

building. He was an active participant in the early

attempts at securing the registration of physicians, that

the citizens of this State might be protected against

quackery and extortion. As a member of the health

Department of the American Social Science Associa-

tion, he spent years of faithful and persistent effort in

promoting its unselfish objects. Without undertaking

to enumerate the entire list of public obligations he

.is, umed, it suffices to state that he was always ready

to encourage by word and deed, by suggestion, ad\ ice,

and gift of money, all worthy objects demanding the

active interest of the public-spirited physician; and

his assistance was usually sought both in the inception

and in the promotion of such objects. To what extent

his private beneficence may have reached, none know

but those who have profited from it. That it was

abundant there is no doubt, but what his right hand

did his left knew not. Through inheritance abl< to

live solely for his own pleasure, his life was one of

continued devotion to the welfare of others. A hater

of shams, he was fearless in their denunciation. I'n-

comprising in his own sense of right, he always recog-

nized that the golden shield might have a silver

lining, and, therefore, was tolerant of the views of oth-

ers. With the highest ideals, his life was a constant

struggle in his efforts to live up to them, for, from the

vividness of his imagination, possibilities often had

to him the force of probabilities. He shone among

his friends, to whom his brilliant wit was a never-

failing source of delight, and the sparkle of his con-

versation made his seat the head of the tab|e. To

them he was ever loyal, trustful, chivalrous, tender in

sorrow, courageous in danger, and to them who thus

knew him through many years his memory will remain

always green."

To Keep Horses from Balling— Many of our read-

ers, compelled at this season to drive over snowy

roads, will be glad to learn that when glycerin is

applied to the soles of the horses' hoofs "balling" is

effectually prevented.

Proposed Medical Laws for Mississippi.— Bills

have been introduced into the State legislature of

Mississippi providing for the creation of an execu-

tive committeee of the State Board of Health which

shall control the licensing of medical practitioners;

for the imposition of a yearly tax of $10 on all legally

qualified practitioners, and also for preventing phar-

macists in towns of over two thousand inhabitants

from practising medicine. The inference from the

latter would be that the inhabitants of small towns

must be satisfied with what they can get in the way of

medical advice.

A Curious Accident.—A woman in Elizabeth

coughed up a wisdom tooth which had been lodged

for three months in one of her bronchial tubes, and

which had found its way there immediately after it

was extracted and while she was under the influence

of nitrous oxide gas. The name of the careless den-

tist is, fortunately for him, not given.

Trouble at the Hebrew Sheltering Guardian So-

ciety Orphan Asylum.—This institution, containing

nearly eight hundred children, situated at 151st Street

and Eleventh Avenue, has just been quarantined by

the health department. The attending physician and

consulting staff have resigned, for the alleged reason

that the managers declined to follow suggestions re-

garding the necessary isolation of patients. Accord-

ing to the last monthly medical report made to the

health department by the late attending physician,

there were three hundred and sixty-seven cases of

ringworm of the scalp, fifty-two cases of gonorrhceal

vulvo-vaginitis, four cases of purulent ophthalmia,

and twenty-one cases of catarrhal conjunctivitis.

Drugs may be Sold in Pharmacies Only—Po-

lice Superintendent McKelvey, of Brooklyn, has is-

1 an order calling upon the members of the force

to enforce the law prohibiting the sale of drugs or

medicines in any store other than a pharmacy. Act-

ing Captain Knipe, of the Twenty-sixth precinct,

which covers the territory formerly known as Flat-

lands, has reported the names of a dozen grocers in

his district who sell drugs. These persons will be

prosecuted by the Kings County Pharmaceutical As-

sociation.

Medical Expert Testimony—"The special com-

mittee appointed at the last meeting of the Medical

Society of the State of New York to report upon the

most feasible plan by which the present methods of

introducing medical expert testimony can be im-

proved respectfully submit the following report:

" Your committee, recognizing the difficulties which

lay in the way of formulating any plan within the con-

stitution of the State, have corresponded quite exten-

sively with qualified members of both the legal and

medical professions, and believe that in submitting

the following preamble and resolution they present

a consensus of such opinions held with reference to

this subject, which, under present constitutional re-

strictions, affords the best method of obtaining medi-

cal expert testimony.

" Whereas, The present method of obtaining medical

expert testimony tends to lessen the value of such tes-

timony and to bring the medical profession into dis-

repute; therefore be it

" Resolved, That the Medical Society of the State

of New York would recommend the enactment of a

law by the legislature providing for the appointment
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of experts by the courts, and that only physicians of

ute in the particular branch of medical science to

which the question calling for expert opinion relates

shall ; linted; that the function of the experts so

appointed shall be advisory, and the number thus ap-

pointed shall be such as to adequately represent the

court and both sides of the question at issue, as in

the judgment of the court shall seem necessary; that

the experts so appointed shall have full and free ac-

cess to all the evidence in the case, as well as access

to the plaintiff or defendant in person, as the case may

if the issue involves his mental or physical state:

that the experts shall submit to the court for transmis-

sion to the jury a report in writing, setting forth then-

conclusion, and the facts in evidence upon which

h conclusion is based; that the cross-examination

of such experts shall be limited to the facts and opin-

ions embraced in their testimony as embodied in

their report, and that their compensation shall be fixed

by the court at a rate that is reasonable for profes-

sional services of such a nature.

" Most respectfully submitted: J. I!. Ransom, M.D.

;

Carlos I'. MacDonald, M.D.; H. E. Allison, M.D. ; S.

B. Ward, M.D. : E. D. Fisher, M.D., Committee."

Dr. Daniel Lewis has resigned the editorship of

the Medical Revit

A New City Laboratory has been established in

e, Idaho, Surgeon Wood, U. S. A., of the Boise

barracks, being in charge. • The building is the joint

donation of the city and some of the earnest bacteriol-

ogists of the place.

Carrying Tuberculous Infection too Far.—Fred-

erick Weber was struck by a Third Avenue cable car

and his knee was hurt. Eight months afterward he

died of consumption. His widow Barbara sued the

railroad company and in the Supreme Court, before

jfustice Freedman, a jury gave her $6,500 damages.

It was testified by experts for the plaintiff that the

knee became tuberculous in condition shortly after

the accident and offered a fertile soil for the bacilli

which entered his system and caused death. It was

therefore maintained for the plaintiff that the accident

was the cause of death. Dr. Fowler, for the defence,

iicd very properly that there could be no such con-

ion between the injured knee and the ultimate

The Scientific Education on the Temperance Ques-

tion in Public Schools is not popular in Brooklyn,

the comptroller of that city having refused to supply

the twenty thousand dollars for the purchase of books

on that subject. The objection is perfectly reasonable.

Dr. Joseph C. De Vries lias resigned as resident

house physician of the Loomis Hospital, preparatory

to his departure for Calcutta, India, where he goes to

take a post on the Indian Medical Record.

Navy Department, Bureau of Medicine and Sur-

gery, Washington, D. C. Changes in the medical

corps of the Cnited States navy for the week ending

February 8, 1896. February 7th: Passed Assistant

Surgeon C. II. T. Lowndes, detached from marine ren-

dezvous, San Francisco, and granted one month's leave.

Assistant Surgeon C. P. Bagg, detached from the Ver-

mont and ordered to the marine rendezvous, San Fran-

cisco, Cal.

A Death Certificate.—This unique specimen of a

certificate of death is said by an English contempo-

rary to have been tendered by a native apothecary at

an inquest in India: "" I think she died or lost her

life for want of food or on account of starvation, and

perhaps for other things of her comfortables, and most

probably she died by drowning."

The Seventeenth Balneological Congress will be

held in Berlin, March 5 to 10, 1S96, under the

presidency of Dr. Liebreich. The secretary of the

congress is Dr. Brock, Melchiorstrasse 18, Berlin, to

whom all communications should be addressed.

An Anti-Cancer League—Dr. Duplay, of Paris,

proposes to organize an association for the study of

the pathogenesis and therapy of cancer. He is about

to establish a quarterly journal entitled Re: in- des

Maladies Can . under the editorial charge of

Dr. Ozerone, which will contain original articles as

well as a general review of the contemporaneous liter-

ature of cancer.

Registration of Phthisis.—An ordinance was pro-

posed recently in one of the California health resorts

providing for the registration of people suffering from

tuberculosis, but it was defeated on the argument that

it might lessen the reputation of California as the

home of consumptives.

Total Abstinence and Longevity.—Sir George

Humphry has collected information regarding 45 cen-

tenarians, of whom only 12 were total abstainers, while

30 were moderate drinkers, and 3 were heavy drink-

ers. Of 689 persons between eighty and one hundred

years of age, as given in Sir George Humphry's tables,

only a fraction over twelve per cent, were abstainers,

while nearly nine per cent, were heavy drinkers.

An Unusual Form of Adulteration.—An analysis

recently made of drugs sold by the pharmacists of

Birmingham, England, showed that they were giving

customers too much for their money, and the druggists

have therefore been fined under a provision of the

Adulteration Act which forbids the preparation and

sale of articles of greater strength than the standard

of the British Pharmacopoeia. In some cases there

was forty per cent, more iodine, etc., in their tinctures

than there should have been.

Mr. John Chippendale, probably the oldest of

English surgeons, died in London recently in his

ninety-first year. He was educated at University

College, London, and at Paris, and was the author of

several medical works.

Foreign Medical Students in Paris Foreigners

who are not bachelors of arts or of science or who have

not obtained their degree from some approved college

are to be excluded from the Paris medical schools, as

the laboratories are overcrowded, and even enough

subjects for dissection cannot be obtained.
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Tuberculosis from Meat.—The recent death of Dr.

William McLaughlin, chief United States inspector of

cattle for New Jersey, is said to have been caused by

tuberculosis contracted three months ago by biting

into the raw flesh of a cow which he was examining for

that disease.

Increase in Diphtheria Mortality.—According to

La Me"decine Moderne of January 15. 1896, the mortal-

ity from diphtheria in Paris, which for eighteen months

has kept below the figure of ten per week, suddenly

went up to twenty-three and seventeen respectively for

the first two weeks of the year.

The frequency of the disease, however, has not in-

creased, but, on the contrary, in the second week of

January there were but ninety-four case^ i. as

against one hundred and twenty-six in the preceding

week.

This naturally brings up the question again: Have

we been passing through a period of mild diphtheria

ami will the antitoxin serum prove le ious

when the virulence of an epidemic is pronounced?

Manhattan Hospital Managers.—Governor Mor-

ton has appointed the following persons managers of

the Manhattan Hospital for the Insane: Henry E.

Howland, for the term of seven years; George E.

Dodge, for the term of six years; Eleanor Kinnicutt,

for the term of five years; John McAnerney, for the

term of four years; Isaac N. Seligman, for the term of

three years; Alice Pine, for the term of two years, and

George S. Bowdoin, for the term of one year.

Body-Snatching in Ohio.—The janitor of the medi-

cal department of Worcester University was recently

arrested on a charge of body-snatching. The authori-

ties discovered a stolen body in the dissecting

the school. The newspapers announced that the school

had compromised in a civil suit by the payment of

Suoo, but the Cleveland Journal of Medicine states

that this is not the case. " This incident." it adds,

"is an illustration of the faulty medical laws of the

State of Ohio," but we should infer that there was a

screw loose somewhere else also.

The Chicago Clinical Review states that there are

in the Illinois State Penitentiary seventeen convicts

who are in an isolation ward and condemned to death.

These convicts are all in different stages of pulmonary

consumption, and are all, it adds, " incurable cases."

The Review claims that these sick men ought not to

be killed by the State.

Medical Society of the County of Erie.—The

mond anniversary (seventy-fifth) of this society was

held on January 14, 1896. A historical sketch of the

society was given by Dr. Franklin C. Gram, secretary.

I >r. Wyckoff gave an account of the early days of the

medical department of the University of Buffalo, and

Dr. Cronyn told the story of the founding of the med-

ical department of the Niagara University. A collec-

tion of photographs and biographies of the members

was secured by the secretary. The Erie County Med-

ical Society deserves to have its diamond anniver-

sary, and deserves all the kind words said of it by

its members and friends. It has, as the Buffalo Med-

ical Journal states, been one of the most active of the

medical organizations of the State, and has always

been liberal and progressive, yet has always aimed to

serve the best interests and secure the highest standard

of the profession. We are glad to learn that the an-

niversary occasion was made an opportunity for start-

ing a fund to purchase a home for the society.

Dr. A. F. A. King has resigned from the staff of

the Columbia Hospital in Washington because he

would not countenance the unjust treatment of a mem-
ber of the staff by a lay member of the board of di-

rectors. Dr. King's course, says the correspondent of

the Journal oj the American Medical Association, is cor-

dially appreciated by the members of the medical pro-

fession in Washington.

The Boom in Medical Photography, which has

been so luxuriantly in evidence, may receive a little

shock by reason of the experience of a St. Louis sur-

geon, who has been sued for $15,000 damages. The
suit was brought by one of his patients, of whom he

published a portrait in connection with a report of his

case. The patient had given the physician the priv-

ilege of taking his photograph for a personal use, but

not for publication.

Surgeon-General George M. Sternberg has op-

posed a bill introduced into the United States Senate

having for its ostensible object the prevention of

cruelty to animals, but, in reality, aimed at the pre-

vention of vivisection. Dr. Sternberg says: "So far

bservation goes, I do not think there is any neces-

sity for legislation upon this subject. In my opinion,

it is a mistake to suppose that those engaged in sci-

entific investigation or in teaching physiology are any

humane than the members of the Washington

Humane Societv, and the passage of an act to place

them under the supervision of inspectors, appointed

by this society, would be an unmerited reflection upon

them."

—

Journal of the American Medical Association.

An Analgesic and Antiseptic Dressing—M. Del-

pech, of Paris, with the aid of M. Petit, has obtained an

antiseptic and analgesic dressing, which he calls la

ouate picrique. Picric acid was formerly used in the

Spanish and English colonies as a febrifuge. Quite

recently Dr. Thierv, chef de clinique of the Paris Medi-

cal Faculty, published the results of his treatment of

burns with picric acid, and he noted the antiseptic

and analgesic action of the acid. Dr. Delpech's ouate

picrique is prepared as follows: Purified cottonwool

is steeped in a saturated solution of picric acid; the

cotton w^ool is then dried in a disinfecting stove;

square sections of this cotton wool, steeped in water,

even in cold water, immediately relieves, and in a

short time entirely abolishes, pain. Repeated appli-

cations of this wool, moistened, cure burns.

Dr. John B. Huber, deputy coroner, has resigned

in consequence of what he considered to be derogatory

remarks concerning his duties, which were made by

Coroner Hoeber, his chief. Dr. Otto H. Schultze has

been appointed to fill the vacancy thus created.
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The Culture Tube in Diagnosis of Diphtheria.—
We notice that some of our contemporaries are speak-

ing contemptuously of the culture tube as a method

of diagnosis in diphtheria, and some of the more fool-

ish are intimating that we will soon do away with mi-

crobes and go back to the good old style. It is true

that some modifications have been made in the method

by which the bacteriological diagnosis of diphtheria

is made, but the value of the method is none the less

great. It is now, we believe, conceded that if the cul-

tures obtained from the throats which are supposed to

have diphtheria contain no bacillus either identical

with or resembling that of the Klebs-Loeffler bacillus,

the case is not one of diphtheria. If, however, these

inisms are found, it is not possible to make a diag-

nosis at once of diphtheria, without inoculations, for

there is a non-virulent bacillus which in all respects

resembles morphologically the true bacillus. If, how-

ever, in connection with this bacillus there are clini-

cal symptoms of diphtheria, then the diagnosis is

practically certain. Thus, the bacteriological methods

have both a positive and a negative value that is ex-

tremely great.

University of the State of New York Medical

Examinations.—Examinations for license to practise

medicine in the State of New York will be held as

follows: Dates.— 1896: April 7-10, May 19-22, June

16-19. Pieces.—New York, Albany, Syracuse, Buf-

falo. .Each candidate is notified as to exact place.

Daily Programme.—Tuesday, morning, 9:15-12:15,

anatomy; afternoon, 1:15-4:15, physiology and hy-

giene. Wednesday, morning, 9:15-12:15, chemistry;

afternoon, 1:15-4:15, surgery. Thursday, morning,

9 :i5~i2 :i5, obstetrics; afternoon, 1 : 15-4:15, pathol-

ogy and diagnosis. Friday, morning, 9:15-12:15,

therapeutics.

Sancta Simplicitas.— Doctors have many curious

experiences, but the following production, which the

London Lancet has received from a medical man to

whom it was sent by a child, and which is printed as

it was written, omitting only the name and address,

would be hard to beat:

" Dear Dr. : I would be very pleased if you

would let me have a Baby for one guinea. We want

it on the 4th of Febry for Mother's birthday. We
would like it fat and Bonny, with blue eyes and fair

hair. We Children are going to give it to her our-

selves please answer at once. Yours sincerely,

•• Archie ."

" l'.S. Which would be the cheaper a Boy or a

Girl?"

The " l'.S." especially is delightful, and shows how

wonderful the ramifications <it the commercial spirit

ate among us.— Westminster Gazette.

The Eye Troubles of Bicyclists Dr. DuBoys de-

scribes a visual disturbance in a professional bicycle

rider which he considers due to bicycle riding. His

patient, a man of twenty-three, was seized with his

trouble during a twenty-four hours' race in verv cold

ither. About the eighteenth hour he noticed that

his vision was very much impaired. A diffusion of

both cornea; was found without superficial lesion.

Under the influence of warmth and rest the vision be-

gan to improve, and the corneas regained their normal

appearance.

Dr. Calavelier reports another case of eye trouble

occurring in a bicycler who had ridden a race of twelve

kilometres at a very rapid pace. The patient was

seized with severe vertigo, ending in a sudden diminu-

tion of vision of the left eye. Examination showed

traces of retinal hemorrhages.

" My Hospitals."— Paul Verlaine, the French poet,

who died recently, was a dissipated and diseased char-

acter, who had to enter the public hospitals frequently

to get over the results of his debaucheries. He wrote

a book describing some of his experiences, entitled

• My Hospitals."

A Quack who was trying to practise in England,

was recently arrested and fined. He claimed to have

a degree of M.D. from the University of Philadel-

phia, but it was shown that the so-called university

had its charter revoked in 1879.

The Medical Department of Vanderbilt Univer-

sity was reorganized a year ago. A new faculty was

elected, and a graded course of three years was

adopted. The school has lately moved into a new

building, erected at a cost of £70,000.

The Imperial University of Japan has 1,468 stu-

dents, among whom are 175 in the college of medicine.

The university includes colleges of law, literature,

science, etc., but no theological school.

An Anatomical Peculiarity of Man.—Professor

Rankie, at a recent meeting of the German Anthropo-

logical Society, called attention to the relative weight

of the brain and spinal cord of man, and said that this

ratio was so much greater in man than in the lower

animals that it constituted a characteristic anatomical

difference. The weight of the brain is about fourteen

hundred grams, and that of the spinal cord thirty-

three grams.

Three Kansas City Medical Colleges Outlawed.

—Three medical colleges in Kansas City have re-

fused to comply with the requirements of the Missouri

State Board of Health, and have consequently been

stricken from the list of colleges in good standing;

which implies that their diplomas will not be recog-

nized by the State Board of Health and that their stu-

dents will be refused licenses to practise medicine in

the State of Missouri.

—

Medical Renew

The Medical Library of Paris. — The French

medical student of the present time is easily roused to

wrath when suffering from a real or an imaginary in-

justice, but in some matters he is a long-suffering crea-

ture. The bad management of the library of the

medical Ea< ulty is quoted as a proof of his meekness

and endurance. During the year which is now pass-

ing away 159.180 students have consulted 270,000

volumes in the said library, these statistics giving a

flattering idea of the library which is not supported by

fact. The library is so over-weighted by debt that not
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only new books are not bought but sixty subscriptions

to publications have been discontinued. Five thou-

sand volumes and pamphlets have been bequeathed to

the library by deceased medical men. Among these

thousands of volumes there were one hundred new

works. Books that the library does not possess are

constantly and repeatedly asked for. The medical

press, with justice, considers this state of things to be

hard on the medical students, who pay something tow-

ard the expenses of the library. The position of the

library is a difficult one. The allowance for the new

spacious library and reading-room is the same as that

granted to the old one, which was much smaller and

therefore comparatively inexpensive. The staff is

larger and binding is a costly item, and for want of

funds books remain ragged. More books than ever on

medical and scientific subjects are produced, and yet

fewer are bought by the medical faculty library.

—

British MedicalJournal.

The Danger in Chlorosis, according to Dr. Lee

Dickinson, is that in some cases there is a spontaneous

thrombosis of the cerebral veins and sinuses. A se-

ries of cases illustrating this is reported.

Public Health is the title of a new quarterly jour-

nal of sanitation published by Dr. W. IS. Atkinson, of

Philadelphia, as the organ of the associated health au-

thorities of Pennsylvania, the State board of health,

and the State quarantine board.

The Hospital of the University of Pennsylvania was

one of the beneficiaries of the very successful German-

American charity, held on January 28th, Dr. Pepper,

of the university, acting as master of ceremonies.

The Medico-Legal Society of Philadelphia, one of

the oldest of the chartered medical bodies of that city,

held its annual meeting and dinner on January 28th.

The following were elected officers for the ensuing

year: President, Dr. A. B. Hirsh; Vice-Presidents,

Drs. \Y. H. Ziegler and J. B. Dripp; Treasurer, Dr.

(i. M, D. Peltz; Secretary, Dr. George Y. Pascoe, Jr.;

Librarian, Dr. J. D. Nash; I I Irs. E. I!.

Wheeler, Thomas J. Beatty, and J. W. Mei .1 key.

The Philadelphia Medical Club, an organization

devoted to social purposes and meeting about four

times during the year, held its annual meeting and

banquet on January 29th and elected ol fol-

lows: President, Dr. Hobart A. Hare: First Vice-

President, Dr. Henry Beates, Jr.; Second Vice-P,

dent. Dr. A. K'. Minich; Secretary, Dr. Lemuel J.

Deal; Treasurer, Dr. Wilson Buckley; Executive

Committee, Drs. James Van Buskirk, E. E. Montgom-

ery, L. W. Fox, J. H. W. Chestnut, and S. D. Risley.

Dr. Charles K. Mills was elected a governor for a pe-

riod of five years.

Lord Wolseley and the Doctors—The English

papers state that at one of the late parades in Dublin,

Field-Marshal Lord Wolseley, observing that the men

of the medical staff corps attending the parade saluted

on his arrival on the ground by "carrying swords,"

immediately directed Major-General Montmorency to

bid the medical officer commanding to issue the order
" return swords," and that when giving General Mont-

morency these instructions Lord Wolseley added that

"these men have no right to draw their swords; they

are not soldiers, but civil attendants on the sick."

A Colored Boy died at Howard Hospital, on Janu-

ary 30th, while being anaesthetized with ether in pre-

paration for a surgical operation. Post-mortem exami-

nation disclosed the existence of miliary tuberculosis

of the lungs. Not more than two drachms of the anaes-

thetic had been used.

Medico-Climatology. — The World's Congress of

Medico-Climatology will be held in San Antonio, Tex.,

February 20 to 22, 1896. All communications relat-

ing to the meeting may be addressed to Dr. W. S.

Rowley, San Antonio, Tex.

Yellow Fever is reported in the daily papers to be

prevailing to an unusual extent, in spite of the winter

season, in many of the towns of Cuba, especially on

the southern coast.

Fifth District Branch.—The twelfth annual meet-

ing of the Fifth District Branch of the New York State

Medical Association will be held in Brooklyn, on

Tuesday, May 26, 1896.

The American Microscopical Society will hold its

nineteenth annual meeting in the new Carnegie Li-

brary Building, Pittsburg, Pa., Tuesday, Wednesday,

Thursday, and Friday, August 18, 19, 20, and 21,

1896.

Meeting of Cumberland County (N. J.) Medical

Society.—A meeting of the Cumberland County Medi-

cal Society was held, January 14th, at the Weatherby

House, Millville, Vice-President Dr. Oliver presiding.

A paper on " Drug Administration" was read by Dr.

Jerome Massenger, of Millville. Dr. A. R. Judson,

of Newport, gave an interesting talk on " Medicine as

I Found It in Colorado," and Dr. Sullivan, of Shiloh,

made a favorable report of the antitoxin treatment in

diphtheria, which was based upon recent experiments

in conjunction with treatment by the usual methods.

Serum Injections in Meningitis.—In the case of a

seven-year-old boy in whom meningitis had been in-

duced by an injection of pneumococci, Righi (Gazz.

degli Osped., October 24, 1895) injected blood serum

obtained from the patient's sister, who was con-

valescing from meningitis. After the injection of

five cubic centigrams the symptoms of danger disap-

peared, the fever was reduced, and the patient rapidly

recovered health.

St. Louis Doctors.—St. Louis doctors, we are told

by the Evening Post, not only differ, but quarrel over

their differences. The disturbance is due to the very

sensible efforts of the State Board of Health to in-

crease the standard of education of physicians by

requiring a higher degree of general education on the

part of applicants for admission to the medical col-

leges. Unfortunately for the cause, the chairman of

the board is a member of the faculty of one of the

medical schools, and this makes the opportunity for
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the officers of schools which are hit hardest by the

new rule to assert that its purpose was to advance the

interests of one college at the expense of the others.

The fight waxes over this charge, but meantime the

rule is being enforced, with the result that the unedu-

cated are being weeded out, 101 of 165 in the junior

class of one college being barred. The chairman of

the Health Board makes public the charge that some

of the medical colleges are run purely for the money

there is in them, without any regard for the ultimate

benefit or injury to the public.

The Larrey Prize of the Academie des Sciences.

—The late Baron Larrey, son of Napoleon's surgeon,

has left a bequest to the Paris Academy of Sciences

for an annual prize of 1,000 francs for the best treatise

by an army doctor on any question of medicine, sur-

gery, or sanitation.

Comparative Mortality of New York and Phila-

delphia.—A comparative study of the morbidity and

mortality in the cities of New York and Philadelphia

from what are designated "contagious diseases" dis-

closes some interesting facts and affords food for re-

flection. Thus, for the weeks ending January 18th and

25, the figures, as published, may be tabulated as fol-

lows :
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(Correspondence.

OUR LONDON LETTER.

("From our Special Correspondent.)

LONDON UNIVERSITY COLLEGE OF SURGEONS AND
MEMBERS HARVEIAN SOCIETY ETHICS AND THE
GYNECOLOGICAL SOCIETY—SPELLING, AMERICAN AND
ENGLISH.

Convocation of the London University met on Tues-

day, and voted for reconstruction by a large majority

—466 to 240. The scheme thus supported deprives

convocation of its present power of veto, so some con-

sider it a self-denying decision. There was a fair

discussion of the plans. The opposition wish-to have

the opinion of the members at a distance, and it is

thought that the government will not proceed with the

bill until this has been ascertained. But under its

charter the only constitutional way for convocation

to express its views is in the assembly, and other uni-

versities have had to abide by the decision of those

who could manage to attend. Whether we are any
nearer the settlement of this vexed question remains to

be seen, but if it continue to be agitated much more,

the public may come to think that the most drastic re-

forms should be forced through parliament. The uni-

versity hardly deserves the name. It is only an ex-

amining board, and maintains its prestige by the se-

verity of its examinations, the obstructiveness of its

regulations, and its locality within the metropolis.

London doubtless ought to have a great university, but

can it be gained by reconstructing this?

The Society of Members of the College of Sm
has determined to wait quietly the result of its

victory, in order to see what will be the effect on the

committee of the Council. This is probably wise, for

its cause has made a distinct advance. The fell

now recognize the claim of members for some repre-

sentation, and the principle once admitted detail!

of secondary importance. The fellows should take

the full plunge and allow members to vote for candi-

dates of either grade. The position of the fellows

would always secure them their full representation.

The annual meeting of the Harveian Society was

held on January 1 6th. when the report showed a satis-

fai tory state of the finances, with a membership num-
bering four hundred and eighty. Sir John Williams,

the president, delivered an address, in which he re-

viewed the changes that have taken place during the

last thirty years in the examinations itr midwifery and
during some forty years in obstetric practice and oper-

ations.

A pronunciamento on ethics by the Oynecological

Society provokes some irreverent members to talk

about Saul among the prophets. It seems the editor

of The Lancet had inquired how many homeopaths
there were in the society and suggested that it was

undesirable that such should be admitted, whereupon
the council framed a new by-law excluding them. This

was submitted to the annual meeting, and was passed

after a feeble protest and a suggestion that it should

be regarded as a pious opinion rather than a law. It

is not very clear why the editor of The Lancet should

interfere in such a matter. Perhaps he only inquired

of this and other societies in an access of statistical

zeal, in which case the terror of the council seems ex-

cessive, lie that as it may, once started on the war-

path the council was not satisfied with its new ethical

by-law, but added another to this effect: " It is con-

trary to the ethics of the British Gynecological Society

that any of its fellows should advertise their publica-

tions, or otherwise bring themselves before the notice

of the public by advertising in any way through the

medium of the lay papers. The council would look
with disfavor also on announcements sent round to the
medical profession generally."

This curious form of a by-law might well be called
a " pious opinion," but it was duly adopted by the so-

ciety and will probably be just as much disregarded
as more rigid laws have been. It may, however, de-
liver us from the inundation of papers on gynecologi-
cal subjects, in which presumably the interest of many
is not very intense. Of course a correspondent of

such a paper as the Medical Record must, like an
editor, keep his eyes and ears open on all departments,
but there are a good many practitioners who rejoice
to be able to close them to gynecology.

Writing this word reminds me that the question of

discarding useless diphthongs has again come up.

Of course you Americans have settled it long ago.

Some are inclined to accept your decision, but the ma-
jority profess to be shocked with such barbarism as
not following the Greek, and that, too, after the outcry
that modern language should replace the ancient in

our academies and the fact that the London University
has fairly strangled Greek for its graduates.

Spelling-reform of this kind is more likely to be
accepted by medical than literary publications. In
fact some proposals have originated with us. Dr.
George Harley some years ago made an effort to dis-

pense with useless double consonants, but he did not
get much support. Shorthand is a terrible enemy to

our spelling, and now Dr. Gowers, who is the leader
of those promoting shorthand for medical students, has
taken up the subject of the troublesome diphthongs,
avowedly on account of the United States practice.

He has appealed to 1'rofessor Skeat, whose authority
none will question and who clearly inclines to Ameri-
can usage, for though he remarks that in cases of

doubt every man must "make his own laws," which I

suppose means follow his own taste, yet he observes
that in his new English dictionary while anaemia is the

adopted spelling, anemia occurs in one of the examples.
It is, he gays, a question of date. The Latin ce became
e in French, so words coming through French are

spelled with c, as primeval^ and he is trying to intro-

duce medieval to pair with it. There is now in Cam-
bridge a '• medieval" tripos. Professor Skeat says for-

cibly : "There is no ft" or ft' in English; it is always
pronounced as c and might just as well be so written.

The use of writing is to represent the sound of the

words, not to be everlastingly harping upon the Greek
and Latin forms. But few people can see this; and
when a thing is wrong they stick to it all the same."

After this, perhaps, literary as well as medical men
may modify their opposition to change. If not they

should write celestial, just as medical sticklers for

etymology should write aneurism, and so on. Really,

spelling is so confused I think the professor is right,

"every one will make his own laws," and so we shall,

perhaps, return to the simple method of Chaucer.
Personally, however, I prefer the more uniform United
States usage.

" Cold in the Head " in Infants—J. Bermann, of

Washington, thinks cold in the head in infants very

frequently leads to serious trouble later in life and
ought not to be neglected, as it too often is, but should
be treated with a two-per-cent. solution of nitrate of

silver applied to the throat with a soft brush. Care
should be taken not to use the fluid so freely that it

will drop into the larynx. If the child makes any
noise in breathing through the nose the next day apply
the nitrate of silver again. By treating an acute rhi-

nitis in an infant, catarrh, deflections of the septum, or

affections of the ear may often be avoided.

—

Archives

of Pediatrics.
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OUR PARIS LETTER.

(From our Special Correspondent.)

FRENCH QUARANTINE REGULATIONS— QUARANTINE

ABOLISHED—DISINFECTION BY HOT AIR LETTERS

AND NEWSPAPERS EXEMPT—RAGS AND HIDES TO BE

THOROUGHLY DISINFECTED BEFORE SHIPMENT TO

THE UNITED STATES.

Paris, January 25, 1896.

Quarantine regulations, as well as those relating to

public health and hygiene in general, have taken a

fresh impetus in several of the European countries,

more especially those possessing seaport towns. It

w.is Italy quite recently and now it is France. Doubt-

less the new regulations issued by the American treas-

ury department regarding the disinfection of rags to

be shipped to the United States for the manufacture

of paper have done great good in causing foreign

governments to take active measures to prevent the

spread of contagious diseases either on the seaboard

or through the interior. Only two weeks ago the Ital-

ian government put into force its new sanitary po-

lice regulations. About 'the same time orders were

received in Paris from the United States treasury

department that only hides cured by salt or arsenic

could be shipped to the United States from France

without being previously disinfected. In every other

case the bundles of hides must be unbound and each

separate hide soaked for half an hour in a solution

of corrosive sublimate, one to one thousand of water.

Of the various methods for the disinfection of rags

that usually employed here (also in accordance with

the United States quarantine regulations) is to spread

them in layers of not more than six inches in depth,

on racks, and thus expose them for six hours at least

to the fumes of block sulphur burned in a brazier in

a tightly closed room. The proportion is three pounds
of sulphur to one thousand cubic feet of space.

The French government in its turn has just is-

sued a fresh decree bearing upon the disinfection of

passengers and mails, the prevention of epidemics,

and the spread of contagious or infectious diseases in

general. This decree is a decided improvement on
that hitherto in force, in that it gives greater guaran-
tees for protection df the public health. What is

most remarkable about it is that it suppresses quaran-
tines altogether and replaces them by precise sanitary

information; by prophylactic measures taken either

at the departure of or on board the ship under the

direction and control of a physician, especially ap-

pointed for that purpose, and by a medical supervi-

sion whenever necessary of passengers at liberty

for a length of time corresponding to the period
of incubation of the disease in question. Special ad-
vantages, such as a notable reduction of taxes, are

accorded ships having on board a hot-air disinfecting-

Stove and a sanitary physician who can certify on
arrival that all the prescribed measures of disinfection,
hygiene, and cleanliness have been rigorously carried
out during thi

I holera, yellow Eever, and the plague are the only
pestilential cm. tie diseases that determine the appli-
cation of permanei ry measures; other serious
contagious diseases, more ('specially typhus and small-
pox, may demand and prophylactic
precautions. It is of course understood that precau-
tionary measures can always be taken against any ship
the I judged dangerous
by the sanitary authorities. Each and every ship
arriving at a French port is to be subjected to a differ-
ent regime, according as said ship may be free from
contagious oi peered, or actually
infected. In the first two cases tl igers and
crew are to undergo a sanitary supervision and the

ship is to be disinfected; in the last case those affected

with either of the diseases to which the regulations are

applicable are at once disembarked and isolated until

cured; the others are to be submitted to observation in

a hospital, the length of the observation varying ac-

cording to the disease and the date of the last case;

the ship is to be isolated and disinfected.

It is strange, however, in a law that is evidently

intended to be so searching that disinfection is not
applied to mail matter as well. Mails can be circu-

lated, received, and delivered without any restriction

or disinfection whatever. This includes letters and
correspondence, cards, printed circulars, books, news-
papers, magazines, business papers, and official docu-
ments. The only exception made is against postal

packages.

The physicians serving on board of French ships

must be chosen from a list drawn up by the minister

of the interior after an examination passed before a
special jury. Every French steamship carrying the

mails or at the least one hundred passengers and mak-
ing a voyage the duration of which including landings
passes forty-eight hours, must have on board a marine
physician who also is a sanitary inspector. These
regulations are now in force both in France and Italy,

being based upon the resolutions drawn up by the
congress at Dresden. It will be seen that great prog-

ress has been made in the last few years in sanitary

and quarantine matters and that quarantine itself is

gradually being abolished as inefficacious; that and
sanitary cordons, however closely kept, never have
stopped and never can stop the passage of microbes.
The only true safeguard is their absolute destruction

by heat and disinfection. No ship need ever be de-

tained more than forty-eight hours at longest, and
that long only in very exceptional cases. The system
of disinfection by the hot-air stove is the best known
to science and that now almost exclusively used in

France, whether in the inland hospitals, on the sea-

board, or in the ships themselves.

MEDICAL EXPERT TESTIMONY AND AN
-EXPERT COMMISSION "

To the Editor of the Medical Record.

Sir: In your editorial on the '"Advocacy of Expert
Commissions," which appeared in the issue of the

Medical Record of January 25th, after referring to

the discredit which has been thrown upon medical
expert testimony in the past few years, you con-
clude with the opinion that "the only reasonable
way to overcome such difficulties would be to create

a commission of experts which should be entirely in-

dependent and absolutely impartial in its expression

of scientific opinion in a given case." If this opinion
could be put into execution the question would be
solved in a very satisfactory manner, but unfortu-

nately the enactment of a law authorizing such a com-
mission would probably prove to be as lamentable a

failure as the present method is. The fault of the

present system lies at the door of the lawyers, and not

with the experts. In all cases of any prominence
both sides to the controversy secure the best experts

available. They are usually men of the highest attain-

ments in different branches of medicine; men who have
stood before their brethren and the community at

large for years without a smirch upon their profes-

sional ability or private character. Is it reasonable

to believe men of this stamp would testify to what they

know or think to be false? The opinion is also held
by many that the expert's view of the case is fre-

quently inlluenced by the pecuniary consideration he

receives. Is this a reasonable hypothesis? Most of
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the experts are men whose abilities have not only

placed them beyond want, but, from a physician's

point of view at least, they are in more than comforta-

ble circumstances, and certainly not in a position to be
tempted by the very moderate fee received in the ma-
jority of cases. It is the popular idea that experts re-

ceive enormous sums for their testimony. This may
.have been true in cases in which large sums of money
were in dispute. But in the majority of cases the fee

is a very moderate one and in many criminal cases

the expert receives no fee at all, either being actuated

by the desire of acquiring experience or else in re-

sponse to an appeal for help giving his services be-

cause he does not desire to see an injustice perpe-

trated. In any event, if expert testimony could be
purchased, such transactions could not possibly be

kept secret for any length of time, and no attorney

could afford to prejudice his case by allowing a pur-

chased witness to take the stand. The fault does

not lie with the experts but with the lawyers. In

many instances the expert men his opinion,

based upon a series of alleged facts assumed in a hy-

pothetical question. The expert upon the opposing

side does the same. Each gives an honest opinion,

based upon logical reasoning, and yet the two opin-

ions are absolutely antagonistic.

The reason for this is obvious. The opposing ex-

perts are not asked the same question. The hypothet-

ical questions put to each contain, as a rule, diametri-

cally opposite suppositions of fact and therefore, the

experts' opinions must differ. If the experts on both

sides were asked the same hypothetical question

there would seldom be any material differences in

resulting opinions. But this is a course which tin- op

posing counsellors cannot follow. They attempt to

prove opposite conditions of fact, and, therefore, pres-

ent skilfully prepared questions to their experts, the

answers to which are calculated to support their

of the controversy.

The answer to a hypothetical question is merely an

opinion based on assumed facts, and should be i

fully differentiated by the jury from an expert's opin-

ion based upon facts the result of personal observation

anil investigation. It is for the attorneys to provi

the jury that the facts assumed are line. This being

accomplished, the expert's opinion based upon th

facts then becomes important, and then only. In

many cases, such as contests over wills and again

where the plea of transitory insanity is urged, and in

other cases also, the expert's testimony is entirely eon-

lined to answering hypothetical questions and in giv-

ing opinions on assumed facts which are entirely with

out his knowledge. In other cases opinions based

upon personal investigations are submitted by the ex-

perts, and here again the opposing experts may differ

widely.

ireful alienist rarely bases his opinion of an in-

dividual's mental condition upon the exhibition of the

objective symptoms alone. The subjective symptoms
and, what is often of far greater importance, the fam-

ily history, the peculiarities of character and disposi-

tion shown by the alleged lunatic, the history of strange

and incomprehensible actions, and many other factors

of a similar nature, are all taken into consideration

and given their proper value. The major part of this

kind of information is obtained either through the

. counsel or through the family and friends of the ac-

cused. Do the experts on both sides have equal facil-

ities for making thorough examinations of alleged

lunatics ? Do they go into court prepared to give opin-

ions based on facts and information imparted impar-

tially to both? The answer to both of these questions

is emphatically, No, and the answer can never be any-

thing else so long as attorneys have the power and

exerci >e it of interfering with medical examinations.

The attorney for the accused may afford the expert he
engages every facility for making a thorough medical
examination, and supplies him with information
gleaned from the examination of prospective witnesses
which has a tendency to prove the existence of those

changes in character, temperament, and disposition

which are so often the precursory symptoms of mental
disease. The expert thus readily obtains the history

of insane acts and speeches, if there have been any,

and the history of all other facts tending to demon-
strate mental disease. But how does the attorney act

with the medical expert called by his opponent? Does
he assist him as he did his own expert? Of course
not. He is often present when the examination is

made, and either instructs his client not to answer cer-

tain questions or else not to answer at all. If the

expert attempts to obtain information from the friends

or family of the accused, he is either rebuffed or mis-

led. In fact he receives little knowledge except that

which he obtains .from a personal inspection of the

accused. This meagre information is supplemented
by a recital of assumed facts by the attorney retaining

him, consisting of statements which, it is needless to

say, are diametrically opposite to those supplied to

the expert on the other side.

Is it at all remarkable that, under such circum-

stances conflicting opinions result, or at all strange that

expert medical testimony should be regarded with sus-

picion and distrust? I agree with the writer of your
editorial that something should be done to correct this

evil, which is surely casting undeserved discredit

upon an important branch of medicine, but I do not

believe the course suggested, that is, the appointment

by the court of a commission of experts to inquire

into and report upon the mental condition of the al-

leged lunatics, will at all result in a satisfactory solu-

tion of the question. In the first place, what guaran-

tee is there that the court will appoint experts who are

well-trained alienists? This is not a trivial question,

but is one which is suggested by the proceedings in

one of our ourts of record a few months ago. In that

case a wretched paranoiac was defended by an alienist

of acknowdedged repute, whose testimony was given

without reward or expectation of reward. Opposed to

him were two physicians, virtually appointee! by the

court. They were reputable physicians and men of high

character, but utterly inexperienced as alienists. They
could see no evidences of insanity and so testified,

and the lunatic was condemned to death. They were

evidently honest in their convictions but were clearly

incompetent to act as experts.

But let us suppose for the sake of argument that

a commission of competent experts was appointed.

Their report would be in the nature of evidence for the

jury to consider. But neither the creation of this

commission nor the passage of an)- law would deprive

the accused of his constitutional right of producing

witnesses whose testimony would be beneficial to his

cause. He could, therefore, produce all the medical

expert testimony he pleased, perhaps the testimony of

men of equal eminence to those composing the com-

mission. The evidence thus obtained would also be

given to the jury and the same disheartening specta-

cle of expert against expert would be repeated again,

and thus prove to be an utter failure.

The best solution of the question to my mind is

this: Let the experts from both sides have identical

facilities for examining the accused without any in-

terference in any way on the part of the attorneys.

Neither expert should be allowed to make an examin-

ation of the accused or his family or his friends with-

out the other expert being present, and the entire pro-

ceedings in every examination should be recorded by

an official stenographer, such report to be placed at

the disposal of the attorneys of both sides to be used
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in the trial. Any information imparted to one expert

relating to the mental condition of the accused should

be given to the other expert also, and a full statement

of this information should be incorporated into the

official record. By this means all the facts of the case

would be shared by both experts equally, and the offi-

cial record in the hands of the attorneys would effec-

tually check any possibility of either expert deviating

from the truth or attempting to distort the facts. This

is a simple method. It is fair to both sides, and will

bring out the truth better than any commission could

possibly do. In cases in which the expert merely

gives his opinion on a hypothetical question no rem-

edy is needed. The attorney must prove the alleged

facts contained in the question before the expert's

opinion is entitled to any consideration by the jury.

Graeme M. Hammond, M.D.
New York, January 25, 1896.

TENDON GRAFTING—A REPLY.

To the Editor of the Medical Record.

Sir: I wish in justice to myself to make this further

reply to Dr. Milliken's letter in answer to mine in the

Medical Record for January i ith of the present year.

When unexpectedly brought to task for his extensive

claims upon the subject of tendon grafting, Dr. Mil-

liken seems ready enough to acknowledge others' en-

deavors in the same direction. He, however, readily

convinces one that he is not yet able to appreciate the

great difference between a general law and the minute
methods of carrying that law into effect.

I admit that I was guilty of using catgut deep su-

tures instead of kangaroo tendon
; I admit that I may

not have used the exact number of sutures he did, and
that I now forget whether the sutures were interrupted

or continuous; I admit that I sewed the tendons to-

gether (or grafted them) without cutting them, while

he cut two tongues and then sewed them together ; I

admit that I did not preserve the two tendon sheaths

entirely in the first operation; I did so in a second
case long before his operation; I admit, finally, that I

did not have to use balsam-of-Peru to heal a pressure

sore. But do these differences give Dr. Milliken the

right to claim an original principle and operation?

Clearly not.

I was very glad to read the report of Dr. Milliken's

case, but why did he not report it as a modified opera-

tion ?

1 can see no reason other than the one he suggests

—that I had failed to fulfil my promise to report fur-

i-hc-r upon my cases since December 11, 1892. He,
therefore, guessed I had dropped out of the field and
his claim would not be questioned.

1 wish to say here thai the reason I have not given
further reports upon these cases is that unfortunately
I have been laid up in bed and on crutches since
April, 1893, with a chronic synovitis. When I return
u> practice I shall endeavor to accommodate Dr. Mil-

ii with further reports. In the mean time I shall

be plea ;ed to read his reports.

In regard to Nicoladoni's suggestion in 1881, that

was brought to my knowledge by the kindness of Dr.

Royal Whitman, of New York, and was reported by
me at the time the case w; • shown at tin- Academy.
In that, too, it 1 mistake not, he cut the tendons en-
tirely off, since he "grafted in a manner similar to
-ratting of trees."

Why did not Dr. Milliken mention this in his '

inal" article? If this suggestion of Nicoladoni's pre-
vents my claim to originality, 1 cannot understand why
it allows Dr. Milliken's claim to the same thi

As far as getting rid of adhesions is concerned, Dr.
Milliken employs the method with whi< h he best suc-

ceeds, and I that with which I best succeed. But
this does not allow his claim to a new operation or

principle.

Finally, I think, sir, that Dr. Milliken could with

equal grace claim originality of principle and opera-

tion for exsection of a tuberculous hip-joint, because

in doing that operation he might have used kangaroo

tendon and a fascia knife in some parts of it; or be-

cause he used one or more sutures more or less than

some one else may have used.

B. F. Parrish, M.D.
Midway, Kv.

INFLUENCE OF A YEGETABLE DIET UPON
LONGEVITY.

To the Editor of the Medical Record.

Sir: With pleasure I read in your issue of January
4th an item entitled " How to be a Centenarian." I

certainly agree with Sir Benjamin Ward Richardson,

and I gave expression to my views on longevity in an

article, "The Physiological and Pathological Influ-

ence of Vegetables upon Man," published in the

Medical Record on January 20, 1894. I there

wrote: "Not only is height dependent upon a vege-

table diet; also longevity and mental development are

largely influenced by it. This we may infer from the

fact that people in bygone years and centuries, at a

time when meat was consumed much less generally

and in much less quantities than now, not only

were larger but also lived longer. It is self-evident

that a structure constantly being kept in repair, a

building whose main walls of support are constantly

looked after, and any damage, slight as it be, immedi-
ately remedied, will naturally last longer. Again, it

is also known that the first to suffer in another build-

ing left to itself are those parts upon which the safety

of the house rests, and not the facades or any other or-

namental work. Just the same is it in man. Bone is

the first to show signs of weakness, when all other or-

gans still do their work satisfactorily. This, however,

is conjecture, and even if vegetables are not the only

causative factor of longevity, a factor they certainly

are."

Of course, the entire question of the causes of lon-

gevity necessarily cannot be deduced from actual ex-

periments ; they have to be inferred from observation

and such scientifically established doctrines, a collec-

tion of which might bear upon the elucidation of the

subject in question. In the question of longevity we
can simply give the habits of centenarians and con-
sider their tenacity of life in the light of our recog-

nized physiological principles. Since the publication

of my article mentioned before I have been much in-

terested in the question of longevity, and I would
mention the following abstracts confirmatory of my
previously expressed views: Sir George Humphry says

("Habits and Family History of Centenarians'):
" The average centenarian qualities are precisely those

which might have been anticipated— a good family

history; a well-made frame of average stature (5 feet

8 inches, which is rather above the average, in the

male; 5 feet 3 inches in the female): . . . with

little need of, and little consumption of, alcohol or

animal food. ... It is. perhaps, scarcelv less im-

portant to note that our centenarians were for the

most part small meat eaters." Hufeland says

nslation of, London, 1797 ): "Is it possible to

prolong life? Undoubtedly it is. . . . In the choice

of food one should incline more to vegetables. . . .

We find that it is not those who lived on flesh, but
on vegetables, pulse, fruit, and milk who attained

to the greatest age. . . . The Brahmins by their

religion are confined merely to vegetables, and for

the most part live to the age of one hundred."
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It seems to me that I have been successful in giving
scientifically the relation between cause and effect as
regards longevity in my article above mentioned. I

agree with Sir Benjamin Ward Richardson, and while
I should advise the eating of much vegetable food in

order to promote longevity, I would likewise insist

upon considerable animal diet for other salutary rea-

sons. Mark I. Kxapp, M.J).
141 Suffolk Street.

THE WHITE THROAT OE THE LAKE."
To the Editor <>i the Medical Record.

Sir: In the January 11, 1896, issue of your excellent

journal I find a column on page 55 devoted to an ar-

ticle on "Septic Tonsillitis in Switzerland," by Dr.

S. A. Tidey.

The statement is made that at Geneva this particu-

lar tonsillitis is termed the "white throat of the

lake," or, in French, "la gorge blanche du lac."

Allow me to state, as a medical graduate of the

University of Geneva and for several years assistant

at the Butini Hospital for Women and Children in

that city, that during the eight years I resided there I

never heard of the above type of infectious thi

disease.

In the last edition 11894) of their very complete
" Manuel des Maladies de l'Enfance," my esteemed
friends, Professor D'Espine and Dr. Picot, acknowl-
edged authorities in the matter of infantile pathology
and both of Geneva, make no mention of this form

of tonsillitis.

That diphtheria is becoming more prevalent in Ge-
neva has been asserted by Professor Revilliod, who,
by reason of his enormous hospital and private prac-

tice, is most competent to make such a statement.

It would be most interesting to learn from what
source our esteemed English confrere has received his

information. Charles Grekne Cumston, M.D.
S26 Beacon Street, I :* >s 1

.

in, Mass.

BICARBONATE OE SODIUM IN THE TREAT-
MENT OF A COMMON COLD.

T" the E k of the Medical Record.

Sir: In an article with the above title, in the Medi-
cal Record of January 18th, Dr. L. Duncan Bulkley

claims that bicarbonate of sodium will control a cold,

and he asks that a careful and fair trial be given by
the profession. I want to state that I have tried the

same remedy for the last six years, and have found
that it would not only cure a cold but would also pre-

vent future attacks; not that I kept my patients on bi-

carbonate of sodium, but I removed the cause, and
that was the indigestion. I do not believe the soda

cures the cold, but it cures the etiological factor, and
the cold, which is a symptom of the indigestion, dis-

appears.

I had patients that were subject to cold every two or

three weeks in the winter, and I kept them free from
the complaint for years by keeping their digestive ap-

paratus in proper condition. In the majority of cases

1 put them on bicarbonate of sodium and hot water,

but I have also found in cases where I cured the

indigestion by other means that the same good result

followed.

Following the theory that catarrhal inflammation of

the mucous membranes is caused by indigestion, I have

tried the same treatment in chronic pharyngitis with

very good results.

I therefore conclude that it is not the bicarbonate

of sodium especially which cures the cold, but anything

that removes the indigestion.

L. W. Zwisohn, M.D.
26' East 78TH Stkf.ft.

Society Reports.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, February 6, i8q6.

William M. Polk, M.D., Yice-President, in the
Chair.

Subphrenic Abscess

—

Dr. Carl Beck read the paper
(see p. 217).

Dr. R. E. Weir opened the discussion. He had
seen only five cases of subphrenic abscess, four acute,

one comparatively chronic. Of the acute cases two
started from an appendicitis, the pus travelling up
between the liver and the diaphragm; the other two
resulted from perforation of the stomach. The fifth

case was reported to him as one of phlebitis; abscesses
were found in the liver and one between the liver and
the diaphragm. Abscess was proven in this case first

by hypodermic needle, then a trocar was introduced.

Inspiration made the outflow of fluid much more rapid.

The reverse would probably have been true had the

fluid been in the pleural cavity. If air were mixed
with the fluid it would blow out a flame on inspiration

following puncture. He thought this point of seme
value in differentiating between subphrenic abscess

and collections of pus and air in the pleural cavity,

especially on the left side. Subphrenic abscess prob-

ably occurred much oftener than we supposed. The
cases should not be left too long in the hands of phy-
sicians, although he did not mean by this that they

never effected a cure without operation.

A New Term for an Old Affection.

—

Dr. E. G.

Janeway said lie had seen pus accumulations between
the liver and the diaphragm before the condition was
spoken of as subphrenic abscess. The last four cases

had been operated upon, one by Dr. W. T. Bull, the

abscess having originated in an appendicitis. This
patient died, as did two of the others. According to

his observation there was greater mobility of the dia-

phragm in cases of subphrenic p\opneumothorax than

in cases of pure subphrenic pus accumulation. The
second case had been aspirated for empyema and no pus
was found; the patient was taken to the hospital, where
Dr. Janeway saw him. An opening was made belov

the diaphragm on the left side, and pus escaped. The
exact cause of the abscess was not learned. The third

case was seen with 1 )r. Kelly; the abscess was opened,

and after recurring sepsis the patient finally recovered.

The abscess was on the left side, and had caused pres-

sure on the lung and breathing of bronchial type, such

as he would rather have expected to find in sacculated

empyema or pyopneumothorax. The fourth case was
operated upon by Dr. Fliihrer. The woman had re-

covered ten years before from supposed empyema
which perforated into the lung. The same physician

saw her in her last attack. Dr. Janeway thought it

was a subphrenic abscess, due possibly to ulcer of the

stomach, and the subsequent course of the case proved

the correctness of the diagnosis, for gastric juice es-

caped with the contents of the abscess. The patient

died of pneumonia.
Besides these cases Dr. Janeway had seen two of

subphrenic abscess on the right side due to carcinoma
of the pylorus with ulceration, and two of the left side

from ulceration of the stomach, and a third without

known cause, all without operation.

Dr. Parker Syms had operated upon three cases of

subphrenic abscess since last July, all recovering.

Two gave a history of trauma; in the third the cause

was not discovered. All the abscesses were intra-

peritoneal, and were not confined in close contact with

the diaphragm. One was in a woman who had sus-

tained a contusion of the abdomen eight weeks before
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and had a small amount of pus in the urine, pointing

in the first place to perinephritic abscess. Another

case was that of a boy who three weeks before had

been injured in the right side and a diagnosis of ab-

scess of the liver was made. The patient was nearly

moribund when operated upon in his absence by Dr.

Gibbs, who found a large subphrenic abscess extending

low-, but recovery followed.

The Influence of Sex

—

Dr. S. J. Meltzer had col-

lected no cases; 58 were in men, 52 in women. Five

were bilateral, 4 of them in women. Of the 48 uni-

lateral cases in women 34 were on the left side, 14 on

the right, whereas in the 54 cases in men 41 were on

the right side, 13 on the left. Simple gastric ulcer

was one of the principal primary causes, 32 cases, 28

of which were in women, 4 in men. Duodenal ulcers

were a cause in 7 cases, 2 in women, 5 in men. Of

13 cases of appendicitis 1 1 were in men.

The diaphragm phenomenon of Lytton was not of

much value in differentiating between empyema of the

chest and subphrenic abscess, being vitiated by the

paresis accompanying the latter and preventing deep

inspiration.

Dr. Beck had no doubt that the three fatal cases

related by Dr. faneway would have recovered had he

been called earlier. He believed that subphrenic

abscess, like appendicitis, would be proved to be a

comparatively frequent affection.

The Deformity of Hip Disease Illustrated by-

Automatic Models.— Dr. A. B. Judson showed some
simple automatic paper models useful in demonstrat-

ing the deformity produced by hip disease. By their

aid one could readily understand why there was ap-

parent lengthening in the presence of real shortening

where ankylosis took place in abduction. Adduction

also apparently increased the stature. But flexion

with ankylosis reduced the height in fact and in ap

pearance. Dr. Judson also showed a goniometer which

he had found useful in determining the angle of de-

formity.

Electric Centrifuge for Urine.—Dr. H. G. Pif-

fard showed an improved electric centrifuge for test-

ing urine, milk, etc. A centrifuge shown by him two

years ago had to be turned by hand and required

seven minutes. The present one dispensed with the

hand crank and might be termed the lazy man's cen-

trifuge. The speed had live variations, the lowest

1,080, the highest 1,420. One would be surprised at

the amount of dirt deposited from most samples of milk.

SECTIOX ON GENERAL SURGERY.

Stated Meeting, February 10, i8g6.

B. Farquhar Curtis, M.D., Chairman.

Appendicitis due to Traumatism.— Dr. W. B.

( !oi ey presented a boy of sixteen who had applied at

the hospital for a truss January 13th He had no
hernia, but gave a history of having been struck in

the right iliac region by the handle of a push cart

three days before. There was considerable pain and
some vomiting the same night. On examination Dr.

Coley felt a distinct tumor in the right iliac region,

marked tenderness most acute over McBurney's point,

and some pyrexia. At midnight the temperature rose

to 104 1'.. and in his absence Dr. Curtis operated
and found an abscess about the size of an English
walnut just within the abdominal wall. The tip of

the appendix was gangrenous. The wound was left

open and was now closing by granulation. The case
was interesting as an example of a patient with ap-
pendicitis walking about on the verge of general peri-

tonitis and giving distinct history of trauma as a cause.

Patent Urachus. Dr. Coley also showed a baby.
aged three months, with patent urachus. through which

at the umbilicus urine constantly trickled, wetting the

bandages. On pressure over the bladder the fluid

came out in a stream. It was the only case seen at

the hospital for five years. The opening would prob-

ably close spontaneously after a time; if it did not it

would be operated upon.

The Chairman thought it somewhat strange that we
did not see more cases of appendicitis of traumatic

origin, since blow:s in this region not infrequently

caused laceration of the ileum.

Dr. Samuel Alexander had recently operated for

patent urachus in a man twenty-five \ ears of age.

During all these years he had been annoyed by trick-

ling of urine at the umbilicus, yet a simple operation

gave complete relief. He dissected the mucous mem-
brane, transfixed and ligated with catgut, refreshed

the edges of the abdominal opening, closed it, and
obtained primary union.

Peculiar Malformation.

—

The Chairman was re-

minded by Dr. Coley's second case of one of peculiar

malformation in an infant. This was a large umbili-

cal hernia extending down to a tumor covered with

mucous membrane. It was found to be exstrophy of

the bladder, through the apex of which faeces escaped.

There w-as a lack of union of the symphysis pubis, and
absence of anus. The infant was presumably a female.

As nothing could be done, it was left to its fate.

Foreign Body in the Appendix, Weight One
Drachm.— Dr. James P. Tuttle presented a taper-

ing cylindrical concretion weighing three grams and
a half, found in the abscess of an appendiceal case.

It was probably fecal, but had not been opened. The
man was aged, was in extremis, and died.

Seeds in Only One of Two Hundred Cases of

Appendicitis.— Dr. Gallant had been given oppor-

tunity to examine the appendix in two hundred opera-

tive cases and had found seven strawberry seeds in

one, while none of the rest contained more than a fecal

concretion in the form of a foreign body.

Notes on a Series of One Hundred Consecutive

Cases of Appendicitis.

—

Dr. Robert T. Morris sent

the paper, which was read by the secretary, Dr. J. B.

Walker. The death rate had been two per cent., the

hernia rate zero. Acute appendicitis with abscess,

34; chronic appendicitis with abscess, 4; acute ap-

pendicitis without abscess, 12: chronic appendicitis

without abscess, 40. The others were cases of tuber-

culosis and cancer. Females, 24. Of the 38 abscess

cases 2 died, one from suppurative nephritis, the other

from septic peritonitis. The appendix was removed
in all but 5 of the acute cases. One case of fecal

fistula had not yet closed. In all the acute cases he
followed the general plan of the smallest useful in-

cision. He cleansed the abscess cavity with peroxide

of hydrogen and salt solution, and sutured the ab-

dominal walls separately and accurately. In his

hands he thought the use of gauze packing and opium
would probably have lessened the favorable results.

None of his cases without abscess had died or had had
post-operative hernia. In two cases the appendix had
become twisted upon, itself, narrowing the lumen, which
was distended with mucus. He had made it a rule on
arriving at a diagnosis of appendicitis to operate, no
matter what the stage. The appendix was like a cap
which might snap and cause an explosion, and nobody-

could tell in advance just what might happen in a

particular case.

Appendicitis and Rheumatism.

—

Dr. Beverly
Robinson said he believed to-day even more strongly

than he did about two years ago, when he expressed
the opinion for publication, that in many instances the

only correct interpretation of appendicitis was the

recognition of an underlying rheumatic condition.

He did not wish it understood that he was opposed to

surgery; he believed that at a certain stage of the dis-



February 15, 1896] MEDICAL RECORD. H9

ease it was the only means of saving life. But before

that stage had arrived many patients could be cured

by anti-rheumatic treatment, just as many cases of

tonsillitis responded to such treatment when without

it local measures seemed ineffectual. Salicin, salol,

salicylic acid, etc., were the efficient remedies in this

class of cases. He believed the latest anatomical in-

vestigations showed a large amount of lymphoid
structure in the caecum, more especially in the appen-

dix. This pointed to similarity of structure with the

tonsils, which were known to reflect the rheumatic ten-

dency. Mild laxatives, not active purgatives, were

beneficial. Opium was harmful, not only because it

obscured the symptoms, but also because it dried up
the secretions. He felt certain that by acting on

these suggestions many cases of appendicitis could be

checked before the stage of suppuration and sepsis.

Dr. Gibson said Dr. Morris' results, only two

deaths in one hundred, none of postoperative hernia,

seemed wonderful. He did not think it was due to

the method of operating. It looked .1 . though he had

had a hundred cases the great majority of which were

easy ones. The statement that there had been no case

of hernia was remarkable, and it suggested the ques-

tion whether he spoke of hernia in the same sense that

another practitioner might. His method of closing

the abdominal wound was not different from that

practised by other good surgeons, who, nevertheli

had reported some cases of hernia.

Simple Cases.

—

The Chairman, on analyzing the

paper, found that in only thirty-eight cases was there

abscess, a few of malignant disease. The remainder

of the one hundred cases were practically operations

on the non-infected peritoneal cavity, similai to re-

moval of a slightly diseased ovary. It was not so

remarkable, therefore, that the death rate hid been

low. Freedom from hernia might be explained in the

same way. The wound could in most of the cases

be closed readily by primary suture.

Dr. Howard Lilienthal presented a piece of

wood a third of an inch long, of the diameter of a

match, which he had found in a fecal concretion

within the appendix. The tip of the appendix had

been perforated but the wood had not found its way
out. Regarding treatment, he thought that when an

acute case of appendicitis had been proven to be pro-

gressive it should be operated upon. Anti-rheumatic

treatment might be tried in chronic cases, but not

longer than a few hours in acute ones.

Dr. A. L. Fisk said the object in operating in ap-

pendicitis was to save life, and since to close an abscess

cavity here was more dangerous than to allow union

by granulation he thought it was not justifiable simply

to diminish danger of hernia. Suppose hernia should

occur. Good surgeons could now effect radical cure

almost invariably, as shown in the practice of Halsted

and Abbe. So far as he had been able to learn, there

was no more lymphoid tissue in the appendix than in

the rest of the intestinal tract, so that this argument

in favor of the rheumatic theory seemed ill founded.

The incision should be large enough to suit the case.

The Chairman agreed with Dr. Fisk that the size of

the incision should depend upon the circumstances of

the case. Often one required the aid of sight as well

as of touch for the safety of the patient.

Excision of the Tongue for Malignant Disease

by Electro-Surgical Means

—

Dr. D. H. Goodwillie

read some general remarks on malignant disease of the

tongue and then showed some electrical instruments

for removal of the organ. He preferred the electric

cautery wire loop and knife to the cold knife, because of

less hemorrhage and of destruction by the heat of any

stray cancer cells in the path of the instrument. The
lingual arteries were tied before excising the tongue.

In some cases removal of half the tongue was practised.

Dr. Fisk thought surgeons were becoming more and
more convinced of the necessity of thorough removal of

malignant disease of the tongue, including the glands,

just as was done by the Halsted and Meyer operation

on the breast. Statistics showed poorer results from
the ecraseur than from the knife and scissors.

Dr. Curtis thought the objection to the ecraseur,

that it left the glands in place, was well taken. Per-

sonally he had not seen a case of cancer of the tongue

early enough to prolong life more than a year, even by
removing glands along with the tongue. Kocher's

operation was much more ideal than the cautery, and
the wound left in the mouth healed within a few da vs.

Gastro-Enterotomy for Carcinoma of the Pylo-

rus.

—

Dr. George E. Brewer presented a specimen
consisting of a part of the stomach and jejunum, show-

ing good union six days after suture anastomosis per-

formed for obstruction of the plyorus by cancer. The
man had done well after the operation for six days

and then went into collapse and died, presumably of

cerebral embolus, for there was an old heart lesion.

Sarcoma of Tibia Following Injury.

—

Dr. A. L.

Fisk presented a specimen, consisting of the ampu-
tated leg of a girl of fifteen, removed the same clay

by Dr. Abbe for sarcomatous tumor of the upper portion

of the tibia. There was no family history of malig-

nant disease, syphilis, or tuberculosis, and no other

apparent origin except a trauma some months before.

Dilating Forceps.— Dr. John B. \\ a i.kkr presented

a strong forceps, with long handles, blunt blades, re-

movable cone-shaped hood with probe-like handle.

The hood permitted easy introduction of the forceps

through a vaginal or other opening; the hood could

then be lifted off and the opening dilated by the for-

ceps.

Artificial Shoulder Joint. — Dr. E. A. Bogue
showed an ingenious artificial upper portion of the

humerus and shoulder-joint, fastened by screws to the

lower half of the humerus and to the scapula. It had

been worn by a patient of Pean's in Paris for two years

and a half, the upper end of the humerus having been

removed for tuberculous disease. It was then re-

moved, and strangely enough bone re-formed and the

man had a useful arm.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, December 1/, iSpj.

George P. Biggs, M.D., President.

Glioma (?) of the Medulla.— Dr. Joseph Collins

presented a specimen removed from a man who had

been recently admitted to the City Hospital to the

service of Dr. J. E. Kelly. The man was a brick-

layer, about thirty-five years of age, who eight months

ago had noticed a numbness in the index finger and

thumb of the left hand. Shortly after this, this numb-
ness had extended up to the shoulder. Two or three

months later a similar sensation had been noticed

in the left foot and had gradually extended up to

the thigh. He had kept at his work until about four

months before his admission, when he had found that

his movements had become so unsteady that he could

no longer work at bricklaying. He then worked for a

short time in a fur factory. He denied having had

syphilis and was exceedingly temperate in his habits.

He had never had any headache, any disturbance of

vision or vomiting; hence the cardinal symptoms of

cerebral tumor had not been present. He complained,

however, of a peculiar sensation in the left side of the

head—a feeling of pressure on that side. There was

considerable ataxia of the left arm and leg. Exami-

nation showed exaggerated knee jerk on the left side

and ankle clonus on that side ; some acceleration of the
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knee jerk on the right side, but no ankle clonus. There

was no loss of muscular sense nor of tactile sense, but

there was, strange to say, a universal analgesia involv-

ing even the mucous membrane of the pharynx, of the

larynx, and probably also of the bladder. There was

no difficulty in speech, no apparent difficulty in swal-

lowing, and no affection of the cranial nerves could

be made out. His mental condition was excellent.

It had been supposed that the universal analgesia was

nothing more than an expression of a psychical diffi-

culty; the other symptoms had been supposed to indi-

cate' a lesion in the motor tract somewhere beneath the

gray matter. As there had been no convulsions, the

lesion could not have been in the gray matter. The
man died as a result of a rapidly developing pulmo-

nary oedema. On account of this pulmonary oedema

and some hebetude it had been thought that there

might be an increased distention of the ventricles,

and it had been considered advisable, therefore, to

make an exploratory opening and pass a needle into

the ventricles. A needle had been introduced in va-

rious directions but no fluid had been found. At the

autopsy the brain had been found practically intact,

but on examining its under surface it was found that

the medulla was enormously enlarged. On cutting

through the medulla it was found that a tumor occu-

pied the centre of the medulla and seemed to have

replaced almost all of the medullary tissue, with the

exception of a thin shell-like covering. Dr. Van
Gieson had carefully examined this tumor and had

expressed the opinion that it might be a gliomatosis

of the central canal, with resulting infiltration, or pos-

sibly a tubercle.

Multiple Tumors of the Cerebrum.—Dr. Collins

also presented a brain removed from a little girl who
had been in the babies' wards of the Post-Graduate

Hospital. The history was that after a protracted

diarrhoea the child had passed into a stuporous con-

dition and finally into a cataleptoid state. The
child had been examined at Dr. Dana's clinic and a

loss of light reflex and accommodation reflex had been
found, but this was the only cranial nerve palsy that

could be detected. A probable diagnosis had been
made of a tumor of the basal ganglia. There was no
enlargement of the head, no optic neuritis, nor anything
to indicate distention of the ventricles. The condition

of hebetude deepened and the child eventually died,

apparently from inanition. On the basal surface of

the left cerebellar lobe a small, whitish tumor was
found, apparently connected only to the pia. It was
also found that the head of the caudate nucleus on
the right side was the seat of a similar new growth.

A third new growth, and the one which had produced
the symptoms, was found to involve the anterior and
posterior quadrigeniin.il bodies.

Dr. F. S. Mandlebaum, referring to the first speci-

men, asked if the cord had been examined and if any
gliomatosis had been found in the cord.

Dr. Collins said that the cord had been examined
and that the tumor seemed to terminate abruptly at

the lower part of the medulla. There appeared to be
positively no gliosis at the upper termination of the
cervical <

The President remarked that the location of the
third tumor described in the last case was similar to
one recently presented by Dr. Xanmiack to the New
York Neurological Society.

Uterus of a Dog Strangulated in the Inguinal
Canal.—Dr. f. s. Mandlebaum presented a uterus
from a small black-and-tan dog about five years old.

The dog had had what appeared to be inguinal hernia.
The animal had become pregnant and very shortly
after this the inguinal tumors had begun to enlarge.
The dog died three weeks tfterward, with high tem-
perature and symptoms of sepsis. At the autopsy it

was found that both horns of the uterus were prolapsed

into the inguinal canal and strangulated there, being
held in place by firm adhesions. Both horns were
greatly enlarged and on section were found distended

with thick and offensive pus. No trace of any embryo
could be found. The purulent matter extended down
the tubes and into the uterus. The speaker raised

the question as to whether the strangulation of the

tubes which had prolapsed into the inguinal canal was
sufficient to cause this or whether there had been
some infection; and if so, what was its source?

A New Clearing Medium.

—

Dr. Henrv Power
said that about a year ago Dr. Piffard had introduced

a new clearing medium having the high refractive

index of 1625. After some experimentation, the

speaker said, he had obtained a very satisfactory

clearing medium by mixing isosafrol and mono-bro-
mide of naphthalin in the proportion of one to five.

'Ibis possessed the same index of refraction as Pif-

fard's medium. It would not mix properly, however,

in celloidin. hence it was necessary to pass the speci-

men into one of the other oils and then into the new
clearing medium.

Dr. Ira Van Giesox said that Dr. Piffard's medium
could not be used in many fine researches because it

faded the aniline stains.

Dr. Power replied that his was not a mounting but

a clearing medium. He had allowed eosin and haema-

toxylin specimens to remain for three weeks and no
color had been extracted, and he had also kept bactei ia

stained with fuclisin in Piffard's medium for over six

months, without any change whatever.

Portion of Bowel Discharged per Rectum Dr.
F. Ferguson presented a section of the intestine

which had sloughed off and been passed per rectum

in a case of intestinal obstruction occurring in a boy
of four years.

Mounting the Appendix Vermiformis Dr. Fer-

guson also exhibited a novel and inexpensive method
of mounting specimens of the vermiform appendix.

The specimens were placed in glass tubes containing

the preservative fluid, and these tubes were sealed

with beeswax and mounted in an inverted position in

circular blocks of wood. The specimens when mounted
in this way required little or no support, and the mag-
nifying effect of the ordinary vessels was avoided.

Carbolic-Acid Poisoning.

—

Dr. Ceorge P. J; s

presented specimens exhibiting the lesions produced
by carbolic acid. The specimens had been removed
from a woman about twenty-live years of age, who
had been found lying in the street and who had died

before reaching the hospital. The autopsy showed
the characteristic lesions produced by carbolic acid.

These were particularly marked in the stomach, duo-

denum, and upper eighteen inches of the jejunum.
The duodenum was congested throughout, but active

destruction of the mucous membrane was visible only

in the upper portion. There was also found an acute

oedema of the glottis. One kidney showed three large

cicatrices and the other one such cicatrix. No le-

sions were found in the vessels or in the heart to ex-

plain these, and it was thought probable that they

were of specific origin.

A Large Thymus Gland. — Another specimen
from the same case was a large thymus gland, weigh-
ing forty-eight grams.

Large Biliary Calculus Causing Intestinal Ob-
struction.— Dr. Biggs also presented a large biliary

calculus removed from a male sixty-eight years of

age, who bad been admitted to the New York Hospi-
tal complaining of vomiting and hiccough which had
persisted for five days. The abdomen was very much
distended. The urine contained a trace of albumin
and large numbers of hyaline casts. For two days at-

tempts were made to evacuate the bowels by cathartics
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and high enemata, but without success. It was then

decided to operate for the intestinal obstruction. A
median incision was made in the lower part of the ab-

domen and a foreign body was found in the lower por-

tion of the ileum which had produced complete ob-

struction of the intestine. The bowel was hurriedly

incised longitudinally and on removal the foreign body
proved to be a biliary calculus. It was pyramidal in

shape, measured three and one-half by three centime

tres, and weighed twenty-three grams. This pecu-

liar shape indicated that the calculus had been formed

in the gall bladder. The operation lasted twenty-five

minutes. The man died the following day. At the

autopsy the body was found extremely emaciated.

The incision into the bowel was found to have been

into the lower portion of the ileum. There was no

leakage whatever at this point. The peritoneum was

normal. The intestine above the point from which

the calculus had been removed was still greatly dis-

tended and the bowel below this point still consider-

ably collapsed. The gall bladder was surrounded by-

old adhesions which bound it to the liver and duo-

denum. The lungs were slightly emphysematous and

were congested in their posterior portions. The kid-

neys were small and granular. The stomach

rather small, and the pyloric orifice in the fresh

only just admitted the little finger. There was no in-

duration, however, at the pylorus. On passing the fin-

ger through the pylorus it was found that there v.

large opening in the middle of the wall of the gall

bladder which communicated with the first and

portions of the duodenum. It was through this open-

ing that the calculus had passed into the intestine.

On further examination of the intestine the jejunum

was found very much congested and hemorrh:

throughout and there were small superficial ulcera-

tions or erosions, which apparently had been produced

by the pressure of the calculus in its passage. The
contents of the jejunum were reddish-brown, while

those of the lower portion of the ileum were of a clay

color. A number of small calculi were found in the

alimentary canal, which together weighed 2.5 grams.

Dr. Ferguson said that many years ago he had

made an autopsy on an eminent clergyman, who had

died after having suffered for eight days from intes-

tinal obstruction. No effort had been made to re-

lieve his condition. The autopsy revealed .1 1 alculus

rather larger than the one just presented. One-sixth

of this calculus has passed through the ileo-d

valve, but the body of the calculus could not pass be-

yond this point. In another case, seen about five

years later at St. Luke's Hospital, two calculi about

three-fourths of an inch in diameter had passed

through the adhesions that had been formed between

the hepatic flexure of the colon and the gall-bladder.

One of these calculi had actually perforated the wall

of the caecum. The speaker also recalled two cases

in which the hepatic flexure of the colon had been

united to the gall bladder and the opening had been

found between the two, yet no calculus had been found.

He had seen two other large calculi which had been

passed by rectum whose size seemed to preclude their

having passed through the ileo-caecal valve. The
only explanation that he could offer was that the cal-

culi had passed through an opening formed between

the gall bladder and the hepatic flexure of the colon.

Dr. Power asked if there had been any evidence

of exophthalmic goitre in the case in which there had

been an enlarged thymus.

Dr. Biggs replied that there had Been no previous

history obtainable, but the eyes had not appeared

prominent and the thyroid had not been enlarged.

The societv then went into executive session.

Hair Restorer.—Great cry and little wool.

f*XecUcal Stems.

Contagious Diseases—Weekly Statement—Report
of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending February 8, 1896 :

Tuberculosis
Typhoid fever

Scarlet fever

Cerebro-spinal meningitis

Measles
Diphtheria

Small-pox

Cases.

I

Deaths.

99
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power, but was positive that he had never been exposed

to any sexual risk, and, as he had retired from prac-

tice, no possibility of infection in that manner existed.

He willingly stripped, and a careful examination of

his entire surface revealed no trace of lesion whatever

on the genitals or at any point, except a dusky spot

on one leg which looked like the remains of a boil.

This the doctor stated had been due to a small sore,

the dates of the appearance and duration of which

were found to fit exactly with those of a primary lesion.

There had'also been some enlargement of the femoral

glands. He had never thought of the sore in this

connection but remembered most distinctly that it fol-

lowed a flea bite in an omnibus, and had been caused

as he supposed by his scratching the place, though

he could not understand why it lasted so long. Mr.

Hutchinson concludes that all the evidence tends to

show that the disease had probably been communicated
from the blood of an infected person through the bite

of the insect. It thus appears that even the proverbi-

ally trivial flea bite may prove a serious injury at

times.

—

Medical A

Circular of Information Regarding Diphtheria

Antitoxin.—The Health Department of New York
( itv desires to direct the attention of physicians to

some important modifications and improvements which

have been made in the preparations of antitoxic serum

which it is now able to furnish for the prevention and

treatment of diphtheria.

As the result of some investigations carried on in

the bacteriological laboratory of the Health Depart-

ment, which have greatly perfected the methods of

production of diphtheria antitoxin, it has been possible

to prepare antitoxic serum of much greater power than

that which has previously been in use. The curative

value of any preparation of antitoxic serum is, of

course, due not to the amount of serum but to the

amount of antitoxin which the serum contains, and

investigations seem to show that the disagreeable

symptoms sometimes occasioned by the use of diph-

theria antitoxin are due, not to the antitoxin but to

the horse's blood serum in which the antitoxin is

present in solution. It naturally follows that more
concentrated preparations, in the use of which only

small doses are required (2-5 c.c.) will diminish ma-
terially the frequency with which the rashes and other

symptoms follow the administration of the remedy.

I he preparations of antitoxin hitherto furnished by the

Health Department are known as Nos. One, Two, and
Three (Behring's standard), and correspond to Nos.
< Ine, Two, and Three of Behring's preparations. No.

One contains sixty (60) antitoxin units to each cubic

centimetre of the serum, or six hundred (600) units in

each vial. No. Two contains one hundred (100) an-

titoxin units to each cubic centimetre of the serum, or

I (1,000) units in each vial. No. Three
coni hundred and fifty (150) antitoxin units

to each cubic centimetre, or fifteen hundred (1,500)
units in each vial. The Health Department is now

to furnish much more concentrated preparations
than No. One and No. Two, and has, therefore, de-

id to discontinue the preparation and use of these

iker scrums. Hereafter diphtheria antitoxin will

be furnished in the following grades and amounts:
Grade No. 3. Vials contain 10 cubic centimetres,

150 antitoxin units (Behring's standard) to each cubic
centimetre, or 1,500 units. Si. 50.

Grade \". \a. Vials contain 5 cubic centimetres,

150 antitoxin units (Behring's standard) to each cubic
centimetre, or 750 units, So. 75.

de No. 4. Vials contain 5 cubic centimi

200 antitoxin units (Behring's standard 1 to each cubic
. entimetre, or 1,000 units. Si. 25.

Grade No. 5. Vials contain 5 cubic centimetres.

300 antitoxin units (Behring's standard) to each cubic
centimetre, or 1,500 units, $2.00.

Grade No. 6. Vials contain 5 cubic centimetres,

400 antitoxin units (Behring's standard) to each cubic
centimetre, or 2,000 units, S3. 00.

It is at once apparent that preparations of antitoxic

serum which contain a large amount of antitoxin to

each cubic centimetre are more desirable than those
containing a smaller amount, as the dose required is

proportionately less and the disagreeable symptoms
following its use will be relatively less frequent. The
highest grade preparations, however, are much more
difficult to produce, are necessarily more expensive,
and at present, even with approved methods, can be
produced only in limited quantities; therefore, the de-

partment, as before, furnishes the serum in a number
of different strengths at prices as nearly as possible at

cost. The average curative dose of diphtheria anti-

toxin is about one thousand (1.000) units, but for very
severe cases or croup cases, or those in which the

serum is not administered until the third day or later,

fifteen hundred (1,500) or two thousand (2,000) units

are often required, and sometimes the dose must be
repeated, so that altogether from four to six thousand
units may be required in a single case. Full direc-

tions as to the use of the serum accompany each vial.

The new preparations of antitoxic serum will be gladly

furnished, as heretofore, without charge to all public

hospitals, dispensaries, and charitable institutions in

New York City on application, and it can be ob-

tained free by physicians at most of the depots estab-

lished for the supply of diphtheria culture tubes, for

use among those persons who are too poor to pay for

the remedy. In such cases the physician in attend-

ance is required to fill out a blank, to be obtained at

each of the stations, giving particulars in regard to the

case and the ultimate result of treatment. Medical
Inspectors of the Health Department will also be sent

on application to administer antitoxin to any case of

diphtheria, under the supervision of the attending

physician. The Health Department desires to en-

courage the use of antitoxin serum for the prevention

of diphtheria, as the experience with its use for this

purpose has been most satisfactory. From one hun-

dred (100) to three hundred (300) units, according to

age, are required to confer immunity. The immunity
thus produced ordinarily lasts for a period of at least

four weeks. With the new and strongest preparations

of antitoxic serum only very small quantities of serum
(from six to fifteen minims) are necessary for the pro-

duction of immunity.
(Signed) Geo. B. Fowler, M.D.,

Commissioner of Health.

Approved by the Board of Health at a meeting held

February 1 1, 1896.

Charles G. Wilson, President.

Emmons Clark, Secretary.
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THE TREATMENT ( >F HYPERPYREXIA (HIGH
FEVER) IN CHILDREN, WITH SOME IL-
LUSTRATIVE CASES.

By LOUIS FISCHER, M.D.,

ASSOCIATE PROFESSOR OF PEDIATRICS, NEW YORK SCHOOL OF CLINICAL
MEDICINE; ATTENDING PHYSICIAN, MESSIAH HOME FOR CHILDREN;
ATTENDING PHYSICIAN, CHILDREN'S DEPARTMENT, GERMAN POLIKl.IMK.

In the Post-Graduate of July, 1893, will be found
a paper entitled '" The Treatment of Hyperpyrexia in

Pneumonia of Children," which was read by me be-

fore the Clinical Society of the New York Post-Grad-

uate School, January, 1893. My observations were
based on a series of cases which had been attended by
me from time to time, but more particularly on two
distinct cases occurring in the babies' wards of the

Post-Graduate Hospital. The depressing (can!

effects of all antipyretics are so well known that most
practitioners who use them do so very cautiously.

In some instances, where antipyrin has been combined
with either camphor or musk, it was in order to over-

come this depressant action. It is for this reason,

and especially for the well-known cyanosis that oc-

curs in the use of antifebrin, that I have been led to

do away with the antipyretic treatment by the aniline

drugs in children. Several thousand children seen

by me during the course of years at the German Poli-

klinik have convinced me that we do not require an
antipyretic drug excepting in very rare instances, for,

on considering the real cause of hyperpyrexia, we look

to treating the cause rather than its effect, which in

reality is the fever. It is a well-known fact that chil-

dren can bear higher temperatures better by far than

adults. Besides, a prolonged fever in children is a

daily occurrence. The slightest irritation of the

stomach or of the intestines or of the bronchial mucous
membrane, the slightest infection in the tonsil or

pharynx or in a lung, will give rise to very high tem-
peratures. It is therefore of the utmost importance
to make a diagnosis and then to treat the disease and
not its symptom, which in most instances is fever.

There are. however, exceptions to this rule, and

while some children can stand a temperature of from

103 to 1 04° E., and, as in an acute gastritis, you will

sometimes find a temperature of 105° F. and even

higher, there are times when fever must be reduced
and a threatened convulsion aborted. There is hardly

a physician who has not been called to see a child in

the midst of a convulsion ending fatally, and with a

temperature of 105
1

F., that might not have been

saved had the proper treatment been instituted prior

to the convulsive attack. It is in these cases that we
stop to think whether it is advisable to treat first the

most dangerous symptom, which is the high fever,

or rather the cause of the trouble and to remove that

if possible. So, for example, when we find the well-

known septic gastritis, due to an overloaded stomach,

it can be best treated by an ordinary warm saline irri-

gation, and we can, by removing the offending cause,

reduce the temperature at times from 105" F. to an

almost normal condition within from half an hour to

a whole day, by a simple thorough cleansing of the
alimentary tract. This can be done when the stomach
is affected and where we have direct access to the seat

of the disease.

But if a temperature of 105 F. is caused by a con-
solidated lung, the treatment instituted must be differ-

ent. Here, as stated in the previous sentence, we
have not direct access to the lung, as we had above
to the stomach, and therefore we must determine by
reasoning what sort of treatment to institute. He-
noch, in his edition of 1890, page 385, speaks of the

treatment of pneumonia and of the depressing action

of antipyrin and antifebrin not only on the general

nervous system, but more especially on the heart, and
as antipyretics act but a short time, the danger lies

in the constant repeating of each dose and its adding
to the already existing cardiac weakness ; therefore

Henoch strongly advises the use of cold applica-

tions externally, and recommends the hydropathic
treatment accordingly. Baginsky, in 1892, gives a

similar report, and so we find in Unger's " Diseases
of Children," 1890, on page 193, an endorsement of

the previous treatment. In Pepper's " System of

Medicine," Alfred L. Loomis in '"The Treatment
of Croupous Pneumonia," page 349, speaks of the

value of the full-length bath if the temperature rises

above 103° F. Dr. S. Baruch, of this city, is most
enthusiastic as to the treatment of most diseases by hy-

drotherapy, owing to this depressing effect of antipy-

retics on the heart. I have, therefore, basing my
course on the statements of so many clinical observers

and on my own experience, relied until a very short

time ago upon the antipyretic treatment of a gradually

cooled bath.

In looking over our very recent literature we find, in

the Louisville Medical Monthly for November, 1895,
an article entitled: "Cyanotic Symptoms after Lo-
cal Applications of Acetanilid," by Charles Sauter,

M.D. He treated a child that had a slight eczematous
eruption on the neck, and after using some acetanilid

locally cyanosis appeared. The doctor states that he
found the child blue, breathing heavily, and showing
such other symptoms of distress, that he thought it ad-

visable to discontinue the powder.

In the Berliner kliniscke U'oehcnsclirift, No. 46, No-
vember 18, 1895, is an article, " Aus der inneren

Abteilung des stadtischen Krankenhauses am Fried-

richshain in Berlin, Phenacetin Vergiftung mit totlich-

em Ausgang," by Prof. Dr. G. Kronig. In this very

elaborate paper, which the author read before the Yer-
ein fiir innere Medicin for that year, he relates in de-

tail his experience with a patient, seventeen years of

age, whose lips were blue, pulse on the radial is small

and intermittent, respiration 32, and presenting a se-

ries of other symptoms, in which, after a careful exam-
ination of the blood to determine the percentage of

haemoglobin and, besides, the blood corpuscles, he
found a distinct " erytrolyse." The clinical history is

interesting, because the patient received five phenace-
tin powders, each containing one gram (fifteen

grains) ; no more than two powders were to have been
given. The assistant noticed a peculiar pallor of the

patient soon after the drug was taken. The urine was
chocolate colored; the bodv had a yellowish colora-
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tion; and a cyanotic condition of the lips, ears, hands,

and feet appeared. The diagnosis of phenacetin poi-

soning was made.

In conclusion the author states that Hinsberg and

Kast found that in experiments on dogs, two to three

hours after phenacetin had been given, the respiration

interfered with, there was sleeplessness, vomiting,

and a blueness of the mucous membrane of the mouth.

A spectroscopic examination showed the presence of

methaemoglobin.

Experiments on healthy, not feverish, people prove

that after taking one gram of phenacetin, headache,

dizziness, trembling of the limbs, and interference

with locomotion are produced.

Dr. von Jaksch found, in experiments on children,

intense cyanosis, profuse diaphoresis, and frequently

symptoms of collapse, where a dose of but one to two

decigrams (one and a half to three grains 1 of phena-

cetin had been given. He believes phenacetin to be

more dangerous than antifebrin.

In the literature of this subject a great many erup-

tions are reported resembling an urticarious exanthema,

as also irritation and dryness in the throat, and the

digestive track shows symptoms of ptyalism, eructation,

vomiting, and diarrhcea.

Cattani found a toxic hematuria and nephritis,

where a dose of six grams (ninety grains) phenacetin

pro die had been given.

Prof. A. Frankel, in the discussion of this paper-

mentioned that he had seen serious effects following

the taking of one-half gram (seven and one-half grains
|

of phenacetin. A seventeen-year-old actress died

after taking one gram (fifteen grains) of phenacetin.

Professor Fiirbringer spoke of the necessity of giving

very small doses. Dr. Hans Aronson mentioned the

fact that in a series of experiments performed by him in

1889 under Ehrlich's supervision with phenacetin and

its derivatives serious symptoms manifested themselves.

Professor Gerhardt mentioned the fact that he used

phenacetin, antifebrin, antipyrin, and phenocoll in ar-

ticular rheumatism, and found severe symptoms and
collapse. The only drug that the author thought had
any moderating effect was lactophenin in doses of

one-fourth gram (four grains).

There is considerable literature relative to the se-

rious incidental and after effects which sometimes ac-

company or follow the remedial action of acetanilid,

otherwise known as antefebrin. The substance is

not to be recommended for external application as an
antiseptic.

In Helbing's " Modern Materia Medica" will be

found an interesting discussion on antipyrin. How-
ever, on page 9, the author states (1 will use his own
words):

" It may be mentioned that the latest observations

of the action of antipyrin have led to the expression

of the opinion by several authorities that it has a

marked and in some instances dangerous action on the

heart, producing lowering of blood pressure, malaise,

and collapse, according to Drache. To this action

must be ascribed the fact that antipyrin, which was
used almost as a specific against influenza during the

earlier epidemics, was almost abandoned during the

later. Against the copious perspiration that frequently

accompanies the action of antipyrin, atropine or agari-

cin is given, either at the same time as the remedy, or

shortly before it, according to Yon Noorden. In cer-

tain cases it seems that the antipyrin has a tendency
tuse nausea and sickness, if taken internally."

1 luring the last few years a number of headache pow-
ders have been introduced, which are taken by the
public without discrimination. They contain mostly
acetanilid, its very low price being an inducement to

manufacturers of nostra to employ it extensively in

their preparation.

According to Helbing's " Materia Medica,'* a num-
ber of American antipyretics, such as antikamnia,
phenolic!, exodyne, etc., are all mechanical mixtures
containing acetanilid, and though we do not deny their

value, the physician prescribing such remedies is not

aware of the porportion of acetanilid contained therein.

A remedy having the powerful physiological effects

of acetanilid should certainly not be employed with-

out ' the advice of a physician. In Germany, for

instance, migrainin, phenacetin, antipyrin, and antife-

brin (acetanilid) cannot be obtained without a pre-

scription.

According to the Times and Register of November
23, 1895, the new antipyretic ammonol consists of ace-

tanilid and ammonium carbonate.

In the Allgemeine Medicinische Ceniral-Zeitung, Nos.
60 to 62, 1895, will be found a report on a new anti-

pyretic and analgesic called apolysin, which had been
submitted by Dr. F. von Heyden, successor in Rade-
beul to Prof. M. Von Nencki in the St. Petersburg In-

stitute for Experimental Medicine, as well as to Drs.

Leo von Nencki and Jos. von Jaworski of Warsaw.
A series of forty-two cases in which the drug has been
used gives very gratifying results. "It may be proper

to state that apolysin is a yellow-white crystalline

powder of a slightly sour taste, not so sour as citric

acid, soluble in the proportion of one in fifty-five in

cold water, exceedingly soluble in every proportion in

hot water, and melting at a temperature of 161.6° F.

It is also very soluble in alcohol and in cold glyce-

rin. In concentrated sulphuric acid it is soluble

without adding color to the solution. In concentrated

nitric acid apolvsin is also soluble and the solution on
being warmed turns a light orange color. An apoly-

sin solution in concentrated sulphuric acid, in the pro-

portion of one decigram of apolysin to one cubic cen-

timetre of acid, gives, on heating with ten volumes of

distilled water, a ruby-red oclor when crystals of

chromic acid are added to it. When apolysin is

heated on a small platinum sheet, it burns without

leaving any ash, which proves that it contains no min-
eral ingredients. On the addition of a silver nitrate

solution, a watery solution of apolysin does not give

a precipitate. With sulphate of ammonia it does not

give a precipitate, which also proves the absence of

metals. As the chemical constitution of apolysin is

analogous with phenacetin, it is believed that this

substance is also similar in its pharmaco-dynamic ac-

tion. We know a great many remedies, which have

been examined chemically and clinically, and prove a
similarity, as do the two preceding substances; so, for

example, chloroform and chloral, ethylene chloride and
ethylidene chloride, which are closely related chemi-
cally, show also similar pharmaco-dynamic actions.

Apomorphine and methyl morphine, both derivatives

of morphine, show the same therapeutic healing ac-

tions, although different from morphine.
Prof. M. von Nencki has proved in one of his pa-

pers " The Influence of the Carboxyl Group (COH.)
upon the Toxic Action of Certain Bodies of the Aro-
matic Series," and also the dependence of the pharma-
co-dynamic action upon their chemical constitution.

Benzol and its derivatives, naphthalin, phenol and
its derivatives, aniline, pyridin, chinolin, act more
poisonously on our bodies than do benzoic acid, naph-

thalin carbonate, pyridin carbonate, chinolin carbon-

ate, etc. Besides, von Nencki proved the so-called

dependency law of a number of antipyretic and anal-

gesic actions of a great many bodies which are used
in medicine to-day, as for example, acetanilid (antife-

brin), phenacetin, antipyrin, etc.

Recently G. von Treupel in the Deutsche medici-

nische Wochenschrift, No. 14. 1S95, g' ves the result of

the action of para-amido-phenol and para-acetamido-

phenol when introduced into tiie veins. The dose of
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one to two grams per kilogram of body weight pro-

duces quickly clonic and tonic convulsions, difficulty

of respiration, and paralysis of certain motor centres,

but does not affect the reflexes. In the dose of half a

gram to a kilogram of body weight in a dog these two

substances produce somnolence, weakness in the hind

legs, cyanosis, and vomiting. The salivary secretion

is increased and in the blood methsmoglobin is pro-

duced. When introduced into the human organism
para-amido-phenol, as also para-acetamido-phenol, in

doses of half a gram, reduces the temperature between
3.6° and 5.

4

F., the reduction being accompanied by

a chilly sensation, and at times by vomiting and also

tinnitus aurium. When in the para-amido-phenol
group we substitute alkyles in place of the hydrogen
of the hydroxyl group, such as methyl, ethyl, propyl,

we retain the antithermic properties of the mother sub-

stance, whereas the toxic constituent is decreased. Of
all antipyretics the methyl group possesses the maxi-
mum properties, while the smallest toxicity is found
in the similar bodies of the ethyl group. By substitut-

ing for the hydrogen in the amide group an alkyl of

the para-acetamido-phenetol group we produce sub-

stances which act strongly antipyretic and narcotic.

The highest narcotic action is found in the methyl
group, which diminishes with the increase of the alkyl

group; the least toxic are those found in the ethyl

group.

All the previously mentioned bodies are split up in

the animal body and yield para-amido-phenol or para-

acetamido-phenol. When, however, we substitute in

the para-amido-phenol one hydrogen atom of the amide
group (NHJ by ethyl, the resulting body is liberated

and possesses neither antithermic nor analgesic prop-

erties. The antithermic action of the phenacetin de-

rivatives depends upon the liberation of para-amido-

phenol or para-acetamido-phenol, whereas the narcotic

effect is produced by the splitting up of the substances

contained in the alkyl group. As disagreeable symp-
toms sometimes accompany the quick splitting up of

these substances, it has been customary to prohibit

giving them on a stomach containing only free hy-

drochloric acid which has not been neutralized by the

introduction of food.

In conformity therewith it has been found:

1. That apolysin is not poisonous.

2. That it is split up in the human organism into

para-amido-phenol and para-phenetidin, ethyl, and
citric acid, which, as is well-known, are oxidized into

carbonic acid and water.

3. That para-amido-phenol and para-phenetidin, i.e.

the group in which one hydrogen atom of the amides

(NH„) is substituted by citric acid, produces lower tem-

perature, whereas the ethyl has the analgesic action.

4. That the substances are found in the urine either

as glycuron combinations or as sulphate salts, which

can be proved by chemical examination.

In the Centralblattfur BacteriologU und Parasiten-

kunde, Xo. 19, 1895, will be found an interesting arti-

cle entitled: " Ueber das Verhalten des Apolysins ge-

geniiber clem Typhus Bacillus," by Bezirksarzt Dr.

W. Hesse, of Dresden. In this are presented a series

of experiments carefully conducted with a view to de-

termining the value of apolysin as compared with drugs

like phenacetin, lactophenin, etc., besides their action

on the typhoid bacillus.

In the Centralblattfur innere Median, November 9,

1895, also will be found an interesting article entitled:

"
I eber Apolysin und Citrophen nebst Bermerkungen

iiber die praktische Verwendung von Phenetidin-

derivaten," by Dr. H. Hildebrandt, of Elberfeld. A
series of experiments on white mice and dogs was

made, in order to determine the relative toxicity of cit-

rophen as compared with apolysin. The author con-

cludes by saying that apolysin is a much quicker an-

tipyretic and analgesic than phenacetin, and praises

its great solubility. Used in subcutaneous injections

it was found to be far less poisonous than phenacetin

;

eight centigrams (one and one-fourth grains) of apoly-
sin were found to be quite easily tolerated in white
mice without producing any after-effects, whereas three
centigrams (two-fifths grain) were sufficient to show
a phenetidin reaction when phenacetin was injected.

Another paper by Dr. A. Seifert has also appeared
in the Deutsche medicinische Wochenschrift, No. 44,

1895, in which this author distinctly says that apolysin
is free from every toxic effect.

In order that I might test the value of this new drug,
a series of cases was taken of children suffering from
high fever in various diseases. For example, cases of

pneumonia (cerebral) and typhoid fever, rheumatism,
measles, and others were taken.

Some of these children belonged to the Messiah
Home; by far the greater number were from the chil-

dren's department of the German Poliklinik. Let me
illustrate a few typical cases:

Case I.—C. M , fourteen years of age, Novem-
ber 8th, came to the German Poliklinik with the his-

tory of having had a fever during nine days preceding.

Pains were present in the whole body, more particu-

larly the limbs, with intense headache and thirst; there

was vomiting at times and diarrhoea. The color of

the stools varied from yellow to green; they were
semi-solid, foul smelling. The patient had no appe-
tite, slept heavily, and could not see well.

Physical examination: Small, lenticular spots,

disappearing under pressure; a typical roseola on
the abdomen and scattered over the thorax. There
was an enlarged spleen. The lungs, heart, and liver

were normal. The tongue was quite brownish-white.

Some sordes on the teeth. The pupils of the eyes
appeared to be normal.

Diagnosis of gastritis typhosa was made. D. Kro-
bike at my direction washed the stomach with a gas-

tric irrigator, and gave apolysin, 0.3 gram (4A grains),

every hour. Temperature was 105 F. in the mouth,
pulse 146, respiration normal. The examination was
conducted in the presence of Dr. Joel, Dr. Groehl, and
Dr. McConville.
November 9th.—There was. a typical exanthema,

temperature 104 F. ; the temperature fell two degrees

after giving ten grains of apolysin.

November 10th.—There were typical green stools;

headache had been greatly relieved by the apolysin.

There was no effect on either heart or pulse; the lat-

ter was regular and full, with no intermittence. The
largest dose given was 0.5 gram (7^ grains), twelve

powders in twelve hours, without any evil result.

November nth. — The* temperature was 102 F.,

and continued at 102° F. for the next eight days, the

lowest temperature in the morning being ioo° F., the

highest in the evening being 102^° F. The disease

ran its regular course; the boy recovered, and is at

present (beginning of December) taking iron for its

tonic effect.

Case II.— F. W—— , four years of age, was seen on
October 31st, with the history of having been five days-

ill; could not walk; cried when the arms and legs-

were touched; was very feverish and thirsty. An ex-

amination of the body showed swelling of the joints,

knee, elbow, shoulder, and ankle, on one side of the

body (right); the temperature was 104.4° F. ; there

was shortness of breath, and on examination of the

heart a loud blowing murmur was heard in front at the

apex, transmitted to the side and heard behind a dis-

tinct mitral regurgitation. The diagnosis of rheuma-
tism and endocarditis was made.

October3ist.—Temperature, 104.4°F. ; apolysin, 0.3

gram, was given, and the temperature fell three degrees

within two and a half hours.
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November 1st.—Temperature, 103.4° F.
;
gave 0.3

gram (4^ grains) of apolysin; the temperature fell in

two hours to 1 01.

4

F. ; ordered one powder every

three hours.

November 2d.—Temperature, 102.8° F. at n a.m.;

0.3 gram (4A grains) of apolysin was given and the

temperature fell 2.4 F. and remained at 100.4° F. until

the following day. I continued giving 0.3 gram (4}

grains) apolysin every three hours until the pains in

the joints and the swelling subsided.

November 3d.—Temperature, 100.4° F. ; November

,4th, 100.2 F. ; November 6th, 100.5 F. ; November

7th] 100.6 F. ; November 8th, 100.4 F. ; November

QLh, 99.
4° F.

Although apolysin was given for ten days, there was

no bad symptom that f could attribute to the effect of

the drug; there was no diaphoresis, no cyanosis, nor

any gastric effect.

'Case III.—Mary G , seven years of age; had

had a cough for three days, with a fever, pain on

breathing, and insomnia; temperature, 105.6" F.

;

pulse, 148; respiration, 68.

Status praesens: Cough simulating pertussis ; no ex-

pectorations.

Physical examination: Dulness on left side ante-

riorly, and posteriorly complete consolidation and

bronchial breathing; on the leftside increased vocal

fremitus. Diagnosis: croupous pneumonia.

At 11 a.m. and after I gave 0.25 gram (5 \
:

grains)

'of apolysin every hour for three successive doses and

then ordered a discontinuance of this drug for three

hours; the temperature at 5 p.m., or about three hours

after the last dose, was 102.4 F. I ordered a mix-

ture of carbonate of ammonia every hour in doses of

one teaspoonful ; at 9 p.m. the temperature rose to

103.

3

F. and did not go higher during the night.

On November 2d, the following morning, at eleven

o'clock the temperature was 103.2° F., pulse ,j-'. res-

piration 62. The same physical signs were present

on auscultation, percussion, and palpation; cough

was about the same. The child appeared brighter.

I again ordered apolysin, 0.2 gram (3 grains), for two

doses, at intervals of two hours. At 5:15 p.m. the

temperature was 102.8° F., pulse 134, respiration 59.

The physical signs were unaltered and cough very se-

vere. I gave carbonate of ammonia during the night.

Next morning, November 3d, at ten o'clock the

temperature was 101.4 F., pulse 128, respiration 48.

The physical signs were improved, and there was less

cough. At 6 P.M. the temperature was 99.3" F., pulse

120, respiration 34.

November 4th. 11 a.m., temperature 99 F., and at

five o'clock normal ; the temperature had been taken

in the rectum.

Case IV.— G. W , six years of age, was seen at

1 : 30 p.m. He had vomiting, fever, and thirst, and the

body had a rash which looked like an erythema. The
question of exposure to scarlet fever was answered in

the negative. Temperature was 105. 2° F., pulse 140,

respiration 29. There was no cough; the bowels
were quite free, urine normal. No history of gastric

fever was given.

I gave apolysin, 0.3 gram ( ;
' .• grains), every four

hours. The temperature at 6 P.M. fell to 101.4 F.

I discontinued apolysin. and at 10 p.m. the tempera-

ture rose to 103.3 '• The diagnosis of acute gastritis

was made. The following morning there was no
eruption, but there were pains in the body. The
vomiting had ceased, and I gave one grain of calomel

every three hours to cleanse the alimentary tract.

The temperatre was then 99. 1 I'. The child felt

bright on the following morning, the temperature was
normal, and appetite had returned.

1 V.—

Z

, twenty-seven months old, was
seen at the dispensary November 22d. I In child

had bronchial breathing in right lobe, cough, and was
very restless. Temperature, 103.8° F. Diagnosis:
lobar pneumonia. Apolysin, 0.3 gram (4^ grains),

was given every hour for four doses. The child was
seen the same afternoon by Dr. Kobike. The temper-

ature sank to 103.2° F. ; he continued apolysin, how-
ever, every two hours.

The following morning, November 23d, the child's

temperature was 103.2° F. ; apolysin was ordered

until four o'clock every two hours, 0.3 gram (4J4
grains). At 6:15 the child was seen by Dr. Kobike,
who found the temperature 100.2° F. Ordered a dis-

continuance of the apolysin.

November 24th, at 12 noon, the temperature was
99° F. The child made a rapid recovery.

Case VI.— Frank U , four years four months of

age, was seen November 21st. He had coughed
about two days, and had fever, irritability, anorexia,

and thirst; his temperature was 105.2° F. There
was consolidation of the left lung, dulness on percus-

sion, and bronchial breathing.

Diagnosis: lobar pneumonia. The case was seen

at the Children's Department of the German Poli-

klinik and was sent home to be attended to at the

house.

The child was seen the same afternoon and given

an expectorant mixture (mistura glycyrrhiza: compos.)

and an antipyretic bath ordered, consisting of mers-

ing the child's body into warm water with a cooling

of the bath from 95' to 79° F., leaving the child in

the bath about ten minutes. .An icebag on the head

was ordered. The temperature in the evening was
106.2° F. I saw the case the same evening and or-

dered apolysin, 0.2 gram (3 grains), every hour.

November 22cl.—Temperature, 104.4 F. at 10 a.m.

Apolysin was continued, 0.2 gram (3 grains), every

two hours. There were symptoms of general malaise,

constipation, anorexia, and intense thirst. At five

o'clock the same evening the temperature rose to

106.4° F. There was marked delirium and restless-

ness, and the child moaned. I ordered liquor magne-
sias citratis in order to quench the child's thirst and

also to act as a laxative.

November 23d.—There was a consolidation on the

left side of the lung and also on the right side. Tem-
perature, 99° F. The bowels had moved quite freely.

I gave apolysin, twenty-two powders in all. The
dose was increased from 0.2 gram (3 grains) to 0.3

gram (4V2 grains) every hour. As the temperature

was 99° F., I ordered a discontinuance of the drug.

Dr. Kobike saw the child at 6 p.m. and reported to

me that the temperature had risen to 107.2° F. I im-

mediately ordered apolysin, 0.3 gram (4^ grains 1,

every hour for the night. The child slept somewhat.

I ordered an ice bag on the head and saw the child.

November 24th.—The temperature in the morning,

at eleven o'clock, was 101.4 F. There were sonor-

ous rales on the right side, the left side was clear.

Consolidation was manifest on the lower lobe of the

right side, with anorexia and brown dry tongue. The
child had had one green stool. The urine was scant}',

and there were distinct evidences of a typhoid pneu-

monia, with marked delirium, subsultus tendinum, and

sordes on the teeth. Temperature at 6:30 p.m., taken

by Dr. Kobike, was 106.2 F. I saw the case two

hours later and found a temperature of 107.4 F. : I

ordered an antipyretic bath every two hours, besides

apolysin, 0.3 gram (4
1
_ grains), every two hours;

later I ordered, on one hour a bath and on the other

hour apolysin, with ice bag on the head. The temper-

ature fell to 103.8° F. at 3 a.m.

November 25th.—At 10 a.m. an examination of the

child showed bronchial breathing and friction sounds,

and the pupils did not react to the light; there were

still evidences of a typhoid condition— a brown
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tongue and intense thirst. The bowels had moved;
the urine was scanty. There was slight delirium; the

temperature at 10 a.m. was 99.8° F. I ordered a dis-

continuation of the apolysin and then gave an expec-

torant, besides a liquid enema. The temperature at

2 r.M.was 105 F.; at 6 P. M., 106.4 F. : pulse, 140: re-

spiration, 38. At 9 p.m. the temperature was 105°

1-.. and at 10 p.m. 103.8" F., which was the lowest

temperature of the night.

November 2&th.—The temperature had risen to

105.

4

F. at 10 a.m.; pulse, 14S; respiration, 64.

The chemical examination showed an excess of phos-
phates and an enormous amount of uric-acid crystals.

There was no albumin, no blood, and no pus. There
was still the same comatose condition, with delirium,

complete consolidation of both lungs, and a double
pneumonia. Diagnosis: pneumonia cerebral's. At

2 p.m. the temperature, taken by Dr. Kobike, was

104.

4

F. ; at 6 p.m. the temperature, taken by myself
with Dr. Kobike, was 106 F.

November 27th.—During the night the temperature,

taken by a trained nurse, had remained between 1 1

and 105° F. ; pulse, 146: respiration, 64. There was
still photophobia, the consolidation in both the li

was still plain, and there was cough. The pupils v

enormously dilated. Sordes were apparent on
teeth. The child was comatose most of the time, and
nourishment by mouth could not be given. He had
no desire to drink, and we could resort only to nutrient

enemata. Since the night before we had been resort-

ing to egg emulsion and, besides concentrated liquid

foods, a somatose emulsion. The ice bag was 01

head continuously. The urine was examined twio
for the presence of the sulpho-diazo-benzol reaction

of Professor Fhrlich, and responded very plai

so that the diagnosis of typhoid by the examination of

the urine was easily corroborated.

November 28th.—The temperature had fallen to

102° F., the physical signs were clearing up, con-

sciousness was returning, and the child suddenly

craved drink and liquid food. The cough had become
very loose, and expectoration quite copious. There
was at times a tendency to vomit after frequent attacks

of cough. The bowels were extremely loose, and the

child presented the condition of convalescence.

November 29th.—Temperature, 09 F. at 10 a.m.,

and 100.

4

F. at 6 p.m. The typhoid symptoms were

disappearing. The child had commenced to retain

food, and the nutrient enemata were discontinued.

The urine was more abundant, the expression health-

ier. Convalescence continued, and the case was dis-

charged cured December 24th. The child had become
considerably emaciated since the commencement of

treatment.

Case VII.— J. H , twenty-eight years of age,

had been infected with measles about two weeks pre-

viously from a child in the same house. When I saw

him, lie had been coughing and sneezing, and had

conjunctivitis catarrhalis and bronchitis— in fact, the

usual symptoms of morbilli. The temperature was

104 F. in the mouth, and there was a slight eruption

on the face and neck.

On the following day (December iStln I saw him
with Dr. Kobike, and found a typical exanthematous

eruption, extending all over the body; temperature,

104 F.
;
pulse, 140; respirations slightly accelerated.

The appearance was typical of bronchitis and measles.

For the relief of the high temperature and the exces-

sive thirst I gave one dose of fifteen grains of apoly-

sin, followed in an hour by a second— in all thirty

grains. He was so much improved that in the even-

ing of the same day, when he had headache again and

thirst, he of his own desire took two more of the same
powders in the same manner.

Besides a slight diaphoresis following the thirty

grains of apolysin, nothing was complained of by him.
The course of his measles and bronchitis was normal,
and after five days the temperature became entirely

normal and the patient was discharged as cured.

On December 15th his brother, who, at the time of

my first visit, was perfectly well and normal, now had
a fever, a chill, intense pains in the limbs, sleepless-

ness, constant headache, thirst, sneezing, coughing,
and a disagreeable feeling. The symptoms of measles
being so clear, I advised a placebo, and put him to

bed, shading his eyes from the strong sunlight and or-

dering cooling drinks.

On the following day there was intense headache.
The temperature, 105" F., later went to 106° F. on the
^ame day, accompanied by muttering delirium, thirst,

and an intense eruption which appeared scarlatinous

rather than morbillous; there were intense pulmo-
nary congestion and dyspncea, but no apparent consoli-

dation.

The percussion note and auscultation were normal,
the breathing vesicular on one side, with a few rales,

sonorous and sibilant, on the other. During the
height of the disease, while the temperature was be-

tween 105 and 106 F., I gave apolysin without any
apparent effect. The dose was fifteen grains. When
the temperature was 106° F., I gave thirty grains at

one dose, followed by a second dose of thirty grains
in an hour. This v. - Ilowed, as in the previous
cases by a slight reaction, consisting in perspiration,

and then the temper-Uurj fell from 106° to 101° F„
The temperature did not rise beyond 102° F. on the

following day, although no apolysin was given. The
eruption of measles continued to cover the body, and
at the time of writing the patient was still under treat-

ment for a mild bronchitis, there being besides this

evidences of the desquamation of the skin consequent
to a severe form of measies. He was convalescing,

and, beyond liquid diet, received no stimulation what-
soever nor any diaphoretics, which we are sometimes
in the habit of giving.

The largest dose of apolysin given by me to an adult

has been sixty grains, or four grammes. It is plain,

therefore, that enormous closes of this drug may be
p. with safety, and the tolerance of my patients for

this new drug has been surprising; not only does it

not influence the heart's action, but I have yet to see a
case in which the pulse was either slowed or made
worse in character, or in which there has been any-

thing but a slight reaction, consisting of a diaphoresis,

with no uncomfortable symptoms whatever. Nor have
I ever noticed a symptom of nausea, which is so com-
mon, not to speak of the dangerous symptoms of cyano-

sis, which I have found to accompany die use of all

antipyretics heretofore.

It is plain, therefore, that a maximum dose must
be a very large one, and I must leave it to the judg-

ment of more competent observers to state what the
limit of this drug shall be, for I have given an adult

within twelve hours 360 grains, or rather, to be more
specific, twelve powders containing two grams each-

one powder every hour. In the cases of children, in

which we frequently have these high temperatures, fol-

lowed by convulsions, we are sometimes at a loss to

know what to do. In my limited experience I have
found that while some children of one year can receive

and tolerate five grains of this new drug, other chil-

dren will tolerate ten or even fifteen grains every two
or three hours, the quantity and frequency depending
on the urgency of the case and the reduction of the

fever, or on the manifestation of some reaction, such

as a profuse perspiration all over the body, which
has satisfied me to discontinue the drug.

Case VIII.—G. S , five years of age, was seen

by me on November 12th. The mother told me the

boy had been feverish, very thirsty, slightly consti-
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pated, and restless the previous night. The child ap-

peared drowsy and had no appetite. A slight cough

was also noticed. A careful examination revealed a

lew rhonchi scattered through the lungs. The heart

was normal. There was no exanthema, but the skin

was dry and hot ; the liver, spleen, and stomach

were as near normal as possible. Some tympanites

were manifest, but there was no special tenderness.

The child urinated freely; the urine was examined,

and but for a slight excess of urates and phosphates

showed no abnormality. The eyes appeared normal.

The tongue was coated with whitish fur, and the papil-

la; of the tongue were enlarged. The pharynx and ton-

sils Were very red; no membrane was visible. He
had not complained of pain on swallowing; there was

no expectoration. Temperature in the rectum was

104 ' F. ;
pulse, 146 ; respiration, 43 ; no dyspnoea. The

child was so obstinate that it required the combined

strength of two adults to hold him while forcing his

mouth open to inspect his throat. So owing to the

obstinacy of my little patient I ordered apolysin in

suppositories to be inserted in the rectum, giving the

following dose:

R Apolysin I ij.

Olei theobromae 3 ij.

M. ft. suppositor. 1. a. No. xij. Sig. Use one supposi-

tory every two hours.

It is advisable to have the suppositories cone-shaped

and lubricated with glycerin or vaseline before in-

troducing them. Push them gently into the anus

and hold the buttocks for a few moments, laying the

child over the lap with its face downward. Always

put the suppositories in a cool place when not in use,

to guard against their melting. In giving this drug

per rectum I invariably use double the usual dose per

mouth.

To sum up, then, I would formulate the following

rule: We may begin to give a child of one year five

grains of apolysin, to be repeated every two or three

hours, the intervals depending on the urgency for re-

duction of hyperpyrexia. If there is no distinct effect

noticeable from the five-grain dose after three doses, it

is perfectly safe to give doses of ten grains each

every two hours until the fever has been reduced.

I have also frequently combined apolysin with cal-

omel, and lately have combined it with the compound
powder of jalap in the following manner:

I{ Apolysin gr. lx.

Calomel gr. vi.

Sacch. alb gr. lx.

M. ft. chart. No. xij. Sig. One powder every two hours

for a child one year old.

Apolysin is applicable for the reduction of high

temperatures in any and all affections in which anti-

pyretics are required.

My best results were obtained by giving the pow-
ders before meals, although some authors advise giv-

ing them after meals.

To children five grains for the first year and one
grain more for each additional year may be given with

some sugar every two hours or even hourly until fever

has been reduced sufficiently to satisfy the physician

of the removal of the liability to convulsions.

\\ till some children it is preferable to give apolysin

rectum, owing to the difficulties of giving them
medicines. In giving drugs per rectum 1 follow the

usual rule of doubling the dose per mouth, and gi

child one year old ten grains of apolysin in a supposi-

tory, as may be required. When using rectal medi-
cation I invariably advise the precaution of a cleans-

ing enema of one pint of glycerin, soap water, or
i ile-soap water injected quite high in the rectum or

into the colon.

Not one single case showed disagreeable effects

from this drug, and it was very well tolerated by weak
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stomachs, such, for example, as those of children who
have been brought up on almost a starvation diet, with
bad hygienic surroundings, with alcoholic parents, and
in some instances in our ordinary tenement houses.

In all thirty-eight cases were experimented with,

eight of which I here report. Several are still under
treatment and observation. One highly instructive

case of double lobar pneumonia occurring in the child

of a physician I am not at liberty to report. The one
point which was noted in the latter case was the ease
with which fever could be reduced, without even the

pulse showing any alteration in frequency or rhythm,
and without reaction directly attributable to the drug.

In not one single instance did I notice a subnormal
temperature. Copious perspiration was frequently

found when large doses of apolysin had been taken.

In several cases, notably one, children took ten

grains every hour for twelve hours or one hundred and
twenty grains in all. I took especial pains to notice

that not a single eruption ever followed large doses of

apolysin.

H Apolysin,

Sacch. alb aa gr. lx.

Pulv. jalap, comp gr. xxx.

M. ft. chart. No. xij. Sig. One powder every two hours.

For ordinary catarrhal gastritis atended with high
fever and with sluggishness of the bowels, I have
found that these powders reduced the temperature, be-

sides stimulating peristalsis, and evacuated the in-

fected material from the stomach and bowel.

What I have previously said, however, in regard to

washing the stomach by gentle irrigation and flushing

the bowel after reducing the temperature, should be
well borne in mind.

That this drug can be given with impunity before

or after meals I have frequently tested, but it seemed
to me that the best results were obtained by giving the

drug before meals.

Apolysin can be combined with sodium bicarbonate

by giving equal doses of each, and the most conven-

ient plan for giving it has been in the form of tab-

lets containing seven and one-half grains of apolysin

and two grains of sodium bicarbonate.

I do not, however, for a moment undervalue the

great importance of dietetic treatment in the diseases

of children, yet it must be borne in mind that fre-

quently symptomatic treatment has to be instituted

when the causes are unknown and the reduction of a

high temperature by a drug that is not a cardiac de-

pressant is one of the greatest boons to mankind.
I would repeat the statement made in the beginning

of my paper, that in using this drug I have discarded

all antipyretics, because I have never seen the reduc-

tion of temperature accomplished by any one of them
without the system suffering from a general depression

caused by weakening of the heart and subsequent de-

rangements.

It is plain from what I have reported in the treat-

ment of a severe form of acute articular rheumatism
that apolysin can hold its own in the treatment of

acute specific diseases in which quinine and antipyrin

have been so often given, without, however, making
the body suffer from the consequent heart depression.

It is therefore one of the most valued additions to

the materia medica in the treatment of that most

dreaded disease, " la grippe."

In infancy it will prove one of the most valuable

drugs if given in large doses, and herein lies its

safety, because owing to its chemical constitution it

has no cumulative effect, as has digitalis for example.

In a case reported by me in this paper I gave 360
grains of apolysin without having the patient suffer

any depressed feeling: on the contrary, the more he

took of the drug, the brighter and better he felt.

I do not wish to close this paper without giving my
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good old friend cold water its proper place in the ma-
teria medica, as an additional factor in reducing tem-
peratures, and while I am extremely enthusiastic con-

cerning the brilliant result obtained by me in the

treatment of fevers with apolysin, there are instances

when a cold bath in addition to the use of apolysin

will aid this new drug in the performance of its noble

duty.

187 Second Avenue.

INQUIRIES RELATING TO THE COMPARA-
TIVE VALUE OF EXPECTORANTS AND
COUGH REMEDIES. 1

Bv JAMES K. CROOK, M.A., M.D.,

INSTRUCTOR IN CLINICAL MEDICINE AND PHYSICAL DIAGNOSIS AT THE NEW
YORK I'OST-GRADUATE MEDICAL SCHOOL AND HOSPITAL, ETC.

The following report is based on a series of clinical

investigations made by the author during the year

1895 and in 1896 up to January 25th. The object of

these inquiries was to test individually and separately,

and without reference to the researches of others, a

number of the principal therapeutic agents in use at

the present day for the relief of cough. In addition

the author begs to report his experience with several

drugs concerning the value of which in this direction

little is so far known. A list of the agents employed,

together with the results obtained, is shown in the

subjoined table.

Remedies Tested.

Aconite

Amnion, bromide .

Ammon. carbonate .

Amnion, chloride .

.

Antimony
Apomorphine

Chloroform
Codeine
Creosote

Glycerin

Glycyrrhiza

Hoffman' s anodyne.

Hydrocyanic acid.

.

Ipecac

Opiates -|P ar™
r

I morphine.
Phenacetin
Potassium bromide.
Potassium iodide. . .

Squill

Sodium chloride . .

.

Terebene
Terpin hydrate
Tolll

'Wild cherry

Results Obtained.

Reimtrks.

Case of cardiac hyper-
trophy.

Unsele

Adults of good ph) -

sique.

Mild bronchial coughs.

Unselected cases.

Phthisis or suspected
phthisis.

Unselected cases.

Cases of bronchitis ac-

companied by asthma,
emphysema, or cardiac-

palpitation.

l'nselected cases.

All mild cases of bron-

chitis or tracheitis,

l'nselected cases.

A.S a number of old remedies are included, some of

the results are simply corroboratory of what is already

known; this fact, however, is no disparagement of

their correctness nor can it be said to impair their

value as a contribution to our knowledge. The author

is well aware of the following important disadvantage

in investigating the value of cough medicines, viz., the

testimony is almost wholly of a subjective character,

i.e., it is based upon information derived from ques-

1 Read by title before the Medical Society of the State of New
York, January 30, 1896.

tioning the persons affected. Objective examinations
of the chest are of some value in securing the desired
evidence, but we cannot know whether a cough is ame-
liorated, unimproved, or intensified except from what
the patient tells us. This objection, however, holds
good through the whole domain of clinical medicine.
We have no other means of acquiring a knowledge of

immediate effects of a majority of our internal

remedies. It may be said that these investigations

were entered into without prejudice or bias, the author
having no point to prove, no theory to defend. The
remedies were administered in each case for a suffi-

cient length of time to fully estimate their value. If

the object sought was obtained— that is, if the cough
was made loose and easy or was entirely arrested

—

the case was noted in the table as '"successful.'" If

the patient improved to a moderate degree the case
was indorsed as "partially successful." If no im-
provement occurred it was entered as a "failure." It

is probable that the proportion of successful cases is

considerably curtailed by the failure of some of the

patients to report after recovery. When only moderate
success or failure resulted in any given case after

sufficient trial, the medicine was changed. For this

reason the sum of the tests made is considerably

greater than the total number of persons under obser-

vation. With a few exceptions unselected cases were
used in testing the remedies—the symptom of cough
being the only criterion. Each drug was employed in a

neutral combination— liquids and soluble solids being
given with a little simple syrup and water, while in-

soluble remedies were prescribed with a few grains of

powdered sugar.

We will now proceed to analyze these results, taking

the drugs used in their alphabetical order. It maybe
stated that in summing up his conclusions with cer-

tain of these remedies the author holds in mind his

experience with them during a period of thirteen years

in dispensary and private practice.

Aconite.—This remedy was employed in twelve

cases of ordinary unselected bronchial cough. The
tincture of the root was chosen and was administered

in doses ranging from one to four drops in a drachm
of sw-eetened water every two or three hours. The
preparation showed no influence whatever over the

symptom of cough, except in one case complicated by,

and apparently due to, cardiac hypertrophy, in which
some amelioration was expressed by the patient. The
drug has apparently no value in the coughs of ordinary

bronchitis.

Ammonium Bromide was tested in eighteen cases,

with a result of twelve somewhat benefited and six fail-

ures. None of them was cured. The expectorant

properties of this remedy must be exceedingly slight.

It is of no use in the common coughs of bronchitis and
phthisis beyond promoting sleep and somewhat allay-

ing bronchial irritation. Its range of application in

the treatment of coughs is very limited, although in

the author's experience it is more reliable than either

the bromide of potassium or of sodium. It was found
necessary to give the remedy in doses of not less than

ten grains every four hours in order to recognize any
benefit from its use.

Ammonium Carbonate.—This salt was tried in

forty unselected cases of cough with the following re-

sults : Success in ten cases, partial success in fifteen,

and failure in fifteen. The carbonate of ammonium is

not nearly so good an expectorant as the muriate. In-

deed it may well be doubted whether this salt pro-

motes to any appreciable extent the secretion of the

broncho-pulmonary mucous membrane. However, it

is a powerful cardiac and respiratory stimulant, and is

of unquestioned value in certain conditions. In the

teasing, distressing coughs of pulmonary congestion

due to mitral disease, in the weak and fruitless
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coughs of bronchitis in aged persons, in the suffoca-

tive catarrhs of infancy, in certain cases of emphy-

sema, and in bronchiectasis attended by dyspnoea, it

is a most useful therapeutic agent. It finds its best

application in cases attended by weak heart and over-

taxed bronchial power from any cause. This drug

forms the base of the familiar Stokes' expectorant, but

the author is convinced that its proportion in tha

inula, one grain to one drachm, is insufficient. The

remedy will hardly avail in adults in closes of less than

three grains, and must usually be increased to five,

six, seven, or even ten grains every three or four hours.

In cases of acute pneumonia it is better to begin with

five-grain doses at once.

Ammonium Chloride.—For the purposes of this in-

quiry sixty unselected cases of cough were treated

with this salt. Of these cases twenty-five are noted

as being successful, twenty were partially successful,

while failure resulted in fifteen cases. The conclu-

sions are as follows: The muriate of ammonia is a

useful stimulating expectorant. It undoubtedly pro-

motes the secretion of the broncho-pulmonary mucous

membrane and increases the bronchial muscular

power. It is especially valuable in the early stages

of bronchitis prior to the appearance of exudation.

It is also very useful in the later stages of bronchitis,

as well as in phthisis, when the exudation may be

either scanty or abundant but is viscid, tenacious, and

difficult to dislodge. It is of little or no benefit in the

coughs of pleurisy, reflex coughs, or in coughs of any

kind attended by loose and free expectoration. It

hardly avails to give this remedy in beginning doses

of less than three grains once in two, three, or four

hours, and it is generally advisable to increase the

quantity rapidly to five, ten, or even fifteen grains.

Antimony.—The effects of this preparation were

observed in twenty-four cases. The wine was chosen

for the tests and administered in closes of five to

twenty drops every two, three, or four hours, in a

drachm of simple syrup and water. Success w

tained in eight cases, partial success in twelve, and

failure resulted in four. This drug is undoubtedly

palliative and even curative in some cases of ir-

ritative cough, and may be ranked as a powerful nau-

seant expectorant. Its virtues, however, hardly com-
pensate for its treacherous and toxic character when
long continued, and the author believes that it is justly

reserved for only occasional use.

Apomorphine.—The hydrochlorate of apomorphine
was tried in twenty-two cases. Eight were entirely

relieved, twelve partially so, while only two were un-

improved. With due care in the administration of

this powerful drug, the author believes it to possess

exceedingly valuable properties as a cough remedy.

It may be ranked as a decided stimulating expectorant

of the nauseant group and may be used in conditions

where such a remedv is indicated, with certain excep-

tions. Its use should be limited to adults and espe-

cially to those of robust physiques and without cardiac

disease or weakness. It was prescribed by the author
in doses of one-twenty fourth of a grain in a drachm
iif sweetened water. This dose was repeated five times
daily at four-hour intervals. It may be carefully in-

d to one-sixteenth or one-tenth ol a grain, but
this is seldom necessary or advisable. The solution

assumes an emerald-green tinge, probably from oxida-
tion, on standing, and should be freshly prepared as

1 One or two drops of dilute hydrochloric
.u id to the ounce prevents this coloration, and it is re-

tarded by keeping tin' solution in a bluish or brownish
colored bottle and placing in a dark closet.

Chloroform.—The spirit of chloroform combined
with sweetened water was prescribed in twelve 1

in doses ranging from five to twenty drops every two,

three, or four hours. These were all unimportant

cases of bronchitis of the larger tubes. Two cases
were entirely successful, six partially so, and four re-

ceived no benefit. The remedy evidently possesses

some palliative influence in irritable states of the

bronchial mucous membrane. Some of the patients

stated that they had a spell of coughing after even-

dose, due probably to a small quantity of the drug
escaping into the larynx when swallowed. This ef-

fect can generally be averted by thoroughly shaking
the mixture immediately before taking. Chloroform
can hardly be called an expectorant remedy and
its use may generally be limited to a combination
with muriate of ammonia, the disagreeable taste of

which it materially modifies.

Codeine.—The sulphate of codeine combined with

a little powdered sugar was tested in sixteen cases.

The preparations of Merck and of Powers & Weight-
man were employed, and the doses ranged from one-

tenth to one-fourth of a grain every two, three, or four

hours. Some relief occurred in every instance, but
none of the cases was entirely cured of the cough. It-

is certainly a valuable remedy in irritative coughs and
has a much wider range of application when given in

combination with phenacetin (see formula). Consti-

pating effects and the concurrent disadvantage of ano-

rexia were observed in most cases when the dose was
carried to one-sixth or one-fourth of a grain. It has
some of the drawbacks of the opiate class in general,

though not in so marked a degree.

Creosote.—The author presented a paper on this

drug to the Post-Graduate Clinical Society of New-

York in the spring of 1895.' His experience with the

remedy prior to that time had not been of a very hope-

ful character. Stimulated by the experience of some
of the speakers who discussed the paper, the writer has

since prescribed the remedy in much larger doses than

before. For the purpose of this inquiry thirty cases,

all suffering from phthisis or suspected phthisis, were
selected. It was generally prescribed in pill form, be-

ginning with six one-grain pills daily—one before

and one after each meal—and rapidly pushed to

twenty, thirty, forty, and in some cases sixty grains a

clay. The favorable effects of the drug could hardly

be appreciated before reaching fifteen or twenty grains

a day, but it was necessary to begin with the smaller

doses in order to establish a tolerance. The largest

dose given was sixteen four-grain pills a day. No
other remedy was used during the period of adminis-

tration of the creosote. Regarding the influence of

the drug on the symptom of cough, the following facts

were noted: In large doses it unquestionably possesses

the power to diminish the amount of the expectoration,

to improve its character, and to lessen the frequency

of the coughing efforts. These effects were noticed in

all the cases under observation after the daily dose had
reached from twenty to thirty grains. In three cases

of suspected phthisis all manifestations of the disease

disappeared. Although not enough time has yet

elapsed on which to base a positive opinion, it is be-

lieved that at least two well-advanced cases of con-

sumption have yielded to large doses. The writer

hopes to make his late experience with creosote the

basis of a fuller report within a short time.

Glycerin.—This was prescribed in doses of ten to

thirty minims combined with water in twelve cases.

Sonic alleviation was observed in five cases, while

seven remained unimproved. This substance pro-

motes bronchial secretion somewhat but it has little

value as a cough remedy when used alone. Its use

should be reserved for combination with alcohol or

one of the stronger expectorants.

Glycyrrhiza was examined in twenty cases. The
solid extract was employed in one- and two-grain

powders with sugar and the fluid extract in doses of
1 Published in the l'ost Graduate for September, i3q5.
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fifteen to thirty drops in sweetened water. Some im-
provement in the character of the cough was expressed
by the patient in every case. Licorice may be
classed as a mild stimulating expectorant and also

possesses virtues of a sedative character. It is a use-

ful member of the expectorant family but is hardly to

be relied upon except as an adjuvant.

Hoffman's Anodyne.—This can hardly be called a

cough medicine proper, and when given alone seems
to have no value in the coughs of uncomplicated bron-

chitis. But in cases accompanied by asthma, emphy-
sema, or painful action of the heart it is a remedy of

great value. In making these tests it was employed
by the author in five cases having one or more of

these complications. A measure of relief was ob-
tained in every case. In five ordinary cases of bron-
chial cough no improvement occurred. It was ad-

ministered in closes of ten to thirty minims at intervals

of one, two, and three hours.

Hydrocyanic Acid.—This preparation is exten-

sively used in the public hospitals and dispensaries"

of New York in the form of the " hydrocyanic cough
mixture," containing one minim of dilute hydrocyanic
acid and one-thirty-second of a grain of the sulphate

of morphine to the dose. So far as I know, its virtues

have not been tested except in combination. In the

last edition of his work on " Materia Medica and
Therapeutics," Prof. II. C.Wood states that he has

always used hydrocyanic acid in coughs in connection

with morphine, so that he does not know exactly what
value to attach to it. The author has tested its merits

in twenty-four cases of unselected coughs in doses of

one to three drops every three or four hours. Some
improvement resulted in sixteen cases, while eight

were entire failures. None of the cases was entirely

cured so far as the writer could learn. In safe doses

it may be said that hydrocyanic acid is nothing more
than a mild sedative. It lends a pleasant flavor to its

combinations but probably adds little t<> their actual

remedial value.

Ipecac.—The syrup of ipecac was employed in

thirty cases in closes ranging from \\\i: to twenty-five

drops every three Injurs. Five patients reported them-

selves as being entirely relieved, twenty were some-

what improved, and five received no benefit. This
drug evidently possesses remedial value of a high

order. It is one of the most reliable and perhaps the

safest of the nauseant expectorants, and forms a very

desirable addition to cough mixtures.

Opiates.—The author has already referred to apo-

morphine and codeine, which, although derived from

opium, are not usually classed as opiates. In testing

agents possessing the physiological actions of this

drug paregoric and morphine were selected. The
former was* used in doses of five to twenty drops with

simple syrup and water, and the latter in doses of one-

thirty-second to one-tenth of a grain with pulverized

sugar or in aqueous solution. These preparations

were tried in fifteen unselected cases of cough. This

symptom was entirely arrested in three cases, ten were

partially relieved, while two were unimproved. In the

larger doses mentioned these remedies produced a

disagreeable dryness of the mouth and thirst, as well as

constipation and loss of appetite. These effects were

not noticed in very small doses.

Phenacetin.— So far as the author is aware, this

remedy has not hitherto been employed simply as a

cough remedy. Its use for such a purpose is not men-
tioned in any of the recent dispensatories or works on

materia medica and therapeutics. It was tested by the

writer in thirty unselected cases of bronchial and pul-

monary coughs, with the following results: Entire re-

lief occurred in eight cases, some improvement in

twenty cases, while failure resulted in two cases. The

dose given was from one to thre^ grains every two, three,

or four hours, combined with ten grains of pulverized

white sugar. Phenacetin was found to be an exceed-

ingly valuable and efficacious remedy. Good effects

were produced in many cases in which all other remedies

had failed. It is not an expectorant, but on the other

hand it has no tendency to render the mucous mem-
brane of the respiratory tract dry and irritable. Its

best effects are seen in cases where the frequency of

the cough is disproportionate to the amount of expec-
toration. It is almost a specific in the early stages of

bronchitis, but its application maybe extended to well-

nigh the entire range of irritable coughs. The action

of the remedy is probably that of a sedative to the

sensory nerve endings in the broncho-pulmonary struc-

tures. In allaying coughs due to hyper-excitability of

the respiratory tract the writer believes phenacetin

to be the best single remedy we have at hand. In the

form used in these tests it is entirely unobjectionable

to the palate and is well borne by the most delicate

stomach. The only disagreeable effects observed from
its use were the occurrence of frequent sweats in some
cases, which, however, were probably not harmful.

Phenacetin acts exceedingly well in combination with

licorice and codeine (see formula).

Potassium Bromide and its congener, the sodium
bromide, were tested in ten cases of ordinary bron-

chial coughs. No relief was observed in any case, al-

though in several instances the drugs were given in

doses as high as twenty grains four times a day. The
author is well aware from past experience that the

bromides are sometimes efficacious in certain cases of*

obscure reflex cough, clue to ovarian, uterine, or spinal

irritation ; but they are little better than useless in

pure broncho-pulmonary coughs.

Potassium Iodide was tested in thirty-seven cases

in closes of five to twenty grains four times a day.

The remedy was somewhat beneficial in sixteen cases

and failed absolutely in twenty-one. The conclusions

reached from this analysis sustain those formed by the

author as a result of many years' experience with this

agent. It is useless in the coughs of acute phthisis,

bronchitis, or tracheitis. The salt has no expectorant

properties worth mentioning. It is somewhat useful

in cases of chronic bronchitis, especially in those com-
plicated by asthma, emphysema, and bronchial dilata-

tions, and its use should be limited to such cases.

The remedy probably tends to promote the removal of

exudation by absorption.

Squill.—The simple syrup of squill was tried in

twenty cases in closes of ten to thirty drops every

three or four hours. It produced some relief from the

cough in ten cases, while in ten others no benefit was
appreciable. The remedy evidently possesses some
virtue as a mild stimulating expectorant but has little

positive value when given alone. As the syrup con-

tains acetic acid it cannot be given with the carbam-

ate of ammonium.
Sodium Chloride was used tentatively in twelve

cases of mild bronchial and tracheal cough. Eight

cases reported benefit from its use, while four were un-

improved. It was administered in sweetened water

in doses of five to twenty grains four times a day.

In the latter doses it caused slight nausea in several

instances, but was about as pleasant as the muriate of

ammonium when given in the same way. Common salt

seems to stimulate bronchial secretion somewhat but

it cannot rank with ammonium chloride in expectorant

properties.

Terebene was employed in twenty cases in dose,s of

five to ten drops on sugar every four hours. It has

been said tliat this mixture forms an insoluble and in-

digestible mass, but the author has seen no reason

after seven or eight years' use to be dissatisfied with it.

Two cases reported complete relief, fourteen partial

relief, and four no improvement. The preparation is
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comparatively useless in acute bronchitis. Its best

effects are seen in chronic bronchial troubles, includ-

ing fetid bronchitis and bronchiectasis, and in ad-

vanced phthisis. It seems to promote bronchial se-

cretion to a moderate degree, improves the character

of the expectoration, and diminishes the frequency of

the cough.

Terpm Hydrate was tested in fifteen cases in doses

ranging from two to four grains (three grains being

the average quantity) four to six times a day. It

seemed to produce some relief in three cases, while in

twelve no benefit whatever was perceptible. No ex-

pectorant effects were observed in any case. The au-

thor's observations lead him to the conclusion that

terpin hydrate may be safely excluded from the list of

cough remedies.

Tolu The syrup of tolu was used experimentally

in fifteen cases in doses of twenty drops to one

drachm. Two cases were successful, ten partially

successful, while three were failures. Tolu is a mild,

stimulating expectorant. In addition to its intrinsic

value, the grateful taste of the syrup makes it a most

valuable vehicle for the administration of more pow-

erful remedies.

Wild Cherry.—The syrup of wild cherry was tested

in ten cases in doses of one-half to one drachm every

three or four hours. Four cases were benefited by it,

while six received no improvement. It is the opinion

of the author that wild-cherry syrup possesses less

value as a cough remedy than the syrup of tolu, al-

though it has some compensatory virtues as a tonic.

In broncho-pulmonary therapeutics it may be regarded

simply as a vehicle of occasional service in the ad-

ministration of other cough medicines.

The author lays no claim to originality in the obser-

vation that few cough remedies possess any great value

when given alone. The best results are achieved by

a scientific combination of two or more remedies, hav-

ing due regard for their chemical compatibility, their

physiological actions, and their applicability in indi-

vidual cases. The following formulas have been

thoroughly tested by the writer in hospital and private

practice, and may be trusted to render good service in

properly selected cases:

1. For irritative coughs:

If Phenacetin gr. xx.-xl.

Ext. glycyrrhizae gr. xx.

Sacch . albi

Fiat pulvis, in chartulas xx. dividendus. S. One to be
taken at one, two, or three hour intervals.

2. For same of more obstinate character:

R Phenacetin gr. 1.

Ext. glycyrrhizae gr. xx.

Codeine sulphatis gr. ij.-gr. iv.

Sacch. albi 3 ij.

Fiat pulvis, in chartulas xx. dividendus. S. One to be
taken every two, three, or four hours.

3. When an expectorant effect is desired:

If Extract! glycyrrhizae gr. xx.

Phenacetin gr. xx.-xl.

Ammonii muriatis 3 i.—ij.

Sacch. albi "
ij.

M. et in chart, xx. div. S. One powder to be taken in a
little water every two, three, or four hours.

4. A good stimulating expectorant for adults:

If Apomorph. hydrochloratis gr. i.

Syr. ipecacuanha; (1. 3 ij.

% Syr. tolutani 11. 3 i.

Aquas dest q.s. ad fl. 3 iij.

Ft. mist. S. A teaspoonful five times daily at four-hour
intervals. Shake well before using. Prepare freshly as required
and keep in a dark-colored bottle.

5. A good stimulating expectorant for every-day
bronchial and phthisical coughs

:
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If Ammonii muriatis 3 ij.

Tincturae opii camphoratas,

Spiritus chloroformi,

Syr. ipecacuanha; 55 fl. 3 ij.

Syr. prun. virginianae q.s. ad fl. 3 iij.

M. S. A teaspoonful every three or four hours. Shake well

before using.

6. For weak and fruitless coughs with loss of bron-

chial power:

I? Ammon. carbonatis 3 i.-ij.

Tinct. tolutani fl. 3 ij.

Syr. senegas,

Spiritus vini gallici,

Syr. simplicis aa fl. 3 iv.

Aquas destillatse q.s. ad fl. 3 iij.

Ft. mist. S. A teaspoonful in a little water every two,
three, or four hours.

7. For asthmatic and emphysematous coughs:

1} Spiritus astheris compositi fl. 3 iv.

Potassii iodidi,

Ammon. muriatis aa 3 ij.

Codeinas sulphatis gr. ij.

Syr. tolutani fl. 3 iv.

Aquas des q.s. ad fl. 3 iij.

M. S. A teaspoonful every two, three, or four hours.

8. For recurring bronchitis or winter cough :

If Terebene fl. 3 vi.

Ol. eucalypt fl. 3 ij.

M. S. Ten to fifteen drops on a little sugar every three, or
four hours.

In conclusion the author begs to state that his studies

relating to cough remedies are still in progress, and
he hopes within a few months to present a further re-

port which will include some clinical observations on a

number of recently prepared expectorant preparations.

36 East Twenty-Ninth Street, New York.

SOME POSTURAL EXPEDIENTS IN OBSTET-
RICS AND MEDICINE.

BY THOMAS R. EVANS, M.D.,

ML CARBON, W. VA.

This paper is not put forward as one of unusual

originality but is offered to recall a few old methods
of treatment, some of which seem to have been forgot-

ten and others to be unknown in certain quarters.

There are many deaths from asphyxia neonatorum
because of the neglect to carry out the old injunction

to " lay them on their right side because it is right."

This wise and obvious precaution was taught seventy-

five years ago in Philadelphia, then the Athens of the

obstetric science. But so far as I know it is not now
either taught in the schools or mentioned in our other-

wise excellent books. By such posture the valve of

the foramen ovale, which valve is not mentioned in

my edition of Gray's " Anatomy,'
-

is closed by gravita-

tion, thereby materially assisting hydrostatic pressure

in preventing a continuance of antenatal circulation.

Posture could have but little if any effect upon a

patent ductus arteriosus, but if respiration is once es-

tablished the function of the duct ceases. At birth its

calibre is much diminished, while that of the pulmo-

nary arteries is much increased. Just before the duct

reaches the aorta it springs from the junction of the

pulmonary arteries. The chances are doubled and

then a thousandfold multiplied that the venous blood

will be pumped and aspirated at right angles into the

empty vessels of the lungs and not thrown against and

into the full and powerful aortic current by the duct.

Fluids always flow into the channels of least resist-

ance. By remembering the right-side posture the many
needless and fussy details enjoined in the circum-

stances can be dispensed with, some of which details

seem curious.

In one case after the usual methods had been un-
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successfully tried for ten minutes, without design but
fortunately, the child was placed upon its right side,

and " rhythmical traction made on its tongue."
" Hardly half a minute elapsed after beginning the

traction before the child gave an inspiration" and was
safe. The tongue is often an instrument of abuse and
is itself sometimes abused. Has it ever been proved

that by pulling on it the epiglottis is lifted?

Analogous in work over children in danger from
death from an open foramen ovale was the work with

patients narcotized with opium. This is given on

faith—that so far as physical methods are necessary

to the restoration of a patient under opium, it is said

that an occasional whisper in his ear will suffice.

A late writer elaborated the theory that by inver-

sion in cases of suspended animation in the new-born
the vital flame may be rekindled. Almost any posi-

tion is safer for the new-born than the dorsal. Inver-

sion in the pale form of asphyxia is physiological,

for it compels the liver to give up some of its super-

abundant and purest blood to the brain. Asphyxia
may come on a baby while lying on its back two or

three days after birth, as has been shown by Dr. J.

D. Bissell, and it may prove fatal unless its position is

changed.

The symptoms in this case were the classical ones

of cyanosis neonatorum. Between the times of inver-

sion the child was several times placed in the horizon-

tal position, presumably upon its back ; the respiration

was so embarrassed that the horizontal position was
abandoned for six hours, and the infant was saved.

Stertor from apoplexy and in other conditions is

diminished, if not stopped, by turning the person on

his side.

In constipation defecation is much facilitated by

the assumption of the canine attitude in the same act.

Dogs are usually constipated, and sometimes are sub-

ject to itching but not to bleeding piles. The up-

right or but slightly prone attitude of civilized man in

the act of defecation greatly aggravates if it does not

cause certain rectal diseases. The ease of defecation

in the attitude approaching that of the four-legged is

another of the many points in Darwinism.

Had not obstetrical postures been nationalized wo-

men would have somewhat briefer labors and the

perineum would be less often injured. Woman is the

only animal ever made to give birth upon the back.

But for the bugbear of perineal rupture the obstetrical

chair of the ancients would be a sensible convenience.

In so-called adherent placenta, when the patient

has rested and is not in danger of syncope, to make
her sit upon a bidet and bring her powers into play

is frequently to cause the expulsion of the placenta,

without the pain and maybe the injury of the Credo

method and without the danger of infection from the

hand in the old method.

Elevation of the hips in enuresis is well known.

Dr. Hunter McGuire told the writer that the next

time a case was presented to him for tracheotomy for a

foreign body he would first try the relaxing effect of

chloroform together with inversion. This seems hope-

ful, for often after the patient is chloroformed and the

incision is made he coughs because of the slight irrita-

tion of the atmosphere admitted through the incision,

and the foreign body lodges in the mouth. I have never

seen ether given before tracheotomy, but it lacks the

element of the great relaxation caused by chloroform

and is otherwise unsuited, if not contraindicated for

the trial of this experiment. In the case of a cockle-

burr or a vulnerating body ether might render mat-

ters worse by provoking excessive cough and the

guidance of the patient's sensibilities would be lost.

Creosote by the Rectum.—Use in suppositories

only diluted creosote.

—

Kugler.

PERMANGANATE OF POTASSIUM IN THE
TREATMENT OF PULMONARY TUBERCU-
LOSIS.

By H. B. CxARNER, M.D., AND J. B. LEESON, M.D.,

TRAVERSE CITY, MICH.

During the past five months we have employed this

drug with most gratifying results in five cases of pul-

monary tuberculosis.

In July, 1895, we commenced treating Mrs. R
,

a phthisical woman, thirty-five years of age; she had
a troublesome cough with free expectoration and a

constant temperature ranging from 100 to 103° F.

The sputum was loaded with tubercle bacilli and she

was so reduced in health and strength that only with
difficulty could she get from the depot to our office, a

distance of fifteen rods.

We put her on the cod-livor oil and creosote treat-

ment for several days, but no improvement could be
observed. The patient continued very weak and
feverish, coughing and perspiring freely at night.

During the latter part of July we put her on one-grain

doses of permanganate of potassium before breakfast,

tablespoonful of wine of cod-liver oil one hour after

meals, and ten grains of salicylic acid before retiring.

For the first two days the drug caused nausea and
vomiting, but after that it was readily tolerated and
within eight days marked improvement was observed.

The patient has now made a perfect recovery, is free

from cough, expectoration, and fever, and weighs
more than she has before in ten years.

In September Mr. B , a phthisical man of

thirty-seven years of age, came to us for treatment.

In making a careful examination we found that he
had a cavity in the left lung, constant cough, temper-

ature 103 F., and he complained of feeling chilly. He
was much emaciated and so weak that he got about

with great difficulty. We put him on the potassium-

permanganate treatment and within four days the pa-

tient began to improve, and at the end of three weeks
he had only occasional fever and coughed but little.

Five weeks after his first call at our office he was able

to go to work and felt stronger than he had for months.

Unfortunately this patient moved away from the city

and we have lost sight of him.

The 1 st of August Mr. M , nineteen years of

age, came to our office for consultation. Upon thor-

ough examination we found dulness at the right apex,

respirations shallow and 35 per minute, temperature

102 F., pulse 100 per minute; he was much debili-

tated, had been having night sweats for a month,

and had marked anorexia. We put him on the per-

manganate of potassium treatment and were much
pleased to observe a marked improvement within five

days. This patient continued to improve rapidly and

at the end of six weeks had made a perfect recovery.

Six weeks ago Mr. L , a foreigner of forty-five

years of age, consulted us relative to his condition.

He stated that he had been treated for nearly a year

but that he was steadily growing weaker. He com-
plained of feeling chilly in the morning, and we found

that he had a constant temperature ranging from ioo°

to 103 F., marked anorexia, and a constant cough
with free, glairy expectoration.

He was much emaciated and very pallid in appear-

ance. We put him on the permanganate of potassium

treatment and at the expiration of four days observed

improvement; two weeks from the time he com-
menced treatment his appetite was good, his tempera-

ture normal, and he was gaining rapidly in flesh. At
present he appears perfectly recovered and has re-

sumed his work.

Dr. Z. H. Evans kindly reports the following case

:

" Mrs. H , a married woman of twenty-seven

years of age and the mother of three children, the old-
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est of whom is three years, was taken ill in April,

1895. She was suffering from irritability of the

stomach, severe diarrhoea, marked tenderness of the

abdomen, and had constant fever, slight in the morn-

ing and varying from 101 to 102 F. in the evening.

" She had marked anasarca and anorexia, was fright-

fully emaciated, and was discharging from the bowels

from a tablespoonful to six ounces of pus and mucus

every two hours. She informed me that her maternal

grandmother died with pulmonary tuberculosis and

that an aunt on her mother's side had died with scir-

rhus cancer of the breast. This patient had enlarge-

ment of cervical and inguinal glamds.
•

I diagnosed tubercular peritonitis complicated with

intestinal tuberculosis and advised an operation, but

the patient would not consent to this. I then put the

patient on elaterium, calomel, and jalap; these drugs

were followed by cod-liver oil, quinine, and iron.

'• The patient Went from bad to worse, gradually fail-

ing every day, and there was nothing to be hoped

from the' above treatment. Some four weeks ago I

was informed by Dr. H. B. Garner of the use of the

permanganate of potassium and salicylic acid in the

treatment of pulmonary tuberculosis. I at once put

this patient on the potassium treatment and was

pleased to observe immediate results. The discharges

irom the bowels commenced to lessen, both in fre-

quency and in amount.
•• After the first week there was absence of fever, in-

crease in flesh, and marked improvement in appetite.

" The patient continued to gain steadily, has now

fully recovered, and has resumed charge of house-

hold duties."

Dr. C. A. Clark, of Williamsburg, Mich., reports the

following case:
" Mrs. B , aged fifty-six, married, mother of six

children; family history good. She contracted pul-

monary tuberculosis thirteen months ago and has been

confined to her bed more or less ever since, unable

to do any kind of work. She has had constant cough

with free, glairy expectoration loaded with tubercle

bacilli, constant temperature ranging from 101° to

1 04° P., night sweats continuously, anorexia, debility,

and emaciation. I used creosote, cod-liver oil and

maltine, and every other remedy that I had heard of or

seen recommended, but without success, as the patient

kept going from bad to worse. Her cough became so

distressing that she could not sleep at night; her ap-

petite was entirely gone. I was at my wits' end to

know what to do, as I had failed to give my patient

any relief and saw her gradually dying before my eyes.

"In conversation with Dr. H. B. Garner about six

weeks ago concerning the case, he told me of the suc-

cess that he and Dr. Leeson had had in the treatment

of tuberculosis with the permanganate of potassium and
salicylic acid. I determined to try it and forthwith

placed her on two grains of permanganate of potas-

sium before breakfast, cod-liver oil after meals, and
ten grains of salicylic acid before retiring, with the

following result

:

" In three days the patient began to feel better, cough
was not so troublesome, and appetite was better; in two
weeks she had no fever, no night sweats, and expecto-

ration had ceased. She bad slight cough, but ate

well and had begun to gain in weight. At the expi-

ration of six weeks she was stronger than she had
been for five years.

' She says she never felt, better in her life, sleeps

well every night, has no cough, and weighs ten pounds
more than she did a month ago. I still have her on
this treatment but have ceased to visit her, as I con-

sider her entirely cured."

At the present time we have several cases on the

potassium permanganate and salicylic-acid treatment,

all of which are doing well.

^regress of ^Xedical Science.

Camphor for Ether Collapse.— Schilling affirms that

hypodermic injections of camphor in larger doses

than the text-books advise are beneficial in ether col-

lapse. Half-grain doses are very effective, but the re-

sults obtained from one-grain doses are extremely

gratifying. The solution should be one part camphor
to ten parts olive oil. As the camphor is eliminated

within two hours it has no cumulative effect.

—

Munch.
med. U 'ocR.

For Sickness Following the Administration of

Chloroform.—Lewin finds that a linen cloth steeped

in vinegar placed over the face of the patient and al-

lowed to remain for at least three hours will prevent

the sickness following the administration of chloro-

form.

—

Re;:, dc Char., September, 1895.

Serum Therapy Schaefer after considerable re-

search discusses this subject, with the following general

results: 1. Tuberculosis. Treated with serum ob-

tained from refractory animals by Richet and Hcri-

court without definite results up to present time.

2. Rabies. Immunization by vaccination gives better

results than serum treatment. 3. Pneumonia. Serum
from immunized rabbits is difficult to obtain, conse-

quently this treatment has not been used to any great

extent. The subject is promising enough to deserve

further investigation. 4. Enteric fever. Good re-

sults have not been obtained in practice, though

laboratory experiments are very promising. This

may be due to mixed infections or to length of time

between the penetration of poison and the treatment.

5. Typhus. Legrain during an epidemic in Algeria

used the serum from patients who had suffered from

this disease, with good results. 6. Cholera. Cholera

in man is different from that in animals. Nothing

.definite is known as yet, but Behring announces that

he has a curative serum. His researches are not

yet published. 7. Syphilis. Sometimes good results

have been effected with the serum from dogs and

lambs. 8. Streptococcus infection. The serum from

animals immunized by vaccination has been employed

with good effect in angina, erysipelas, and puerperal

fever. 9. Cancer. There are no satisfactory results

thus far. 10. Tetanus. This affection is very hard

to cure in animals and no conclusive results have

been obtained in man. The serum, however, acts as

a prophylactic agent against tetanus. 11. Diph-

theria. Here it is that the serum treatment has

scored its most remarkable triumph. The few acci-

dents that have occurred may be overlooked when we
consider the wonderful success that has been attained.

Serum treatment has also proved useful in snake bites

and it may have a brilliant future.

—

Arch. Gen. ,!e

Mid., August, 1895.

Treatment of Alcoholism by Strychnine Nitrate.

—Dr. Breed thinks that we have in nitrate of strych-

nine a remedy for alcoholism that is safer and at the

same time gives as good results as the gold cure,

Keeley cure, silver-ash cure, etc. It is a treatment

that is no secret and can be used by the profession

generally. This drug removes the desire for alco-

holic stimulation for, as yet, an undetermined length

of time without the least effort on the part of the pa-

tient; though of course it cannot oblige a man to

abstain if he is determined to continue the use of al-

cohol. Nitrate of strvchnine removes the distress

and gnawing at the epigastrium so common upon the

withdrawal of alcohol; it tones up the nervous system

and allays tremulousness and uncertainty of voluntary

motions; it restores the appetite and general physical

vigor and is incidentally a good heart tonic. These
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latter effects restore hope and self-confidence in the

patient, and these in turn aid much in his recovery.—Med. News.

Strangulated Hernia.— William Burton De Garmo
draws the following conclusions from a study of thirty-

nine cases of strangulated hernia : (1) Prompt opera-

tion saves complications and life and is neither

difficult nor dangerous. (2) Medicines, external ap-

plications, and rough handling are dangerous. (3)

Morphine masks symptoms but does not stop destruc-

tive changes. (4) Hot water saves resection or gives

prompt evidence of its necessity. (5) Local symp-
toms are misleading. (6) Operate on a hernia that

has been acutely strangulated for twenty-four hours.

(7) In every instance open to the internal ring, and
always draw the bowel down far enough to examine
the actual point of constriction. (8) Infants seldom
require operation. (9) It is not advisable to give

cathartics after strangulation and the return of a sus-

picious bowel.

—

Annals of Surgery. April, 1895.

Cervico-Facial Actinomycosis. M. Meunier rec-

ognizes three periods of this disease: the first char-

acterized by tumefaction and a compact induration of

an inflammatory appearance ; the second by actinomy-

cotic lesions having the appearance of fungus tumors

made up of a large number of miliary abscesses,

which give rise to the formation of fistulous tracts;

the third by marked cachexia and an encroachment

upon the bones of the face. Actinomycosis must be

distinguished from exterior lesions produced by den-

tal caries, from adenophlegmonnus suppurating peri-

ostitis, tuberculous cervical glands, syphilitic lesions,

malignant tumors, woody phlegmon, etc. < >ne must

search in the pus for yellowish granules from one-

quarter to one millimetre in diameter; these granules

contain the actinomyces or ray fungus. The author

has obtained good results by treating actinomycosis

with iodide of potassium, which is unfavorable to the

viability of the specific fungus. The duration of treat-

ment varies from six weeks to two months. Semaine

MMicale, July 17, 1895.

Sterility Graefe gives the following causes of

sterility: 1. Anomalies of the hymen or malforma-

'tions of the genital tract. Avery large vagina can

also be a cause of sterility, as the sperma flows out

immediately after coitus. 2. Vaginismus. 3. Ex-

cessive acid reaction of the vaginal mucus, which de-

siiovs the power of motion in the spermatozoa.

4. Narrow external or internal os, anteflexion, retro-

flexion, endometritis, gonorrhoea, especially with in-

volvement of the adnexa, neoplasms. 5. Constitu-

tional diseases, as tuberculosis, syphilis, chlorosis, and

obesity.

—

Ccntralblatt fiir Gynak., No. 49, 1895.

The Oyster Shuckers' Eye Disease.—Oyster

shuckers' keratitis is defined by Dr. Randolph in

The Joints Hopkins Hospital B-ulletin as a traumatic

keratitis, where the injury is produced by a particle

of shell striking the corner of the eye, and imbedding

itself in that organ. The extent of the injury does

not explain the violent reaction which follows. Bal-

timore is the greatest oyster market in the country,

and the tenth census of the United States shows that

there are at least six thousand shuckers in Maryland,

most of them being in the shucking-houses of Balti-

more. In many of the Northern cities, including New
York, Boston, and Portland, oysters are received in

great quantities that have been shucked in that city,

so that oyster shucking in the north does not exist

as a trade to the same extent as in Baltimore. The
magnitude of the oyster industry may be said to ac-

count for the frequency of the oyster shucker's kerati-

tis there. The reports of the eye hospitals in Balti-

more contain the records of several hundred cases dur-
ing the last few years, and during the last severaE
months twenty-four cases have been treated at the
Baltimore Presbyterian Eye and Ear Hospital.

Friction with Salt for Urticaria.— Dr. Meynet
advocates the following simple measure as very effec-

tive in allaying the itching that results from urtica-

rial lesions. Moisten the wheals with cold water and
rub with kitchen salt for ten or fifteen seconds. Aa
slight burning followed by a pleasant sensation of
coolness is felt; then the itching decreases or ceases
entirely and the papules usually disappear. Zinc
ointment or rice or almond powder may then be ap-
plied. When the urticaria is extensive different

parts may be treated successively in order to avoid too>

great irritation. This need not interfere with other
treatment, such as dieting, or a purgative if the urti-

caria be of toxic origin. Lukewarm baths may prove
beneficial.

—

Revue de McJecine et de Chirurgie.

Cutaneous Continuity Restored by Epithelial
Grafting.— Mangolt offers the following new method!
of skin grafting. Let a portion of the body, preferably
the inner or outer surface of the forearm, be shaved
and disinfected; then make the skin tense and scrape
carefully clown to the papillary layer with a sharp
razor held at right angles to the surface. The blood
and epithelium thus removed are transferred to the
wound which has been prepared to receive it. SI

i

pressure and a protective dressing complete the opera-
tion. A graft thus applied shows signs of its presence-
in the course of a week and in three weeks' time a
new layer of epithelium usually forms.

—

Deutsche
mediciriische Wochenschrift, 1895, No. 48.

Dilatation of the Uterus not a Conservative Oper-
ation.—Dr. Fournel not only condemns "mutilating'

operations, such as removal of the uterine appendages,,
without due deliberation, but maintains that dilatation

of the uterus is in no sense conservative. In mild
cases of perimetritis with little or no pain, according:

to comments made on his observations by the British-

Medical Journal, dilatation has merely a negative
effect and deludes the operator, who fancies that it is

the cause of ultimate recovery. In very severe and:

acute cases nobody thinks of dilatation. In cases of
distinct suppuration, surgical—that is, truly surgical

—treatment is demanded at once. Expectant treat-

ment in these instances is unsurgical, dilatation even-

more so. Dilatation itself often involves sterility, not
rarely death, and very frequently aggravation of the
perimetric inflammation which it is supposed to

cure. Diagnosis of perimetritis is by no means easy,.

while experience abundantly proves that very bad
cases recover without loss of function. True surgery-

teaches us to preserve all that can be preserved. The
whole of the internal organs must be saved if possible.

If not, fecundity must be preserved; in other words,
we must not be over dogmatic about removing the ap-

pendages on both sides. Should the case be desper-

ate, the hopelessly diseased structures, and nothing
besides, must be removed in order to preserve life

and health.

Influence of High Altitudes on the Blood.—Drs.

Gebhard, Fraenkel, and Grawitz have shown that there

is a notable increase in the proportion of the number
of corpuscles in the blood in persons who go from a

low to a high altitude. This increase takes place in

from twenty-four to thirty-six hours. It is possible

that this fact may be one of the reasons for the bene-

ficial effects of high altitude in cases of pulmonary
tuberculosis. The increase in the red corpuscles is at-

tributed to the desiccating effects of a high atmosphere.
—Modern Medicine.
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VALUE OF FAMILY HISTORY AND PER-
SONAL CONDITION IN ESTIMATING A
LIABILITY TO CONSUMPTION.'

When Garibaldi first came to England there was some

talk of his marrying a wealthy widow devoted to his

cause; objection was made that he had a wife already.

"Oh," said Beresford Hope, "we'll get Gladstone to

explain her away."

As we know, anything may be proved or explained

away by statistics:, some one has said they don't even

lie truthfully. If the reader has any preconceived ideas,

founded on scientific or clinical observation, on family

history as a predisposing cause to phthisis, we advise

him, especially if he happens to be an examiner for a

life insurance company, in justice to the applicant

who may come before him, to pass over this contri-

bution.

We say this in all seriousness, for from a long expe-

rience we are convinced that the applicant for insur-

ance is not given half a chance. It is a very serious

matter for a person to be declined for life insurance,

but in nine cases out of ten it is the company who re-

ceives the consideration.

This, speaking broadly, is right, but too many life-

insurance examiners, especially in the provinces, see

only through the eyes of the " medical department"

;

they are abject subjects of the " divinity which hedges

the medical director," hundreds, perhaps thousands,

of miles away, and great injustice is done in very

many cases. It is the writer's sincere conviction,

founded upon a personal experience with medical ex-

aminers for our three great companies all over Europe
and America, that they have little or no latitude given

them; they are little enough encouraged to take a

broad view of their duties, Heaven knows, and it is

absolutely wrong to send out such a misleading report

as the one before us. The examined as well as the

company have rights. Some one said, " God is good,

and the devil isn't bad, either." The companies
might remember this in dealing with those unfortunate

applicants who are supposed to be tainted with

phthisis.

In the report before us, the tables are made up from

figures taken in an extraordinary way (see page 4).

"The material used for this report consists of

'Report to the president of the Mutual Life Insurance Com-
pany, by E. G. Marsh, Ml)., Medical Director.

22,085 cases, being the entire mortality during the fif-

teen years from 1879 to 1S93. . . . From this mate-

rial all the cases were selected which gave any record

of consumption in the family. The number of such

cases was 1,994. A class of cases with ' tainted record '

was thus made. . . . The class thus separated might

be compared with the ' total remaining,' but for satis-

factory reasons it is preferable to employ only an ap-

proximately equal number of crses. This has been

done by taking all the deaths which occurred in the

beginning, middle, or end of the whole period, namely,

1879, 1886, and part ' of 1893, amounting to 2,706

cases."

Why the cases occurring in 1879, 1886, and part of

1893 should be taken, any more than those of any

other two years and part of a third, we fail to under-

stand. Why 2,706 rather than 2,101 or 1,200, which

is as approximately near 1,994 as is 2,706 or, indeed,

any other number, may we ask ?

We know that the death rate in the great companies

varies very little from year to year, but there is abso-

lutely no ground for supposing that the number of per-

sons dying of phthisis, to wit,
2,7,7, (see Table I., page

5 of report), in this series of 2,706 untainted people

should not be greatly increased or diminished in the

same number of untainted cases arbitrarily selected

from any other two years and part of a third.

In other words, there is no reason why these figures

should have been taken and less why they should have

been used as a basis of comparison.

However, as these figures have been selected as a

basis of comparison, let us see what the conclusions

are which are drawn from them.

Table No. 3, page 10, shows "the proportionate

mortality from consumption and other causes among

those with tainted record and arranged according to

degree of taint and age at insurance."

Here Dr. Marsh's statistics show that where the

father had died of phthisis the percentage of death

from the same was 20.7, but where the mother had

died it was 15.5 ; and that this percentage was greater

for all ages up to fifty and over, except for the years of

life between thirty and thirty-nine, when it was practi-

cally the same. These conclusions are absolutely

contradicted by scientific facts and medical experience.

It is known that tuberculosis in the father is of in-

finitely less importance than in the mother. Osier2

says in this connection: "There is no evidence that a

tuberculous father can directly transmit the disease

and experimental evidence is also negative." On the

other hand, " We know that maternal is much more

common than paternal inheritance." Furthermore,

Dr. Marsh has no proof that those who did die of tu-

berculosis inherited it from the father or mother. Dr.

Hilton Fagge very justly remarks, " It is impossible to

draw the line between hereditary and accidental tuber-

culosis." All of which goes to invalidate this conclu-

sion.

In six generations, from 1783 to 1887, the transmis-

sion is almost constant through the mother.

' The italics are ours.

8 " Practice of Medicine," Second Edition, New York, 1895.
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Another deduction from Table 3 :

'" On one point,

however, the evidence is conclusive [the italics are

ours], namely, that the death of a brother or a sister is

of equal significance with that of a parent."

Practical experience also teaches us that this con-

clusion is as far from fact as possible. The death of

a brother or sister does not prove a necessary pre-

disposition if the parents are healthy. Where it does

happen it is probably accidental, and in former years,

more especially before the infection of tuberculosis

was recognized, was caused by the intimate relation

and constant association of one sick child with others

in the same family; a condition of things which is

happily becoming less every year.

We cannot show more clearly the utter falsity of the

conclusions drawn from such statistics as these than to

quote— it needs no comment—the conclusion on page

12, to wit: "The subdivision showing a record of 'a

parent and brother or sister dead of phthisis.' gives

the very smallest percentage of consumption of any

class with tainted family record, equal in fact to the

general class with no taint."

There is a saving clause in the text a propos of this,

however, to the effect that " the number of cases in

this subdivision is not large, . . . but I believe that

special care in selection . . . has had a decided in-

fluence in effecting favorable results." If nothing else

could bring about such figures, then why draw any

conclusions from them?

From the figures of Table 2 " it would appear that

the importance which has been attached to a family

record of consumption is not modified by the age of

the applicant," etc. This is a statement made also by

the Equitable Life. But here again the want of any-

thing like a complete family history in a life-insur-

ance paper tends to invalidate this conclusion.

It is not, after all, the age of the applicant at the

time of insurance on which we should base his pre-

disposition, but, leaving out the question of weight,

his age at the time of his mother's illness and death

from phthisis; and in rare instances on his age at the

time of his father's illness and death; as, for instance,

when there is a distinct and constant taint on the

father's side.

We have quoted at length from this report, for it

seems to us it is a very serious matter to send out such

misleading and unscientific work on such an impor-

tant and vital subject as tuberculosis.

We hate to think of the gross injustice that will be

done and the suffering inflicted on widows and or-

phans where the bread winner has been " turned

down," because of a partial or strict adherence to such

utterly false conclusions.

Apart from these particular statistics we very much

question the worth of any statistics as to the compara-

tive mortality of tuberculosis or the value of family

history in estimating a liability to phthisis, drawn

from life insurance examination papers. In the first

place, any man of experience as an examiner for life

insurance knows how very many persons are ignorant,

really or with malice, of the cause of death of parents

and brothers or sisters, and that a history of phthisis,

more than of anv other disease, is denied. And this is

done with impunity in the majority of instances, for

it is rarely possible to see the death certificates.

In the writer's experience it is the one thing which

many men will lie about; they know or fear it may-

mean rejection. And so we have the cause of a death

really due to consumption put down as due to pneu-

monia in the majority of instances, and to Heaven

knows what else in others.

Furthermore, many cases of incipient phthisis are

to-day recognized early and by proper treatment cured,

which, up to a few yeas ago and certainly much later

than the year 1878, with which year the cases in the

report begin, would have gone on to premature death.

Again, in a life insurance paper the simple state-

ment is made, "died of consumption." Whether it is

acute tuberculosis of the lung or fibroid phthisis, a

very different thing; whether inherited or accidental,

as a wife being infected from a husband, a husband

from a wife, a sister from constant nursing of one of

the family, etc., and a thousand and one other consid-

erations, is not stated, all of which goes to invalidate

any conclusions which maybe drawn from the answers

made in a life insurance paper.

Finally, with reference to the paper before us, the

conclusion in the latter part of the same, that " per-

sons who are under the standard or average of weight

are much more liable to consumption than those above

this standard," is more in keeping with acknowledged

facts, but this fact was so well known that it did not

need these statistics to confirm it.

We can only hope, in justice to those who most

need assurance, that the medical examiner of the Mu-

tual Life or of any other company will not heed any of

the conclusions of this report; they are, as we have

said, false, misleading, unscientific.

We are told not to put our faith in princes; there

were no statistics in those days.

TYPHOID FEVER IN THE DISTRICT OF
COLUMBIA.

This extremely important contribution is the result of

a special investigation by Dr. George M. Kober. The

well-known fact that for many years malarial dis-

eases and typhoid were extremely prevalent in Wash-

ington is greatly emphasized in the report before us.

It shows conclusively that typhoid fever has increased

with approximate uniformity in the District of Co-

lumbia during the past twelve years. Five hundred

cases distributed over different parts of the city were

investigated, and the important fact was developed

that the disease is more prevalent in the suburbs and

in the northeast, in proportion to the population, than

in any other part of the city. In seeking to account

for the cause of the fever in the suburbs of Washing-

ton we find that 115 cases occurred in no houses

supplied with methods for the disposal of the excreta

as follows; Water closet in house or yard, 18; water

closet connected with cesspool, 2; box privies, 86;

surface privies, 3; no privy, 1.

Of the 115 cases, 92 were consumers of well water,

iS of Potomac water, 4 of cistern water, and 1 of
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spring water. Dr. Kober says that what is true of

the suburbs now was, under like circumstances, true

of other parts of this city in earlier years; that, be-

fore the existence of sewers in the district, there were

box privies, many of which are still in use even

when leaky or full to overflowing, and before the era

of box privies there were sinks and cesspools, all

of which would go to account for the soil pollution

and constant large mortality from typhoid which has

existed for so many years in Washington and which

has naturally increased as the city grew. Soil pol-

lution and contaminated water, the doctor says, are

the most potent factors in the cause of this disease

in the suburbs of Washington.

This report also deals with the city of Washington

itself, and the typhoid fever is found to be pretty

equally distributed except in the northwest, the best

part of the city. The report devotes much space to

the relation between the water of the Potomac and the

prevalence of typhoid fever in the district, and in

this connection Dr. Kober says: "While the Potomac

water compares very favorably as regards purity with

that of other rivers, there is much reason for believing

that it is not at all times free from clanger," and quotes

Dr. Billings as saying that " at certain times of the year

the river water is so loaded with sediment as to be

unfit for bathing as well as for drinking purposes.

And it is probable— although not proven—that it at

times contains organisms or substances capable of

producing diarrhoea in persons not accustomed to its

use, and the typhoid bacillus is not absolutely ex-

cluded from it, although it has never been actually

found in it."

In this connection, however, Dr. Kober calls atten-

tion to the fact that, though the specific germs of ty-

phoid fever have never been demonstrated in Potomac

water, it is equally true that they were not demon-

strated in a well in the suburbs of Washington which

had infected eleven persons and in which only the

colon bacillus was found. Finally, he thinks that all

should be warned against drinking the Potomac water

at any time of the year and that much of the im-

munity from typhoid fever in the northwest section

is due to the use of domestic filters and sterilization

of the water. This report seems to justify the follow-

ing conclusions:

1 st. Typhoid fever has increased with almost unin-

terrupted uniformity in the district during the past

twelve years, indicating the persistence of local

causes.

2d. Typhoid fever is more prevalent in the suburbs

and in unsanitary portions of the district, indicating

the encouraging fact that the causes are largely pre-

ventable.

3d. The rate of typhoid fever cases in certain

parts of the city, like the northwest, is no greater than

in some of the most healthy American cities.

|th. The majority of persons attacked were con-

sumers of well water, much of which was found con-

taminated and none above suspicion.

5th. A large percentage of the cases occurred in

houses supplied with box privies, which, apart from

being an important cause of soil pollution, are be-

lieved to be otherwise instrumental in the dissemina-

tion of germs, chiefly through the agency of flies.

6th. While the Potomac water compares favorably

with that of other rivers as regards purity, no water

supply from streams once polluted can be considered

safe for drinking purposes without filtration or steri-

lization.

Dr. Kober makes the following recommendations,

which are of great interest and importance:

1 st. The immediate closing of every well in the

district wherever a better water supply can be obtained.

2d. The early completion and extension of all

necessary sewers within the city limits, and the en-

forcement of the law to make sewer connections.

3d. The abandonment of all box privies within the

city limits and the enactment of more stringent laws

for the prevention of soil pollution, together with a

rigid, frequent, and systematic inspection of all box

privies in the subuibs.

4th. The improvement of the Potomac water byr

means of filtering-basins, and the extension of this

water supply to the suburbs at the earliest moment
practicable.

5th. Such measures as may be necessary to improve

the sanitary condition in the lower part of the citv

along the Potomac and the Eastern Branch, looking

to the reclamation of stagnant and polluted marshes

and the prompt disposal of the sewage.

6th. The enactment of a law requiring notifications

to the health officer of all cases of typhoid fever and

other infectious diseases in the District of Columbia,

together with a rigid enforcement of the building-regu-

lations requiring the cementing of cellars and base-

ments to prevent contamination of the air from pol-

luted subsoils, and the systematic inspection of dairies.

In the mean time, as a preventive measure, he ear-

nestly recommends to the public the thorough disinfec-

tion of the excreta from all typhoid-fever patients, and

greater care on the part of those connected with the

sick, together with the boiling of all water and milk

supplied.

SEPTICEMIA FROM SEWER GAS.

Commenting upon the expression of Dr. Jacobi of

this city that sewer gas is not nearly so injurious as is

generally supposed, and that the various diseases at-

tributed to it are conveyed to the patient in other

ways, Dr. A. Lapthorn Smith, of Montreal, says that

he has every reason, from his own clinical experience,

to think that Dr. Jacobi underestimates the danger of

septicaemia from sewer gas. He refers in this con-

nection to the remarkable immunity from puerperal

fever at the Preston Retreat in Philadelphia and at the

Sloan Maternity in New York, in which institutions

there is not a sewer pipe in the building proper.

He notes, too, in several outbreaks of diphtheria in

Montreal and other cities, the curious fact that the

greatest percentage of cases occurred in the houses of

the rich, in which many of the rooms were provided

with the questionable luxury of permanent marble

basins. It seems that in the New York Woman's
Hospital there was a high death-rate after cceliotomy
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and frequent failure to heal by first intention, until

the pavilions were removed from the expensively

drained main buildings, when the results immediately

began to improve. Dr. Smith states that one of the

foremost surgeons in Canada lost his first nine coelioto-

mies, which were done in a well-drained hospital,

and it was not until he operated in a separate build-

ing devoid of all plumbing that his results improved.

He gives several experiences from his own practice.

In a number of operations he had constantly recur-

ring high temperatures in his patients, notwithstand-

ing every possible precaution. Complaint was made to

the authorities and it was only after much persuasion

that the plumbing was examined, when, with the

smoke test, a stream of smoke was seen to emerge

from a three-inch hole in the concrete floor of the

laundry, and on further investigation it was found

that this hole connected directly without any trap with

the soil pipe running into the sewer. The defect was

remedied, with the result that all wounds healed, as

a rule, by first intention, and there was rarely, if ever,

any high temperature in the obstetrical ward.

In another case the patient was wealthy and the

house in which her confinement took place was pro-

vided with the very best sanitary arrangements. The

patient for some extraordinary reason—every pos-

sible precaution had been taken—was attacked on

the fifth day by a chill and rise of temperature, and

puerperal fever developed. After careful investiga-

tion a crack in the soil pipe of the water closet just

above the floor was found from which there was an es-

cape of sewer gas. In view of these and other cases,

Dr. Smith is satisfied that there should be an annual

testing of the plumbing of hospitals and private houses

where women are to be confined or subjected to ab-

dominal surgery, and that all such operations should

be performed in pavilions where there is no plumbing

whatever. For his own part he says he '"would much

rather do a cceliotomy in a woodshed or hovel where

there was no plumbing of any kind than in the finest

hospital operating-room where there w-as a connection

with the sewers of a great city, owing either to a de-

fect in the plumbing or in the siphonage of the trap."

ANTI-VIVISECTION IN CONGRESS.

We have already referred to the fact that a bill has

been introduced into the Senate and House, entitled

"A Bill for the Prevention of Cruelty to Animals in

the District of Columbia." The bill provides that

'• no person shall perform on a living animal any ex-

periment calculated to give pain to such animal,

except subject to the restrictions hereinafter pre-

scribed." The restrictions imposed by the act are

five in number, and are so elaborate that, according

to Dr. Busey, who appeared before the committee to

oppose the bill, the proposed law would practically

prohibit instead of regulate the practice.

An examination of the bill shows that it would

quite prevent all experimentation in bacteriology,

and would compel the use of an anaesthetic for every

hypodermic given to animals. Furthermore, it pro-

vides that the commissioners of the District of Colum-

bia shall appoint agents of the Humane Society who
will act as special inspectors, and it is in the presence

of some agent of the Humane Society that all the ex-

perimental work of the scientific men of the District

of Columbia will have to be done. We would not,

at any time, oppose the restriction of vivisection if it

were needed. But the amount of vivisection in this

country is so trivial that it has seemed a waste of

legislative and executive energy to attempt special

regulation. The cruelties of vivisection, compared

to those of sport and the slaughter houses, are as one

to millions, and we have always urged the hysterical

people who are so frantic over nothing to attend to

what is seriously brutal before devoting their time to

alleged evils in a work extraordinarily beneficent.

In the present case, the bill for regulating vivisec-

tion in the District of Columbia ought to be vigor-

ously opposed by every person who cares for the prog-

ress of human knowledge and who has a spark of

philanthropic feeling in his breast. The evil that

would result if vivisection were entirely abolished is

something appalling to contemplate. Let those who

do not believe this take a survey of the history of

tuberculosis, rabies, antisepsis, and diphtheria in the

last ten years.

STAFF MEDICAL EXAMINATIONS.

A committee of the State Board of Medical Examin-

ers met in this city on the 15th inst, and listened to

arguments regarding the question of divided examina-

tions. It seems that the graduates of those New York

medical colleges whose courses are graded are not very

fresh in the studies of their early years when they get

their final diplomas; consequently they object to going

before the State Board and being examined upon an-

atomy, physiology, and chemistry, together with the

later studies. The medical students, naturally perhaps,

would like to study anatomy a couple of years, pass

their examinations in college, then pass them before

the State Board, and thus have the whole thing fin-

ished and out of their minds. At the meeting of the

committee last week Dr. McLane, representing the

College of Physicians and Surgeons, and Dr. Daniel

Lewis, president of the State Board of Health, spoke

in favor of the retention of the present law. Dr.

Waite, of the Homoeopathic College for Women, and

representatives of the Long Island College Hospital

and of the University Medical College, spoke in favor

of the change. One objection made by those who

are opposed to any change was that divided exami-

nations could not easily be made to apply to students

who came from foreign countries or from other States.

In answer to this, it was proposed that the law be made

to apply only to the graduates of medical colleges of

this State.

The present law has been working very satisfac-

torily, and we must express the decided opinion that

no change is required or should be made. The medi-

cal colleges of the State are showing a petty spirit in

their continual protests and attempts at amending the
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medical examining laws. They might more profit-

ably spend their energies in trying to teach their stu-

dents to be better doctors, rather than in fighting for

laws which make it easier for their graduates to

become licensed. The interests of the State demand

that we should have physicians who have been well

educated, and are familiar with the fundamental

branches of medicine. There is no particular reason

why it should admit as medical practitioners men

who have forgotten their anatomy, their physiology,

and their chemistry. Looking only at the interests of

the public and of the profession at large, we think

that the present law is a proper one, and makes quite

sufficient allowance for the defects in medical train-

ing for which some of the medical colleges are respon-

sible. The State medical examinations are not very

severe. Let the medical colleges train their students

up to the standard required. Their hospital facilities

are now ample for the purpose.

Hcius jot lite 'StEecft.

Nevada State Medical Society At the semi-

annual meeting of the Nevada State Medical Society

held at Virginia City, Nev., January 13, 1896, the

following officers were elected for the ensuing year:

P. T. Phillips, M.D., of Reno, President; P. Manson,

M.D., of Virginia City, Vice President; T. P. McDon-
ald, M.D., of Virginia City, Secretary- Treasurer.

The next meeting will be held at Reno, Nev., July 13,

1896.

Treatment of Diphtheria in France.—M. Monod,

the officer of health to the French Home Office, in a

recent report gives the number of deaths from diph-

theria in the one hundred and eight large towns (with

over twenty thousand inhabitants) of France in the

first six months of 1894 and 1895—that is to say, be-

fore and after the introduction of the antitoxin treat-

ment. The returns not only denote a very great dim-

inution, but one that is constantly progressing, from

fifty-six per cent, in January to seventy-four per cent, in

June. The number of deaths from diphtheria in these

one hundred and eight towns in the first six months of

1894 was 2,626, and in the same period this year 904.

Admission of Women to German Universities.—
The Hamburgische Correspondent, speaking of the in-

creasing interest shown in Germany in the question of

the rights of women, says: "The women's rights agi-

tation now vigorously going on in England is being

watched with the keenest interest in Germany, where

also the question is a burning one. As regards the

establishment of a German university for women, the

well-known Berlin professor of law, Dr. Dernburg,

holds that women who have the requisite capacity for

academic study have also the right to it, but that it is

quite another question whether it would be wise to

admit both sexes indiscriminately to the German uni-

versities. He thinks it would be better to reserve one

of the universities mainly for women—Giessen, for

instance, which is beautifully situated in the middle

of the empire."

Dr. John De Haven White, one of the earliest of

American dentists, who died recently in Philadelphia

at the age of eighty-eight years, was left an orphan at

the age of seven years and bound out to a farmer, but

managed to acquire a fair preliminary education and

in 1836 entered the Jefferson College at Philadelphia,

studying medicine. At the same time he studied

dentistry under Dr. Blankman. In 1852 he estab-

lished the Pennsylvania College of Dentistry at Phila-

delphia, the outgrowth of a society which he had been

instrumental in forming in 1845. He received the

degree of M.D. from Jefferson College and of D.D.S.

from several colleges. He also received degrees from

foreign universities.

New York Red Cross Institute—The New York

Red Cross Institute was incorporated February 15 th.

The principal office of the society is to be in New
York City, and it is formed to establish a corps of

physicians, surgeons, and nurses for attending the sick

or wounded of all nations, creeds, and sexes, in time

of peace or war, and to supply the association of the

American Red Cross with nurses, medical and surgi-

cal aid, and assistance. The directors are: Victoria

Raymond, C. H. H. Cottrell, Page C. Dennis, A.

Monae Lesser, M.D., Bettina A. Hofker, H. G.

Steger, M.D., S. E. Barton, C. R. Ellison, M.D., and

Robert W. Johnson, all of New York City.

Seeing through Opaque Objects.—Professor Sal-

vioni is reported to have invented an instrument

which enables the human eye to see through opaque

objects. The instrument consists of a cylinder of

cardboard, the inner surface of which is coated with a

material that becomes fluorescent under the action of

the Roentgen rays. The lens is at one end of the

cylinder. The object to be examined with its cover-

ings is'placed between a Crooke's tube and the cylin-

der; on looking into the tube through the lens the

observer sees the outline or shadow of the concealed

object, which is thrown on the fluorescent interior.

Sale of Brandy Drops an Excise Violation.

—

Chief Conlin has ordered policemen to visit the candy

shops on their posts and instruct the proprietors that

they must not sell brandy drops or other confections

containing alcohol or intoxicating liquors. Those

who persist in selling such confections will be prose-

cuted for violating the excise laws.

Errata.—In Dr. Beck's article, page 219, under

"Prognosis" read: " Experience leads me to conclude

that the prognosis of subphrenic abscess, except i/iose

of malignant origin, such as carcinoma pylori, for in-

stance, depends almost entirely upon early diagnosis."

Also moss board should be the material used for ab-

sorption and not pasteboard.

On page 1 19, tenth line, Dr. C. Drew's article, the

word "light" should read "color."

Surgeon-General H. D. Pickman, of Montana, died

January 24th, in Nova Scotia, whither he went for a

change of climate.

Urea as a Diuretic in cirrhosis of the liver is re-

commended by Klemperer.
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The Fifteenth Annual Report of the New York
State Board of Health has just been published, and
it contains a large number of interesting papers and
discussions. The sanitary organization of New York
State is far behind that of Massachusetts, and the pub-

lications of our health board are necessarily much
less complete and valuable, but we are glad to notice

a gradual improvement. The report refers, among
other things, to the epidemic of typhoid fever at Mid-
dletovvn, Conn., caused by eating freshened oysters,

and it is recommended that a general prohibition of

the freshening of oysters be ordered. If this process

is necessary, it is advised that artificial floats be em-
ployed for the purpose. The subject of bovine tuber-

culosis is discussed at much length. The report

shows the danger to the health of the people from

this cause, owing to the very wide extent of the dis-

ease in the State. It is estimated that to destroy all

the animals affected would cost nearly one million dol-

lars. We agree with the health board that it would

be a wise economy to appropriate this sum, or even a

larger one, in order to stamp out bovine tuberculosis

and provide such measures as would prevent its future

development. The State may profitably spend less

money on its capitol or its canals, and more on the

organization of its sanitary system. The examination

of drugs has been continued by Dr. Tucker, chemist

to the board. There have been very few prosecutions

of pharmacists who have been found guilty of dis-

pensing impure drugs; hence the facts showing that

adulterations do exist have made practically very

little difference in the work of the druggists. There

have been fifty-three samples of potable water re-

ceived and analyzed. Many requests have been made

for bacteriological examination of waters, but the fa-

cilities have not been provided by the State. The

chemist asks that such facilities be thus supplied.

This, however, should be done only under certain re-

strictions. It is not the business of the State to do

bacteriological and chemical work gratis for private

individuals or corporations able to pay.

The Orange Memorial Hospital is to have a new

pavilion for consumptives, built by Mr. Frederick M.

Shepard as a memorial to his son.

The Illinois Supreme Court has decided that phy-

sicians cannot be compelled to report upon contagious

diseases or render other service to the public without

pay.

Investigation of Yellow Fever by Cuban Phy-

sicians.—The Spanish government at Havana has

appointed a commission to investigate the yellow

fever of that island. The commission is composed

of medical officers of the army and navy and of promi-

nent physicians of Havana. Bacteriological exami-

nations will be made.

The " X " Rays.— Reports regarding the investiga-

tion of the "X" rays and their use in medicine and

surgery continue to be published, but no very remark-

able results have yet appeared. In Berlin Professor

Bergmann performed a minor surgical operation on the

hand of a patient for the purpose of removing a shot.

A photograph of the hand by the " X" rays had shown

the position of the shot, which had been previously

probed for without success. Professor Bergmann

stated that there was no likelihood that this form of

light ray would ever contribute such benefits to sur-

gery as the discoveries connected with antisepsis had

done, and he also cautioned the students against at-

tempting to remove foreign bodies which were not do-

ing any harm.

German Measles is said to be now quite prevalent

in certain parts of the city. The total number of

cases of measles reported for the week ending Feb-

ruary 8th was 432. This number, we understand,

includes both the ordinary and the German measles,

no distinction being made by the health board be-

tween the two. The number of deaths from measles

reached a very high figure four years ago, it being 864.

The epidemic influence then dropped very rapidly to

393 in the year 1893, but rose again in 1895 and now
seems to be increasing.

The Bertillon System—The use of the Bertillon

system for identifying criminals is recommended to

the police department of this city, and is likely to be

adopted. It certainly ought to be. The old-fash-

ioned method of depending on photographs, certain

general facts about height, weight, and complexion,

belongs to a much more primitive era than our own.

The merit of the Bertillon system has been abundantly

tested, both abroad and in some parts of this country.

Its value depends upon the practical fixity of the

skeleton after the twentieth year of age, the great di-

versity of dimensions which this skeleton presents,

and the facility and precision with which certain di-

mensions of the skeleton can be measured and re-

corded.

The Results of the Bacteriological Examinations

of 1,000 cases of suspected diphtheria have just been

reported in the British Medical Journal by Drs. R.

T. Hewlett and Harold Nolan. The writers state

that the diphtheria bacillus was found in 587 cases,

in 409 it was not found, and in 4 cases the organisms

were not identified. Thus, in two-fifths of the cases

sent in for investigation in London, diphtheria is not

found.

A New Treatment for Metrorrhagia is advocated

by Henocque and Ardouin. It consists in the appli-

cation of a mixture of equal parts of salol and anti-

pyrin, using a small tampon of absorbent cotton.

Degeneration—Dr. D. G. Brinton recently read a

paper before the anthropological section of the Acad-

emy of Natural Sciences at Philadelphia, in which he

endeavored to show that the modern American woman
is less capable of child-bearing than the women of the

less civilized races, and that anatomical and physio-

logical changes of a degenerative character were at

the basis of this.

The Ladies' Home Journal announces that it will

no longer receive advertisements of medical prep-

arations. If this is a bid for the doctors' vote, the

paper ought to have it.
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A Case of Acromegaly improved by treatment with

"pineal extract" is reported by Dr. W. J. Hadley in

The Clinical Journal Dr. Hadley must have mixed

up his glands and written (or used) " pineal" instead

of " pituitary."

Anti-Syphilitic Serum is placed on the market by

an English firm.

An Acrimonious Debate Over Sugar and other

carbohydrates is going on between Dr. Pavy and Dr.

Noel Paton. Dr. Pavy believes the liver to be sugar-

destroying and that the carbohydrates of the system

are made from tissue metabolism. Dr. Paton, who

denies this, is behind in his vocabulary of objurgation

but somewhat ahead in his science.

The After-History of the First Case of Myx-
oedema, Treated by Thyroid Extract.— In the British

Medical Journal of February 8th Dr. George R. Mur-

ray, who first instituted the treatment of myxcedema by

thyroid feeding, gives a further report of his first case.

The patient was a woman aged forty-six, who had had

myxcedema for four or five years. Treatment was

begun in 189 1 and has been continued ever since.

The patient is still perfectly well.

The Medical Times and Register, which has un-

dergone various vicissitudes, is now a bi-weekly and

appears in a new and improved dress.

Golfer's Arm.—Mr. Fred. Edge, F.R.C.S., writes

to the British Medical Journal : " After playing double

my usual rounds at golf on December 31st, I awoke

next morning with great pain in my shoulder and arm.

This has gradually improved but still persists, and

seems entirely confined to the musculo-spiral nerve.

There are painful points where the nerve pierces the

external intermuscular septum and the fascia about

the elbow, and numbness with tingling in the dorsum

of the thumb and first finger, not of the second. Hav-

ing met with another case which has persisted for ten

months and finding that it entirely spoils one's enjoy-

ment of golf, it has seemed worth while bringing the

subject to your notice. It appears to be due to the

repeated sudden and whip-like contractions of the

triceps bruising the musculo-spiral nerve, and I think

it arises when the tone of the muscle is defective, and

consequently the change from rest to contraction is

more marked. Very graduated exercise and fresh air

with gentle friction of the arm relieves the condition

permanently."

An Epidemic of Influenza is prevailing in Phila-

delphia. The Philadelphia Polyclinic states that in

connection with the influenza there develops an insidi-

ous form of pneumonia with a strong lethal tendency.

This fact lias been observed in previous years when
the epidemic was prevailing.

Against Tall Buildings—Senator Pavey, of the

New York legislature, has introduced a bill providing

against the future erection of tall buildings in New
Vork City.

City Hospital.—Dr. Allied X. Strouse has been

appointed attending ophthalmologist to the City Hos-

pital.

The Ringing of Bells—The Health Commissioner

of Brooklyn has sent a communication to the pastors

of churches having bells warning them that there is a

sanitary ordinance which expressly prohibits the ring-

ing of large bells in such a manner as to become a

prejudice or peril to the life or health of any human
being. All church authorities and others having con-

trol over the ringing of large bells in neighborhoods

that are thickly settled are, therefore, requested to pre-

vent bell ringing before 7 a.m., and in localities where

complaints of invalids are brought to their notice to

restrict the bell-ringing in the daytime to as few

strokes as possible.

The Question of the Increase of Intemperance

At regular intervals we are told that intemperance and

the consumption of alcohol in various forms are in-

creasing, and then come statements which assert the

direct opposite. Recently Mr. Whyte, of the United

Kingdom Alliance has issued a letter, in which he

states that laborers lose 10.9 percent, of their numbers

from drunkenness or alcoholism; artisans, 13. 1 per

cent.; the independent classes, 20.4 per cent.; the

mercantile, 13.8 per cent., and the tradesmen, 16.9 per

cent. He infers from this that sobriety is not increas-

ing, as has been stated, in the middle and upper classes,

but rather the contrary, and that the working classes

really suffer less from alcoholism than the better edu-

cated. Mr. Whyte's figures are based upon a study of

4,200 cases collected by an investigating committee.

Plagiarizing Again.—We had supposed that Amer-

ican authors were rising above the moral plane which

prompted them to appropriate the writings of others,

and that the medical profession especially had kept

themselves clear from this disgrace; but the Medical

Press and Circular of February 5th, published in Lon-

don, contains the following:

"As evidence of the dishonesty to which English

authors are subject, we need only mention the case of

a ' System of Surgery by American Authors,' recently

issued. On receipt of the first volume in this coun-

try the American system of surgery was discovered to

be most pronounced in its absence, and English

authors had been so plagiarized that the sale was pro-

hibited in Great Britain and the volumes had to be

promptly returned to the home of their birth. Of

course, this might have been a mere coincidence, and

the American authors might not have known of the

existence of the English works, but they will, per-

haps, pardon our suggesting that it would have been

more straightforward had they issued the work as an

American system (not in surgery) ; we should have un-

derstood it here."

Besides the American " System of Surgery," pub-

lished by Lea Brothers & Co., of Philadelphia, we

learn that Nancrede's " Essentials of Anatomy," pub-

lished by Saunders, also of Philadelphia, and Leon-

ard's "Vest-Pocket Anatomist," published by the

author in Detroit, are open to the same criticism, and

the sale of the three books has been stopped in Eng-

land. It would seem that the course of both authors

and publishers in these cases demands an explanation.
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A World's Congress of Medico-Climatology will be

held in San Antonio, Tex., beginning February 20,

1896, and continuing for three days. This meeting is

to be called a '"national meeting." The international

meeting of the congress is to be held every fifth year.

Revised Edition of the History of the War.— A
committee appointed by the Indiana State Medical

Society has drafted a series of resolutions "appealing

to Congress for the authorization of the publication of

a revised edition of the '"Medical and Surgical His-

tory of the War." It is stated that the first edition

was limited in number and that very few Southern

physicians received copies.

Medical Legislation in Ohio—The Mosgrove-

Kimmel bill providing for the regulation of the prac-

tice of medicine in Ohio has passed the house of

Representatives by a large majority.

Insanity and Murder The Supreme Court of the

United States has just handed down a decision which

is of much importance in cases involving a ques-

tion of the insanity of murderers. The court has re-

versed the decision of the inferior court and lays

down the principle that the burden of proof of guilt

rests in all criminal cases upon the prosecution ; in

other words, the prosecuting attorney, in cases where

the claim of insanity is put up, must prove that the

accused is not insane.

Chloroform and Oxygen.—The use of oxygen in

combination with chloroform in anseSthesia originated,

according to the British Medical Journal, with Neudor-

fer and was in vogue in Vienna about ten years ago.

Bertel, in a communication to the St. Petersburg Med-

ical Society, asserted that more rapid and successful

anesthesia followed its use. A number of other Rus-

sian surgeons have employed it. The European sur-

geons, however, apparently have used chloroform in

connection with the oxygen.

A Sure Cure for Alcoholism We prefix the fore-

going head to this item with a full consciousness of

the significance and interest which such a title will

excite. TheTe is, however, no doubt that a sure cure

for alcoholism exists, and it is now being used and ex-

ploited at much length by Dr. E. Marandon de Mont-

yel. Dr. Montyel's cure for alcoholism is total absti-

nence from alcohol! He has collected 12,067 cases

of drunkards, of which 5,550 were cured, and they

were cured by not being allowed to drink.

The University Medical Magazine, while not op-

posing the use of Greek as an international scientific

language, thinks Latin would be the better medium.

Almost every educated person has studied some Latin

and usually more than he has Greek. Its use would

not require a separate font of type, because the char-

acters in the Latin and English alphabets are similar.

" Latin," it adds, " was the scientific language of the

world for nearly seventeen hundred years, and it is

less than two centuries since it ceased to be the com-

mon language of science." The Latin language allows

of clear, terse, exact statements, technical terms can be

easily manufactured from it, and new compounds de-

vised whenever needed. In other words, the language

can be made elastic enough to suit the common pur-

pose. In order to make the Latin colloquial it must

be taught in the schools by persons who are able to

speak the tongue.

The Academy of Medicine of Cincinnati on Jan-

uary 20th passed a resolution to the effect that all

members of the academy be requested not to enter

into verbal or written contract or agreement with any

lodge, club, society, or organization, to render profes-

sional sen-ice to the members of such lodge, society,

or club, or to the wives and families of the members

thereof. This resolution is aimed at a growing ten-

dency to form syndicates, societies, and institutions by

which people can be treated wholesale at low rates.

There has, no doubt, been developed a great deal of

abuse by reason of this practice, and while the posi-

tion taken by the Cincinnati Academy is rather radi-

cal, it will, we believe, serve a useful purpose in call-

ing attention to the evil of cheap clubs and cheap prov-

ident associations.

Public Bathing Facilities for Brookline.— The

town of Brookline, Mass., on January 30th appropri-

ated s.40,000 for the purpose of furnishing free public

1 lathing facilities to its residents.

—

Boston Medical

and Surgical Journal.

Precautions Against Rabies— In view of the no-

tice recently published by the State Board of Health

of Massachusetts that rabies was present in certain

cities and towns about Boston, including Somerville,

the Somerville board of health has published the fol-

lowing regulation

:

" No dog shall be permitted to go at large in the

city unless securely muzzled with a proper-fitting wire

muzzle. Dogs shall remain so muzzled for a period

of ninety days dating from January 23d. No person

shall during the continuance of this order permit any

dog owned by him, or which is in his possession or

control, to go at large within the limits of Somerville

unless the dog is at all times securely muzzled."

The punishment for disobeying a rule or regulation

of the board of health is a fine not exceeding $500

or imprisonment for a term not exceeding one year.

—Boston Medical and Surgical Journal.

The New York State Lunacy Commission.—
Aside from the special features of the report, some-

thing may be said in regard to the defence of the gen-

eral policy of the commission as stated at the begin-

ning of the volume. It seems to be exercising the

functions of a board of control, together with those of

advisory medical and medico-legal supervision, and

the tendency would seem to be ultimately to supplant

and abolish the local boards of management. The

combination, in a close board of only three members,

of the business control with the other and higher

functions of a lunacy commission is an experiment

that has not heretofore been a brilliant success, and

there is a danger, in our opinion, of an undue pre-

dominance of a "business" spirit over the higher pro-

fessional and scientific one. The ideals of- the two

are not in the same line, and while the former is per-
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haps the one most readily appreciated by the mass of

the public, the latter is that which should be the aim

of a body that is to have their fullest confidence.

The tithing of mint, anise, and cumin tends some-

times to a neglect of the weightier matters of the law.

Of course everything will depend upon those who are

to carry out the objects of the lunacy commission.

Upon their scientific spirit and judicial fairness, their

correct judgment and strict sense of propriety and

honor, as well as upon their absolute integrity, every-

thing really depends. It is to be hoped that these

points are duly apppreciated by the New York Lunacy

Commission in the difficult and complicated task they

have assumed.

—

American Journal of Insanity.

The Forthcoming International Periodical Con-

gress of Gynecology and Obstetrics.—The second ses-

sion of this congress is to be held at Geneva, Switzer-

land, in the first week of September. In the section

for gynecology the following is the official pro-

gramme: (1) -'Treatment of Pelvic Suppurations"

—

Reporters: Dr. Bouilly, of Paris; Dr. Kelly, of Balti-

more; Dr. Zweifel, of Leipsic. (2) "Surgical Treat-

ment of Uterine Retro-Deviations"—Reporters: Dr.

Kustner, of Breslau; Dr. Pozzi, of Paris; Dr. Polk, of

New York. (3)
" What Method of Closing the Abdo-

men Presents the Best Guarantee against Abscesses,

Eventrations, and Hernias?"—Reporters: Dr. Gran-

ville-Bantock, of London; Dr. La Torre, of Rome.

In the Section for obstetrics: (1) "Relative Fre-

quency and Most Common Forms of Pelvic Contrac-

tions in Different Races, Groups of Countries, or Con-

tinents"—Reporters: Dr. Fancourt Barnes, of Lon-

don; Dr. Dohrn, of Konigsberg; Dr. Fochier, of Ly-

ons; Dr. Kufferath, of Brussels; Dr. Jentzer, of

Geneva; Dr. Lusk, of New York; Dr. Rein, of St.

Petersburg; Dr. Pawlick, of Prague; Dr. Pastalozza,

of Pavia; Dr. Traub, of Leyden. (2) "Treatment of

Eclampsia"— Reporters: Dr. Charles, of Brussels;

Dr. Charpentier, of Paris; Dr. Halbertsma, of

Utrecht; Dr. Loehlein, of Giessen; Dr. Mangiagalli,

of Milan and Pavia; Dr. Parvin, of Philadelphia; Dr.

Smyly, of Dublin.

The Massachusetts Hospital for Dipsomaniacs and

Inebriates sends out its fourth annual report, which

presents a striking contrast to the reports of the Keeley

cures as regards temperateness of statements con-

cerning patients treated. There were, for example,

during the year [894-95, 121 patients discharged

from the hospital. The condition of 106 of these is

reported upon; of these, 27 are reported as doing well

or abstinent, 10 as improved or drinking less, 22 as

unimproved or drinking as much as ever, while 47

had returned to the hospital. This shows that the

percentage of those that are spoken of as "doing

well," which would be ordinarily reported ''cured,"

.bout twenty-five per cent., and this may be taken

as a fair estimate of the results of hospital treatment

for dipsomaniacs and inebriates. A further table is

given, showing the apparent habits of persons who had

been out of the institution for one year. A total of

121 persons is reported upon, and of these twentv-

six per cent, are reported " doing well," and eleven

per cent, improved. As to those who relapse and re-

turn to the hospital, we are told that the relapse usu-

ally occurs within two years from the time of leaving

the institution and that the tendency to relapse seems to

decrease with time. The trustees report that the ques-

tion of compulsory confinement of dipsomaniacs in in-

stitutions is being more actively agitated and advo-

cated every year. There is as yet no law in any

European country which makes the confinement of

inebriates compulsory, but such laws are being recom-

mended, and in Austria, England, and France the

trend of opinion seems to be increasingly in favor of

them.

Risks of Anaesthesia.— According to the Medical

Press, sixty-one deaths have occurred during the ad-

ministration of anaesthetics in the United Kingdom in

the past year. Fifty-two of these have been due to

chloroform.

Through the Activity of the Decimal Associa-

tion, a committee of the House of Commons has

made a report advising the adoption of the metric

system in England, and it further advises that after

a lapse of two years the metric system be rendered

compulsory by act of parliament. A similar resolu-

tion in favor of the metric system has been referred

to a committee of the House of Representatives at

Washington.

The Woman Doctor Could Not Come.—It was at

the time when, in Baltimore at least, the woman doc-

tor had just appeared upon the scene, and apropos of

woman's usefulness and her limitations in this new

field the late Dr. W. C. Van Bibbert told this story:

Awakened late one night by a ring at his bell, he

called down the speaking-tube to know who it was.

" It's I, doctor, Mr. . I want you to come at once

to my wife. She is in labor." "Yes, but I don't at-

tend your family. Why don't you go for your own

phvsician?" And back came the reply : ''I did, doctor;

but she's about to be confined herself."

Congenital Erosion of Cervix Uteri.—At the stated

meeting of the College of Physicians, Philadelphia,

held on February 5th, Dr. Charles B. Penrose read a

paper entitled " Congenital Erosion and Split of the

Cervix Uteri," in which he pointed out the occasional

existence in virgins and sterile women of conditions

that might arouse a suspicion of previous pregnancy

and delivery. The lesions had previously been studied

by Leopold and Fischel in infants. Dr. Penrose re-

ported several cases in women in whom the existence

of prior pregnancy and delivery was excluded. The

matter has obviously important medico-legal signifi-

cance and is eminently deserving of further investiga-

tion.

Surgical Injury to Ureter.—Dr. J. M. Baldy at the

same meeting read a " Report of a Case of Surgical

Injury to the Ureter," in which, in operating for the re-

moval of a cystic tumor from the abdominal cavity, one

of the ureters was divided, continuity being restored by

drawing the proximal extremity of the ureter through

an incision into the bladder and attaching it by suture
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to this viscus. Dr. Penrose referred to a similar case

in which, in the course of an operation for the removal

of malignant disease of the uterus, a ureter was inten-

tionally divided, functional relations being re-estab-

lished much in the same manner as that described.

Drs. B. F. Baer and E. P. Davis read a joint paper on
'• Coelio-Hysterectomy for Impossible Labor, with In-

trapelvic Subperitoneal Treatment of the Stump," Dr.

Baer dealing with the "Technique of the Operation"

and Dr. Davis with the " Choice of Operation." Dr.

P. H. Pye-Smith, of London, was elected to associate

fellowship.

Wanted to Levy on the Baby—A colored midwife

called on a Gallatin, Tenn., physician, last week, and

said she had " stayed all night with a woman in labor,

and the promised fee had not been paid." She

wished to know if she had a legal right to take the

baby away from its mother and keep it until the bill

was forthcoming. The doctor admired her forethought

and thought the theory an ingenious one, but practi-

cally it would be a dangerous precedent, as such a

custom might become a law, in which case every doc-

tor's home would soon be an orphan asylum.

French Gallantry—The physicians of Montreuil,

near Paris, refuse to give their services to the munici-

pal dispensary because a woman has been appointed

to serve in it one day in the week. Their grievance

is aggravated by her being paid, while their services

are given free.

Music and Bald-Headedness—The Boston Medical

,i/r,/ Surgical Journal calls attention to the fact, which

it says is demonstrated by an English statistician, that

music has a wonderful influence on the growth of the

hair. This statistician has discovered baldness to be

prevalent in twelve per cent, of composers, which is

about the average for people in general. Instrumental

performers, however, almost always retain their hair up

to an advanced period of life. Players on the piano

and violin have particularly good heads of hair, and

the aggressive example of Paderewski at once comes

into one's mind in support of this assertion. On the

other hand, brass instruments have a fatal influence

on the growth of the hair, notably the cornet, French

horn, and trombone. The baldness which prevails

among members of regimental bands has been given

the name of ''trumpet baldness." Our contemporary

does not venture to explain this curious phenomenon,

but simply quotes these facts. If well established no

doubt they will give a tremendous impetus to the use

of the piano and violin. Doctors, it adds, are the

baldest of all professional men, the percentage being

thirty.

Died from Taking His Own Medicine—We pre-

dict a large number of more or less wise and satirical

observations in connection with the tragic death of

Mr. John Robinson, a practitioner living in York-

shire, Kngland. Mr. Robinson had a patient for whom

he prescribed what he believed to be a simple remedy.

The patient took a dose and returned, saying that it

made him ill and refusing to take more. Thereupon

Mr. Robinson put up another bottle and the patient

went away, but returned the next day with the same
story. The doctor then told him that the medicine
was something that he prescribed often, that it was
quite harmless, and that he himself would be willing

to take the contents of a whole bottle at once. He
called for some water, poured out a large dose of the

mixture, and swallowed it—and in two hours was
dead. It is supposed that tincture of aconite took the

place of what the doctor thought was tincture of ginger.

The Female Medical Students in India have been
presented with a hotel which is to be used as a resi-

dence for them during term time. One of the Indian

officials has given 25,000 rupees to the fund for its

support.

The Dangers of an Eclipse—A German paper

published recently a curious official proclamation

printed at Ehrenbreitstein on the Rhine on July 22,

1748, warning the populace against the dangers from

the impending eclipse of the sun, and giving direc-

tions to keep wells covered and not allow cattle to go

to pasture on the day of the eclipse because of the

poison which would then fall from the sky.

A School of Medicine in Odessa.—The city of

Odessa has voted an appropriation of nearly half a

million dollars for the establishment of a medical fac-

ulty in connection with the university of that city.

©fcitimry.

JOHN HOWARD RIPLEY, M.D.,

NEW YORK.

It is with an inexpressible sadness of heart that we
are called upon to record the death of our old friend
and hospital colleague, Dr. John H. Ripley. Taken
away in the prime of his great usefulness and in the

full fruition of high professional accomplishments, his
great loss will be keenly appreciated by the large
number of medical associates who were accustomed to

counsel with him in times of great emergency and to

value his matured opinions in the division of weighty
responsibilities. He occupied a peculiar and dis-

tinctive position in the medical history of New York,
in that he exemplified a leading type of the old-fash-

ioned, all-around medical practitioner, who was at home
in every sick-room and whose broad views of patho-
logical laws could be readily and effectually applied

to the most difficult and most obscure cases in the

\\ idest range of general medicine and in the rapidly

progressive practice of operative surgery. A close

and diligent student, with well-trained habits for sys-

tematic work, his thoroughness in the examination of

cases was an obje t of admiration with all the profes-

sional men who so eagerly sought his advice and who
so implicitly relied upon his judgment. His well-

earned reputation in this line brought him in fre-

quent consultation with leading specialists, and his

opinion, often stubbornly maintained in the face of

heavy odds, frequently won for him the victory over
his opponents. While ever ready to accept new views
and follow the advances in the different lines of pro-

gressive investigation, there was always a balance of

judicious conservatism that made him a safe adviser

and an efficient helper. Few could grasp more read-

ily and effectually the salient points of a case, and
none could impress them more directly upon the stu-

dent at the bedside. His numerous hospital pupils



2 76
MEDICAL RECORD. [February 22, 1896

gratefully testify to his marked ability in this direc-

tion and willingly accord to him the high distinction

of a model clinical instructor. It was this particular

faculty that eventually gained for him a large consul-

tation practice, not only in this city but throughout

wide districts of the surrounding country. It was

during one of his later consultation visits to Hartford

that be was seized with the first symptoms of grippe,

which finally ended in the complication causing his

death. He was on his return journey in the cars,

when he was seized with dizziness followed by a chill

and with much difficulty succeeded in reaching his

home. With characteristic pluck he made light of

his ailment, and, notwithstanding the depressing

effects of the attack, he bravely kept at his work until

at the end of three weeks he was forced by the advice

of his medical friends to seek recuperation in the

warmer climate of Florida. Three weeks ago he

started for Orma in that State, and then for the first

time gave himself to the long-neglected care of his

health. The change was beneficial for a short time

only. On February 14th a rheumatic complication

showed itself, attended with frequently recurrent

chills. Endocarditis supervened; his heart, already

crippled with double valvular disease, being unequal

to the extra strain, he passed away quietly on the

evening of February 15th. Flis last hours were made
peaceful by the presence of his loving wife, whose

companionship was a condition of his absence from

home. The remainder of his family consists of a son

and two daughters.

Dr. Ripley was born in South Coventry, Conn., on

May 16, 1837. After a preliminary high-school edu-

cation in Westfield, a neighboring town, he came to

New York in 1S61 and entered the medical depart-

ment of the University of the City of New York. Be-

fore finishing his course he entered the army and

remained in the service until the close of the war,

when he returned to this city and was graduated in

the class of 1866. He began practice at once, and

soon took a a high place among the then younger pro-

fessional men of his class.

He soon became closely identified with hospital

work, which was uninterruptedly carried on for

twenty-five years. At the time of his death he was

the visiting physician of St. Francis Hospital and
honorary consulting physician to the Charity Hos-
pital, which position was given to him in recognition of

his effective services. He was also connected as con-

sulting physician "with St. Joseph's Hospital and the

Hospital for the Ruptured and Crippled. He was a

large contributor to the medical literature of the day,

both on medical and surgical subjects. The most
hie of his articles contributed to the Medical

Ri CORD were: " Scarlatinal Nephritis and its Compli-
cations," "The Treatment of Croup by Tracheotomy,"
" Tracheotomy in Bronchocele," '"Operative Removal
of Drainage Tubes from the Pleural Cavity," and
" Noma Following Intermittent Fever." He was at

one time clinical professor of the diseases of children

in the medical department of the University of the

City of New York and in the New York Polyclinic,

both of which professorships he resigned because of

the demands which his private practice made on his

time.

He was also a member of the Medical Societv of

the County of New York, of the New York Academy
of Medicine, of the New York Pathological Societv.

in whose proceedings he took a verv active part; of

the Society for the Relief of Widows and Orphans of
Medical Men, and of the Physicians' Mutual Aid As-

ition.

The funeral services were, held on Tuesday evening
at his late residence, 605 Lexington Avenue, and the

remains were taken the day following to Westfield,

Conn., to be buried in the family cemetery. And
thus, alas! brother, farewell.

At a special meeting of the Medical Board of St.

Francis Hospital, New York, the following resolu-

tions were adopted

:

.
" Whereas, It becomes our painful duty to announce

the death of Dr. John Howard Ripley, attending phy-

sician to the St. Francis Hospital, New York, and
late president of its medical board, therefore be it

"Resolved, That the medical board desires to place

on record its due appreciation of his long and valu-

able services to this institution, faithfully and cheer-

fully rendered for nearly a quarter of a century.
" Resolved, That from his first connection with this

hospital he was an ever-willing sen-ant of its best in-

terests, an ardent promoter of its highest aims, and an

active participator in all its charitable benefactions.
" Resolved, That his untiring zeal in the performance

of his arduous and responsible duties, his wisely con-

servative judgment, his painstaking accuracy of ob-

servation, and his ever available and profound knowl-

edge of clinical phenomena were qualities which

commanded the highest respect of his associates and

stimulated the emulation of all who share the results of

his unselfish labors.

"Resolved, That the remembrance of his manly dis-

position, his frank manner, his energetic spirit, and

his scholarly attainments will ever serve as a cherished

lesson from the well-ordered life of a dutiful worker,

an indefatigable investigator, and a model physician.

"George F. Shrapv, M.D., President.

"George M. Edebohls, M.D., Seeretary."

ALEXANDER S. HUNTER, M.D.,

NEW YOKK.

Dr. Alexander S. Hunter died at his home at Spuy-

ten Duyvil on February 14th. Dr. Hunter had prac-

tically retired from active work during the last few--

years, but previous to that he was one of the conspic-

uous physicians in the city. He was particularly ac-

tive in the Academy of Medicine as chairman of the

section on obstetrics, and for a long time he made
that section the leading one in the academy. As
president of the County Medical Society he was a

most alert and efficient officer.

Dr. Hunter was bom at Conesville, N. Y., Septem-

ber 23, 1839. He was graduated from the Albany
Normal School, and after teaching for a while he

studied civil engineering. He then went to Great

liarrington, Mass., where he became professor of

mathematics in the Sedgwick Institute.

Then he came to this city and entered the New
York University Medical College, from which he was

graduated in 1S63. He had practised his profession

in this city ever since. His work in later years was

chiefly obstetrical and gynecological, and in these de-

partments he was very successful.

He was elected president in 1890 of the New York

County Medical Society, and was the first president

who was reelected to succeed himself since the or-

ganization in 1S07. He was chairman in 1891 and

1892 of the committee on admission of the Academy
of Medicine. For six years he was chairman of the

obstetric section of the Academy of Medicine. He
was also a member of the New York State Medical

Society. For six years past he practised chiefly as

consulting physician.

Dr. Hunter was a man of high character, well-trained

mind, and an energetic and indefatigable worker. He
did a great deal toward the organization of scientific

and practical work of the profession, and his death is

a loss which will be widely felt.
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OUR LONDON LETTER.

(From our Special Correspondent.)

AFRICAN FEVERS—DISSEMINATION OF THE DIPH-

THERIA BACILLUS PROPOSAL FOR A CENTRAL HOS-
PITAL BOARD A BALNEOLOGICAL SOCIETY—SIR F.

LEIGHTON.
London, January 31, 1S96.

The death of Prince Henry of Battenberg has brought

into prominence the subject of African fevers. Not
that there was anything unusual in his case, but his

prominent position and the bereavement in the royal

family excites the sympathy of all classes of the public,

who naturally seek to allay their curiosity by acquir-

ing some information from their doctors. I have had
to advise a number of persons who were proceeding to

Africa as to the precautions they should observe and
to consider the detailed records and charts of mam-
cases, not a few unhappily fatal, so that I retain no
little interest in the subject. Our losses in Ashantee
have been trivial compared with those of France in

Madagascar and this we owe to the admirable arrange-

ments of the medical department for the expedition.

Before the discovery of the malarial parasite the use

of quinine was well known both as a remedy and a

prophylactic, and so far as treatment and prevention

go no advance has followed that discovery. Recent

experience has indeed added something to our knowd-

edge of the prevalence and virulence of malaria over

various large tracts of Africa and brought the more
intense forms of these diseases into line with those of

southern Europe. The milder attacks which occur in

the elevated districts become more dangerous as we
descend to the coast or into the valleys, and on the

West Coast itself the utmost severity is attained in

several localities, while here and there the middle

type may prevail in even what appear unhealthy

coast towns. Like many others who have studied the

subject, I am strongly impressed with the value of

quinine as a prophylactic and repudiate the notion

that the drug is injurious if continued for consider-

able periods in doses sufficient to keep the disease at

bay. Of course proper diet and the avoidance of

alcohol, excessive fatigue, and exposure to the tropical

sun are important, but with reasonable care and regu-

lar doses of quinine I have known long, fatiguing

marches undertaken without casualties. I have also

known men thus guided to live for years in Africa with

little inconvenience, though they have witnessed the

deaths of many of their companions. Probably not a

little depends on the constitution, for, though no Euro-

pean can reckon on escape, some seem to become
quickly acclimatized, while others apparently as

healthy and even more robust become early victims,

and that too while living under precisely the same

conditions and in the same localities and the same

houses. We are to have a discussion on the subject

at our premier society on the nth prox.

Drs. Kanthack and Stephens have confirmed the

observations of Wright and Stokes, of Booton, that the

escape of the diphtheria bacillus into the circulation

and organs is not uncommon, at least in fatal cases.

The interesting researches of Dr. Sidney Martin

seemed to point the other way and it was too com-

monly assumed that the bacillus only developed in

the false membrane, and the presence of poisonous al-

bumoses in the viscera was supposed to be due to a

ferment liberated by the bacillus escaping and con-

verting the proteids into these toxic products. Drs.

Kanthack and Stephens in a paper before the Patho-

logical Society report that they found the bacillus in

the viscera and especially in the spleen in fatal cases

with laryngeal complications. The pneumonia so

common in diphtheria is therefore probably not of

pvo-coccal origin, as is frequently assumed, but due to

the bacillus which these observers have found in the

lungs. It is easy enough to see that there are various

ways by which the bacilli may reach the viscera in

which they have been found, and now it is shown that

they may be widely disseminated the fact explains

certain obscure points, while it is really what might
have been expected from the usual behavior of bacilli.

A central hospital board for London is a favorite

idea with many and Colonel Montifiore advocated it

last week at the Charity Organization Society. When
the large and opposing interests are considered, it is

doubtful whether a really impartial board could be

formed, certainly not under the auspices of the Char-

ity Organization Society, which, though it may have

done some good, has the name of perpetually in-

terfering or trying to interfere with those charities

which decline its assistance. It is easy to imagine

that in a perfect state of society much could be gained

by a central committee, but as we are the Hospital

Sunday Fund exhibits some of our defects in a rather

pronounced way. It has come to be worked by the

opponents of special hospitals and at times there is

an aggravating display of fierce opposition by men
who were appointed to be impartial. It might be the

same with any other central board, so that the smaller

institutions are hardly likely to fall into such another

trap. They have been cajoled into giving up some
of their own collections and the result has been any-

thing but pleasant to their supporters.

We have now a Balneological Society to add to our

long list. I wish it success. It has opened with fair

prospects and many doctors at our spas have 'joined,

as well as a few general physicians in London and
the provinces. I miss, however, from the first list of

officers some names intimately associated with the

subject. They should at least have been sought as

honorary members in preference to those who have

done nothing more in this way than to send a few

patients to our health resorts.

The death of Lord Leighton, better known as Sir

Frederick Leighton, the genial president of the Royal

\cademy, has excited much interest, as to the public

it naturally appeared sudden. It was known, how-

ever, to many that he had for several years been af-

fected with disease of the heart and since 1894 attacks

of angina pectoris had occurred. It was an attack of

this kind that terminated fatally last Saturday. The
distinguished artist retained his consciousness to the

last, and it is said that on the last night of his life he

dictated a letter for publication expressing his thanks

for the numerous congratulations he had received on

his elevation to the peerage.

OUR BERLIN LETTER.

(From our Special Correspondent.)

ROENTGEN'S DISCOVERY INFLUENCE OF BICYCLING ON
HEALTH — THYROID-GLAND TREATMENT AMCEBIC

ENTERITIS.
Berlin, February 8, 1896.

The new year has brought us, shortly before the end

of the century, something that may truly be calledyfw-

t/c-sik/e. All Berlin, scientific and lay, is under the

spell of the discovery of the Wiirzburg professor of

physics, Roentgen. The wonderful discovery has been

demonstrated at every meeting of our two largest

medical societies, the Berliner medicinische Gesell-

schaft and the Verein fur Innere Medicin. Both phy-

sicians and public have conceived high hopes that

some advantage to suffering humanity will accrue

from it. How far these hopes are illusory the future
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only will show. The famous discoverer himself, who

was' recently summoned to give a demonstration in

the presence of the Emperor, is somewhat pessimistic

and believes that there is danger that its value as an

aid to medical and surgical diagnosis may be greatly

overestimated.

As so often happens, accident was really the father

of this invention. While Roentgen was experimenting

with a Crook's tube covered with black pasteboard, he

suddenly saw a letter which had been written with

barium and platinum cyanide on paper become lluo-

rescent. In following up this to him new phenome-

non he found that from the cathode of the tube which

had been made luminous by a strong current rays

proceeded which made certain bodies, such as barium

or iron cyanide, mica, calcareous spar, rock salt, and

glass, fluorescent. These rays, which are invisible to

the human eye, passed through solid substances, such

as pasteboard, gutta-percha, and thick books of a

thousand pages, with hardly a diminution of intensity,

and only bodies of great specific gravity, such as lead,

were impenetrable to the rays. He found that in gen-

eral the thickness of these bodies was a measure of

their penetrability. These rays, which Roentgen has

provisionally called "X" rays, are not decomposed by

prisms, nor refracted by lenses, nor absorbed by pow-

dered substances, nor deflected by the magnet. In

this they are distinguished from the already known
cathodal rays of Lenard, which have less penetrating

power and are deflected by magnets, and especially

from the ultraviolet rays. Roentgen, however, believes

that the " X" rays are generated by the cathodal rays in

the glass wall of the discharging apparatus, and that

they represent the long-sought-for longitudinal oscil-

lations in the ether. Now the property of these rays

of exerting a chemical action upon the silver salts

through the occasioning of fluorescence in the glass or

gelatin layer of dry plates, together with their power
of penetrating solid bodies, has produced most won-
derful phenomena, pictures from a world of enchant-

ment. A most striking picture is that of the hand of

a living person [reproduced in the Medical Record
of February 15th.

—

Ed.]. This hand was placed

against the wooden slide of a plate holder and both
were enveloped in an opaque covering. The " X" rays

were now developed in a Crook's tube enclosed in

a cardboard cylinder, and these rays passed through

all the obstacles and made a negative picture on the

plate. In the positive picture the soft parts of the

hand appeared as a light shadow, while the bones and
a ring on one of the fingers stood out in dark, sharply

outlined figures. The practical value of the discovery
as a diagnostic aid was shown in one case by the

demonstration of a splinter of glass near one of the

bones. Sanitatsrat Jastrowitz, Dr. Neuhaus, and
others exploited the discovery by means of lectures

and demonstrations before the medical societies,

while the curiosity of the general public was gratified

by lectures given by the director of the department
of physics of the Institut Urania. Further details

of this epoch-making discovery, especially as it con-
cerns practical medicine, will be given in the next
letter.

Another important matter, and one that concerns
Americans also, has been the subject of a lively dis-

cussion in the medical world here. At the instiga-

tion of Professor Leyden, Dr. Martin Mendelsohn re-

cently instituted a scientific investigation concerning
the effect upon the human organism of bicycling.
Germany, and especially Berlin, as Leyden remarked
in the discussion of this subject, is far behind other
countries, America in particular, as regards the use of

the wheel, and for this reason the question is new and
of great interest to our medical men. The speaker
i is in favor on the whole of a more general cultiva-

tion of this sport, and recommended it especially for

those of sedentary employment, whose work requires

prolonged sitting or standing. He uttered a warning,
however, against overexertion, to which almost every
rider was inclined by his ambition to excel others. A
wheelman who had ridden six hundred and seventy-

three kilometres (four hundred and thirty miles) in

twenty-four hours had lost about thirteen pounds in

weight. Metabolism is very remarkably increased.

The speaker thought the dangers of cycling were es-

pecially in its influence upon the heart and lungs. A
pulse of two hundred and fifty to the minute has fre-

quently been noted, and cases of sudden death after

a very hard ride have several times been reported when
the heart was already fatty degenerated. Cardiac
troubles, especially dilatation of the right ventricle and
irritable heart, are often induced by cycling, yet in

many diseases a very favorable influence has been ob-

served. Those who took part in the discussion, and
among them were many of the best known among Berlin

physicians, did not agree on all points with the reader

of the paper. They spoke with special disapproval of

the crouching position of the " scorcher," which was
asserted to be the cause of phthisis which frequently

develops in cyclers. They held that rowing was the

best sport, as in that all the muscle-groups were
brought into play, and there was no inhalation of in-

jurious dust. Fiirbringer compared cycling to hill-

climbing, and said that, arguing from his own experi-

ence (for he had once, in spite of being already very

spare, lost five pounds in a walking-tour among the

hills), he could not recommend cycling as a sport, and
he would condemn it altogether in any case of heart

or lung trouble of whatever nature. Leyden said that

wheeling as a convenience and wheeling as a sport

ought to be discussed separately. All were unanimous
that the wheel was an economizer of time. He had
found in travelling that the wheel was used both by
laborers and by the members of the highest classes,

especially in Copenhagen, where professors even rode

to their lecture halls on wheels. He would recom-

mend the use of the bicycle to nervous persons as a

means of strengthening their character and their

nerves. Placzek took a very decided stand in favor

of wheeling. He himself is a wheelman, and he char-

acterized the bicycle as " the best means for reducing

the chronic cerebral congestion of brain workers; the

best means for awakening in those who have become
unaccustomed to bodily exercise an inclination to

work through the practice of this form of activity,

which quickens both soul and body; the best means,
when one would shake the dust of the great city from
his feet, of seeking that inner communion with nature

which has become almost a thing unknown to the

modern man."
A greater unanimity existed in a discussion con-

cerning thyroid-gland treatment. All the speakers,

Ewald, Mendel, Senator, agreed with the reader of

the paper, Dr. Stabel, that the course of Graves' dis-

ease was unfavorably influenced by thyroid extract.

In simple goitre, as well as in myxcedema, good re-

sults were obtained. A new light on this subject had
been thrown by the discovery by Baumann of thyreo-

iodine, an iodine-containing organic substance. Ewald
demonstrated the presence of this body in thyroid tab-

lets. This discovery shows that the old treatment of

goitre by iodine was a rational one. The speaker
uttered a warning against the misuse of these tablets,

the sale of which was unfortunately not regulated by
law.

Not only the science of therapeutics, as in this case,

but also that of diagnosis has recently been enriched
by advances in the direction of a greater knowledge of

intestinal diseases. Boas called attention to a little-

known form of enteritis caused by the presence of the
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amceba. This parasite has up to this time been found
once only in endemic dysentery, but Boas has had the

opportunity of observing it in two additional cases.

A characteristic feature of this so-called amceba-
dysentery is the constant presence of the amceba in

the pea-soup-like, strongly alkaline stools, the property

of these amcebas in common with other monads of

changing their form, and the obstinate resistance of

the disease to almost every plan of treatment. The
amcebas in these cases, contrary to what has been ob-

served by Loesch in tropical dysentery, were not

infectious for cats, and also enclosed no red blood

corpuscles in their substance. They appeared under

three forms—the cystic, the resting, and the moving;
they varied between 15 and 35 /< in size, and re-

mained alive for from eight to ten hours. In all the

examinations the stools were placed at once in the

thermostat and the matter was examined on a warmed
object glass. Boas also found amceba-like objects in

cases of diarrhcea artificially produced by Carlsbad

salts, but he doubted their identity with the genuine

amceba. He believed that the amoebae were patho-

genic in his cases and not accidental, and he urged

all investigators to search for these bodies in all sus-

picious cases of obstinate diarrhcea.

SHOULD OUR HOSPITALS EXTEND THEIR
FACILITIES FOR OPERATING TO SUR-
GEONS GENERALLY.

To the Editor of the Medical Record.

Sir: Under the above title an article from the pen of

Henry S. Stark, M.D., of New York, appears in the

Medical Record of January 25, 1896, deploring the

fact that the physicians of that city are compelled

from lack of facilities to refer most of their operative

cases to medical men connected with some hospital.

He places a question mark after the title and proceeds

to argue in the affirmative.

The question has already been answered in the

affirmative in Chicago and a statement of the condition

of affairs here may be of interest, if not of assistance,

to our New York brethren.

Up to the year 1886 the hospitals of Chicago were

all close corporations, and no one could treat a case of

disease or operate in them unless he was a member of

the staff. The writer, seeing that a large proportion

of his legitimate fees went into the pockets of others

because he was not allowed hospital facilities, pro-

vided himself with portable operating and instrument

tables, gowns, towels, sterilizers, basins, pitchers,

irrigators, etc., so that he might turn any ordinary

room into a complete operating-room. By means of

these he performed his first fifteen abdominal sections

at the private residences of his patients, besides nu-

merous operations for lacerated perineum and uterine

cervix, carcinoma of the breast, hemorrhoids, etc., but

the necessity of preparing all dressings, sterilizing

gowns, towels, etc., himself, besides any number of

extra visits at all hours of the night and day to do

what in a hospital is done by the interne, rendered the

profit small, since the fees had to be the same as some

hospital attendant would charge. The results, how-

ever, were fully as good as he afterward obtained in

hospital practice, his twelfth abdominal section being

his first fatal case.

In 1884 the Lakeside Hospital was organized by

two Chicago physicians to be devoted to rectal work.

In time it was seen that it could not succeed finan-

cially and about 1887 the doors were thrown open to

members of the regular profession, and they were

allowed to treat and operate on their private patients

at a cost of from $15.00 per week upward, according

to the accommodations, whether in a ward or in a pri-

vate room, with an extra charge of $5.00 for dressings

and furnishings and for administering anaesthetics.

A great number of our medical men availed themselves
of this privilege and kept under their own care pa-

tients they had before been compelled to refer to some
one with a hospital appointment.

In 1893 the Chicago Hospital was organized by
seventeen medical men to provide a place where they
could give their private patients the nursing and other
advantages of a hospital at the usual rates. To assist

in paying its expenses they offered these same advan-
tages to other members of the regular profession at a
cost of from $15.00 to $25.00 per week, according to

the room occupied, with an extra charge of $5.00 for

use of the operating-room, but which extra charge was
never enforced. This hospital became popular with

the profession from the first and its beds were almost
always filled.

In 1894 the Englewood Hospital was organized and
from the start offered to the general profession the use
of its ward beds for $10.00 per week and of its private

rooms for $15.00, reserving its charity work, etc., for

the regular staff. About this time Provident Hos-
pital (colored) offered its facilities to the profession

—

ward cases $7.00, private rooms $9.00 per week, cases

of abdominal section $9.00 in the ward and $12.00 in

private rooms. The example was contagious and to-

day there are about a dozen private hospitals in Chi-
cago open to the general medical profession at from
^7.00 per week up, and no medical man whose patient

can pay that sum need refer him to a general hospital

for operation or treatment.

So popular has the movement been that about a year
ago Lakeside Hospital was compelled to add one-
third to its capacity. In 1895 Chicago Hospital built

a large modern building with three operating-rooms,

increasing its number of beds fourfold. Englewood
Hospital during February will add to its capacity

nearly one-third and during the summer Provident

Hospital will build a new and much larger building.

What has been the effect? Our general hospitals

have been depleted of their patients and from finan-

cial stress are compelled to enter into competition

with the private hospitals for the patronage of the

general medical profession. The Presbyterian Hos-
pital, an adjunct of Rush Medical College, offers its

private rooms at $15.00 per week to any regular phy-

sician and he can have entire control of his patient.

Mercy Hospital, which has a contract that runs

several years yet to allow no one save a member of the

staff appointed by the Northwestern University Medi-
cal College to care for a patient there, now offers its

private rooms to the profession at from $15.00 to $20.00-

per week. In fact, so great is their financial stress I am
reliably informed that one of the officials recently

said that " notwithstanding the contract the devil could

put his patients in there if only he paid their board."

St. Luke's Hospital (Episcopal) has recently doubled
its staff to gain the additional influence in procuring

patients, and has recently issued a circular calling at-

tention to its private rooms at from $12.00 to $30.00
per week, saying, '* Private pay patients will make
their own arrangements with such member or mem-
bers of the attending staff as they may desire.'" It

also directs particular attention to the following:
" By recent action of the medical board and the

board of trustees, physicians not officially connected

with the hospital may now be permitted to treat their

own patients in our private rooms."

The movement has now become so great that the

time is close at hand when financial stress will compel
Chicago hospitals to open not only their private rooms
but also their wards to the regular profession.

What has been done in Chicago may be done in

New York or in any large city. If a few of the private
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hospitals will open their doors to the general profes-

sion and give their patients the care and nursing they

receive in general hospitals at the same price, the

general hospitals will soon be compelled to open first

their private rooms and afterward their wards to the

general medical profession.

A. L. Cory, M.D.,

Gynecologist to Englewood Hospital, Surgeon L. S. &-

.U. S. Ry.

4101 Si ite Street, Chii igo

To the Editor of the Medical Record.

Sir: The article in last week's Medical Record by

I >r. Henry S. Stark I read with very great interest, as

I am sure every one who is acquainted with hospital

matters must do. Dr. Stark treats the matter only

from the position of the general practitioner. There

is another side to tiiis matter that affects the gen-

eral public. The admission to the wards of the

hospital of the general practitioner and a conse-

quent closer relationship between this class of physi-

cians and the hospital autiiorities will cause to a great

extent a cessation of the pauperizing mentioned by

Dr. Stark. Of course it is a matter of public knowl-

edge that many go to hospitals who would not do so

if it were known who they were, for they would be as

much ashamed to ask medical alms as any other sort.

If then we can have this change in hospital manage-

ment proposed by Dr. Stark, by a system of coopera-

tion with the Charity Organization Society the treat-

ing at hospitals without pay of those abundantly able

to pav will be very much lessened. At the dispensa-

ries also blanks should be kept ready for each new-

patient to fill (or furnish information for another to

fill), stating name and address and former medical

attendant. Temporary relief should be given without

waiting for a reply. A satisfactory response from the

family physician should be forthcoming before further

medical aid is given, or, if there be no family phv-

sician, the Charity Organization Society could and

would investigate as to the financial ability of the

patient. To ask this organization to investigate all

comers would be to ask of them an impossibility, but,

lightened as the task would be by the responses of

the family physician, this organization could report

such cases as were referred to it at a trifling expense.

The pay cases in the hospitals that would result

from this system would many times reimburse them.

The city would be benefited in that citizens no longer

would be made paupers by first receiving medical
charity. Few recognize how alarming this matter really

in. and how directly the hospitals, by giving free treat-

ment to those well able to pay, are responsible for manv
of those persons ultimately becoming paupers.

;im up. then, by this plan the city would be
benefited. The hospitals would be benefited. The
patients would themselves be benefited in that they

are made better citizens. The general body of phy-
sicians would be benefited in two ways—the fees

which should properly go to the general practitioner

would go to him, anil there would be engendered a

better leeling in the profession.

All this, and no one would lie actually hurt. Only
the visiting physician and surgeon would be affected

and he would not really be harmed. His position
would still be what it now is but he would have less

work to do gratuitously. W. Washburn, M.D\
-i East Twenty-Firsi

January 5. 1896.

itor of the Medical Record.

Sir: Dr. Stark's suggestions are correct and just;

they have been followed here for manv years. We
have the Pius Hospital in charge of the Fraro

Sisters. It is a private pay hospital, with all the

modern improvements. There is no medical or surgi-

cal staff connected with it. The sisters receive pa-

tients; the patient pays for board, room, and nurse,

and has to select and employ his own doctor, and pay
for his own medicine. The sisters will not recommend
nor favor any doctor. Any patient sent to this hospital

is well taken care of. Prescriptions are sent to any
drugstore desired by the patient or physician.

If the patient requires an operation the sisters charge

$5.00 for the use of a well-equipped operating-room,

and furnish everything except medical assistance and
instruments, the surgeon making his own selections.

Whether the patient pays the doctor a fee or not is not

the sisters' business; all they do is to take care of the

doctors' patients.

And then there is the Woman's Medical College

Hospital; they have a medical staff and a house sur-

geon, it is true, but the hospital is open to all. Any
physician can send his patient there, rich or poor, and
treat him or her himself; the operating-room is at the

disposal of any surgeon who wishes to make use of the

advantages offered, viz. ; For the sum of $5.00 every-

thing necessary is furnished for a certain operation,

including the instruments, ligatures, dressings, etc.;

the surgeon selects or brings his own assistants; and
not a soul interferes unless requested. The same or

similar opportunities are offered at the Baptist Hos-
pital and the Baptist Sanitarium. We hope that all

the other hospitals will soon adopt a like plan for

their own benefit.

In conclusion I will say that the exclusion of the

profession in general seems to me not so much the

fault of the directors of a hospital as it is due to the

ego of the medical staff connected with the hospital.

Our plan as outlined above, works well here and we
have no complaint to make.

Edward Borck, M.D.
St. Lol'is, Mo.

BLOOD EXAMINATIONS AND THE DIAG-
NOSIS OF MALARIA.

To the Editor of the Medical Record.

Sir: Your editorial regarding the value of blood ex-

amination as diagnostic of malaria has led me to

give experience which may be of interest to some.

The East Indian surgeon, Lieutenant-Colonel E. Law-
lie, M.B., is one among many who do not believe in

the plasmodium of malaria; and the reason of un-

belief is, probably, that until the organism has been
seen and becomes familiar it is very hard to find in the

blood.

Some years ago (1890) in Vienna, I was discuss-

ing the matter with my instructors in pathology— Drs.

Kolisko and Paltauf, of the medical department of the

university. They were 'very skeptical, said that the

Plasmodium had never been found in Vienna although

it had been eagerly searched for, and were rather in-

clined to smile at the claims I made in the matter.

Paltauf said that to settle the question he would take

me to see the next case of malaria he could find,

and it would be a test case to decide whether Vienna
malaria showed plasmodia in the blood. I assented

to the proposition. A long time after that he came
to me and said that a colleague of his. a young
man who had been sent to Persia by the government
on some scientific expedition, had there contracted

malaria which hail shown itself on his return to Vi-

enna, and that the gentleman was at present suffering

from quotidian ague and was under his charge.

'"Now," he said, "we will take our microscopes and
go over and get some of his blood before his chill,

which is to be at about one o'clock to-day." I agreed

to go, and armed with two great microscopes we broke
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into the unhappy man's presence and demanded blood.

He was extremely pallid and tremulous and the tips

of his fingers were cyanotic, which appearances were
probably caused as much by the fear of our intentions

as by the malarial poison. I am quite sure he thought
that we were as likely to take a quart of blood as a

drop, for he handed himself meekly over to us and
said, with a heroic air, that he was ready to offer him-
self upon the altar of science; whereupon we each
secured a minute quantity of blood and quicklv began
the great international microscopic race, in which I

felt proud to wear the colors of my country. At the

start, Paltauf led oft by getting his preparation ready
and in place rather ahead of me, and he was confident

that if there was anything in that blood he would find

it first. But he lost, for in about half a minute I

found a beautiful specimen of the intracorpuscular

pigmented body, the common form— in other words,

won the race by several corpuscular lengths. In

a few seconds after Paltauf saw my discovery and
what it was like, he had no difficulty in finding many
similar ones in his preparation. I took my captive

up to the laboratory, where it remained on exhibition

for many hours, and a great many assistants and stu-

dents came up to view the interesting appearance.

After that, Xothnagel and Kohleron several occasions

demonstrated in their clinical lectures the presence of

the organism in the blood of their malarial cases.

It is to be sincerely hoped that no one on reading

this narrative will accuse me of vainglory, because
there are no microscopists in the world more skilful

than the Vienna men in general and Dr. Paltauf in

particular, but in this case I had the overwhelming
advantage of knowing what the object for which I

was searching was like, although J was the merest

tyro in the art of handling the microscope.

Many make the mistake of searching with an oil-

immersion. This, for obvious reasons, should never

be done. The plain lens of moderately high power
should be used, and when the object is found it

be fixed under the oil-immersion and studied.

Dr. Paltauf then resurrected a microscopic prepara-

tion some twenty or thirty years old, made from the

brain of a man who had died comatose from a conges-

tive chill in the Krankenhaus. And there, most beau-
tiful to behold, were the capillaries of the brain filled

with the pigmented bodies, exquisitely distinct even
after that lapse of time. And this appearance was
originally supposed to be simply a deposit of pigment
from broken-down corpuscles.

The only contribution in the way of anything new
that I can add to the subject can be told in a few
words. When I was resident physician at Blockley

Hospital, in the obstetric department, a negro woman
was admitted suffering from quotidian (?) attacks.

Examining her blood, I found after laborious search

a very active flagellate organism and one crescent, a

rather singular combination. A day or two afterward

she gave birth to a baby, which for several clays was
feverish and unwell. Examining the child's blood

on the third day after birth, I found an enormous pig-

mented body, the particles in most lively motion.

Dr. F. \Y. Talley, of Philadelphia, examined the

specimens with 'me. Under calomel and quinine,

both mother and child speedily recovered. Put the

above observation tends to confirm the belief held by
people in malarious regions that the child may suffer

with intrauterine malaria, as evidenced by supposed
paroxysms of ague in utero.

It is probable from what I narrate, that Lieutenant-

Colonel E. Lawrie, M.B., may be neither prejudiced,

ignorant, nor incompetent. Put his strenuous opposi-

tion to the plasmodium of malaria in the teeth of the

assertion of Laveran, Osier, and other high authorities

would indicate a confidence in himself as against the

world and a reckless tendency to court weighty and
unreasonable responsibility, a personal peculiarity

that is not altogether unknown, but hitherto has fortu-

nately been rarely chronicled in the annals of medical
science.

Had Lieutenant-Colonel E. Lawrie, M.B., simply
announced to the world that he had searched in many
cases and had not been able to find the organism, his

statement would have been admirably succinct and
clear, and would have been a most excellent example
of extreme honesty and candor. Put actually to form
an opinion and argue for his belief with only his

negative experience as proof shows a tendency to b

easily led astray that is, to say the least, mournful
and embarrassing.

The principle at the core of Colonel Lawrie's work,
however, is exceedingly good, viz., the control of

"circular" reasoning, which form of reasoning is

being used daily as most excellent logic in many
medical matters. A most startling example of it is

shown in the diphtheria-bacillus craze.

A diphtheria bacillus called the Klebs-Loeffler

bacillus is found, which is said to be characteristic of

true diphtheria. Put true diphtheria is not uner-

ringly recognizable.

If it is recognizable, why is it that every one has to

submit doubtful cases to the bacteriological test, which
test, mirabile dictu, is held to be conclusive? Is it

not plain that the very evidence that is accepted de-

rives its power as reliable evidence from very insuffi-

cient sources? In other words, a bacillus that is found
in some doubtful cases is used as a logical lever to

put many other cases, not a whit more doubtful, off the

list of true cases of the disease.

In malaria, however, we have a specific remedy
which helps us in our diagnostic reasoning. The cure

of malaria by quinine is of as much diagnostic signifi-

cance as is the cure of syphilis by mercury and the

iodides.

When cinchonism is induced the plasmodia dimin-
ish and disappear.

But the most ardent believers in the plasmodium
do not make absurd claims similar to those of the

diphtheria enthusiasts, viz., that the absence of the

malarial organism proves that the case is not one of

malaria. On the contrary, it may be said, then, either

that the protozoa (?) are so scarce that they cannot be
found, or that the disease under examination may not

be malaria. S. P. Preston, A.B., M.D.
Lynchburg, Va., February 12, 1896.

EARLY RISING AND INSANITY.

To the Editor of the Medical Record.

Sir : Referring to your interesting leader on early ris-

ing and insanity, which appeared in your issue of

December 28th last, I should like to be permitted to

add that Cervantes also observed the connection be-

tween the two. Thus he writes in the first chapter of

his life of Don Quixote: "The master himself was
nigh fifty years of age, of a hale and strong complex-
ion, lean-bodied, and thin-faced—an early riser and a

lover of hunting." And again: "In fine he gave him-
self up so wholly to the reading of romances that a-

nights he would pore on until it was day, and a-days

he would read on until it was night; and thus by
sleeping little and reading much the moisture of his

brain was exhausted to that degree that at last he lost

the use of his reason."

A recent writer, Sir William Eraser, Bart. [Hie ei

Ubique, 1893, p. 15), also makes some judicious re-

marks on the subject. Speaking of the great English

lexicographer, he says: ''It seems strange that Dr.



282 MEDICAL RECORD. [February 22, 1896

Johnson, self-accuser as he was apt to be, should not

have known his so-called idleness to be absolutely ob-

ligatory. He reproaches himself for taking too much
sleep; and appears not to have reflected that he owed

his vast and vigorous intellect in some degree to the

repose which he gave it; such a mind as his must

have got out of gear had he not given it frequent and

'

constant rest. The absurd idea that a prolonged sleep

indicates a feeble mind is directly the contrary of the

truth. An active intellect must require much repose."

Turning to BoswelPs "Life of Johnson," we find

some interesting medical opinions on sleep. " John-

son observed that ' a man should take a sufficient

quantity of sleep, which Dr. Mead says is between

seven and nine hours.' I told him that Dr. Cullen

said to me that a man should not take more sleep

than he can take at once. Johnson :
' This rule, sir,

cannot hold in all cases; for many people have their

sleep broken by sickness; and surely Cullen would

not have a man to get up after having slept but an

hour. Such a regimen would soon end in a long

sleep.' Dr. Taylor (that is, the Rev. Dr. Taylor) re-

marked, I think very justly, that ' a man who does not

feel an inclination to sleep at the ordinary times, in-

stead of being stronger than other people, must not be

well ; for a man in health has all the natural inclina-

tions to eat, drink, and sleep in a strong degree.'
"

To conclude, the lines on " Early Rising" by one of

your American poets, John Godfrey Saxe, are very

much to the point:

" ' God bless the man who first invented sleep!'

So Sancho Panza said, and so say I

;

And bless him also that he didn't keep
His great discovery to himself ; nor try

To make it—as the lucky fellow might

—

A close monopoly by patent right !

" Yes—bless the man who first invented sleep

(I really can't avoid the iteration);

J lilt blast the man, with curses loud and deep,
Whate'er the rascal's name, or age, or station,

Who first invented, and went 'round advising,

That artificial cut-off—Early Rising !

" I like the lad, who, when his father thought
To clip his morning nap by hackneyed phrase

Of vagrant worm by early songster caught,

Cried, ' Served him right !—it's not at all surprising
;

The worm was punish'd, sir, for early rising !'
"

I remain, sir, yours faithfully,

George Pernet, B.A., M.R.C.S. Eng., L.R.C.P. Lond.
Upper Glostek Place, London, N'. W. (England).

ANTISEPSIS IN TUBERCULOSIS.
To the Editor of the Medical Record.

Sir: The article by Cyrus Edson, M.D., of New York,
in a recent issue of the Medical Record announcing
his discovery of a new cure for consumption naturally

suggests a few objections. It is nothing new to say
that to saturate the body with an antiseptic fluid

would require a quantity which, as Dr. Edson has it,

would be "overwhelmingly toxic." The amount of
blood in man is about one-thirteenth part of the body
weight, which means ten pounds of blood for a person
weighing one hundred and twenty pounds, conse-
quently one-half ounce of a germicide would have to

be injected into the blood, and this quantity must be
maintained in spite of rapid excretion.

Trudeau in 1893 and Comet succeeded in render-
ing guinea-pigs partially immune against tubercle in-

1 on, the former by antitubercular inoculation, the
latter by injection of creosote.

Admit, however, the possibility of surcharging the
blood with an antiseptic. Early in the development

of the disease the blood-vessels of the affected centre

are destroyed, rendering it impossible for the medi-
cated blood to reach the tuberculous part. An exten-

sion of the disease may for a time be prevented, the

antiseptic blood stream reaching to the margin of the

diseased area. But how destroy the bacilli within the

tubercle? They multiply despite all antiseptics, and
when there occurs a breaking down of the tuberculous

walls an invasion of the bacilli to all parts of the

body is the result.

Now is it possible to saturate the body sufficiently

to cause instant destruction of the bacilli when re-

leased ? As the living cells in the body constitute our
greatest factor in resisting the attack of these micro-

organisms, how will these cells endure the toxic ac-

tion of the germicide? Admitting that the vitality of

the germs would be lowered, would there not be a
simultaneous decrease in the vitality of these protect-

ing cells, not alone at the tuberculous lesion but
throughout the body?

Pursuing such treatment is in direct opposition to

and not assisting nature, as Dr. Edson asserts, and re-

minds one of the old practice of bleeding a patient

who, suffering from fever, requires every spark of vital-

ity to resist the disease. Joseph Muir, M.D.
34 West Thiktv-Third Street.

To the Editor of the Medical Record.

Sir: I was very much interested by Dr. Cyrus Edsori's

article entitled " A Rational Treatment for Phthisis

Pulmonalis, together with Some Notes on a New Re-
medial Solution," published in the Medical Record
of February 8th.

Dr. Edson may or may not have invented a valuable

new remedy, but I submit that the theory on which
his would-be facts are based is fallacious. Because
phenol, which can be found in traces in healthy urine,

is greatly increased in the same excretion under cer-

tain pathological conditions, the doctor concludes that

this increase is "one of Nature's many devices to cure

the underlying condition—to destroy the germ infec-

tion." That is certainly not a very substantial the-

ory. It would be, at least, just as reasonable to

conclude that the increased elaboration of phenol in

disease is due to faulty metabolism, and that instead of

serving a useful purpose it helps to poison the system.

According to Dr. Edson 's theory it would be rational

to conclude that the presence of sugar is curative in

diabetes. There are traces of sugar in normal urine,

hence its great increase in diabetes must mean that

nature elaborates it as a curative agent against the

disease! F. W. Koehler, M.D.
1001 Focrth Avenue, Louisville, K.Y.

ACETYLENE GAS.

To the Editor of the Medical Record.

Sir: In your article on acetylene gas in the issue of

February 1st, you say that so far as you have learned

the only serious objection to it is that it is extremely

poisonous. I would add to this its explosive nature.

A merchant of our town had manufactured some acety-

lene, intending to use the light in his store window.

He had the gas in the cellar, and one day having occa-

sion to go below for some goods lighted a match to

see his way better; and though several feet away from
the gas tank, an explosion occurred which shook things

up lively. A piece of iron struck our enterprising

friend in the face, breaking his nose and causing in-

juries which nearly proved fatal.

F. G. Legge, M.D.
Allen, Mich., February 3, 1896.
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Society Reports.

NEW YORK ACADEMY OF MEDICINE.

GENITO-URINARV SECTION.

W. K. Otis, M.D., Chairman.

Suprapubic Cystotomy for Stone—Dr. James R.
Hayden presented a stone weighing three hundred
and sixty grains, removed from the bladder by supra-

pubic section. The points of interest were the ab-

sence of any marked symptoms and the shape of the

stone, tapering to two points, which apparently had
occupied the vesical opening of the two ureters, al-

though, as the chairman said later, this was hardly

probable.

Dr. Bangs and Dr. Erdmann recalled cases of

large stones, doubtless in the bladder for a consider-

able period, which had given rise to only very light

symptoms until somebody practised careless catheteri-

zation and set up severe cystitis.

Double Tuberculous Epididymitis Dr. Irwin H.
Hance presented a man, thirty years of age, with

double tuberculous epididymitis. There was no family

history of tuberculosis, but his wife had had tubercu-

losis a year and a half or longer. No venereal dis-

ease was shown. There had been frequent micturi-

tion with irritable bladder for over a year, but the gen-

eral health was unimpaired ; during the last four weeks
there had been slight pains over the bladder and dull

pain in the right testicle, which was tender; a week
later the left testicle was more painful and swollen,

with slight hydrocele and enlarged inguinal glands.

No very definite signs could be discovered in the chest.

There was flocculent deposit in the lower portion of

the urine, a large number of pus cells, some coarse

epithelium, and half a dozen tubercle bacilli. The
tuberculous epididymitis was probably secondary to

some undiscovered focus, perhaps in the seminal vesi-

cles or the prostate. It was often difficult to find tu-

bercle bacilli in the urine. To determine their pres-

ence inoculation tests might be made on guinea-pigs

by injecting fluid from the epididymis or hydrocele if

present, but the quantity of hydrocele fluid injected

might have to be considerable before giving positive

results. Dr. Hance mentioned some cases of tubercu-

lous epididymitis showing improvement by the cli-

mate at the Adirondack Sanitarium.

Dr. Gibson raised the question whether a sea voy-

age was advisable in tuberculosis.

Dr. Bangs replied that he had found a high, dry

atmosphere best for most patients, but it was well to

learn of the patients themselves in what climate they

had felt best.

Dr. W. K. Otis had found that his patients did

badly in sea air, whether on shore or on water.

Dr. Hance believed that long sea voyages were

not advisable, as the patient might be seasick or he

might be dissatisfied with his surroundings and wish

to be ashore. Mental depression always acted unfa-

vorably. Fully one-half of the patients came back

after a long sea voyage in not so good condition.

Castration for Enlarged Prostate.— Dr. Charles
B. Kelsey presented half the prostate removed post

mortem six weeks after castration in the case of a

man, aged sixty-nine, who had had urinary obstruc-

tion, cystitis, etc. He would not have performed cas-

tration had there not also been hydrocele and hernia.

The man lived six weeks; castration had no ill effects,

but did not cause any reduction of the prostatic

hypertrophy and in no way relieved urinary reten-

tion. The prostate weighed forty-five drachms. Mi-

nute microscopical examination showed no atrophic

change induced by castration. So far as he knew the
only other case in which castration for prostatic en-
largement had been followed later, three weeks, by
post-mortem and microscopical examination of the

prostate had been reported by Griffith, of England,
and in that instance it was stated there was marked
atrophy.

Nephrectomy Secondary to Nephrotomy.— Dr.
Eugene Fuller reported a case of nephrectomy sec-

ondary to nephrotomy, the reasons for making the
nephrectomy a secondary operation being those given
by Israel. The pus sac was thoroughly drained; the
kidney was markedly reduced and could be removed
through a smaller incision

;
plastic lymph was thrown

out and reduced the amount of absorption following
nephrectomy for pyelitis; the condition of the other

kidney could be better studied in its bearing upon the

propriety of nephrectomy. The case reported was one
in which the urinary and other symptoms had been
attributed by several physicians to trouble lower than
the kidney. Dr. Fuller made an incision in the loin

and reached the kidney, which was of the size of a co-

coanut, let out pus, found a small stone in the pelvis

of the organ, inserted two drainage tubes packed with
gauze, and at the end of two weeks removed the kidney.

No secreting tissue remained; the organ was three-

fourths the normal size and was removed in fourteen

minutes through the former incision, although the new
adhesions caused a little difficulty. The patient made
an excellent recovery and the urine was clear.

Some Acute and Chronic Conditions of the Pros-

tate Gland.—Dr. L. Bolton Bangs devoted the

larger part of a paper bearing this title to the subject

of etiology. In his opinion sexual excitement and
abuse in various forms had a great deal to do with
the hyperemia, the functional derangement, and the

later hypertrophy of the prostate. Sexual hyperemia
and irritation was seen in the masturbating youth, the

engaged young man, the newly married couple, the

docile husband whose aesthetic wife repelled inter-

course as carnal, the professed libertine. From con-

versation with many persons of healthy mind he had
arrived at the conclusion that for the average man
the sexual act should not take place oftener than once
a week. Possibly twice in that period might not be
injurious, but greater frequency would leave the blood

vessels dilated and the prostate in a state of constant

hyperaemia, leading to hypertrophy and in the end to

obstruction of the urethra. Among the functional de-

rangements caused by sexual excess or irritation and
by urethritis were a sensation of burning in the blad-

der, anus, or perineum; weakness, feeling of impend-
ing emission, sensitiveness to exploration, symptoms
relating to urination, mental depression.

The treatment was divided into that relating to

acute or subacute conditions of the prostate and the

chronic condition known as hypertrophy or overgrowth

of the organ. In the former, assuming that the per-

son was rightly married, systematic sexual intercourse

rather than abstention was to be advised. Pains in

the feet, back, itching in the scrotum, etc., were re-

lieved by hot sitz baths, rectal injections, local treat-

ment of urethritis and of the prostate. In using solu-

tion of nitrate of silver the object should be to obtain

its alterative effect, not the cauterizing effect, 1 to

1,000 being strong enough unless there was a history

of gonorrhoea. Massage of the prostate might be use-

ful after irritation had subsided. By this was not

meant "stripping" the seminal vesicles, a procedure

which was beneficial in the condition for which it was
indicated.

The man whose bladder habitually contained residual

urine was more likely to become infected than another,

and the passage of a catheter in such a person was an
important surgical procedure. A method of overcoming
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retention which had frequently proven successful in

his hands and in the hands of his house surgeons was

irrigation of the urethra, while the pelvis was elevated,

with boric-acid solution, to be repeated in an hour.

If it did not succeed use a catheter. Some withdrew

all the urine at once, but Dr. Bangs thought it safer,

to leave some, taking away a little more at each suc-

cessive sitting. The educated and well-to-do might

tret along comfortably with the use of the catheter in-

definitely, but the ignorant and poor were more likely

to require an operation in the form of drainage of the

bladder or prostatectomy. Removal of the prostate

was still attended by high mortality, twenty to twenty-

five per cent. Having listened to Dr. White's presen-

tation of the subject of double castration, he be-

lieved there were cases which could be benefited by

that measure, and it deserved our consideration.

He had been surprised, however, to learn that the

death-rate was as high as seven per cent.

In conclusion, he wished to call attention to the

view that prostatic hypertrophy was due to senility.

He and others had, however, seen it cause urinary re-

tention as early as the fortieth year, and he believed

it began during the active period of sexual life, al-

though facts proving this were difficult to arrive at.

Dr. Samuel Alexander had been much interested

in Dr. Bangs' presentation of this subject, but had

not been convinced that sexual hyperemia was an im-

portant cause of prostatic enlargement. One reason

for doubt was the fact that sexual over-excitement was

so common, quite out of proportion to the number of

cases of prostatic enlargement seen in later life. He
did not question that it had some influence. Regard-

ing castration, he did not think Dr. White's paper

justified our offering it to patients without a large

question mark. It was a physiological experiment,

and it was not unlikely that the benefit reported had
been due to diminished hypersemia or other cause

than atrophy of the prostate.

PHILADELPHIA COUNTY MEDICAL SOCIETY.

Stated Meeting, February 12, 1896.

The President, Dr. J.
('. Wilson, in the Chair.

Precision in the Technique of Hydrotherapy.—By
imitation of the directors Dr. Simon Baruch, of New
York, read a paper on "The Importance of Precision

in the Technique of Hydrotherapy." He pointed out

that when he made his first plea, seven years ago, for

the employment of the Brand bath in the treatment of

typhoid fever, not a single voice was raised in his

support. A few days later, however, he received an
invitation to instruct the medical staff in one of the

divisions of Bellevue Hospital in the technique. En-
couraged by the gratifying results that have been ob-
tained since that time, Dr. Baruch has been led to

employ hydrotherapy not only in acute diseases such
as typhoid fever, pneumonia, and the exanthemata, but
also in chronic diseases such as tuberculosis, rheuma-
tism, and gout, in which the nutritive tissue-change
or hematosis is defective. The virtue of water as a

therapeutic agent resides in its flexibility, inasmuch
as by a judicious adaptation of temperature, duration,
and pressure, it may be applied in conditions of the
greatest feebleness and variety.

In the average medical mind the following objec-
tions to hydrotherapy at once arise: (1) The difficultv

.it applying water systematically and with precision".

from the lack of facilities and the natural repugnance
to water on the part of most persons. (2) The es-

pousal of water as a remedy by empirics and ignorant
laymen, who have brought it into disrepute. (3) The
titter disregard of exactness of technique. The last is

probably the chief cause of the indifference of the

profession, as failure will surely result from inatten-

tion to details. It is a too common error to confound
all kinds of cold bathing and sponging with the Brand
treatment. It has been definitely ascertained that

high temperature is not the chief danger to be feared

in an attack of typhoid fever. The object of the

Brand bath is the support of the nervous system, with

a secondary consideration for the temperature. A
longer bath at a higher temperature would also reduce
the bodily temperature, but it would be lacking in the

nervous stimulation. Friction of the body and cold
affusion of the head augment the influence of the cold

bath, which is appreciable in the improved action of

the heart, lungs, and secretory organs. To obtain the

ideal result a precise technique must be followed. This
consists in beginning the friction baths at 65° F. be-

fore the fifth day of the disease and continuing them
without fail every three hours night and day when the

patient is awake, so long as his temperature reaches

ro2.5° F. The bathing cannot begin too early and
no harm can result should the case prove not to be
one of typhoid fever.

The Brand bath may at times serve as a diagnostic

guide. Whenever the morning temperature is above
102 F. on the third or fourth day of a febrile disorder

and it rises i° F. or more in the evening, in the absence
of a local cause, and a bath at 90 F. with friction for

fifteen minutes, repeated in four hours at 8o c
F. and

then 75 F., causes the rectal temperature to fall 2 F.

or more, typhoid fever can almost positively be ex-

cluded.

In the treatment of pneumonia, and especially the

broncho-pneumonia of young children, excellent re-

sults have been secured by the use for ten minutes

with friction of the tub bath at a temperature of 95

°

F., gradually reduced to 8o c
F. during the first bath.

Succeeding baths are repeated at intervals of four

hours if the temperature reaches 103° F. or more. In

the treatment of pneumonia in adults the results from

this method and also from the strict Brand bath were

unfavorable. The following procedure, however, has

proved entirely satisfactory. The patient receives

first from ten to twenty grains of. calomel, and is care-

fully sponged with soap and water and dried. Two
compresses of three thicknesses of old crash or linen

towelling or sheeting are wrung out of water of a tem-

perature of 6o° F. and neatly applied to the chest,

being covered firmly with a flannel bandage. The
application is renewed every hour so long as the tem-

perature ranges between ioo° F. and 102 F., and
every half-hour if the temperature be higher. Free

libations of water are permitted and strychnine is em-
ployed hvpodermically if the action of the heart is

feeble.

The judicious employment of water is also capable

of excellent results in the treatment of pulmonary
tuberculosis. The object here is the improvement of

the nutrition. This is effected by first dilating the

superficial cutaneous vessels and thoroughly warming
the patient by a dry pack, i.e., enveloping him in long-

haired blankets, or by a hot-air bath short of induc-

ing perspiration. Then he is subjected to a circulat-

or needle bath under a pressure of twenty-five pound.-,

at a temperature of 95 F., gradually reduced in the

course of one minute to 85 F. and followed by a fan

douche under a pressure of twenty pounds at a tem-

perature of 90° F., reduced daily 1 F. If precision

in the technique be not observed and the patient is ex-

posed to lower temperatures or subjected to higher

pressures at the beginning, the results would be serious

and discouraging.

In cases of neurasthenia, of atonic and nervous

dyspepsia, and of simple chlorosis, the results obtained

with hydrotherapy applied with judgment and skill
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in improving the nutrition and hematosis are striking.

A patient with chlorosis may be instructed to stand in a
tub containing twelve inches of water at a temperature
of 100" F., while an attendant squeezes from a crum-
pled towel or two bath gloves upon successive parts

water at a temperature of 90' F. or less, according to

the reactive capacity of the patient, meanwhile rub-

bing gently the surface of the body. The patient is

then gently dried with a soft linen towel and subse-

quently rubbed with a crash towel. The temperature

of the bath should be reduced i° or 2
:

F. daily until

50 F. is reached; then larger quantities of water

should be poured over the body by squeezing a large

sponge quickly over different parts. Later pitcherfuls

or basinfuls may be poured over the body with some
force.

In the discussion Dr. James Tyson expressed him-
self as a firm believer in the Brand treatment of

typhoid fever, which he contended is the only treat-

ment that should be practised. The objections that

have been raised and the difficulties that have been
encountered are being gradually removed. The por-

table tub has made easily possible the employment of

the treatment in private practice. In hospital prac-

tice the mortality has been reduced to seven per cent,

and even less. It would seem that something is

gained by the reduction of temperature effected by the

bath, though this is not the most important result.

The almost total absence of stupor, of delirium, and
of other symptoms suggestive of a typhoid condition

is a striking feature in cases treated with the cold

bath, the effect of which is, as has been said, to make
every case of typhoid fever a mild case.

Dr. H. A. Hare pointed out that for a long time

fever was considered a conservative process, although

later it was viewed with concern. It has been experi-

mentally shown that animals inoculated with infective

matters have a better chance of recovery when fever

develops than under the reverse conditions. It is not

perfectly clear in what way fever exerts its beneficent

influence. This may possibly have some connection

witli leucocytosis, as it has been shown clinically that

cases of pneumonia and typhoid fever attended with

an increase in the number of leucocyti > have a more
favorable prognosis than those in which such increase

fails to take place. It is probable that the good
effects resulting from the application of cold in the

treatment of pyrexia is not due to the abstraction of

heat. With the contraction of the superficial vessels

there is an afflux of blood to the interior of the body,

with consequent elevation of the deep temperature and

activity of the viscera. In this way it is probable that

the well-known capacity of the liver to destroy toxic

substances is increased.

1 >k. Fenton B. Turck, of Chicago, also empha-
sized the importance of precision in method in every

detail in the application of water in the treatment of

disease. In this connection must be considered the

temperature of the bath and its duration, the object to

be accomplished, the individuality of the patient, and

his tolerance of the treatment.

Dr. J. P. Crozer Griffith expressed confidence in

the Brand treatment, although in his service at St.

Agnes' the method was modified by making the tem-

perature of the bath not quite so low as that prescribed

by Brand, with results nevertheless that were quite

satisfactory. He also referred to the use of the hot

bath in the treatment of broncho-pneumonia in chil-

dren.

Dr. J. M. Anders pointed out that the prejudice

against the bath treatment in private practice can

often be overcome by instructing the family to add to

the water a small quantity of alcohol or of vinegar.

In his experience it was often possible to give a grad-

uated cool bath when a genuine cold bath would not

be permitted. While the former might extend over a

period of twenty minutes, the latter should not last

longer than ten. The prolonged stimulation may lead

to exhaustion, especially in cases characterized by
weakness of the heart. The cold bath has yielded bad
results in the treatment of pneumonia.

Dr. Thomas J. Mays stated that he had for a long

time employed cold in the treatment of pneumonia
and had never observed shock result. In this disease

he prefers local applications in the form of ice packed
around the chest in ordinary ice bags. The good re-

sults secured are attributable to an influence upon the

nervous system.

Dr. Wharton Sinkler stated that different forms

of hydrotherapy must be employed in different forms

of neurasthenia and some care must be exercised in

the selection of cases. In cases attended with pertur-

bation the cold must not be too intense or the appli-

cation too protracted.

In closing the discussion Dr. Baruch repeated

that the primary object of the cold bath in the treat-

ment of the febrile process is not the reduction of

temperature. It was from this point of view that

Liebermeister failed for a long time to secure success-

ful results. Prolonged baths at low temperatures

with quinine during the night, to keep the tempera-

ture down, proved inadequate. Feebleness of heart

must be considered a distinct indication rather than a

contraindication for cold bathing in typhoid fever.

In the most perfect form of heart failure, as in syn-

cope, the first expedient is the use of cold water. In

the treatment of scarlet fever it is often useful to im-

merse the patient quickly in cold water and then to

gently dry him. The reaction is shown by the glow

that follows. The inadequacy of ice to influence the

local process in cases of pneumonia and peritonitis is

shown by the observation that after application of ice

to the abdomen in case of peritonitis the abdominal

walls have after death been found frozen, without,

however, any appreciable influence upon the inflam-

matory process.

Should One Sleep After Eating ?—We would not

now revert to this oft-discussed question to give any

one's theoretical views or personal beliefs in the mat-

ter, or to bring forward the familiar argument that be-

cause animals sleep just after they have eaten, hence

the human animal should do the same. Dr. Schule,

of Fribourg (La Med. Mod., January 15, 1896), has,

however, approached the subject from the chemico-ex-

perimental side and his results are worthy of record.

Having analyzed the stomach's contents in two normal

subjects a few hours after meals, some of which were

followed by sleep and others not, he finds that sleep

has for its constant effect the weakening of the stom-

ach's motility and at the same time there is an in-

crease in the acidity of the gastric juice. On the

other hand, simple repose in the horizontal position

stimulates the motive function of the stomach but

does not increase the acidity of the gastric juice. The
conclusion is hence reached that, while one should

stretch himself out for a rest in the horizontal decu-

bitus after a hearty meal, he should resist the tempt-

ing Morpheus, especially if there be present a dilated

state of the stomach or if its juices be hyperacid.

Infant Mortality in Paris.— More than 155,000 chil-

dren under one year die annually in Paris, the greater

number of them owing to neglect on the part of their

mothers. The proportion of illegitimate births, which

at the beginning of the century was four or five per

cent, of all births, is now nearly nine per cent, for

France and twenty-eight per cent, for Paris. Among
the children of Paris wet nurses the average mortality-

is seventy-seven per cent.
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Whooping Cough.—
I? Infusion of belladonna-leaves (7^ gr.)

in distilled water fl. 3 vi.

Antipyrin 1%^'
Simple syrup n. 3 1.

M. A teaspoonful every two hours. —ESCHLE.

Pneumonia.— 1. Digitalis in large doses forms one

of the most powerful therapeutic means against pneu-

monia. 2. It causes a favorable action on the heart,

lungs, and blood. 3. In large dose, digitalis shortens

the duration of pneumonia and gives an increase

of the leucocytes. 4. A dose of one gram of the

powdered leaves, and daily doses of four to five

grams, are borne without inconvenience. 5. Hydro-

therapy (cold water) assists in these conditions the ac-

tion of the digitalis.—Naegeli-Akerblom.

Hysteria.—It is said that one-tenth of a grain of

apomorphia, hypodermically, will break up and there-

after prevent an attack of hysteria.

Coffee in Strangulated Hernia and Intestinal Ob-

struction.—Gue'rin gives an account of a number of

cases of his own in which the following treatment

has been successful: Make an infusion of 250 grams

of coffee in twelve cups of boiling water. Administer

a cupful every fifteen minutes until eight have been

taken, then give the remaining four cupfulsat intervals

of half an hour. Four hours will effect a reduction.

The coffee may be given per rectum or caffeine by sub-

cutaneous injection when it is impracticable to give by

way of the mouth.

—

Archives de Midecine.

New Method of Administering Chloroform.—M.

Rosenberg contends that the dangers to both heart and

respiration are occasioned reflexly by the irritating ac-

tion of the chloroform on the terminations of the trigem-

inus distributed to the mucous membrane of the nose,

that the same is true of any other anaesthetic taken

through the nose, and that this may be obviated by

first anesthetizing the mucous membrane of the nose

by using cocaine which is an antidote to chloroform.

Having tried this method in fifty cases he concludes

:

1. The commencement of anaesthesia is less disagree-

able for the patient who never makes defensive move-

ments. 2. The excitement stage is often wanting and

is always slight except in case of alcoholics. 3. Dur-

ing anaesthesia it is very rarely a patient vomits, and

if vomiting does occur there is little retching. 4. Upon
awakening the patient experiences no disagreeable sen-

sation, and is not haunted by the smell of chloroform

or ether. The method pursued is as follows: The
patient is directed to blow his nose in order to clear

the mucous membrane, then, leaning forward or sitt-

ing (never lying), to snuff a centigram of a powder

consisting of ten per cent, of cocaine hydrochlorate

and some inert substance. Repeat in about three

minutes and commence general anaesthesia. If the

operation is prolonged repeat chloroform continuously

drop by drop.

—

Gazette des Hbpitaux, from Berlin, kl.

Woch.

Diphtheritic Conjunctivitis. -Improvement in the

local manifestation of the disease, as well as in the

general condition, followed so quickly upon the em-

ployment of antitoxin that its usefulness must be

granted. The serum alone is sufficient to produce

resolution and recovery where there is no purulent dis-

charge.

—

Morax, Ann. d'Oculist., April. 1895.

Injection of Guaiacol to produce local anaesthesia is

found to be as powerful as cocaine and can be used in

ten times larger doses. Five minutes are required for

the full effect. Solutions of 1 in 10 and 1 in 20 ster-

ilized olive oil are used, a syringeful containing ten

or five centigrams. [Its vaso-constrictor action may
result in sphacelus.

—

Ed.]—Lucas Championniere,
BuL de I 'Acad, de Med., July 30, 1895.

Tobacco.—As a general rule there is no need to

forbid the use of tobacco in surgical cases, with the

exception of those involving the eyes, the abdomen,
and the bladder, and most of the affections where the

use of tobacco is injurious are just those which cause

the patient to dislike it; in fact, in these the disin-

clination to smoke is one of the first signs that a man
is unwell. With certain troubles, such as those of

the throat and pharynx, or cases of peritonitis, tobacco

should not be used.

—

Jankatj.

Malaria.—The parasites are present in all forms

of the disease, and constitute a diagnostic criterion of

unfailing accuracy in uncinchonized subjects. The
diagnosis of the malarial fevers can be made with

certainty by the blood-examination. An intermittent

fever which resists quinine is not of malarial origin.

—Osler.

Carcinoma of Stomach.—A continued persistent

absence of free hydrochloric acid is, however, as a

sign of carcinoma, of some diagnostic value; but the

mere absence of acid without the concomitant symp-
toms cannnot be depended upon to establish the diag-

nosis.

—

Pepper.

Pernicious Anaemia In approaching the treat-

ment of a case of pernicious anaemia, you ought

always to attempt to ascertain whether the case before

you is one of those connected with atrophy of the gas-

tric tubules. In some of these cases the catarrhal

svmptoms are marked and the power of digestion pro-

foundly reduced; and such cases may properly be
called pernicious anaemia of gastric origin.

—

Pepper.

Herpes Zoster.—The prognosis of zoster is good*

save when the forehead and eyeball are affected-

Suppurative panophthalmitis and destruction of the

globe sometimes occur in spite of all our efforts to

save the organ. Obstinate neuralgias that may plague

the patient for years may be left behind; but recov-

ery is perfect, as a rule, when the disease ends.

—

Gottheil.

Alopecia.—The author, taking the ground that alo-

pecia is a disease of the skin and not of the hair,

suggests that the heavy layer of the skin be destroyed

bv vesication, so that the drugs applied may have a

more direct action. Saborourand's method is to ap-

ply a liquid which will cause a blister, and then on

the next day to make an application to the denuded

surface of nitrate of silver. The author has found the

treatment efficacious and rapid, but as yet insufficient

time has elapsed to be able to judge if there will be

relapses, as this is another important feature of the

disease.

—

Saborourand.

Uterine Pains.

—

1$ Iodoform 5 g"1 -

Cocaine l

Oleic acid 4

Sterilized vaseline too

The oleic acid is necessary to dissolve the cocaine.

—Mayet.
Chronic Bronchitis.—

1{ Morphinae hydrochloratis grs. v.

Extracti hyoscyami grs. viij.

Had. belladonna; pulv.

,

Kail, glycyrrhizae pulv.,

Mollis
' aa grs. xiv.

Balsam, tolutani,

Ol. theobroma? aa grs. lxxv.

M. ft. pit. div. no. c. Sig. One every live or six hours.

—RlCORD.
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BXedical Stows.

Contagious Diseases—Weekly Statement.—Report
of cases and deaths from contagious diseases reported
to the Sanitary Bureau, Health Department, for the
week ending February 15, 1896:

Tuberculosis

Typhoid fever

Scarlet fever

Cerebro-spinal meningitis

Measles
Diphtheria

Small-pox

Deaths.

82
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terrupt the freedom of patients and the administration

of the institution. There is little interior decoration,

the massive walls and arches and heavy furniture giv-

ing an unpleasantly custodial aspect. With the ex-

ception of an occasional piano or billiard table, few

resources for the amusement of patients are seen.

Tobacco is freely used, the corridors of wards for men

being open for smoking. Employment is better pro-

vided, facilities being afforded in the gardens and in

tailoring, shoemaking, bookbinding, and other trades

shops for the industrial class. Patients are compen-

sated for their labor, the money being either placed to

their credit or in proper cases forwarded to their fam-

ilies. The administration consists of a medical director

and subordinate to him the corps of medical and busi-

ness officers. The so-called dual plan of management

by mutually independent medical and financial depart-

ments is here regarded with strong disapproval. Of

the medical staff, relieved of all other than profes-

sional duties, is exacted close attention to the medical

work of the institution. To this fact, in connection

perhaps with the scientific atmosphere of the neigh-

boring general hospital, may be attributed the careful

study and accurate observation of cases which are the

features of all medical work in Vienna. The first

assistant physician has gained repute as an instructor

and lecturer in the clinic of Professor Wagner, which

is conducted in the asylum. In treatment little differ-

ence from the methods of the best institutions of the

United States exists. Opium in generous doses is

largely used for relief of the anxiety and worry in

cases of active melancholia. The sheet anchor of

treatment in these cases, however, is rest in bed, and
this system is carried to a greater extent than is com-

mon with us, recumbence being insisted upon until

convalescence is well established. There is occa-

sional but infrequent recourse to mechanical restraint.

Isolation of excited patients is much more common
but is deprecated and excused on the ground of expe-

diency, special small wards for individualization of

the turbulent class not having been provided in the

plan of the buildings. Trional is a favorite hypnotic.

Special investigation during the last eighteen months
has been made by researches as to the effect upon
insanity of tuberculin. It has been hoped that the

induced febrile states might be followed by the favor-

able mental reaction long observed as the accompani-
ment of erysipelas, typhoid, and other acute infectious

diseases. A preliminary report has been published by
Dr. Boeck in a recent issue of the Jahrbiicher fiir

Psychiatrie mid Neuralogie, iv., 1 and 2, 1895. In the

early experiments a distinct improvement was noted

in cases of acute insanity. Simultaneously with the

pyrexia thus artificially induced, sometimes of high
degree, occurred almost invariable and rapid increase

in body weight, improved appetite, and gain in sleep,

tlie last in cases where deficient sleep had been a

marked characteristic. Further experiments have
been conducted with pyocyaneus culture, and later re-

sults are soon to be reported. An old-fashioned divi-

sion of patients into " quiet," '• moderately disturbed,"
and "disturbed" classes is compelled by the arrange-
ment of the wards. This, with other present incon-
veniences, is expected to lie overcome in the near
future by removal to a new institution and abandon-

the asylum now in use. The plans for the
projected institution contemplate removal from the
city and separate structures for different classes of

patients. In a hospital building proper with all ap-
purtenances for refinements of treatment will be ac-

commodations for the acute insane. Here are to be
concentrated the curative resources of the institution,

the most experienced physicians, trained nurses, and
all approved hygienic and therapeutic means. Other
distinct and remote buildings will be provided for the

chronic cases, with appliances for employment and
diversion. Various sites are under consideration and
the work of construction is expected to be soon under-

taken. The occupation of this new hospital will mark
the third and scientific epoch of management of the

insane in Austria, whose early period is still recalled

by the huge " Xarrenthurm" or " Fool's Tower" at the

back of the general hospital built by Joseph II. for

the insane.

—

From our Vienna Correspondent.

A Statue to Pasteur.— It has been decided to

honor Pasteur in the district where his first experi-

ments in vaccinating sheep stricken with anthrax were

carried out, says The Lancet. These experiments were

made at Pouilly-le-Fort in 1881, and in grateful

memory of the benefits which accrued to agriculture

as the result of these scientific experiments a statue

is to be erected to Pasteur at Melun, near Fontaine-

bleau. A committee consisting of members of the

agricultural and veterinary societies of the Department
of the Seine-et-Marne has been formed for the purpose

of receiving subscriptions.

The General Practitioner of Times Gone By.—Be-

fore and behind his saddle were strapped the instru-

ments and medicines the doctor might want, for he
never knew what was before him. There were no
specialists in Drumtochty, so this man had to do
everything as best he could and as quickly. He was
chest doctor and doctor for every other organ as well;

he was accoucheur and surgeon; he was oculist and
aurist; he was dentist and chloroformist, besides

being chemist and druggist. It was often told how
he was far up Glen Urtach when the feeders of the

threshing-mill caught young Burnbrae, and how he
only stopped to change horses at his house and gal-

loped all the way to Burnbrae and Hung himself off

his horse and amputated the arm and saved the lad's

life. '* You would hae thocht that every meenut was
an hour," said Jamie Soutar, who had been at the

threshing, "an' a'll never forget the puir lad lying as

white as cleith on the floor o' the loft wi' his head on

a sheaf, an' Burnbrae haudin' the bandage ticht an'

prayin' a' the while, and the mither greetin' in the

corner. 'Will he never come?' she cries, an' a'

heard the soond o' the horse's feet on the road a mile

awa in the frosty air. 'The Lord be praised!' said

Burnbrae, and a' slippit doon the ladder as the doc-

tor came skelpin' intae the close, the foam fleein' frae

his horse's mooth. ' Whar is he?' was a' that

passed his lips, an' in five meenuts he had him on the

feedin' board and wes at his wark— sic wark, neeburs

—but he did it weel. An' ae thing a' thocht rael

thochtful o' him ; he first sent aff the laddie's mither

tae get a bed ready. ' Noo that's feenished, and his

constitution 'ill dae the rest,' and he carried the lad

doon the ladder in his airms like a bairn, and laid him
in his bed, and waits aside him till he wes sleepin',

and then says he: 'Burnbrae, yir a gey lad never tae

say, " Collie, will ye lick?" for a' hevna tasted meat for

saxteen floors.' It was michty tae see him come intae

the yaird that day, neeburs; the verra look o' him wes

victory."

—

Ian Maclajren, in "A Doctor of the Old
School."

A Condensed Code Dating from the Fourteenth

Century.— Guy de Chauliac, a Fiench surgeon, author,

and teacher, was both chaplain and physician-in-chief

for Urban V. and two other popes of Avignon. He
wis educated at the universities of Bologna and Mont-
pellier and practised a long while at Lyons. He was

born about 1300. He taught the following code of

ethics: " Bold when sure. Cautious in danger. Kind
to the weak and sick. Friendly with fellow-workers.

Constant in duty. Not greedy of gain."
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WHEN SHALL WE OPERATE FOR
DICITIS?

'

APPEN-

Bv WILLY MEYER, M.D.

ATTENDING SURGEON TO THE GERMAN AND NEW YORK SKIN AND CANCER
HOSPITALS.

Some time ago a colleague while reading a paper on
appendicitis excused himself for again treating a sub-

ject that had been discussed so often in our societies

and considered in our journals within recent years.

Not long afterward I heard another colleague say

that "he was absolutely convinced that ere long this

craze of the laity to be operated upon for appendicitis

would cease; far fewer operations would soon,'" he

thought, "be performed for this reason."

If anything could induce me to read a paper on
appendicitis, these remarks of well-known gentlemen

would. In this particular instance they are not the

cause. This paper was ready, in part at least, last

winter. For special reasons I felt myself unable to

finish it.

In my estimation we doctors cannot discuss this

subject too often. If the laity should actually sooner

or later give up this craze for operation, the doctors

only are responsible for it.

Now, I am not of the opinion that we should in our

medical societies still discuss the pathological-ana-

tomical aspect of appendicitis. Most exhaustive treat-

ises, that deal also with this chapter of the disease,

have appeared here and abroad within the last years.

Nor do I believe it to be of special value to give a

synopsis of all the cases operated upon by the single

man, to give "personal statistics
7

' before a gathering

of general practitioners. At our time, when almost

every moderately busy surgeon has operated for ap-

pendicitis on more than one hundred or one hundred
and fifty patients —and I can conscientiously state

that I also have done this— at this time, I say, conclu-

sions based upon personal experience must be drawn,

and these on a broad basis. We have to consider not

only the immediate danger of the acute attack of ap-

pendicitis which happens to confront us, but also the

patient's future life. If anywhere there exists a ne-

cessity for a prognosis "quoad completam valetudi-

nem," it is here.

Viewing the subject of appendicitis in this light,

everything necessarily concentrates around the ques-

tion :
" When shall we operate for appendicitis?

"

It was a great misfortune, I believe, for those who
were stricken by appendicitis within late years that

the "early operation," originally advised by Dr. Mc-
Burney, had to give place by virtue of medical evo-

lution to the so-called "timely operation."

Generally speaking, no doubt it is more scientific

in the treatment of patients to individualize, thus also

in appendicitis; it is more scientific not to find the

indication for the removal of the appendix given as

soon as the diagnosis of its inflammation has been

made. And I for my part am convinced that the

1 Read before the Metropolitan Medical Society, December 23,

I

medical profession will continue to carefully weigh
the pros and cons with reference to operation in each
case of appendicitis. Yet at the same time I am
firmly convinced that if we could give one hundred
equally serious or equally light cases of appendicitis to

two equally trained surgeons, the one who believes in

and always does an early operation will save a greater

percentage of lives than the other who only takes

the knife in hand during the attack when he considers

it to be time. Thus we can well understand that a

number of surgeons take the stand to-day that appen-
dicitis is a surgical disease and always requires an

operation as early as possible. I think, in spite of all

the able talking and writing by these competent sur-

geons, the general practitioner will never yield to this

demand. He sees too many cases of appendicitis get-

ting well without an operation, for the time being a^

least. He therefore clamors for individualizing, and
wants, if possible, distinct symptoms when an opera-

tion is indicated, when he has to call in the surgeon.

Now, Mr. President and gentlemen, let me say right

here, that I, with many other medical men, believe it

to be the general practitioner's duty in every case of

appendicitis to call in a surgeon at once. Not that I

mean to say that the surgeon is needed for consulta-

tion to verify the " diagnosis" of the given case. Nay

;

only let the patient be seen and carefully examined
by physician and surgeon. Let the surgeon, who natu-

rally sees more severe cases of appendicitis, at least

add his advice as to what would best be done in the

case to that of the physician ; let the surgeon also be
aware that he may be called upon at any moment, day
or night, to operate, provided the indication for opera-

tive interference is not given at once.

For convenience' sake I shall divide inflammation

of the appendix into three classes:

1. Acute perforative (gangrenous) appendicitis—
appendicitis acutissima.

2. Acute appendicitis.

3. Subacute and chronic relapsing appendicitis.

This division is feasible from the clinical stand-

point.

I.

If anywhere a physician through undue temporizing

can do irremediable harm to his client, it is in the

first class. I am well aware that the diagnosis of

acute, sepsis starting from a defective appendix is

sometimes extremely difficult; that not so very rarely

the primary profound sepsis is so marked, that the true

character of the disease is never recognized. Well

!

These patients will die with or without an operation.

But if a doctor attends a patient who suddenly devel-

ops a more or less pronounced chill with quick, con-

tinued rise of pulse and of temperature, mainly of the

former, after having had for a short while or formerly

annoying sensations in the appendix region, this chill

must be for the general practitioner the signal for an

immediate call for surgical help.' Not always a chill

1 A distinct chill accompanying the other well-known symp-
toms always indicates here the sudden invasion of formerly

healthy parts by infectious material: a perforation. If adhesions

had previously been formed, a localized periappendicular ab-

scess will develop. If the appendix was perfectly free in the ab-

dominal cavity, general diffuse suppurative peritonitis must ensue.
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introduces these acute symptoms. But if it does,

slight or severe, it is of great pathognomonic value.

1 )o not allow yourselves, gentlemen, to be deceived at

this earl)- time of the serious disease by the patient's

general good feeling. The latter often has nothing

\i hatever to complain of, did not and does not vomit, has

appetite, feels when questioned "very well." But the

rapidly rising pulse above 120, the quick respiration,

the high and increasing temperature, more or less pain

on pressure in the appendix region over Douglas' sac

— by vaginal or rectal palpation, also over the left

side of the abdomen, especially in the left lumbar

region, showing the involvement of the entire sac

—

and all these symptoms after a sudden onset, will

properly direct the experienced. Quick work is

needed here. Not hours, minutes count. I know
very well, Mr. President and gentlemen, that the im-

mediate shock of the sudden blood-poisoning may be

so marked that the surgeon hesitates to add that of the

operation, f am also well aware that a few patients

who have had a distinct perforative appendicitis got

well without an operation, or were successfully ope-

rated upon after a while, when nature had formed

adhesions around the original large effusion. Six

years ago I assisted a colleague in opening an intra-

abdominal abscess in the linea alba of a boy of six

years, who a short while before had voided a large

amount of pus through the rectum. According to the

history of the case, this surely had originally been a

diffuse purulent exudation due to perforative appen-

dicitis. In 1 89 1 I operated on an athletic young
man of eighteen, who four days previous had been

suddenly stricken down with symptoms of a most acute

peritonitis. He was taken home in a wild delirium.

For three days and nights it required the steady watch

of a number of attendants to keep him in bed. On
the fourth day I was called in by the attending phy-

sician, and when I opened the abdomen, the incision,

made in the loin, evacuated a large abscess with the

gangrenous appendix and two faecal concretions. On
gentle palpation the finger could feel the anterior and
posterior surfaces of the liver, and enter between the

coils of the intestines in many directions. The patient

recovered. A similar third case was successfully ope-

rated upon by me last January. Of course, under
proper treatment and care these patients get well.

But the course of their disease has been exceptionally

fortunate. Perhaps five out of a hundred have such
luck. But exceptions cannot and shall not guide us
in drawing our conclusions. It is a fact that patients

with acute perforative appendicitis generally die if

not operated upon in the very first hours. Dr. Mc-
Burney saved fourteen out of twenty-four patients.

1

In my hands, three out of four of the patients operated

upon within the first twelve hours after the perfora-

tion have recovered. Those operated upon later, five

in number, died. This is not the place to give a his-

tory of these most interesting cases. I shall publish
them at the proper time. Only one I should like to

mention very briefly, a case which. I believe, shows
beyond doubt that the < linical symptoms of a true

perl-' appendicitis can rapidly develop without a
I defed in the walls of the vermiform.

The case is embodied in those four operated upon
within the first twelve hours that I have just men-
tioned. On the ( e ol fanuary 12th of this year I

was called by our president, I »r. S. Marx, to see with
him at once a young lady, who had since 4 p.m. de-
veloped symptoms of most acute peritonitis, evidently
due to a perforation of the appendix. Patient had
complained ol occasional pain and discomfort in the
right groin lor eight days. For safety's sake the doc-
tor very wisely had kept her in-doors under proper
directions. There had been no fever at any time.

1 N. V. Medical Ri

pulse never above 84. Suddenly a chill of moderate
severity and short duration set in on the afternoon of

the eighth day. The doctor saw her at four. Pulse,
120; temperature, 103V F. ; respiration, 30. Slight
tenderness on deep pressure in the appendix region.

Two hours later the pulse was 126-132 ; temperature,
1 04° F. ; respiration, 36. When I arrived at the pa-
tient's house at about 7 :3o the pulse had gone up to

144; temperature was above 104° F. ; respiration

same as before. In addition to the former symptoms.
Douglas' cul de sac was sensitive on rectal palpation.

There was no nausea nor vomiting, and the patient's

subjective condition was good. I could but confirm

the doctor's diagnosis : perforative appendicitis. After

consultation with the family, we agreed to operate at

9 p.m. Meanwhile Dr. Bull had been asked for a con-
sultation by the request of the family. The doctor
agreed with our diagnosis and the proposed operation.'

The latter was performed by me at once. The appen-
dix showed acute catarrhal inflammation, no gangrene,

no perforation. There was no faecal concretion, not

the slightest adhesion. Neighboring parietal and vis-

ceral peritoneum was highly hypera^mic and in the

small pelvis some thin sero-purulent fluid. Free
drainage to all sides, wound left open with secondary
sutures in place. After a short improvement, patient

was between life and death with symptoms of acute

sepsis for five days. With the help of most careful

attention she pulled through. Temperature and pulse

had been normal for some time, when on the twentieth

clay after the operation, fever and pains in the region

of the left kidney set in. The urine, which lately

had been slightly turbid, suddenly cleared up. We
diagnosed obstruction of the ureter by pus and clotted

blood, due to perforation of an abscess in one of tire

pyramids of the kidney into its pelvis, a diagnosis in

which Dr. A. Jacobi, who had seen the patient with

us a number of times, concurred. That this realh

was the case could soon be demonstrated. Under
strong diuretic treatment the passage from the left kid-

ney to the bladder was suddenly cleared. The urine

showed a very heavy, bloody, purulent deposit. All

symptoms now at once improved. Analysis of the

urine corroborated our diagnosis, proving beyond doubt

that an abscess within the left kidney, caused most
probably by embolism of streptococci at the time of

the onset of the acute sepsis, had spontaneously per-

forated. Three weeks later the urine was normal.

The patient recovered.

This case proves that acute sepsis with general

peritonitis can set in in cases of acute appendicitis

without any macroscopical lesion, all other clinical

symptoms of perforation being present."

If I may still add one or two remarks they are these

:

If patients recover from an operation for perforative

1 The ideal aim of operative surgery would, of course, be to

prevent such an occurrence by the early distinct diagnosis of an
approaching acute appendicitis of a serious character and the

early removal of the organ, based upon this diagnosis. But
shall we ever yet so far in making our diagnosis ? And if we
should, may we hope that all those concerned will consent to the

operation at such a time?
- That we really had to deal in this case with acute septic peri-

tonitis, due to acute inflammation of the appendix with passage
of infections micro-organisms (bacterium coli commune, etc.)

through its (macroscopically) unbroken walls, was proved to me by
the inflamed condition of the appendix and its immediate neigh-
borhood at the time of the operation. 2. The presence of thin,

turbid, sero-purulent fluid in the small pelvis, besides the

other clinical symptoms. 3. The slight lull in the symptoms after

the removal of the appendix, the original focus of the disease

thus having been eliminated. 4. The serious, almost fatal sick-

ness, with a pulse running up to 160, under symptoms of acute

sepsis for live to six days. ? The perforation of an intrarenal

abscess twenty days after the operation, temperature and pulse

going up again when the abscess cavity had been put under
pressure by the obstruction of the ureter. 6. The analysis of the
turbid material that came down from the left kidney, showing
many varieties of pyogenic micro-organisms, no tubercle bacilli.



February' 29, 1896] MEDICAL RECORD. 291

appendicitis with acute general suppurative peritonitis,

we must not always expect a speedy recovery. The
favorable condition of such a patient within the first

three days after the operation does not permit us to

prognosticate continuous recovery as in so many other

cases of laparotomy. Convalescence often is slow
and protracted.

Further, the age of the patient seems to me to be
very important with reference to the prognosis. Pa-
tients in the prime of life have the best chance, as in

other diseases. Recovery from this disease in patients

who have not yet reached puberty is rare.

II.

If generally it is not difficult to answer the question,

When shall we operate? in cases showing the clinical

symptoms of acute perforative (gangrenous) appendi-

citis, this is quite different in the ordinary acute attack

of appendicitis. All the former symptoms are present,

only in a lesser degree. We have at first clearlv a

localized peritonitis before us. Will these symptoms
increase, will they suddenly take a more serious, a

fatal aspect? Nobody can answer these questions

with a fair degree of probability. No doctor, not the

most experienced, can give even a fairly reliable prog-

nosis. The disease is too varying in its symptoms;
the virulence of the infecting micro-organisms, princi-

pally that of the bacterium coli commune, too differ-

ent; the pathological-anatomical picture as we can
study it during the operation too kaleidoscopic. I

have long ceased attempting to make a prognosis in

the given case; have long ceased also to state before

the operation that we shall find an intra- or extra-

appendicular abscess, a fsecal concretion, or a stricture

within the appendix, etc. Of course, it sharpens the

surgeon's diagnostic capabilities to construct a patho-

logical-anatomical picture before the operation and
then to compare this diagnosis, though silently made,
with the actual condition. I too do this in every case.

But nothing is more fallacious. We therefore have to

be candid and confess: we are unable, at present at

least, and will, I fear, be unable forever, to diagnos-

ticate the actual lesion of the appendix with reference to

its clinical severity in the beginning of an acute attack

of appendicitis, especially in the beginning of the first

attack. We can only diagnose " acute appendicitis."

We thus are also not able to give a reliable prognosis.

No doubt this sounds queer. Ordinarily we expect a

greater ability of the individual man in giving a strict

diagnosis and prognosis with increasing experience.

And yet, I believe, just the contrary is the case in

appendicitis.
1 We must therefore look out for symp-

toms which can guide us in determining: Here the

work of the physician ends, and here that of the sur-

geon commences. In former years I never felt more
embarrassed than when called upon by a colleague to

see with him a case of acute appendicitis in its early

stage. I said to myself: If you temporize and sud-

denly more serious symptoms develop, which in spite

of an operation prove fatal, colleague and relatives

will perhaps say: " He waited too long.'" And if you

advise and perform the operation at once and the

patient should die, the family may say: " He was too

quick in using the knife, recovery might have taken

place if he had waited." The experience of years has

stopped my embarrassment. Well can I understand,

however, the position of those who always operate at

once. There is not much thinking, no worrying.

They come, they act, provided there is still time for

help. Very often I was tempted to follow these col-

1 The differential diagnosis between acute appendicitis and

other diseases does not belong to the scope of this paper. I

naturally had to let my reasoning rest on the basis of an un-

doubted' attack of inflammation of the vermiform.

leagues. Yet, as mentioned above, this way of proced-
ure is not really scientific. It also does not always
mean that we do the best for the patient, though we
have done the safest. The safest must not necessarily
be the best.

I now follow, I fancy with many of my colleagues,
a certain distinct plan of observation in trying to de-
termine when the time for the operation has come.
Of course, I know that distinct rules to properly guide
us here cannot be given. The same symptoms which
may have prompted us in one case not yet to advise
the operation—the patient's recovery without surgical
active interference bearing out the wisdom of our pro-
cedure—may prove fatal in the next. Yet by clinging
to a certain routine observation with reference to the
patient's pulse, less with reference to the temperature,
I believe we can in the majority of cases of 'acute
appendicitis be able to perform a " timely operation."

I should say: If all the symptoms of appendicitis
are well developed and the pulse has a tendency to

go up above 1 16-118, still more if it goes above 120
and stays there, the indication for the operation is

given.
1 The fever has very little value. This is a

recognized fact to-day. The incongruity between pulse
rate (high) and temperature (low) even gives the
case a more dangerous aspect and should always call

for quick work. Now and then other specially marked
symptoms will let us urge the operation. Thus I have
observed that continuous extreme sensitiveness to the
touch over the appendix region should give the indica-

tion for operation in spite of comparatively low tem-
perature and pulse. In these cases I found a stricture

near the tip of a long appendix and its lower extrem-
ity blown up, giving the whole vermiform a pear-

shaped appearance. In a number of instances we
have a certain apprehension, induced partially by in-

creasing experience, partially perhaps by the patient's

irregular pulse, or his specially sick appearance, or his

indifference, or his pale face and hollow eyes, although
the pulse does not press us. Here too, we operate.

Hut for the majority of cases of acute appendicitis I

believe the above rule, if strictly adhered to, will

generally enable us to be still on time.

But in order to be "on time" the patient must be
carefully observed. After physician and surgeon have
seen the patient, a nurse must stay at the bedside
and take pulse and temperature from hour to hour, day
and night. People who can afford it should always
give in and call for a nurse at once. Poor patients

should be sent to the hospital. If we do this as soon

as the diagnosis has been established, we have done
the best for the patient. It goes without saying that

in observing these cases the use of opiates is abso-

lutely excluded.

Unfortunately there will always be a number of

cases of acute appendicitis where even under this re-

gime the operation, in order to be a timely one, will

be done too late. In spite of it the patient dies.

Therefore, if the attack is sharp, the pulse rising, and
if we are in doubt what is best to be done, let us operate

rather than wait, even in large cities like New York,
where we can always be on hand on short notice.

The country practitioner, who cannot see his pa-

tient so often, will save more lives by always having
his patients with an acute attack of appendicitis op-

erated upon as soon as possible.

A few remarks here, before I proceed, with refer-

ence to the so-called "first attack." It would, no
doubt, be very wrong to believe that the first attack

of inflammation really is the first pathological symp-

1

It has seemed to me that at this height every additional beat

of the heart is of great clinical importance. Thus I would con-

sider in a patient with a pulse of 122 the operation far more press-

ing than in a case with pulse of 118, the doctor always carefully

counting the whole minute.
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torn which befalls the appendix. " First explosion"

would better express, it seems to me, the actual occur-

rence. We all know that the faecal concretions so

often found in the appendix, do not form over night;

a stricture which shuts off upwardly an abscess within

the tip of the organ sometimes found on cutting open

an appendix which was removed during the first in-

flammation, does not develop within a few days. Thus

it is clear that explosive material slowly accumulates

within the lumen of the appendix, that important

changes slowly set in within the different structures of

its wall, also often of the nourishing vessels in its

mesenteriolum. At last it comes to a climax : the con-

flagration—inflammation—breaks out. And can we

diagnose these premonitory symptoms? In a number

of instances, I trust, we are able to do so, especially in

children, more easily if they have had an attack of ap-

pendicitis before. Little girls, for instance, may com-

plain that the belt of their skirts presses and hurts them

on the right side, that on buttoning their shoes the

pressure of the right thigh against the abdomen causes

pain. Or the appetite suddenly changes: formerly

favorite dishes are suddenly disliked; others, never

taken before, are relished. Defecation may become
irregular. Now and then reflex symptoms, especially,

it seemed to me, neuralgia in the region of the heart.

with irregularity of the pulse may set in. Of course,

it is extremely difficult, almost risky, to explain such

vague symptoms as an approaching inflammation of

the appendix. But if children do complain 'of such

symptoms, the family physician should at least

think of a probably threatening inflammation of the

vermiform and should never omit to carefully palpate

the region of the appendix. If it is found to be sen-

sitive to the touch, a proper regulation of diet and
defecation then ordered and strictly adhered to, may
still avert the inflammation or defer its appearance.

And if the doctor on careful examination cannot find

anything wrong in the region of the appendix, also not

posteriorly to the ascending colon, where, just in the

instances referred to, the appendix so often is found
during a subsequent operation, let him then at least

be still more on his guard, if really after a shorter or

longer period an acute appendicitis sets in. Just these

cases, it seemed to me, may prove fatal on account of

acute or subacute gangrene and perforation. Here
the most careful observation of the patient, especially

of the pulse, is imperative ; here an " early"' operative

interference generally is necessary and may save the

patient's life.

( hie case only out of a great many in my experi-

ence let me relate to you, to show that even in

younger patients, in children, whose heart responds so

much more quickly to an infection, the above given
rule, " look out for the pulse," holds good in order to

determine the time for the operation. In September of

this year I was called by a colleague to see a girl of al-

most ten years of age. the only daughter of well-to-do
parents. Patient had been taken sick with vomiting
and abdominal pains two days previously. A laxative
given by the mother produced no relief, so the family
physician was sent for. He diagnosed appendicitis.

It was the patient's first attack. When I saw the girl

with him in the middle of the third day of the disease
I found: abdomen soft and flat everywhere; ability to

pass wind and mine; some pain on dee]) pressure in
the appendix region; temperature, 101.8 1'.: pulse,

108; face, pale. After careful consideration of the
nptoms present we told the mother that we would

call together again in the evening. If the symptoms
1 the increase, especially if the pulse went tip

1

1
we intended to operate the same night.

A nurse was sent for at once. We met at 9 p.m. and
found the temperature 103.2 1'.: pulse, 122, I

for my assistants and ordered everything prepared for

the operation. Meanwhile the father had called in

another surgeon for consultation, a gentleman for

whom I have the highest regard, who is known to be
a most conscientious doctor, with abundant experience.

After careful examination of the patient he did not
favor an immediate operation, and gave the prognosis
that by the next morning all symptoms would be found
improved. I yielded reluctantly, not without having
given vent to my opinion that I considered in this

case waiting more dangerous than the operation. The
next morning all symptoms were found to be improved.
Temperature, 100 F. : pulse, 96. Noon: tempera-
ture, 99.8° F.

;
pulse, 90. We ventured to give the

parents hope that this attack might pass without
necessitating an operation. Suddenly, in the after-

noon at about 3 :30, without any warning a slight chill

set in. Half an hour later, temperature 103.6° F.

;

pulse, 132. One hour later, temperature 104.6° F.

;

pulse the same. Meanwhile I had been sent for. I

was busy with an operation, but notified my assistants.

When everything was ready for the operation it was
almost 8 p.m., temperature then 103.6° F.

;
pulse, 132.

The operation showed the appendix in a markedly
catarrhal inflammation ; there was no perforation but

its tip was adherent between the coils of the intestines;

the parietal peritoneum was slightly injected, and
there was some murky serous fluid in the small peh i-.

Removal of the appendix was quickly performed and
the wound drained. The beneficial effect of the oper-

ation on pulse and temperature lasted only about

twelve hours. Then everything began to increase

again. Black copious vomiting, so often found in

cases of septic peritonitis of this kind, set in. In spite

of everything that human efforts could accomplish the

girl died thirty hours after the operation and thirty-

five hours after the chill, viz., the beginning sepsis.

Is such a case not apt to make us think? Should it

not induce us to let certain symptoms, if present in a

case of acute appendicitis, always force the knife into

our hands, even in children, or rather especially in

children, whose heart, as mentioned above, has so

much less power of resisting a septic infection? And
if once our diagnosis, based on good symptoms, should
really have been wrong and we should remove an ap-

pendix which is healthy—certainly an extremely rare

occurrence, perhaps never to come—has such a terri-

ble crime been committed, provided the -patient re-

covers? I maintain: in cases of doubt the operation

is generally safer than waiting, provided the patient is

still in the early days of the attack. If the physician

finds it proper not to call in the surgeon at once, but

owing to the continuance of rather severe symptoms
does so on the fourth, fifth, or sixth day of the attack,

it may be extremely difficult for the surgeon to know
what is best to advise. It seems to me that in this

stage of the disease a number of patients will be saved
under palliative treatment who would die if then oper-

ated upon.

All these later remarks, Mr. President and gentle-

men, refer to the very first days of the first attack of

an acute appendicitis. In the later stages of an acute

attack which is on the decline the decision generally

is much easier for the surgeon. Suppose that we had
resolved to temporize and that the first immediate
danger had passed. The pulse, rather high before,

slowly drops. What have we to expect, say, on the

fourth, fifth, or sixth day of the disease, or still later

on? The answer is not difficult. The acute inflam-

mation either continues to subside or an abscess forms.

The diagnosis of the latter is easy. As soon as pus
is suspected it must be evacuated.

111.

But if a severe inflammation has passed without

leaving any serious marks in its course, or if it has
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been rather mild all the time of the actual disease,

"subacute," as we say, should the patient then, well

as he may appear, be considered a healthy person and
discharged cured? I decidedly say: "No." I hold

that an appendix which has been inflamed once, seri-

ously or mildly, must be looked upon as being a dis-

eased organ which is most apt again to give cause

for serious trouble at any time in the future. I there-

fore say, and let me emphasize this as the central

point of my paper: .-/// appendix which has been in-

flamed once should always be removed after the first

attack. This is best done at the time when the pa-

tient has fully recovered from the effects of the dis-

ease, say from four to six or twelve weeks after the

onset of the inflammation. How long a period may
elapse before the next attack occurs of course no doc-

tor can state with any degree of accuracy.

With hospital patients recently I have waited from
about one or two weeks only after the subsidence of

the inflammatory symptoms. These patients want to

go home as soon as they feel well. If they once leave

the hospital they will not call for help again before the

next attack has set in. And that next attack may prove

fatal. Formerly the indication for the removal of the

appendix in this class of cases was considered l" have
come when repeated attacks had run the patient down
or had prevented him from enjoying his life.

If a short term for the removal of the appendix after

the first attack should be wanted, this operation— in

contrast with the •'early operation" and the "timely
operation"— might perhaps with propriety be called

'"the prophylactic operation" for appendicitis. If

physician, patients, orrelatives do not accept the ad\ i. <

to have the appendix removed after the first attack, I

urgently emphasize that the operation should be clone

in the beginning of the second attack, provided ii oc-

curs and proves to be of a rather serious character;

and if the patient should be fortunate enough to

pass even the second attack without any operation,

then not to wait still longer to remove the org;m.

When two attacks have occurred, the third is hound
to come. It can be expected so much the sooner the

shorter the interval between the former attacks has

been. Then at least, gentlemen, do not wait with

your advice to have an operation until that next attack

sets in. The explosion may later come so suddenly
that the patient is at once beyond the reach of surgical

help.

The following sad cases out of a number of simi-

lar ones in my experience may serve for illustra-

tion—the one showing how the first recurrence, al-

though not severe in the beginning, may suddenly

become serious and prove fatal ; the other emphasizing
the fallacy of believing that after, say, two or three

attacks mild in character the next must also run a

subacute course.

Case I.—A girl of almost nine years of age had
had a slight attack of appendicitis when five years

old. Under palliative treatment she was all right

after three days. Three years later she was again

suddenly stricken down with vomiting, pain in the

region of the appendix, fever, and corresponding pulse.

On the night of the first day the pulse had reached

120, but dropped to 84 the next morning. The next

days were passed in comparative comfort. On the

evening of the fourth clay a slight dulness could be

made out on gentle percussion above Poupart's liga-

ment; the abdomen was flat, soft, and nowhere else

painful to the touch ; micturition and defecation were

undisturbed, as before; temperature, 10 i.4
c

F. ; pulse,

96. A beginning abscess was diagnosed and a sur-

geon called in for immediate operation. When he

came four hours later the situation had suddenly

changed. Temperature had jumped to 104 F., with-

out a previous chill; pulse to 144; the general sub-

jective condition was undisturbed. The surgeon con-
firmed the presence of an abscess. To guard against
the threatening perforation into the general peritoneal
cavity, the operation was performed without delay.
The appendix, friable and adherent to the parietal
peritoneum, was found to be blown up in its lower
portion to a bulb of about a walnut's size and con-
tained a dark brown, purulent fluid of fetid odor. The
long upper portion of the organ, corresponding to
about two-thirds of its length, made a sharp curve in
about the middle; near the entrance into the caecum
a faecal concretion was impacted. The surrounding
peritoneum appeared to be normal; it was only very
little injected. The operation was difficult, but had
been carried out with great care and skill. The
wound, packed, was left open. Inside of two hours
the temperature had gone down to 100. y F., but soon
it began to rise again. The pulse never dropped be-
low 120; fifteen hours after the operation the little

girl died under the symptoms of acute sepsis.

Case II.—A girl of twelve years was seen by me in

consultation on September gth of this year. She had
just been moved from the country into the city on ac-
count of an acute atfack of appendicitis, the third
within six months. Pulse and temperature were on
the decrease during the last twelve hours. I therefore
did not favor an immediate operation, but seriously-

emphasized the absolute necessity for the removal of
the appendix within the next two to four weeks. The
doctor, who had called me in, fully coincided with
this advice. Soon afterward the girl again seemed
well and was up and about. The old family physician
now took charge of the family's welfare for the winter.

When informed of what had happened and of the pro-
posed operation, he was of a different opinion, as was.
also a prominent surgeon who examined the patient
with him. They did not find the indication for the re-

moval of the appendix, as the girl had then nothing to>

complain of. Suddenly, seven weeks after I had seen
this child, the girl, when in school, was seized by vio-
lent abdominal pains, etc., followed by profound shock.
As soon as possible she was now operated upon. The
appendix was perforated. She died.

I know that the question has yet to be decided: Is

.111 appendix really a diseased organ after one attack
of inflammation, is it such a constant menace to the
life of the possessor that the urgent advice of its re-

moval after one attack of inflammation is justified? I

for myself am fully satisfied that this is the case.

I firmly believe that such a patient continually walks
on a volcano; that Damocles' sword hangs ove* him so
long as the appendix is in his belly. This is true so
much the more if some time after the attack deep pres-

sure in the region of the vermiform still causes a more
or less painful sensation. The answer to this question
rests with the general practitioner. It is, in my opin-
ion, the duty of the family physician to carefully fol-

low up these patients in order to determine " how
many" actually remain well after one attack of appen-
dicitis. I am convinced that, had we statistics on this

important point—and we do not have them yet— not
twenty per cent., not ten per cent, of them will be
found to remain healthy. And if twenty per cent.

actually should remain well forever and eighty per
cent, get a second and third attack and so on, does that

not count? Are we able to determine who will be the
fortunate twenty out of the given hundred cases?
And can they not be stricken down more seriously for

the second or third time in a place and amid sur-

roundings where good surgical help at the proper time
cannot be brought to them—on an ocean trip, in the
mountains, on a railway car? Cannot the following
attack start so seriously that the patient is at once be-
yond the reach of surgery ?

The surgeon who removes the appendix after one
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attack of inflammation should, in order to do his

share in clearing up this question, publish the patho-

logical-anatomical condition of the organ. Since Feb-

ruary of this year I have thus operated four times.

Case I. A boy of ten showed an abscess in the tip of

a very long appendix. A tight stricture separated it

from the upper portion of the organ. Case II. A girl

of twenty had an ulceration in the end of the appen-

dix. Case III. A man of twenty-two had a very

long appendix and a very narrow mesenteriolum.

The organ was twice curved, like a worm. At this

curve there were commencing strictures. Case IV.

A lady of twenty-six showed the vermiform embedded

in adhesions and bent in its middle at a sharp angle of

about thirty degrees. The point of the angle was

drawn down posteriorly. Such lesions will not always

be found after one attack, especially not in the so-

called catarrhal inflammation. But one of the follow-

ing attacks may produce them.

I know it is'not easy to induce a seemingly healthy-

person, say of seventeen years, to gather sufficient

courage to submit to an operation. I know it requires

the firm conviction of the doctor that he is doing the

best for his client to advise the parents of a child

which has successfully pulled through a serious sick-

ness a short while ago to have that child operated

upon. I know it requires absolute confidence in the

doctor for the parents to give their consent to the oper-

ation at such a time. " Not two out of ten will follow

your advice," said a well-known surgeon to me a few

months ago, when I told him what I was going to fight

for in cases of appendicitis as long as I live. I am,

Mr. President and gentlemen, of a different opinion.

I am sure the time will come when the question,

"When shall we operate for appendicitis?" will be

solved by adopting the advice of those colleagues who
always operate at once in the beginning of the first

inflammation of the appendix, or else will be looked

upon in the light just explained. Profession and laity

must be educated to this end. I believe almost that

the public will sooner listen to such advice than will

the majority of general practitioners. And yet, even

if he be of a different opinion personally, I deem it

the solemn duty of the family physician to present the

facts clearly to the family. Let the patients, the

parents, the relatives decide.

It is not a proper objection, which many of you may
also make, that sometimes six, eight, ten years or more

may elapse before a second attack sets in. The objec-

tion might be of some little weight if the intervening

time w*re spent in perfect health. But this happens

only rarely. Last winter I had to operate for per-

forative appendicitis with general diffuse suppurative

peritonitis upon a patient who had had the first at-

tack twenty-five years ago. The appendix was of the

si/e of a thumb and more than six inches long. There

was free pus in the peritoneal cavity. An intra-appen-

dicular abscess in the tip of the organ, held in by a

tight old stricture, had perforated at last. She died

thirty hours after the operation. Had this lady en-

joyed perfect health during this quarter of a century?

By no means. She had been ailing intermittently,

had for years been treated for dyspepsia, had within

the last three years led a miserable life on account of

repeated attacks of abdominal pains. Her doctor's

advice to have an operation performed was, neverthe-

less, always rejected by her, Now is it not worse at

the nd to have, for instance, a mother of twenty-

seven years of age, who had her first attack of appen-
dicitis, say, as a girl of seventeen, torn away from

husband and children in her second attack than to

have given the patient and relatives the worry anil

probable trouble of an operation soon after the first

inflammation? Should not the parents rather stand

the worry, to have, say, their little girl of five

operated upon than perhaps later have to take leave

from her forever?

There is only one single point seemingly weak in

the chain of proofs in favor of the stand I and I

trust many colleagues have taken, or at least soon will

take, with reference to the question, "When shall

we operate for appendicitis?" That is, we cannot
guarantee that the patient will recover from the ope-

ration. The statistics of Bull, it is true, show us that

the operation in the hands of experienced surgeons is

almost void of danger. Yet there is almost two per

cent, of deaths. My own patients, twenty in number,
have all recovered.

But can we guarantee recovery in any other intra-

abdominal operation? Does not the general practi-

tioner send patients with reducible hernia to the hos-

pital for operation almost every day? And do we not

perform almost every day the radical operation for this

trouble, in many cases bilaterally, right away? Is the

removal of the appendix after the first attack a more
serious operation than the radical operation for hernia?

I think not. The patient afflicted with hernia has the

inconvenience of wearing a truss. His rupture may
suddenly become irreducible or strangulated. The
appendix once inflamed may suddenly perforate, no

doubt a much more serious accident than the incar-

ceration of a hernia. It is to be regretted that pa-

tients who have once passed appendicitis have not to

inconvenience themselves by also wearing a truss or

similar apparatus. I believe the question, "When
shall we operate for appendicitis?" could be much
sooner solved.

Now, Mr. President and gentlemen, one of you might

ask me with propriety : If you take the stand that every

patient who has once passed an attack of appendicitis

should have his vermiform removed, why do you not

rather join the ranks of those who believe in immediate

operative work as soon as the inflammation has com-
menced? Why do you eventually jeopardize the pa-

tient's life by adhering to the principle of the " timely

operation?" Is that done only in order to work scien-

tifically, to individualize?

To this query I should answer:

1. The operation is saf: r in its result if we have

not to work in acutely inflamed tissues.

2. If we work in acutely inflamed tissues we are

often forced to drain.

3. This drainage may in spite of secondary suture

produce or leave a tendency to the appearance of a

ventral hernia.

If on the other hand we operate after the first attack,

we not only will find the appendix more or less with-

out any adhesions or held down by slight ones only,

we not only can close by stitches the entire wound in

its main structures—peritoneum, muscles, and fascia,

and thus provide against ventral hernia. Nay, we
almost can guarantee to the patient that, if he re-

covers, he will not get a ventral hernia. On the great

importance of this point I need not dwell. That

alone should induce the attending physician earnestly

to advise his client to have the appendix extirpated

before the probable next attack. We owe this pro-

gress also to Dr. McBurney. As known by you, last

year he recommended applying the principle of the

blunt separation of the abdominal muscles accord-

ing to the direction of their fibres' also to the opera-

tion for appendicitis performed in the quiescent stage."

The operation is a most excellent one. Its technique

is a little more difficult than that of the usual oblique

or longitudinal incision. The entrance into the peri-

toneal cavity is rather narrow; it runs transversely.

1 Von Hacker, Witzel: " Gastrostomy;" Albert: " Colostomy."
- " the Incision Made in the Abdominal Wall in Cases of Ap-

pendicitis, with a Description of a New Method of Operating."

Annals of Surgery, 1S94, vol. xx., p. 38.
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It is applicable in cases only where the appendix is

not confined by too-far-reaching adhesions, a point

which of course can be niafle out only during the ope-

ration. It is obvious that after one attack the adhe-

sions are less than if more than one has taken place.

I have operated according to this plan within this

year seven times, even in very robust men. In two cases

only had I to add the usual incision, this on account

of far-reaching adhesions. All patients recovered, so

far without a ventral hernia. In five cases in which
the plan of the operation could be carried out and the

abdominal wall closed by suturing layer by layer, the

result is ideal. The skin is perfectly movable over the

fascia. The right side of the abdomen has the same
strength and tonus as the left side, since no nerves

had to be divided. The operation has left no mark
except the scar. I am sure this result will be per-

manent. Just think what that means for a child whose
life lies before it; what it means for a young man who
has to live on the income of his daily bodily work;

what it means for an unmarried young woman, who
will sooner or later marry and become pregnant.

Thus you see, Mr. President and gentlemen, many
surgeons try to improve the result of the operation

for appendicitis by perfecting its technique, by select-

ing the proper time for the same. Work hand in

hand witli your surgical brethren. Do not think, as

many vet do, that the surgeon intends to invade a

domain that formerly belonged to you alone, but try

with us to further clear up ami : mprove the treatment

of this terribly treacherous dit- "a.

Summing up, I would say:

1. In cases of diffuse perforative appendicitis the

operation must always be done at once. Patients have

the best chance to recover if operated upon within the

first twelve hours. Exceptionally patients get well

without an operation.

2. In cases of acute appendicitis the patients always

need careful observation. If the pulse goes up above

116 to 120 and has the tendency to stay there, the in-

dication for an operation is given.

In case of doubt, the operation is better than

waiting.

3. In cases of subacute (mild) attack of appendi-

citis, also after the first severe attack from which the

patient recovers without immediate operation, the ap-

pendix should be removed. The appendix, once in-

flamed, has to be looked upon as a diseased organ

which is very apt to give repeated and more serious,

even fatal trouble in the future.

When done at this time, we can almost always per-

form the blunt division of the abdominal muscles ac-

cording to the direction of their fibres and thus save

the patient the probable appearance of a ventral

hernia.

Warm.

—

Press me closer, all ray own ;

Warms my heart for thee :
',

Even- nerve responsive thrills,

Each caress my being tills
;

Rest and peace in vain I crave,

In ecstasy I live, thy slave
;

Dower'd with hope, with promise blest,

Thou dost reign upon my breast
;

('loser still, for I am thine
;

Burns my heart, for thou art mine
;

Thou the message, I the wire,

I the furnace, thou the fire
;

I the sen-ant, thou the master

—

Roaring, red-hot mustard plaster.

—BOB BuRDETTE.

Chilblains.— Dr. George J. Monroe writes, in the

Medical Summary, that, after suffering tortures from

chilblains, he obtained perfect relief by an applica-

tion of acetate of zinc solution, 3 i. to the pint of

water.

BLOOD-LETTING AND PNEUMONIA.'

By ALFRED MERCER, M.D.

Mr. President and Fellows of the Academv:
The unprecedented activity of the medical mind dur-

ing the last quarter of a century has largely revolu-

tionized medical thought. During this brief period

both theory and practice have undergone many
changes, and in this connection may we not say that

traditional medicine has been thrown to the dogs, and
if Dr. Holmes were living he might add, " All the

better for mankind, and all the worse for the dogs."

We have been loaded down with new remedies by
the score or hundred, the merits of which a lifetime

of observation would be altogether too short to test.

Among the shifting scenes of the period antipyretics

have had a brief hour of unwonted popularity, both

for good and for evil, but for good conservatively.

We are pushing sanitary measures of prevention and
we are searching for remedies to destroy the microbes
of disease and their poisonous secretions without in-

jury to the living body. To this end, just now ani-

mal extracts and attenuated animal poisons are on
the crested wave of popularity as immunizing and
antidotal agents, with flattering testimonials to their

credit. Scanning the results of the period it will be

found that

Surgery has Accomplished Marvels.—We can

hardly say this of practical medicine. Therapeutical

power to change, to cut short the course of disease,

lias by no means kept pace with our increasing knowl-

edge. In practical medicine our gain in life saving

has been in the direction of prevention, rather than .11

the use of any new or more scientific use of old or

new remedies.

But it is not of the recent swinging of the medical

pendulum that I wish to speak, but of the pendulum
that scarcely moved to the right or to the left for more
than a thousand years, "the lost art''—blood-letting.

It is a sad commentary we would make on the folly

(if human wisdom, on the acuteness of human under-

standing, in tracing cause to effect and effect to cause,

as illustrated in the therapeutical history of blood-let-

ting. The belief in the utility of blood-letting for

the relief of disease has been entertained from remote

antiquity down to near the middle of the present cen-

tury with scarce a dissenting voice. Were these

many generations deceived in their observations, do-

ing mischief rather than good? Has the type of dis-

ease changed? Has physiology or pathology given us

new light? Have new remedies been introduced, that

the lancet is now thrown away, is thrown away for-

ever?

Diseases come and go and change their type in

cycles, from benign to malignant, and from malignant

to benign, as observed in diphtheria, scarlet fever, and

other affections; the benign requiring little or no treat-

ment, the malignant being death-dealing from the be-

ginning—change in type requiring change in treatment.

We believe the morbid condition, the essential

pathology we call inflammation, is now, as it ever lias

been and is almost constantly, present, somewhere
and in some form, in disease—constitutional symp-
toms giving expression to its type, and on a broad

scale blood-letting was the former remedy for inflam-

mation.

We will take pneumonia as a type of inflammation.

Antimony, veratrum viride, aconite, cold to the chest,

and digitalis are the remedies chiefly relied upon
as substitutes for venesection. They are all arterial

sedatives except digitalis, but act on different princi-

ples from blood-letting for the relief of disease. But

1 Read before the Syracuse Academy of Medicine, January
-, 1^96.
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antimony is almost as obsolete as blood-letting. By

orders from the surgeon-general of the United States

army its use was prohibited during the war of the Re-

bellion. Yet we believe it to be a valuable remedy

in chest affections.

There is still a long list of remedies in use, or

plans of treatment for pneumonia. They are so nu-

merous and so various that one might question which,

if any of them, have any particular influence in pro-

moting recovery.'

During the greater part of the first half of the pres-

ent century blood-letting was a daily matter of routine

practice. I was educated in this school to a limited

extent.

Fifty years ago Eberle*s " Practice" was the popular

text-book of the period. Professor Spencer, of Geneva

Medical College, followed Eberle very closely in his

lectures, and Eberle made free use of the lancet.

Under certain restrictions and conditions he bled in

tonsillitis, hysteria, and rheumatism, to say nothing

about blood-letting in the more serious diseases affect-

ing the three great cavities, head, chest, and abdo-

men. Still blood-letting was not altogether indis-

criminately used. The fever—we had no clinical ther-

mometer then—the character of the pulse, and the

general condition of the patient were the guides for

the use of the lancet.

But blood-letting was so common that to bleed in

acute disease seemed to be the rule, not to bleed the

exception. It was fashionable, and the laity often

asked for it in health to ward off disease. Persons,

more particularly of full habit, made annual or more

frequent visits to the doctor's office to be bled, and

claimed they were the better for the bleeding. Is

there not a plethoric condition of the blood, as to

quality or quantity, as well as an anaemic condition,

the cause of morbid feelings without actual disease

amenable to treatment, which blood-letting relieves,

giving a better feeling of health and activity?

Pregnant women were often bled, for no other rea-

son than that they were pregnant. It was the rule to

bleed in almost all cases of injury, especially when
some of the internal organs were thought to be injured,

to ward off anticipated inflammation.

Blood-letting was not confined to the profession.

Within the memory of those living the '"barber sur-

geon" used the lancet at his pleasure.

Vis medicatrix naturee was in the background. A. tr-

ive treatment was resorted to for the relief of trifling,

self-limited disease, and do we not unnecessarily

medicate this class of diseases to-day—seeming medi-

cation may be necessary7 for the moral effect—and
claim credit for our science and skill that belongs to

nature and the time required for the subsidence of the

disease?

In the early years of the century the doctor had a

lot of work to do with his lancet, blisters, emetics, and
cathartics. These were his reliable forces, and he v. as

diligent in their use.

In the palmy days of blood-letting the profession

held it to be the remedy par excellence for inflamma-

tion. Professor dross in 1862 wrote:
"

( ieneral bleeding may justly be regarded as stand-

ing at the very head of the list of the constitutional

remedies for inflammation, as it is at once the most
speedy and the most efficient means of relief."

1 There is a sedative saline treatment, and the following reme-
dies are in use, some one 'iv mon being relied on as the

1 means of treatment: the coal-tar antipyretics, guarded with

camphor or caffein; sedative and stimulating expectorant-.

of ammonia, tin s, opium, strychnine, mercurials, iodide

of potassium, iron, quinine, chloral, chloroform, amvl nitrite,

oxygen, cups, leeches, blisters, poultices, a cotton and oil-silk

jacket, and now scrum treatment is likely to come to the front.

ish Medical Journal, November 9, 1895. American Journal
of the Medical Si

I

inuary, [896, p. S5.

Again he says

:

•' llleeding is no longer fashionable, the operation

is denounced by every one. ... If we formerly bled

too frequently, too copiously, and too indiscrimi-

nately, it is equally certain, at least to my mind, that

the operation is not often enough resorted to at the

present day."

The profession entertained the belief that blood-

letting relieved pain, reduced temperature, lessened

the force and slowed the action of the heart: that it

removed, in the days of humoral pathology, morbific

matter from the blood, the product of inflammation;

that, resorted to early in the congestive stage, it might
arrest or abort inflammation : that when established it

tended to check its extension, to promote absorption

and resolution, and thus to shorten its duration.

Nearly all this was denied by the opponents of

venesection. They contended that it did not remove
anv morbific agent from the blood: that it did not

lessen the blood in the inflamed part: that it impov-

erished the blood in its powers of repair, lowered gen-

eral vitality, and increased the hazards and delayed

convalescence.

Cause of the Change.— But what caused this

change in the use of the lancet? Several writers

eminent in the profession have expressed the opinion

that the change grew out of reaction from its exces-

sive use and abuse, but they offer no facts or circum-

stance beyond this statement for the opinion.

It would seem that in the decade of the thirties

experimental observations were instituted in some of

the European hospitals for testing the value of different

modes of treating pneumonia, some being treated by

blood-letting, some with antimony, some by rest and

diet alone.' Dr. Dietl thus treated 380 cases of pri-

mary pneumonia in the Charity Hospital of' Vienna:

85 by venesection, with -17 deaths or 20.4 per cent., or

one death in 5 cases; 106 were treated by large doses

of antimony, with 22 deaths or 20.7 per cent. : and 189

were treated by rest and diet alone, with 14 deaths or

7.4 per cent., or r death to 13.5 cases.

In Fleischmann's Homa-opathic Hospital, Vienna,

at the same period, in 53S cases reported there were

2S deaths or 5 percent., or 1 death in ij cases. Upon
their face these were startling figures, if half true, and
with a conscientious profession must certainly have

called for a halt to permit a careful review and study

of the then methods of treatment."

While we know something of the fallacies of statis-

tics and of the many circumstances that modify the

outcome of disease, we have no data by which we can

analyze or criticise the above statistics, but as an

offset we may say that in 12,271 cases of pneumonia
treated in the British army there were 413 deaths, 1

death in 29 cases, or 3.5 per cent. In the navy, in

3,099 cases with 136 deaths, 1 death in 29 cases, or

4 per cent.
3 On the South American station there

was only 1 death in 59 cases. These figures come
down to us from the era of blood-letting. Age and
general health were in favor of the army and navy
statistics, compared with the general run of patients

admitted to hospitals.

The reported results of these experimental investi-

gations no doubt directed the thoughts of the profes-

sion at large to a possible change in the treatment of

pneumonia for the better and naturally would have

raised the question of blood-letting in other diseases.

We might also speculate that the infinitesimal dosing

of Hahnemannism, in its purity, before these fraudu-

lent, degenerate days, being followed by recoveries

1

T. II. Bennett's " Lectures on Medicine," p. 202. W. Wood.

'-J. V. Stimpson, M.D., " Homoeopathy, its Tenets and Tend-
encies." Lindsay & Blakiston, i

; ;i. p. 117.
3 Stimpson, p. 125.
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from very serious acute ailments, led the profession

to trust nature more and drugs less in the treatment

of disc. isc.

These observations were having their influence dur-

ing the thirties and forties, gradually changing the

drift of opinion, but the change in practice more rap-

idly developed during the fifties and by the dawn of

the sixties blood-letting was practically obsolete. The
medical journals discussed the blood-letting problem
from time to time. Professor Stimpson, of Edin-
burgh, published a volume in 1854 under the title,

" Homoeopathy, Its Tenets and Tendencies," which
soon after brought forth a reply from Professor Hen-
derson, of Edinburgh, under the title of " Homoeopathy
Fairly Represented." These books discussed the

blood-letting question and analyzed and sifted many
statistics.

In 1856 or 1857 Dr. John Hughes Bennett, also of

Edinburgh, published "Clinical Lectures on the

Principles and Practice of Medicine," using the sta-

tistics referred to as the basis of the innovation he had
already made in practice, with illustrative cases of

pneumonia treated successfully by the use of anti-

mony without blood-letting. A little later Sir John
Forbes, of London, issued a small volume, " Nature

and Art in Disease," in which he made the remark,

somewhat sensational at the time, in relation to the

practice of medicine, " It must mend or end."

In this country, in 1859, Dr. Jacob Bigelow, of Bos-

ton, put forth a little volume, " Nature in Disease."

The tendency of all this literature was to check the

heroic treatment of disease as practised in the first

half of the century.

Still further in this country other influences were

at work besides this literature to modify and change

public and professional opinion. The Thomsonian
doctors of the times, though not numerous, were ag-

gressive, noisy, and boisterous, denouncing the regu-

lar profession at the street corners and in public

places, decrying against blood-letting, mercury, arse-

nic, and quinine. They called themselves doctors and

were called doctors. Practically there was no law in

force regulating the practice of medicine at the time,

and with many people one doctor's opinion was just

as good as another's.

Homoeopathy had just made its appearance, and was

picked up for the most part by half-educated men
attempting to practise medicine, and by superannuated

clergymen, who joined in the hue and cry against the

regular profession, however, in a more modest and less

boisterous way. Their medication was also very

modest compared with that of the Thomsonians, with

their cayenne pepper, hot drops, lobelia, and teas by

the quart or gallon.

To that portion of the public who naturally look

elsewhere than to the regular profession for their

medical advice, the contrast—each used to the same
end, the restoration of health—between the easily

taken sugar pellets and the disagreeable Thomsonian
draughts was too great for the latter practice to last

long. It gradually died out during the fifties. If any

of its fraternity survived they assumed the name of

botanic doctor or drifted into the eclectic fold.

Under these many influences blood-letting became
unpopular, and for thirty or forty years has substan-

tially disappeared from practice, so that the present

generation of doctors know very little about blood-

letting. I venture the opinion that not one-third of

the profession of to-day have ever used the lancet or

even seen it used. Although our text-books to date

suggest or recommend its use to a limited extent, the

suggestion is rarely if ever put into practice, and I

suspect the authors who write, write more from the

records of the past than from their own personal ex-

perience.

Perhaps the beneficial effects of blood-letting are

best seen in the contraction of the blood-vessels and
disappearance of the red and inflamed conjunctiva by
the application of a leech or two to the temples. If

general blood-letting will do for inflammation of inter-

nal organs what we can see leeches and cups do for

an inflamed eye, there certainly is virtue in blood-let-

ting. Nature herself every now and then furnishes us

with an example of its utility, when hemorrhage from
the nose relieves a throbbing and congested brain.

We used to hear of hemorrhage as a critical dis-

charge in the progress of disease, and hemorrhage
from accidental wounds has often relieved morbid
conditions.

Certain principles and facts are pretty well estab-

lished to serve as guides in the use of the lancet.

From a blood-letting standpoint, children, the aged,

and the feeble are known to be poor subjects for

blood-letting. With them conditions seldom if ever

arise to justify the use of the lancet; its use is largely

confined to those of middle age and to the early stage

of disease.

Pain, fever, and pulse were the chief guides for the

use of the lancet, but more particularly the condition
of the circulation, the action of the heart, the wiry
feel and the incompressibility of the arteries. The
pulse was studied much more critically and thought-

fully as to therapeutics and prognosis in former days
than at the present time. Since we have had the

clinical thermometer we have been disposed to study

temperature and antipyretics to the neglect of other

conditions and indications.

Now what are the successive steps in the develop-

ment of inflammation ? Generally, first a chill, followed

by reaction of fever, pain, and excited arterial action.

Locally we have congestion, stasis of blood in the

1 1. with dilated capillaries; just how long this stage

lasts in individual cases or in general we do not

know, but sooner or later the blood corpuscles, serum,

or lymph escape from the blood-vessels into the con-

nective tissue and inflammation is established. In

this congestive formative stage, at some time during

the first twenty-four or sixty hours after the chill, is

the stage for successful blood-letting, before exuda-

tion can have taken place to any g.'eat extent. Is it

not possible that venesection at this early stage may
abort or prevent the development of the inflammation?

Was not this the case with those so-called pleuritic

attacks of former days—chill, fever, sharp pain in the

side, and short breath—when a single bleeding re-

lieved all the symptoms and cut short the disease?

But what does blood-letting do?

It lessens the volume of blood, relieves the heart

and lungs of a certain amount of labor, allays nervous

irritability, slows and calms the excited, irritable heart,

so that it contracts more deliberately, and thus the

blood flows smoothly and placidly through the arteries

and is thrown with less force into the inflamed part.

Dr. Fothergill says it lowers the temperature. 1 Pro-

fessor Loomis says it "has no influence on the tem-

perature," ~ and argues strongly against its use. We
have bled so little since we have had a clinical ther-

mometer that we have no personal experience to offer,

but to the touch bleeding would seem to moderate

fever. We have seen hemorrhage from the bowels in

typhoid fever reduce temperature below the normal—
to our sorrow.

We feel disposed to refer again to hospital statistics

of a later date as to the results of the treatment of

pneumonia by present methods.

In the Pennsylvania Hospital, Philadelphia, during

the years 1845, 1846, and 1847, the deaths from pneu-

monia and pleuropneumonia were 6.25 per cent., or

1 Fothergill's " Handbook of Treatment," p. 97.

Pepper's "System of Medicine," vol. iii., p. 346.
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1 death in 16 cases. During the years 1865, 1866,

and 1867, the deaths were 18.50 per cent, or x death

to 5.4 cases. In the years 1884, 1885, and 1886, the

deaths were 31 per cent., or i death in 3.2 cases.'

Dr. C. W. Townsend and Dr. A. Coolidge, Jr., of

Boston, have compiled from the records of the Massa-

chusetts General Hospital the percentage of the mortal-

ity from pneumonia from 1829 to 1889, the death rate

starting in at 10 per cent, 1 death in 10 cases, and

increasing gradually but somewhat irregularly up to

28 per cent., or 1 death in 3.4 cases in the sixty years.

Before 1850 the treatment was heroic, from 1850 to

i860 transitory, after i860 expectant. They claim

that this increase of mortality comes more from the

character of the patients as to age, habits, inebriety,

and nationality—the disease being more fatal with

foreign born—than from any change in the plan of

treatment.
3

We can hardly accept this as a satisfactory explana-

tion for the increased mortality. It may be a factor

in the increase, but we should look quite as much to

change in treatment and to a possible change to a

more malignant type of the disease. From the bad

habits and impaired vitality of many hospital patients

we should naturally look for a higher rate of mortality

than in private practice. It would seem to me that

the disease is more fatal now than during the early

years of my medical experience, under the regime of

blood-letting. Blood-letting could scarcely make mat-

ters worse, as is shown by results of other treatr • I

in the hospitals of Boston and Philadelphia.

Four hundred and eighty-two physicians in Great

Britain in 1884 treated variously in private practice

1.065 cases of pneumonia with a loss of 192 patients,

a death rate of 18.2 per cent, or 1 death in every 5.5

cases.
3

During the last five years there were 598 deaths

from pneumonia in Syracuse, practically 123 deaths

per year. We get excited over less than haif this mor-

tality from diphtheria or scarlet fever. To the extent

that pneumonia is infectious it is preventable. -Con-

sumption stands first and pneumonia second in the

list of causes of death in our city.

\t the above proportion of causes to deaths, we had

3,289 cases of pneumonia in our city during the five

years, constantly disabling about fifty persons during

the whole period. We cannot believe the disease pre-

vailed to this extent. We have no home statistics of

private practice to compare with those of Great Bri-

tain, but from very limited observations we are of the

opinion that our mortality might be double that re-

ported from there—one death to every two or three

cases, or from thirty to forty per cent.

We might quote other statistics of pneumonia: a

digitalis treatment, with a loss of one case in fifty, oi-

lier cent; ' a strychnine treatment, with a loss of

one case in fifteen, or six per cent. In thus gathering
statistics we find them very conflicting and confusing.

We hardly know what to think of such records. It

must be a very different type of pneumonia from that

we see in Syracuse, or there is a life-saving power in

remedies that we have never dreamed of. If we could
L;ets such results from digitalis we would not say an-

other word about blood-letting. We should be happy
and content to let well-enough alone, believing that

death from pneumonia could come only to the feeble
and a

Hut blood-letting is not so obsolete in the books,

en up to date, as it would seem to be in practice.

it Walsh in speaking of pneumonia says

:

I'ril 7th, p. ",73.

Medical News, Tu
) ,

'Collected Investigation Record," British '!

al Journal, 1
1 mber, p. 1,161.

• New York Medicai Ri

" In the first place venesection has been numerically

proven to diminish mortality and lessen the mean
duration of the disease, and also to curtail the duration

of its prominent symptoms, both subjective and ob-

jective; the pain in the side, the febrile action, the

peculiar expectoration, and the physical signs."
'

Prof. Francis Delafield writes in Pepper's " Ameri-
can Text-book of the Theory and Practice of Medi-
cine," vol. ii., page 555 :

" For the exudative inflammation of the lungs the

plans of treatment most frequently adopted are: Vene-
section employed once or repeated several times, the

quantity of blood taken to be considerable. This

plan is not often employed at the present time."

Bartholow and Hare in their works on therapeutics

advocate the use of the lancet. Articles in journals

and in recent books might be quoted to the same end.

The most recent pathological thought is by no
means antagonistic to blood-letting. Dr. John C.

Warren in his recent work on " Surgical Pathology."

page 132, says:

"After the stage of capillary stasis is reached arte-

rial sedatives can only do harm, and blood should

now be removed from the venous side of the circula-

tion. The best results are obtained by bleeding from

one of the principal veins leading from the inflamed

focus. When bleeding is impossible leeching or wet

cups should be resorted to. In this way the vessels

are not only emptied, lessening the pressure, but an

aspiration is also invoked which increases the rapid-

ity of the flow, and this flow, as it is unaccompanied by
increased pressure, sweeps away the leucocytes and
removes the excess of oxygen, and thus lessens mi-

grations; it also helps absorption of the exposed

lymph."

But of the harm that blood-letting may do, or rather

of the harm that it does not do, Prof. Austin Flint in

1879 wrote:
" Blood-letting impoverishes the blood and therefore

impairs ,the vital powers. That the risk of harm in

this direction has been of late years much exaggerated

is certain, in view of past experience."

Prof. William Osier, Pepper's "American Text-

book of Medicine," vol. ii., page 209, says:
" I have known a man to lose over ten pounds of

blood in one week from gastric ulcer without suc-

cumbing."
After thus referring to the great loss of blood, he

says

:

'" It is surprising to find how rapidly the regenerative

processes go on, the normal amount being regenerated

sometimes in a week or ten days after the hemorrhage,

if it occur in a previously healthy individual. The
lowering of the arterial pressure permits the absorption

of the lymph from the perivascular spaces in the tis-

sues, even while the hemorrhage is still going on."

We always aim for bloodless surgery but we fre-

quently encounter free hemorrhage, with little or no

harm to the patient. In the lying-in chamber we
often have hemorrhage equal to a copious bleeding

and the menstrual flow often equals a moderate bleed-

ing, with no evil results.

To illustrate to what extent blood-letting may be

carried with benefit for the relief of the lungs. I will

briefly quote a case from Chelius' '" Surgery." vol. i.,

page 440

:

A chaise shaft, with tug iron attached, was thrust

through the chest from left to right, passing under the

sternum, projecting several inches on the right side.

As difficult breathing came on soon after the accident,

the patient was bled to the extent of four pounds with

relief to the respiration. During the next nine days

he was bled on five different occasions for urgent dysp-

1 Walter II. Walsh, M.D., " Diseases of the Lungs and Heart."

p. 433.
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noea as it developed, with loss of six pounds more of

blood, and still had vital and reparative power left to

make a good recovery."

Personally I can call to mind no regrets for the use

of the lancet, but there are occasions I do regret

that I did not use it, and I have often heard like ex-

pressions from other practitioners who used the lancet

in the early days of their practice. I once bled for

well-developed tonsillitis. The patient was intelli-

gent, of middle age and full habit. I argued that it

would do his tonsillitis no good but himself no par-

ticular harm. " Well, then," he said, " I will be bled

if you will bleed me; I have been bled before and it

always did me good." I was rather glad to make
the experiment, and to be sure that he had the full

benefit of blood-letting for tonsillitis I bled him to

faintness, but, as I expected, it had no influence over

the course of the disease.

I feel disposed to report a case from an old note-

book under the date of September 3, 1853:

P. S , a middle-aged, well-developed man, sus-

tained crushing pressure of the chest by being caught

against the door-jams of the roundhouse by an enter-

ing engine, fracturing one or more ribs on each side of

the chest. The shock and depression were extreme.

Treatment.—Warm fomentations to the chest.

I find no notes till September 6th, 10 p.m., three

days after the injury.

Reaction fully established, high fever, strong, full

pulse and labored respiration; bleeding to twenty-four

ounces with prompt relief to respiration.

September 7th, 10 p.m. Pulse not so strong and

full as last evening, but respiration much more labored;

cyanotic; incipient asphyxia; unable to speak. Re-

opened the vein bled from yesterday and abstracted

fourteen ounces of blood. When seven or eight ouni

of blood had been taken he began to articulate and

the blueness to disappear, and when we stopped the

flow respiration was full and easy. One-twentieth of

a grain of antimony was ordered to be given every

hour. The patient went on to recovery without any

further unfavorable symptoms.
This patient was in the presence of impending

death and demanded immediate relief, and what could

afford that relief but the lancet?

Veratrum, digitalis, aconite, antimony could not

have been equal to the emergency.

But what was the pathological condition? Was it

not blood stasis, congestion in the capillaries of the

lungs, closing of the air cells preventing the oxygen-

ation of the blood?

The lungs and right heart were blocked with blood

and the nerve centres were being poisoned and para-

lyzed with carbon, the first stage of inflammation that

would soon have been followed, had the patient lived

long enough, by exudation and hepatization, which

timely venesection arrested. The blood-letting les-

sened the volume of the blood, took a load off from the

lungs and the right side of the heart. Both heart and

lungs had less work to do. The blood was not sent to the

lungs any faster than oxygenation could take place ; thus

the congestion, cyanosis, and dyspnoea disappeared,

and the patient was saved from impending death.

It may be said this was a case of traumatic conges-

tion, that it differed from idiopathic disease, and that

similar cases are seldom met with in practice; but all

cases, however mild or severe, idiopathic or traumatic,

pass through the same stages of development, fever,

congestion, exudation, and hepatization. Although the

extent and duration of the different stages may be vari-

ous, the principles of treatment remain the same.

I will give the chief points of interest in an idio-

pathic case

:

Dr. T. J. Mitchel, of London, and his assistant were

hastily summoned at midday to see a patient said to

be dying. He was a cartman, aged twenty-six, and
was quite well two days before until evening, when he
was seized with difficulty of breathing, a dreadful

cough, and agonizing pain in his side. His face was
blue, the extremities were cold, and he was pulseless

at the wrist. His feet and hands were at once put
into hot water, and the doctor proceeded to bleed him.
" What," said the assistant, " bleed a man pulseless

and dying?" •'Yes," said the doctor, "wait and see
the effect."

The arm was corded and after two or three minutes
a vein was prominent enough for the use of the lan-

cet. At first the blood flowed only drop by drop, but

soon increased to a continuous stream and was allowed

to flow till sixteen ounces were taken, with relief from
the pain and all the prominent symptoms. There
was some return of the symptoms in the evening, when
six ounces more of blood were taken from the same
opening, with permanent relief, and in two weeks the

patient was following his occupation.'

The doctor's young friend declared as they walked
from the house " that he had learned more of practi-

cal pathology, therapeutics, and physiology relating to

the functions of the heart and lungs from this case

and its treatment than he had gained in all his pre-

vious studies."

Recent research may have modified our viev.s of

pneumonia. Admit the disease to be an essential

fever with local lung complications, that it is infec-

tious and depends for its cause on a micro-organism,
infectious or non-infectious, microbe or no microbe,

the actual inflammatory changes are the same now
that they were fifty or one hundred years ago, and
amenable to the same treatment.

Since the days of blood-letting the profession would
seem to have been largely at sea, experimenting with

many different remedies and different plans of treat-

ment for pneumonia as a substitute for the lancet.

No plan yet devised seems to have met with the pop-
ular favor the lancet once enjoyed as a sort of starting-

point for routine practice, subject of course to infinite

variations to meet the exigencies of individual cases.

We will not weary your patience with any detailed

account of these many plans, of the reasons for their

adoption, and of the claimed results of each as superior

to all others, but would simply suggest after what we
have already said that we fall back with discretion, as

a starting-point to be considered, to the old remedy
that stood the test of critical observation for more than

a thousand years—blood-letting.

Therapy of Acromegaly with Extract of the Pitui-

tary Gland.—Marinesco (Semaine Mkdicale, Novem-
ber, 1895) reports three cases of acromegaly treated

with glandula pituitaria. Two cases were of the
'• massive" type (a woman of fifty-three years and a

man of fifty-four), and one c?se (a woman of over

thirty years) of the '"giant" type. Under the treat-

ment the severe cephalic pains were diminished in the

cases of " massive" type, but the remedy had no effect

upon the neuralgic pains of the limbs. The general

condition improved, but Marinesco was unable to pro-

duce the slightest diminution of the hypertrophied

members. Increased diuresis was the most conspic-

uous effect of the treatment. Marinesco and Marie
believe that acromegaly depends upon a functional

disturbance of the pituitary gland, but reject the

hypothesis of Tamburini and Massalongo, that the

hypertrophy is a result of hypersecretion of the gland.

In occasional cases section has shown that the. gland

had suffered a change and that the cells had been

supplanted by elements of a different kind, which had

not the power to supply the normal glandular secretion.

1 Medical Times and Gazette, January if. E876. Monthly Ab-
stract, 1S76, p. 151.
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TREATMENT OF TUMORS OF THE MAM-
MARY GLAND. 1

By WILLIAM L. RODMAN, A.M., M.D.,

FROFESSOR OF SURGERY AND CLINKAL SURGERY IN THE KENTUCKY SCHOOL

OF MEDICINE, LOUISVILLE, KY.

I shall offer no apology for asking your attention

this evening to a brief paper upon the treatment of

breast tumors. Often as the subject has been writ-

ten upon and discussed and great as have been the

ances made, I feel assured that not only is the

laity but the medical profession as well slow to ap-

preciate the immense good following rational surgery

practised for the relief of mammary neoplasms. This

belief, or rather unbelief, has in fact some founda-

tion upon which to rest, for it must be admitted that

prior to the last decade results were unsatisfactory

and surgery was justly looked upon as in the nature of

a forlorn hope. Why was this so? The question is

easily answered. It was clue to false teaching as to

the pathology of malignant growths. No surgeon be-

lieving in the constitutional origin of cancer—and

nearly all did so believe twenty years ago— could look

upon an operation as done to-day by any up-to-date

surgeon as anything else than a dangerous and need-

less mutilation of the patient.

During my pupilage, which ended sixteen years ago,

I have known many distinguished surgeons to remove

breasts "to relieve pain,'' to "get rid of disagreeable

odors," to "relieve the patient's mind," and only a

few were optimistic enough to believe that an opera-

tion might prolong life. A cure was not thought of,

much less expected. How different to-day! No one

well informed believes in the constitutional origin of

cancer or that the neoplasm is but the local expres-

sion of a geneal dyscrasia. That the disease is pri-

marily local is accepted of all men. Then if local,

why not curable by free and early removal? Here,

as elsewhere, the pathologist has blazed the way for

the operator and given him heart to sacrifice seem-

ingly healthy tissue in order to get beyond the in-

fected area, or the well-named " invisible zone." In

no field of surgery is the aggressiveness of operators

more to be admired than in dealing with malignant

disease in general and that of the breast in particular,

for it is here that the best work has been done.

To get some idea of the possibilities for doing good

to suffering women, it is only necessary to remember
that there are fourteen thousand deaths from cancer in

the United States annually— two-thirds of these

(9,333) are in women; in twenty-five per cent, of all

cases in the female the lesion is in the breast, in about

twenty-five per cent, in the uterus, and in fifty per

cent, in other parts of the body combined. Cancer is

unmistakably on the increase all over the civilized

world, and an increased liability to this most dreadful

disease is one of the penalties a nation pays for its

material and intellectual advancement.
If surgery could promise nothing more than to add

one or two years of comfortable existence to each of

the 9.333 lives annually yielded up to breast cancer

in this country, it would still be an inestimable boon.

1 shall show that it is able to cure absolutelv from
twenty-five to fifty per cent, of all operable cases, ac-

cording to the time of applying for relief, and to pro-

Ions; the lives of incurables, as well as to allay pain

and smooth the way to the grave. The medical man
who makes light of a lump in the breast of one of his

patients at this modern clay takes upon himself an

awful responsibility. In patients under forty years of

age the chances for malignancy in a given tumor of

tlie breast are rather more than ten to one. Past forty

they are thirteen to one. When it is further remem-
bered that innocent growths may degenerate into

! before the Louisville Surgii

malignancy after years of quiescence, prompt action is

still more imperative. Do not wait for retraction of

the nipple which some suppose invariably to accom-
pany cancer, for at most it occurs in but fifty-two per

cent, of cases (Gross) ; other surgeons have not found

it so often. Pain is even a more misleading symp-
tom. All tumors in subjects past forty, however small

and free from symptoms, should be promptly con-

demned to the knife.

The treatment of benign growths, solid and cystic,

is simple enough. They should be removed along

with their capsule, but it is unnecessary to ablate the

entire organ. The nipple may in most instances be

preserved and this should always be done when prac-

ticable, as it prevents deformity and leaves a gland

more or less functionally active. It is not amiss to

remember that innocent neoplasms are prone to affect

the upper and inner quadrant of the gland. In all

cases the surgeon should make an incision into the

growth before removing the entire organ.

Keen, of Philadelphia, tells a good story of the

immortal Langenbeck. While attending one of his

clinics a patient was brought before the class with a

supposed malignant tumor of the breast. Langenbeck
had previously examined the case and felt certain of

his diagnosis. He at once proceeded to remove the

entire gland, in a rapid and brilliant manner. When
the breast had been removed and an assistant was
dressing the wound, Langenbeck, in the presence of

the class, made a gash into the tumor to verify his

diagnosis and a liberal discharge of pus was the re-

sult. He looked surprised, but with great composure

said, " I never did that but once before in my life."

An incision before removal of the breast would have

saved the great clinician some humiliation and the

woman her mammary gland.

Malignant Growths.—For all practical purposes

we need make no distinction between carcinoma and

sarcoma, as their treatment is the same. However,

since sarcomas generalize by the blood and not by the

lymphatics, it would seem unnecessary to clean out

the axilla in all cases in the very thorough manner in

which it is done— if the operation be rightly performed

— in operating for cancer. I confess, however, that I

make no distinction and it is my belief that other

surgeons do not. One of the most beautiful and thor-

ough operations that I ever witnessed was done by

Keen for sarcoma. He went to the clavicle in search

of glands and fat, leaving literally nothing in the

axilla but vessels and nerves. There are three most

excellent reasons why sarcomas demand the same
thorough extirpation as cancers.

First, mistakes in diagnosis may be made and one

had always best err on the side of doing a radical

operation.

Second, sarcomas do sometimes cause involvement

of the axillary glands: not often it is true, but if it

ever occurs one should operate as if such a case was
being dealt with.

Third, some of the most malignant growths ever en-

countered in the breast are sarcomata. I have seen

one such growth in a pregnant woman destroy life

within a twelvemonth. Of course the condition of

pregnancy hastened its progress.

Before giving the technique of the complete or rad-

ie.il operation, as it is usually called—and I shall de-

scribe none other, it being the only one worthy of

mention— I must insist upon the importance of edu-

cating women to believe that as soon as a lump is dis-

covered in the breast safety depends upon getting the

best surgeon to be had and getting him as soon as

possible. It is all important to remove malignant tu-

mors before involvement of the axillary and other

glands has occurred, as the chances of a permanent cure

are at least four times greater before than after infec-
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tion of these glands. It is not to be inferred that en-

largement of the axillary lymph glands is of such bad
prognostic import as to make such cases inoperable.

Far from it, as a rightly done operation will cure ten

per cent, of such cases permanently. When patients

apply before such infection, at least forty per cent, may
be saved, with a probable fifty or sixty per cent. An-

other point of importance: Patients will sometimes

insist upon having only the tumor removed and that

part of the breast and nipple shall be spared. This

is natural, but it is a sentiment which should not be

yielded to by the surgeon. The last case I operated

upon was of this kind. I insisted upon being left un-

fettered, free to do what my judgment dictated, and

declined to operate unless such was the case. As I had

suspected, the tumor proved to be malignant and a very

thorough operation was done, the axilla being invaded

and cleared of glands and fat (of which there was a

quantity) from base to apex. I have never done a more

radical operation, and, notwithstanding the fact that

the axilla was so radically attacked and a part of the

pectoral muscle excised, the usefulness of the arm has

not been in the least impaired. The crucial test,

dressing of the back hair, can be as well done now,

three months after operation, as ever.

Operation.— I shall now describe the radical opera-

tion as practised by a number of leading surgeons of

this and other countries. A general bath should be

given the patient the day before operation. The
operative field should be most thoroughly disinfected,

the armpit having especial attention; all hair should

be removed. This being done, antiseptic gauze should

protect the parts until the anesthetic is given. A sec-

ond thorough disinfection of the parts is then secured

before the operation is begun. An elliptical incision

—usually from the sternum to near the axillary mar-

gin— is made; but it may be from above downward
(as in my last case), according to the location and

size of the tumor. The amount of skin sacrificed

should depend entirely upon whether it be seemingly-

healthy or not. As a rule too little skin is removed,

and on this account regional recurrences are not in-

frequently seen. The incision should rapidly extend

down to the pectoralis major muscle. The fascia

covering it must go and every vestige of the mam-
mary gland along with it. It is unnecessary to lose

time in applying forceps until the breast has been

lifted out of the way but not detached from the axil-

lary end of the wound. Good assistants will control

hemorrhage for the time being by pressure. (Most

of the vessels enter from the axillary side of the

wound and hence will not be cut in the first stage.)

An incision is now made along the lower border of

the great pectoral muscle well up into the axilla.

After cutting through skin and superficial fascia, it is

well to discard sharp instruments for the blunt dis-

sector of Allis, which in this operation is simply in-

dispensable to one familiar with its use. The axillary

vein, on account of its size and color, is soon seen, and

from this time on is the key to the situation. With

the blunt dissector and finger nail all lymphatic glands

and the fat in which they are embedded must be

searched for from base to apex. The space between

the two pectoral muscles usually contains some large

glands and must not be overlooked. After this the

space of Mohrenheim, between the tendon of the

lesser pectoral muscle and clavicle, must be carefully

examined for glands and fat. One can easily carry

the finger into the subclavian triangle of the neck.

When the axilla has been thus dealt with, vessels and

nerves will stand out almost as prominently as in a

dead-room dissection. One will be surprised at the

small amount of hemorrhage where there are so many
vessels, if one is careful to use only blunt instru-

ments. The only danger is the tearing of some large

vein, which with reasonable care will not happen. It

is important that the breast, axillary glands, and fat

be removed en masse. In this way no lymphatic chan-

nels are cut across, liberating juices and cells to infect

healthy tissue.

The removal of the pectoral fascia has been shown
by Heidenhain to be all important. The infiltrations

of the disease will usually be limited by this fascia,

but it is now and then necessary to excise a portion,

perhaps most, of the muscle. It has not been shown,
however, that Halsted's plan of invariably removing
the great pectoral muscle in its entirety is necessary

or advisable. Willy Meyer goes farther than Hal-
sted and removes the lesser pectoral muscle at the

same time. Halsted also removes the supraclavicu-

lar glands in all cases. I do not think surgeons will

follow either Halsted or Meyer in their more radical

procedures, as most of these operations are in elderly

women, for which reason shock should not be increased

and prolonged without compensatory advantages. As
yet such advantages have certainly not been proven.

The wound should now be thoroughly dried. This
is most important, if the ideal method of dispensing:

\\ ith drainage is to be followed. A large dead space

is left, and unless accurate approximation of the sides

and edges of the wound is secured suppuration will

ensue. This, in my judgment, can be done and pri-

mary union secured, as a very general rule. Some
surgeons, as Keen, prefer to drain with the tube for

twenty-four or thirty-six hours; others do not drain at

all. The latter method is the ideal one and the one
most generally followed. I never use a tube myself,

but cut an elliptical hole at the most dependent part

of the axilla, which I find drains admirably well if the

fat along the edges of the opening is freely removed.

I formerly introduced iodoform gauze as a drain, but

have discarded it. The hole is all that is necessary-

and is free from objection. I have seen no one else

follow this plan nor have I known of its being recom-

mended. The wound is now carefully brought together

by interrupted silkworm-gut sutures, care being taken.

to avoid tension. Where the skin is scant one cart

by undermining it slide the naps so as to gain space.

(Shrady and others follow this plan.) If too much
skin has been sacrificed for approximation, one must
either treat the case as an open wound or immediately

skin graft by the method of Thiersch and in this way
avoid a tedious convalescence. In applying the dress-

ing it is necessary to make firm pressure under the

axilla so as to obliterate the dead space left behind.

If this be not done fluids will accumulate and suppu-

ration ensue. There is no more important step than

the application of the dressing. I never, as in many
other operations, trust this to an assistant, no matter

how fatigued I may be. The arm should be confined

to the side in the Velpeaux position for forty-eight

hours, afterward it may be freed. Some patients will

complain of this position, and when they do I free the

forearm, keeping the arm firmly bandaged at the side.

This, as a rule, gives prompt relief. I change the

dressing at the end of twenty-four hours, no other

dressing being done until the sixth day, when I re-

move part or all of the stitches. My cases very gen-

erally run an afebrile course and the patients sit up
in forty-eight hours. A dose of morphine is seldom

necessary.

Mortality.—The English, with whom the complete

operation originated but who, strange to say, do fewer

such operations now than are done by surgeons in this

country, Germany, and France, would have us believe

that the mortality following it is much greater than

after simple excision of the gland. This would seem

a priori to be the case, for opening such an important

space as the axilla, filled as it is with many large

vessels and nerves, is calculated to increase shock, to
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cause a greater loss of blood, and if not aseptically

done is likely to be followed by sepsis variously

manifested. But the statistics of American and Ger-

man surgeons doing the complete operation are much

better than the showing made by our British brothers,

not only as to ultimate cure but as to mortality. But-

lin, Treeves, and Williams, of the English, all recent

writers, place the mortality as high as ten per cent.,

which in the light of less than one per cent, mortality

of six American surgeons whose results have been

published within the last year seems extraordinarily

high and cannot be understood unless old statistics

are included; for certainly the principles of asepsis

—and that is all there is to it—are as well understood

and carried out in England as anywhere. In my
limited experience I can well remember when a breast

amputation was a serious operation, and during my
service in a Philadelphia Hospital in 1879 and 1880

there were deaths from erysipelas, pyemia, and sec-

ondary hemorrhage, the result of sepsis. Billroth at

one time admitted a death rate in his own practice of

twenty-three per cent. Asepsis has clone as much for

this operation as it has for laparotomy, and it is as

unfair to call out old statistics for the one as for the

other. I once heard the greatest surgeon this cotin-

trv has ever produced (S. D. Gross) say that ovari-

otomy was an unjustifiable operation on account of its

dangers. Tempora mutantur et nos mutamur in illis.

With the careful training students get to day, both in

theoretical and clinical work, the tyro who flashes his

maiden knife may look for better results than a mas-

ter of bygone clays. The results of Keen, Bull, Den-

nis, Weir, Halsted, and Powers, six Americans who
within the year have published their statistics, show a

mortality of less than one per cent, (six hundred and

fifty-six operations and six deaths). This number of

cases reported by entirely reliable men is sufficient

to settle forever the fact that the death rate cannot

be excessive. I should say that it will be two or

three per cent, with the average operator. In my own
practice I have never lost a case nor had cause to feel

the least anxiety about a patient.

Ultimate Results.—We now come to the vital ques-

tion, are women permanently cured by operation and,

if so, how often? Having served under S. W. Gross in

Jefferson Hospital, in 1879, when he was about the

only one in this country doing the radical operation,

and knowing of his excellent results by seeing some
of his patients years after operation, it is but natural

that I, in the beginning of my professional life, be-

came a believer in the curability of breast cancer.

To doubt was, as Virchow recently said, "to resist

the brute force of facts." On other occasions in this

society I have taken advanced grounds on this sub-

ject and perhaps made myself liable to the charge of

optimism. I am prepared to go farther to-night than
ever before, and shall give statistics from unques-
tioned sources to justify my position. From the twelve

per cent, of cures claimed by Gross and Banks in

> we have gotten to the twenty-five or fifty per
cent, of 18115. Until recently Bull, of New York,
with 26 1 nt. of recoveries, held the record.

Dennis, of Xew York, the late president of the Amer-
ican Surgical Association, in his address before that

body in May last, gave the result of his life work in

malignant disease. He had records of thirty-eight

breast amputations for can inoma, seventeen of which
had passed the three-year limit and v.cre justly called

permanent cures. This is forty-five per cent. He also

reported 66 -'_; per cent, of cures in sarcomas of the

br.east (six cases, four recoveries). This is too small

a number to generalize from. It will, however, be
admitted that the prognosis in sarcoma should,

rule, be somewhat better than in i am er.

For complete details W. T. Bull's set e hun-

dred and eighteen cases is still the most satisfactory

yet published, as he leaves nothing to be conjectured.

Forty per cent, of his cured cases had axillary involve-

ment, as shown by microscopical examination. In
cases where there was no such involvement he secured
fifty-four per cent, of cures.

Halsted's series of seventy-six cases was appar-
ently a good showing, but sufficient time had not

elapsed since operation in nearly all of his cases.

Keen, unfortunately, has not kept a record of all of

his two hundred cases, but thinks we should get from
twenty-five to fifty per cent, of cures.

I will close with the following propositions:

First, all mammary growths should be removed at

once, for innocent tumors carried for a long time be-

come a menace.
Second, the complete operation should always be

done in cases of malignant disease.

Third, in nearly every case it is simply impossible

to detect enlarged glands until the axilla is opened.

Keen says that he cannot do so once in ten times.

Fourth, the mortality should be with average opera-

tors about three per cent.

Fifth, a radical operation should promise from
twenty-five to fifty per cent, of permanent cures, ac-

cording to the time when patients apply.

Sixth, when in doubt operate; never wait fo' symp-
toms.

NOTE ON THE USE OF PERMANGANATE
OF POTASSIUM IN THE TREATMENT OF
DISEASES OF THE SKIN. 1

By L. DUNCAN EULKLEY, A.M., M.D.,

PHYSICIAN TO THE .NEW YORK SKIN AND CANCER HOSPITAL; CONSULTING
PHYSICIAN TO THE NEW YORK HOSPITAL, ETC.

Remedies which are able to give efficient relief to

pruritic conditions of the skin are so relatively few

that each addition to the number is not without value,

although the range of its applicability may not be so

great as might be desired. In the following very brief

communication I wish to call attention to a remedy
which has served me excellently in a considerable

number of cases of eczema, and also somewhat in other

pruritic eruptions, during the past two years, and

which I am prescribing with increasing confidence.

It is quite possible that its use is known to many,

but as I learned it accidentally from a patient and

have not seen it mentioned in text-books- or journal

articles, I feel that it cannot be very widely em-

ployed.

Briefly, it is simply a solution of permanganate of

potassium in water, in a strength of from one to two

per cent., or possibly stronger in certain cases. This

is brushed or mopped over the surface and allowed

to dry, which it does very quickly. The well-known

brilliantly pink or magenta-colored fluid turns very

soon to a medium dark brown, staining the skin for

some little time, and is finally thrown off by exfolia-

tion of the tissues which it has oxidized.

Thus far I have used it mostly on subacute eczema,

exhibiting patches of erythematous or papulosquamous
surface. I have not commonly employed it on moist

or weeping surfaces, but recently a patient applied it

to such on the thigh with most beneficial effects.

It may sting or smart a little if the surface be at all

abraded, but this is never complained of, and patients

speak only of the immediate relief from the itching

in the part which it affords.

I have frequently had a little calamine and zinc

lotion sopped on after it was dry. mainly to guard

against any excessive action of the permanganate.

1 Read before the New York State Medical Society, January
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When the surface has tended to dry up too much, I

have had a little mild or negative ointment applied
after the permanganate was quite dry.

The application of the solution of permanganate
needs to be repeated, perhaps twice daily, and some
patients have used it oftener with advantage.

As it is an oxidizing agent, it often serves very

well in reducing thickening of the skin, and I have
seen patches which had resisted other treatment melt

away under its use.

Although I have mentioned applying another lotion

or an ointment over the dried application of the per-

manganate, there is no question whatever as to the

effect of the remedy under consideration. In some
cases it has been employed alone, and in other in-

stances the patient has voluntarily omitted the addi-

tional local medication, finding that the permanganate
alone sufficed to give relief; not infrequently where
other remedies had been employed ineffectively the

addition of the latter secured the desired result.

It is understood, of course, that in thus recommend-
ing a particular local application I do not advise it

to the exclusion of other and proper dietary and inter-

nal medical treatment, nor do I wish to exaggerate

its special value to the deprecation of other valuable

topical treatment. I only wish to call attention In a

local measure which I believe is in.; well known, and
which has helped me much in managing some rather

rebellious cases.

4 East Thirty-Seventh Street, New Yokk.

jTvcuivcss of 5Ucclical Science.

A New Method of Performing Abdominal Hyste-

rectomy.— At a late meeting of the British Gynae-

cological Society, as reported in the British Medical

Journal, Mr. Bowreman Jessett read a paper on this

subject. He pointed out that the methods of perform-

ing the operation might be divided into three classes:

(1) Extraperitoneal method oi dealing with the stump

by the use of Koeberle's clamp ; {2) the subperitoneal

method of dealing with the stump after removal of the

tumor; (3) total extirpation. The objections to the

extraperitoneal and subperitoneal methods were dis-

cussed. By total extirpation of the whole organ all

these objections were overcome, and the author sub-

mitted certain operative details which he had carried

into practice with the most satisfactory results.

Hitherto, operators after removal of the entire uterus

with its tumor had laced or stitched the two peritoneal

surfaces of the flaps together across the pelvis, there-

by restoring the floor of the abdominal cavity. I>iffi-

culty hitherto had been experienced in opening up

the roof of the vagina, some accomplishing this per

vaginam, others by having an assistant's finger passed

into the vagina. To overcome this difficulty, Mr.

Jessett had had a bivalved speculum made, two inches

long, which an assistant passed into the vagina when
the tumor was delivered through the abdominal

wound; by having this instrument pushed well home
the roof of the vagina was put upon the stretch, and

it was easy after the anterior and posterior flaps were

reflected from the tumor to cut down upon the ends of

the blades before and behind and then to ligature the

uterine arteries on each side; by dividing the tissues

between these ligatures and the cervix the uterus and

tumor were lifted out. By lacing the flaps across

there was a large raw surface left which would, or

might, be a source of septic trouble afterward. To
overcome this he proposed that long loops of silk,

some four to six in number, should be passed through

these flaps at their edge, so that the knot was made to

come out through the speculum in the vagina by catch-

ing the loop in a specially made instrument. When
all these loops were passed they were drawn taut, and
the peritoneal flaps were in this way everted and
doubled upon themselves into the vaginal roof. The
vagina was then packed with strips of iodoform gauze,

the speculum withdrawn, and the abdominal wound
closed. All the patients on whom Mr. Jessett had
performed this operation had convalesced easily and
well ; in fact, just as after an ordinary ovariotomy or

vaginal hysterectomy. He read short notes of five

cases in which he had operated successfully by this

plan. The chief points in the operation were: (1)

The use of the long speculum passed up the vagina,

by means of which the uterus is somewhat lifted up
and the roof of the vagina put on the stretch, which
enables the operator to cut with precision into the

vagina from above. (2) The treatment of the peri-

toneal flaps; by everting and drawing these down
through the vagina, the two peritoneal surfaces are

brought into accurate apposition, and by being dou-

bled on themselves raw surface is apposed to raw sur-

face, and also free drainage is established at the low-

est point of the abdominal cavity, through the vagina

if required. (3) The flaps being drawn down in this

fashion form a plug to the roof of the vagina, and the

floor of the pelvic cavity is much firmer than if the peri-

toneum is simply laced across: moreover, by the lat-

ter method a large raw area is left which is much more
likely to cause suppuration. (4) By removing the

whole uterus in this manner there is very little hemor-
rhage, and no need for the use of elastic ligatures or

other means for constricting the neck of the tumor.

(5) The patients suffer no more pain or inconvenience

after the operation than after an ordinary ovariotomy.

There is no dragging on the stump, and the abdomi-
nal wound is not dragged in afterward as in those

cases which have been treated by the serre-nattd.

The Infectious Nature of Lacunar Tonsillitis.—
Under the title of tonsillitis or angina lacunaris, or,

as it was formerly called, follicularis. Dr. Fraenkel

understands an inflammatory affection of the tonsil

which is distinguished by its phenomena and course

as a disease sui generis. It begins in the majority of

cases with a rigor and rapid rise of temperature.

Simultaneously or after a short delay the patient ex-

periences a sense of uneasiness in the throat. Swal-

low ing, and particularly swallowing saliva, causes him
some pain, though this is usually insignificant, and
even when he is not swallowing he feels that the

throat is not normal, or rather that some slightly

painful change has occurred in it. In some cases

these subjective phenomena precede the rigor by a

few hours (British Medical Journal). If the throat

is examined at the beginning of the illness the pala-

tine tonsils are seen to be red and swollen. A few-

hours later whitish elevated spots make their appear-

ance, and these prove on closer inspection to be drops

of secretion issuing from the ^orifices of the lacuna'.

These may be seized and pulled away, and if this is

done they usually become drawn out into threads,

which retain an attachment to what is left behind in

the lacunae. Fresh secretion is formed and expels

what is already present, and in this manner drops of

secretion reform at the lacunar orifices. They finally

gravitate downward, and may coalesce with similar

drops from neighboring lacuna;. In this way a larger

or smaller extent of the surface of the tonsil may be

covered with the whitish secretion. The latter is of a

dense-fluid consistency and adheres fairly firmly to

the underlying parts. It is, however, not a pseudo-

membrane, for it may be removed without any injury

to the surface on which it lies, and proves on micro-

scopic examination to contain no fibrin. It consists

in the main of large numbers of cells (chiefly leuco-
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cytes, together with epithelial cells) which exhibit

granulation and the other usual indications of im-

paired nutrition. Besides the cells, micro-organisms

(chiefly cocci) are present in crowds; but, as said

before, there is no fibrin. With the further progress

of the disease the redness and swelling of the tonsils

increase, but these phenomena as well as the pain in

the throat usually keep within moderate bounds;

while, on the other hand, the fever advances with

rapidity, a temperature of 103 F. and more being

reached as early as the first evening of illness. Next

morning the fever remits, but again rises in the even-

ing, until during the night of crisis the temperature

sinks to normal, with the occurrence of perspiration

and urinary sediment. In some cases the fever ceases

even within twenty-four hours of onset, in others it

lasts three or four days. In all cases, however, it

gives us, by the suddenness of its onset and by its ter-

mination in crisis, the impression of an infective

fever, an impression which is strengthened by the dis-

proportion which exists between the local phenomena
and the height of the fever, while it is further sup-

ported by the fact that in a fraction of all cases a

swelling of the spleen is to be detected. Lacunar
tonsillitis is an infectious disease; for the infection

to become active an injury to the organism must be
added. The infective agents may reach the paren-

chyma of the tonsils by way of the lymph stream.

The author believes that on this hypothesis the clini-

cal and pathological phenomena of the disease under
discussion are brought into harmony. It is true that

many points still demand further investigation, which
will be the more readily accepted the more we learn

to think etiologically, or, what in these days is the

same thing, bacteriologically.

The Buried Tendor. Suture.— Dr. H. O. Marcy, of

Boston, first suggested the use of buried animal suture.

His first contribution upon the buried catgut suture

was published in 1870. Ten years later (1880) he
substituted tendon for catgut, claiming it in many
ways superior. Catgut is defective in that it cannot
be rendered absolutely aseptic. When dry the gut is

strong, but when wet it is flat, elastic, and slippery.

Sterilization tends to render it less strong, on account
of damage to the intercellular cement substance by
previous bacterial infection. The violin string (cat-

gut) is not unlike a very thin piece of tissue silk

which has been cut diagonally and then twisted.

Tendon has connective-tissue cells disposed parallel

to each other and is the strongest structure of the

animal economy. Tendons taken from a freshly
killed animal are quickly sun dried and kept dry till

final preparation. Then they are soaked in 1 to 1,000
bichloride-of-mercury solution until supple, then care-
fully cleaned, assorted, and dried between sterilized

towels. They are then chromicized until of a dark
golden-yellow and then preserved in sterilized linseed
oil, to which one-terrth part of crystals of carbolic
acid has been added. Thus prepared they improve
with age. When needed for use they are soaked in a
1 to 1,000 bichloride-of-mercury solution until supple.
Prepared in the many ways suggested for sterilization
of catgut serves only to injure the inherent structure
of tendon and should not be recommended. Tendon
taken from the tail of the smaller varieties of the kanga-
roo furnishes us with best suture material yet found.
Dr. Marcy believes that all aseptic wounds,' including
even the larger amputations, should be closed in layers
by buried tendon suture instead of drainage, the edges
of the skin being coaptated by means of parallel con-
tinuous buried suture and the wound sealed by iodo-
form collodion strengthened with a few fibres of cotton.
The advantages of the buried tendon suture are briefly
as follows: Being aseptic, and buried in aseptic

wounds it remains aseptic, and the repair is primary
without inflammation, pain, or suppuration. The
iodoform collodion seal renders subsequent infection

impossible. No sutures are to be removed and no
other dressing is required. The tendon is absorbed
so slowly that it may be traced in the tissues months
after inflammation, and ultimately it is replaced by a
band of vitalized connective tissue which serves as a
permanent reinforcement of the united structures.

Humero-Ulnar and Metacarpo-Radio-Ulnar Osteo-
plastic Amputations— Samfirescon, following the
ideas of Gritti and Sabanajeff, gives two new amputa-
tions designated by the above names, one at the el-

bow and one at the wrist. They offer as a plea for

recognition the fact that they will give stumps of a
better appearance and also more useful than can be
procured by any methods now employed. In the hu-
mero-ulnar amputation both anterior and posterior
flaps are used. The method of procedure is as fol-

lows: The joint is opened anteriorly. The posterior

attachments of the ulna must not be severed. The
ulna is split in the coronal plane from above down-
ward for a distance equalling the diameter of the hu-
meral shaft. The posterior portion of the olecranon
is separated from the ulna by the saw and the forearm
removed. Then the humerus is sawed across about
an inch above the condyles. The bone segment from
the olecranon remaining attached to the triceps tendon
and embedded in the long posterior flap is sutured to

the humerus and the wound closed. At the wrist the

first metacarpal bone is selected for the bone segment.
The posterior half is used but it is split throughout its

whole length. A single skin flap taken from the pos-

terior and external surfaces of the thumb is used in

this case. The metacarpal is sutured in position after

section of the articular surfaces of the radius and
ulna.

—

Revue tie Ghirttrgie, 1S95, No. 10.

Congenital Syphilis and Tuberculosis.—Dr. Hoch-
singer concludes that syphilis and tuberculosis can
appear as a mixed infection at the earliest possible

age, and that this infection may be congenital. This
conclusion is based, says the Journal of the American
Medical Association, on the clinical and anatomic in-

vestigation of three cases. The first child born of a

syphilitic father and a tuberculous mother died on the

thirty-first clay. During life an undoubted syphilitic

cutaneous eruption existed, and a simultaneous pneu-
monia with enlargement of the spleen and the liver

led to the diagnosis of syphilis. The post-mortem
examination showed an extensively distributed tuber-

culosis of the internal organs with large and caseous
nodules that contained the tubercle bacilli. The sec-

ond case concerned a child that died on the thirty-

eighth day. The history, the syphilic eruption, and
a pneumonia seemed to warrant the diagnosis of

syphilis. The lung was the only tuberculous organ
in this case. The third case presented pronounced
syphilitic lesions and death from pneumonia occurred
during the sixteenth week. The section showed a

chronic tuberculous broncho-pneumonia, tuberculosis

of the spleen and lymph glands, and interstitial syphi-

litic hepatitis without tuberculosis of the liver. Hoch-
singer regards such cases as not uncommon and lays

stress upon the necessity of examining the contents of

the nodules for bacilli, in order to determine whether
syphilis or tuberculosis is present. The question

whether the tuberculosis was congenital or acquired
cannot be determined in Cases II. and III. Of the

first case it may be said with certainty, however, that

the syphilis was the result of a spermatic or paternal

infection and that the tuberculosis was due to a pla-

cental infection, because the caseous masses with

tubercle bacilli in the liver speak in favor of infection

through the umbilical vein.
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TO ABOLISH THE PRESENT CORONER
SYSTEM.

The absurdity of the present coroner system, so long

discussed by the medical and legal professions, has at

last presented itself in a tangible shape for nece.-*

reform such as is contemplated in the well-considered

provisions of a bill now before the legislature of this

State. In a previous notice we gave the essential

turesof this proposed law and we now take the opportu-

nity of advocating its speedy passage and of endorsing

the reasonableness of the radical changes contemplated

by it. As the result of a joint conference with the State

Bar Association, the Medical Society of the State of

New York, and various judges of the Supreme Court,

the measure was framed by Mr. Tracy Becker, Prof. R.

A. Witthaus, Drs. Lewis Balch, \Y. G. Macdonald, A.

Walter Smith, M. J. Lewi, and others. Every possi-

ble effort has been made to remove the position of

medical examiner, for which it provides, from the field

of political influence, and to that end the appointing

power is vested in the appellate division of the Su-

preme Court. The bill also provides that the medical

examiner shall perform his duties as an independent

expert who is not in the employment or under the di-

rection of one side or the other in any case. It is,

however, by no means intended that the medical officers

shall exercise judicial functions, as is now done by

the coroners, but that under all usual conditions their

duties shall be limited to the determination of the

cause of death. The provision for clothing the medi-

cal examiner with strictly judicial functions, to be

exercised in exceptional and emergent cases, needs no

argument in proof of its real necessity or practical

utility. Under such circumstances the medical ex-

aminer will be in a position in which he can secure

evidence not obtainable otherwise, and which might

be of crucial importance to all parties concerned. In

all ordinary cases the purely civil and judicial func-

tions of the proposed lawr will be relegated to the dis-

trict attorneys of the different counties and to the

courts.

The appointment of a competent pathologist and

of an expert chemist as advisors to examiners leaves

nothing to be desired in making use of all the neces-

sary means to the end of securing absolutely impartial

and thoroughly trustworthy testimony in the most dif-

ficult and obscure cases. Other provisions in this bill,

regarding cases of alleged insanity and drunkenness
in criminal actions in which the medical examiners are

called upon for expert testimony, are in a measure the

foreshadowing of the practical application of the prin-

ciples upon which may be founded the creation of

expert commissions in the still more comprehensive
sense, as already advocated in these columns.

The conditions on which the proposed reforms are

advocated are of vital importance and of far-reaching

significance. Instead of a coroner, who may be the

merest political accident and with none of the essential

qualifications for responsible work, we are to have a

thoroughly competent medical man, an expert in his

line, capable of everything practical in scientific and
judicial inquiry, and who obtains his position from real

merit as judged by competent and impartial authority.

This contrast with the present system is too obvious to

require comment. The time has now come when every

medical man can exert his influence for good upon his

representative and do his best, in an individual as well

as in a public capacity, to secure the passage of this

timely, comprehensive, and practical measure. The
coroner and his jury have outlived their usefulness, and
should no longer hinder by their legal privileges the

requirements of advanced science or the demands of

higher equity. The only opponents to the bill are

those who can possibly profit by the coroner system as

it now is, politicians who are always ready to accept

any office for pay, and whether competent or not are

ever ready to be tempted by large salaries to dis-

charge nominally the most weighty responsibilities.

We have now, however, come to a time when a change

is likely to be made, and that the good men and true

throughout the State who are in favor of it may be

successful is our earnest wish and confident hope.

A RADICAL CURE FOR SICK HEADACHE.

We have received a pamphlet entitled " Migraine,

its Causes and Radical Cure," written by Dr. J. H.
Kellogg, of Battle Creek, Mich., a member of a great

many learned societies. The writer believes that

"every case of migraine is capable of being radically

cured." He further believes and states that, from his

standpoint, " migraine is no longer a complex or mys-

terious nervous malady," but is simply* state of sys-

temic poisoning, the origin of which is decomposition

iif food produced in a dilated and prolapsed stomach.

Migraine, or sick headache, is one of the common-
est maladies of the age, and the news that its nature is

not mysterious and that its radical cure is possible

will certainly awaken some interest. We have read,

therefore, Dr. Kellogg's pamphlet, in order to see the

grounds upon which he makes such strong and opti-

mistic statements. He gives a history of what he seems

to think is the pathology of migraine, though his lit-

erary researches do not seem to have touched any

scientific contributions later than two decades ago.

The view that migraine is a disease of the sympathetic,

as quoted by Dr. Kellogg, is certainly a very thor-

oughly exploded idea, if recent neurological works can

be depended upon. However, leaving this matter
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aside, it seems that Dr. Kellogg has hit upon the

master-key of the trouble in the researches of Glenard,

Bouchard, and their followers. Some years ago Dr.

Glenard tried to show that a great many serious ner-

vous symptoms come from dilatation and more or less

prolapse of the colon and stomach. Even before

Glenard's time a German writer had noticed the fact

that some people had hyperaesthetic spots when pres-

sure was made deep into the abdominal cavity. Dr.

Kellogg has described these spots again, and placed

them and the prolapsed viscera in relationship with

migrainous attacks. He thinks that the primary nervous

seat of migraine is the abdominal ganglia of the sym-

pathetic system, with perhaps some involvement also

of the cervical sympathetic. A chronic toxaemia from

dyspepsias due to dilatation of the gastro-intestinal

tract, combined with more or less displacement of the

digestive organs, is said to constitute the cause of

migraine. The objections to such a view as this are

simply and easily stated, but are also complete and

overwhelming.

Migraine is, according to clinical writers on this

subject, a disease of childhood and early youth. The

large majority of attacks begin before the age of

twenty-one. Now, dilated stomach and enteroptosis

do not occur until a much later period of life. This

fact alone, we think, would be sufficient to show the

weakness of Dr. Kellogg's theory. Common experi-

ence, however, further shows and has long taught

tli.it diet has comparatively little effect upon attacks of

migraine. Dr. Haig, to be sure, has written many

articles in which he tries to show that the disease has

some relation to the production of uric acid. But

we do not think that his view is accepted as express-

ing more than a part of the pathology of the disorder.

There is no doubt that during middle and later

periods of life headaches of a toxic character develop,

and that migrainous attacks are increased and accen-

tuated by disorders of digestion. Therefore, although

Dr. Kellogg's pathology is totally wrong and his

familiarity with the disease of which he writes con-

spicuously slight, yet we wish to do him justice, and

the suggestions that he makes for the treatment of per-

sons with periodical headaches may not be without

value. The doctor lays clown four principles to be

followed in the care of such cases: First, an antisep-

tic dietary; second, washing out of the stomach and

tin' use of intestinal antiseptics; third, the employ-

ment of measures by which the general health and the

digestion are improved; and, fourth, mechanical meas-

ures for the relief of the prolapsed stomach, bowels,

or other viscera. So Ear as the antiseptic dietary goes,

that laid down by Dujardin- Beaumetz is the one ac-

cepted by Dr. Kellogg. We should judge, however,

that the writer on migraine is a vegetarian, because

we find no mention of meats, which form, unquestion-

ably, the most important part of .111 antiseptic diet. A
good deal is said about peculiar forms of kumvss and

unfermented breads as well as about malted gluten, in

which the pure wheat gluten— a nitrogenous substance,

by the way—has been subjected to the action of dias-

tase, which has no action at all upon gluten! A pa-

tient suffering from migraine, s.iy> the writer, should

either abstain wholly from starchy foods or should, if

he continues them, avoid entirely the use of acids and

acid fruits, including such things as rhubarb. Tea

and coffee should also be excluded in connection with

the starchy dietary. The non-starchy dietary recom-

mended is composed of kuymss, eggs, nuts, fruits, and

green vegetables. The patient's stomach is washed

out regularly, usually two or three times a week, and

the best time is at night, five or six hours after the

last meal. Recommendations are further made of the

use of electricity, abdominal massage, and abdominal

supporters of various kinds.

We have referred to Dr. Kellogg's contribution on

the subject of " Migraine" at some length, because the

claims that he makes are large and are stated with

much detail, and, apparently, with full confidence in

their value. It seems to us likely that many patients

would get a great deal of useless treatment and that

many physicians would be led into wrong lines of work

if they accepted Dr. Kellogg's assertions.

A LAYMAN ON THE ANTITOXIN TREAT-
MENT OF DIPHTHERIA.

Mr. Demetrius C. Boulger is his name, and from

his name we should guess that his extraction was

Armenian, while from his temper we should judge

that, like other Armenians, he has a keen sense for

atrocities. Mr. Boulger voices his plaint in the

Contemporary Review of recent date and tells a

story of infinite suffering, due, as he thinks, to the

present "fanatical" and " hysterical" craze for the use

of antitoxin in diphtheria. Mr. Boulger admits that

he is not a doctor, but he has been crammed for the

purposes of his article by a doctor who has seen

15,000 cases of diphtheria and does not believe in

antitoxin, but who has not the courage to come out

and say so.

Mr. Boulger's tale is simple, and is essentially this:

He was suddenly attacked while in London with a

severe form of faucial and laryngeal diphtheria. He
was taken to a fever hospital, and there, without be-

ing questioned, he was injected with antitoxin of double

strength. He was given also brandy, iron, and chlor-

ine gargles. He received a second injection of the

antitoxin and, perhaps, a third. The course of his

fever, however, was not interrupted. Nevertheless, he

got well, despite the malignant character of the case

—

and treatment—and within a month went home, against

the advice of his physican. Thereupon he began to

suffer from weakness in the arms, legs, and throat,

which weakness, he naively adds, was turned into a

paralysis by the bad treatment of his physician. In a

short time he was suffering from a post-diphtheritic

multiple neuritis. This disease ran its regular course,

and he eventually, in three or four months, became

completely well. Mr. Boulger seems to think that his

experience is something extraordinary and, in particu-

lar, that this paralysis is quite out of the range of the

usual experience. His conclusion is, first, that the

course of his disease was not modified at all by the

antitoxin, and, second, that the multiple neuritis which

followed the fever was due to the use of the serum
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injections. His first conclusion may be right, but as

to the last it is as ludicrous a specimen of the non

scquitur as was ever put forward in the pages of a

review which aims to present contemporary thought.

The clinical history of diphtheria shows that such

cases of paralysis as that of Mr. Boulger are by no

means infrequent, and were recorded and recognized

long before the use of antitoxin was introduced. In

many epidemics ten per cent, of the cases of diphtheria

have been followed by paralysis; Cadet de Gassicourt

observed one hundred and twenty-eight palsies in

nine hundred and thirty-seven cases, and it has been

estimated that, if all diphtheritic patients lived, one

out of every four would have diphtheritic paralysis.

On the other hand, experiments made with the anti-

toxin serum have failed to show that this substance

leads to any form of neuritis. Mr. Boulger's post-

diphtheritic line of thought is most distressing, but

perhaps the subtle influence of diphtheria with anti-

toxin does sometimes disturb the reasoning powers of

even well-trained individuals. We would not argue

against Mr. Boulger on this thesis.

However, Mr. Boulger's article does not end here.

He passes from his own case to those of others. He
cites his hospital experience and his hospital observa-

tions, and argues about the invalidity of statistics.

The point which he makes as regards the latter has

been well taken several times before, but our critic gives

us nothing to offset, in any wise, the steadily increasing

weight of evidence from all parts of the world that the

use of antitoxin has a specific effect upon diphtheria.

We will admit that even now there is a possibility of

there being some other interpretation put upon the

facts that are accumulating, but to the unbiassed mind

it seems impossible to interpret them at present in any

other way than by supposing that there is an immu-

nizing and protecting property in the Behring serum.

We have given some prominence to Mr. Boulger's

article for the reason that it appeared in a conspicuous

journal and is likely on that account to be received as

having authority. We predict, in fact, that before long

there will be an Anti-antitoxin Society in England.

SUSCEPTIBILITY OF CHILDREN TO TY-

PHOID FEVER

Ix the January number of the Archives of Pediatrics

the above subject is discussed editorially and in an

article by Dr. W. P. Northrup. It has long been

known that typhoid fever is extremely rare in chil-

dren under the age of three years. The records of

four of the largest children's hospitals of this country

show that not a single patient under that age had

been attacked with typhoid fever for many years. Not

a single case had ever occurred in the New York

Foundling Asylum in twenty years. Dr. Northrup,

however, now reports four cases of typhoid fever in

children of thirteen, sixteen, and twenty-two months

of age. These cases occurred in a very severe epi-

demic which prevailed at Stamford, Conn., last year,

and during the course of which four hundred and six

persons were infected. Dr. Northrup reports another

case occurring in a child of two years. In this in-

stance the mother had lain in bed for three weeks

with undoubted typhoid and the child had slept with

her. Three other cases in children under the age of

three are reported. From these three cases it is in-

ferred that typhoid, when it does attack children, ap-

pears in much the same form as in adults, and the

characteristic eruption is one of the most valuable

points in diagnosis. There can be no doubt, despite

the report of these cases, that children under three,

and especially those under two, years of age are almost

immune to typhoid. We say " immune" for the rea-

son that children under two, although they do not take

this disease, are still, many of them, fed upon milk,

which is now recognized as one of the great sources

of this disease. The condition which is most com-

monly mistaken for typhoid fever is, according to the

editor of the Archives of Pediatrics, catarrhal pneu-

monia, a disease in which the physical signs are often

obscure. '"Grippe," with slowly developing pneu-

monia, fevers that result from gastro-intestinal disease

and from pleurisy, as well as the fever of tuberculosis,

have all at times been mistaken for typhoid.

Till': TRAINED NURSE.

We all cheerfully and willingly acknowledge that the

modern trained nurse has been a great acquisition to

society, lessening the danger and suffering from dis-

ease and promoting vastly the comfort of households

in which sickness appears. These sentiments have

been frequently expressed in our columns, and are, we

feel sure, common to all members of the medical pro-

fession. At the same time there is a feeling that this

modern angel is not an entirely perfect being—that

there is at times a rift in the lute, a haze over the

stars, or, to be more strictly professional, an occasional

fly in the ointment and a rigor in the ordinarily warm

emolliency of the poultice. This side of the question

lias been recently and vigorously presented by Mr.

Malcolm Morris, in The Practitioner. Under the head

of '• The Monstrous Regiment of Nurses," Mr. Morris

describes with great feeling the imperfections which

he thinks attend the character and conduct of the

English trained nurse. The imperfection which he

depicts is a tendency of the trained nurse to interfere

excessively in the conduct of medical and surgical

cases. They hint, he says, that doctors' prescriptions

and treatment might be a little amended. They make
suggestions of their own as to diagnosis and progno-

sis. They elevate themselves in a measure to the or-

der of the medical practitioner himself. Their smat-

tering of knowledge of anatomy and physiology leads

them to suggest to their patients diseases which never

could, by any possibility, have entered the heads of

the patients themselves. To a person with a stom-

ach ache they talk "peritonitis" and "appendicitis,"

and to a person with eczema they talk about " lupus"

and " scleroderma."

These are the charges, or some of them, which Mr.

Morris makes, and he cites some very striking illus-

trations of the presumption and magnification of the
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English trained nurse. American physicians have

also seen something of this seamy side. We do not

know that the particular troubles described by Mr.

Morris are the predominant ones here. What most

physicians do see is that the average trained nurs«

often develops into a trained gossip of the most lugu-

brious and exaggerated type. A large majority of

them seem to think that, after their strictly technical

work is done, the proper thing is to sit down and tell

the patients about all the cases they have ever seen or

nursed in their lives. As a result the convalescent

listener is left with her mind full of extraordinary

pathological tales that have an unpleasant, lasting,

and pernicious effect upon her mental make-up. The

trained nurse of to-day, also, has so exalted her office

that she is very frequently unwilling to do any-

thing but attend to purely technical work. The idea

of touching a duster, or of attending to the care of

the room, or of doing anything but pouring out medi-

cine, putting on the proper applications, and taking

temperatures in the most ladylike way, becomes re-

volting to the majority of them, so that one often

sighs for the old-fashioned nurse, who would settle

down and do everything for $io a week. There

seems, indeed, to be rather a need, not only of the

trained nurse, but of a modest and half-trained nurse,

who will make fewer pretensions, charge less money,

talk less about her profession, and attend more strictly

to business.

iXcws at the WLzzk.

The " X " Rays.—The new rays have been discovered

to exist in the flame of a Bunsen burner and of a paraffin

candle, though they are much weaker. Professor Sal-

vioni, to whose work in this line reference has been

made in a previous issue, now claims to have discov-

ered a means by which these radiations may be made

to assist the eye so far as to enable it to see through

all objects which the rays can penetrate, thus reveal-

ing the contents of a closed space.

Medical Law for Ohio.—Ohio has at last a law

regulating the practice of medicine. The bill passed

the Senate on February 19th.

The Camden County (N. J.) Medical Society

celebrated on February nth the fiftieth anniversary of

its organization. The formal ceremonies included a

visit and inspection of Cooper Hospital, an address

of welcome by the president of the society. Dr. Alex-

ander McAllister, an address on "The Medical Pro-

fession of Camden County," by Dr. E. L. B. Godfrey,

the presentation of busts of the late Dr. Richard Mat-

lack Cooper and of the late Dr. Othniel II. Taylor,

ami finally an elaborate banquet.

The Bill for the Adoption of the Metric System,
introduced into the House of Representatives by Mr.

Hurley, is now before the committee of coin

weights, and measures.

Thirty-nine Verdicts of death by starvation were

brought in by London coroners' juries last year.

A Medical Law to be Repealed.—The Senate

committee on military affairs favorably reported the

bill repealing the existing law which requires surgeons

and other medical officers of military homes to be per-

sons who have been disabled in the military service of

the United States.

—

Journal of the American Medical

Association.

Obituary Notes

—

Dr. Henry House, of Rockland

Lake, N. Y., died February 21st, of injuries received

when he was struck by an engine on the West Shore

Railroad near Congers. He was born in Ulster

County, in 1842, and was the son of Captain Garrett

O. House, who was well known as a pilot on the Hud-
son for many years. Dr. House was graduated from

the medical school of the University of the City of

New York in 1863. For a few years he was engaged

in the drug business at Haverstraw, but afterward he

entered upon the practice of his profession at Rock-

land Lake. He had been for a long time the only

resident physician in that place, and, as school trus-

tee and health officer, he was well known throughout

Rockland County. He was also conspicuous in Ma-

sonic circles. He left one brother, Dr. William S.

House, of Haverstraw, and two sons, Clarence and

William.

—

Dr. David L. Daggett, aged seventy-five,

died at his home in New Haven February 23d, of

pneumonia, after three days' illness. He graduated

at Yale in 1839 and at the Yale Medical School in

1843. Dr. Daggett had been president of the New-

Haven Medical Society, president of the New Haven
County Medical Society, and a member of the Con-

necticut Medical Society since 1843.

—

Coroner Wil-

liam O'Meagher, aged sixty-five years, died at 10: 45

p.m., February 25th, at his residence, 427 East Eighty-

Fourth Street. On February iSth Dr. O'Meagher had

a congestive chill, and he apprehended pneumonia

from the first. On the following day he sent for his

family physician, Dr. Dwyer, and for Dr. O'Hanlon.

Symptoms of pneumonia had developed, and the doc-

tors were compelled to remain with the patient con-

tinuously. On February 2 2d there was a marked im-

provement in Dr. O'Meagher's condition, but a relapse

came on the Sunday following, and Dr. Janeway was

consulted. February 25th Dr. O'Meagher sank rap-

idly. He was born in Ireland, and entered the Brit-

ish naval service as a surgeon, and later came to the

United States. Here he served in both the army and

the navy, and in the war won honors for bravery while

righting as a member of the famous Irish Brigade.

After the war he came to New York to be treated for

a bullet wound. He then joined the Grand Army of

the Republic. He practised as a physician in this

city, and was a deputy coroner under John R. Nugent.

In 1894 he was nominated for coroner on the combina-

tion Republican and Reform ticket and was elected.

Governor Morton has the pow:er to fill the vacancy.

—

Dr. Joseph Jones, of New Orleans, died on February

17th.

—

Dr. William J. Purcell, of this city, vacci-

nator in the public schools, who has held a place in

the bureau of contagious diseases since May, 1875,

died on February 21st at his home at College Ave-

nue and 164th Street.
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The New York Red Cross Hospital— Papers of

incorporation have been granted to the New York Red

Cross Hospital, founded under the auspices of the

American National Red Cross Society, of which Miss

Clara Barton is the honored president. It is under the

immediate oversight of the New York branch of the Red

Cross Association. It is the first and as yet the only

hospital in the United States that performs Red Cross

work, and as such receives patients of all nationali-

ties, whether they are naturalized American citizens or

not and irrespective of the time of residence in this

country, especially so when sent by a consul-gen-

eral of a foreign nation; likewise any member of the

navy, army, or State militia when sick or disabled.

The consulting staff is composed of Drs. T. Gaillard

Thomas, George F. Shrady, Augustus G. Caille, and

William H. Porter; the visiting staff of Drs. A. Monae

Lesser, C. Ruston Ellison, Thomas A. McNicoll, H.

Gottlieb Steger, Emil Mayer, and Adolph Zek. All

medical men of the navy, army, and State militia are

by virtue of their office associated physicians and have

the right to treat personally all cases sent by them to

the hospital.

Department of Public Health for Mississippi.—

A

bill has been introduced in the legislature of Missis-

sippi providing for the creation of a department of

public health under the control of the licensed medical

practitioners of the State. The functions of the depart-

ment are to comprise a general superintendence over

the health interests of the State; the collection of vital

statistics; the development of medical literature : the

prescribing of rules and regulations, with a specifica-

tion of duties for the conduct and reports of the com-

mittees; the investigation of the hospitals, asylums,

and other like institutions in the State; the causes,

means of prevention, and treatment of endemic and

epidemic diseases; and the influences of localities and

employments upon the public health. It is to act also

as an advisory board to the State in all hygienic and

medical matters, and auxiliary boards in the different

counties are to be formed under the direction of the

central board.

Official Indifference to the Spread of Tuberculosis

in Vienna.— Professor Schrotter, of Vienna, com-

mented very severely in a recent lecture on the refusal

of the government to take any measures against the

spread of tuberculosis.

Leprosy in Canada.— It is proposed to transfer to

Tracadie, N. B., nine lepers now held in confinement

in British Columbia. A new lazaretto costing about

$20,000 was recently erected at Tracadie. There are

now nine male and sixteen female patients in the hos-

pital. Three died during the past year. For many

years Dr. A. C. Smith has been in charge of this in-

stitution. Regarding the result of his experience with

leprous patients, he says that no specific cure for lep-

rosy has yet been discovered. His predecessor, Dr.

Nicholson, and also Dr. Smith treated several of the

lepers with colored water, to see if the influence of the

mind over the body would cause a change, and in

every instance it did so. For a time all symptoms of

the disease were in abeyance and there was a decided

improvement, but this was only for a time, and it

seemed as though the disease made up for lost time

afterward.

Quarantining a Hospital.—The New Haven Hos-

pital has been quarantined under a special cordon of

police because of the discovery that one of the nurses

is ill with small-pox.

Dr. Henry H. House, a physician of Congers, was

struck by a south-bound train on the West Shore Rail-

road a few days ago. Physicians who were summoned

from Haverstraw and Nyack found that he had sus-

tained very severe and fatal injuries of the head.

Death occurred the day following.

Mr. John Petch Hewly, a surgeon of London, but

better known as " Pembridge,'' the author of several

works on whist, died recently at the age of sixty-one

years. Another authority on whist, ''Cavendish," was

also a medical man.

The Insane in California.—A California paper

comments on the fact that that State, with fewer in-

habitants than New York City, has five great insane

asylums, with about forty-five hundred patients.

A Combination of Druggists.—More than four hun-

dred retail druggists of Chicago have combined to

fight the cutting of the prices of drugs and medicines

by department stores, and to combat at the same time

the sale of medicines by the manufacturers and whole-

sale dealers to these stores. They have organized a

company, leased a manufactory, and will begin at once

the compounding of all kinds of blood purifiers,

cough mixtures, ami tonics. All the drug stores in

the combination will draw their supplies from the fac-

tory at prices so low that they expect to undersell the

" cut" rates of the department stores.

The Prevalence of Tuberculosis.— Professor

Kdhler, Imperial German Health Officer, has found

in the cases examined by him symptoms of tuberculosis

in the body of every third person who died between

the ages of fifteen and sixty.

Rejection of Recruits.— Nearly one-third (15,000

out of 50,000) of the men who wanted to enter the

British army last year were rejected on account of de-

fective eyesight, bad teeth, or flat feet.

An Antitoxin of Tuberculosis.— Dr. Aronson, of Ber-

lin, has succeeded in infecting a goat with tuberculo-

sis and in making other goats proof against the disease.

The Entering Wedge Gottingen has thirty-one

woman students this winter semester. They study

history, mathematics, modern' languages, and natural

history, and for the first time at this university a wo-

man is studying medicine.

The Lehigh Valley (Pa.) Medical Association

held its eighth winter conversational meeting at Allen-

town on January 30th. Papers were read as follows:

" Some Aspects of Bacteriology in Their Relation to

the Practice of Medicine," by Dr. George W. Best, of

Lambertville, N. J.
" Electro-Therapeutics for the

General Practitioner," by Dr. Israel Cleaver, of Read-
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ing, Pa. " Fractures of the Skull," by Dr. H. M. Kel-

ler, of Hazleton, Pa. "Disinfecting Methods," by

Dr. Charles Mclntire, of Easton, Pa. The next meet-

ing will be held at Wilkesbarre in the spring. The

following officers were elected for the ensuing year:

President, Dr. G. L. Romine, Lambertville, N. J.;

Vice-Presidents, Dr. W. H. Hartzell, Allentown; L.

W. Moyer, East Mauch Chunk; J. W. Keath, Shaeffer-

town; Mary Green wald, Stroudsburg; Secretary, Dr.

-Charles Mclntire, Easton; Assistant Secretary, Dr.

VV. S. Stewart, Wilkesbarre; Treasurer, Dr. Abraham

Stout, Bethlehem.

The Deadly Oyster.— In the fifteenth annual re-

port of the New York State Board of Health, recently

issued, is an account of an investigation of the ty-

phoid-fever epidemic, attributed to infected oysters

which were freshened in water contaminated by sew-

erage, at Port Richmond, made by Dr. E. C. Curtis.

His opinion is that not only typhoid fever but cholera

and diarrhceal diseases may thus be transmitted.

The Leading Universities.—Berlin, Vienna, Ma-

drid, Naples, Moscow, Budapesth, Munich, Athens, are

the first eight European universities, in the number of

students attending courses of lectures, according to

• Minerva," the year book for the universities of the

world. Harvard is ahead of Oxford and of Cam-

bridge.

Acetylene Gas.—A petition was introduced into

the Massachusetts legislature recently praying that

the manufacture and sale of acetylene gas be prohib-

ited on the ground that it is dangerous to life and

property. It is also asked that the storing of the chem-

icals from which it is manufactured be forbidden.

Aluminium for Cooking-Utensils. —A scientific in-

vestigation was recently undertaken by the Imperial

German Health Bureau to inquire into the suitability

of the use of aluminium for cooking-utensils. It was

proved that this metal is entirely free from communi-

cating to food any poisonous salt, such as is given off

\ ci ipper, tin, or lead.

Foreign Students in Paris.—Out of 4,158 law

students 230 are foreigners, and out of 5,445 medical

students no fewer than 879 are foreigners—Russians,

Roumanians, and Turks being the most numerous.

rhere are also 71 foreign students— 10 of them wo-

men— in the faculty of science, and 100 in the faculty

of letters. 61 of them women.

Saved because His Heart was Right A man in

Indiana was shot the other day and would have been

instantly killed if his heart had been in the normal

position, for the ball from his assailant's revolver

passed directly through his body at the place where

his heart ought to be. Fortunately the man had

transposition of the viscera, his heart being on the

right side.. The ball touched none of the great ves-

sels and the man will probably recover,

The Growth of Proprietary Remedies in the

West.— An analysis of 10.000 prescriptions made by

the committee on revision of the United States Phar-

macopoeia of the Illinois Pharmaceutical Association

shows that in 2,613 prescriptions, or about one-fourth

of the whole number, proprietary remedies were pre-

scribed.

The Rout of Quackery in Kentucky.—Under this

head, the American Practitioner and News gives an ac-

count of the results of the present law regulating the

practice of medicine in Kentucky. It is said that the

placards, signs, and showbills of quacks, which used to

stare one in the face in every public place, are no longer

seen, and that those who practise medicine honestly

are not now handicapped by the methods of advertising

employed by these pretenders. The benefits are not

limited to the cities of the State, but affect the rural

practitioner as well.

University of Pennsylvania.—A committee on

medical and allied schools of the board of trustees of

the University of Pennsylvania has under considera-

tion a proposition providing for the gradual elevation

of the requirements for entrance upon the course of

study in the medical department, until in 1899 they

shall be equal to those of the collegiate department.

At a later date it is possible that a collegiate degree

will also be made a requisite.

The Youngest Member of the French Academy
of Medicine is Dr. Raphael Blanchard, aged thirty-

nine years. He is regarded as an authority on the

parasitic diseases of man and the lower animals, and

is now engaged upon an important zoological work.

University of Vermont— Dr. George Thomas

Jackson, of New York City, has been appointed profes-

sor of dermatology in the medical department of this

institution.

Regulation of Midwives.—The Philadelphia board

of health has issued as instruction to all midwives,

nurses, and others having the care of infants the text

of a recent act of assembly for the prevention of

blindness in new-born infants. This act makes it the

duty of a midwife, or nurse, or other person having the

care of an infant to report in writing to the health

officer or a legally qualified practitioner of a city,

town, or district in which the mother of a child re-

sides any inflammation, swelling, or redness of one

or both eyes of an infant at any time within two weeks

aftar birth. Immediately upon the receipt of such re-

port the health officer is to notify the parents of the

infant of the danger to the eyes and enclose directions

for proper treatment. Failure to comply with the pro-

visions of this act is punishable bv a fine not exceed-

ing $200 or imprisonment not exceeding thirty days

or both. The nurses are instructed to wash the eyes

of the new-born infant with clean, warm water, using

a soft cotton cloth. If the eyes should appear red or

inflamed the attention of a physician must be called,

while in the mean time they should be washed out

freely with a weak antiseptic solution, such as salt and

water (one teaspoonful to the pint).

A Difference.— Criticus—"I don't believe there's

much difference between genius and insanity."

Struggling Author—"Oh, yes, there is; the lunatic

is at least sure of his board and clothes."

—

Tit-Bits.
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The Decadence of Doyle.—A firm of large adver-

tisers of a quack medicine have brought out a small

book in which the virtues of their commodity are set

forth in all the usual blatancy of such purveyors, but

as a special inducement to read the announcements

the book also contains a story by Dr. Conan Doyle,

which is said to be interesting. This " literary pro-

duction" is intended by the firm to reach the hands of

the public through the chemists who sell their concoc-

tion.

—

Medical Press.

A Female Master in Surgery.—Miss Louisa Al-

drich Blake, who is curator of the anatomical museum

at the Royal Free Hospital, London, is the first woman

to win the title of master in surgery of the University

of London.

The Antitoxin Treatment of Diphtheria at the

Boston City Hospital.—At the recent dinner of the

Boston City Hospital Club, Dr. J. H. McCollom gave

an account of the results obtained in the department

of that hospital for contagious diseases, which is of

more than passing interest. He said, in part : "Since

the department was opened on August 31, 1895, 1,139

patients suffering from infectious diseases have been

admitted. There have been 120 deaths, giving a per-

centage of 10. There have been 844 casts of diph-

theria admitted, with 96 deaths, giving a percenl

of 1 1. All of these cases have been treated with anti-

toxin, and the result is certainly remarkable. The

lowest death rate in any of t lie foreign hospitals for

infectious diseases has been thirteen per tent., which

shows that the south department of the Boston City

Hospital has reduced the death rate to a lower per-

centage than any other hospital in the world, so far as

we can learn from published reports. If we compare

this death rate from diphtheria of eleven per cent,

since the introduction of antitoxin with that of a

death rate in the hospital of forty per cent, before the

introduction of antitoxin, there can be but one opinion

regarding the efficacy of the remedy. The effect of

antitoxin on the operative cases has been very marked.

In the report of the Boston City Hospital for the year

ending January 31, 1895, before antitoxin was gener-

ally used, there were 86 cases of intubation, with 7 +

deaths, giving a percentage of 86. In the south de-

partment from August 30, 1S95, to February 1, 1896,

there were 79 intubations, with 36 deaths, giving a

percentage of forty-five, a diminution of nearly one-

half."— Boston Medical and Surgicaljoumal.

A Specific for Headache.— In Paris a new novel

entitled "A Victim of the Guillotine" is all the rage

just now. It is advertised on large posters at the

street corners. By a singular chance one of these

posters was partially covered by the advertisement of

some patent medicine, which made it read as follows:

•' A Victim of the Guillotine—no more headaches."

Water Supply of Philadelphia.—For a long time

the water supply of Philadelphia has been notoriously

bad and a direct connection between its quality and

the marked prevalence of typhoid fever in the commu-

nity has been frequently pointed out. It has, how-

ever, hitherto not been possible to secure action on the

part of the municipal legislature toward improvement

in this direction, but the outlook is now more prom-

ising, thanks to the constant agitation of the subject

by hygienists and by a number of public-spirited

men and women. The city councils have recently

approved an ordinance appropriating $250,000 for the

erection of one or more experimental filter plants and

it is earnestly to be hoped that there will soon be

provided a water supply that is unobjectionable from

every modern point of view.

The Whole Scientific World has been set into agita-

tion by the announcement of the discovery of the new

form of light by Professor Roentgen of Wurzburg and

it must be especially gratifying to medical men that

the first practical application of the new force has

been made in the interests of medical art. Demon-

strative and satisfactory results of an experimental

nature have already been secured in Philadelphia by

investigators in the laboratories of the Universitv of

Pennsylvania, and the subject has been discussed be-

fore a number of the scientific bodies of that city. At

a well-attended meeting of the Pathological Society on

February 13th Dr. H. YV. Cattell described the method

and demonstrated its mode of application.

Trained Attendants on the Sick.—A course of in-

struction consisting of forty lectures, five per week,

given by a trained nurse and followed by an exami-

nation by a physician has been inaugurated in New
York City for the purpose of qualifying trained nurses

for the care of feeble elderly persons, little children,

chronic cases, and convalescents. Such as pass the

examination are allowed to register at the bureau of

nurses under the charge of the Medical Society. No
pupil will be received under twenty or over forty

years of age, unless she has had special previous ex-

perience in the care of the sick. References as to

character are also required. Besides the class work,

each pupil is expected to devote part of the time dur-

ing the course to nursing in homes of the poor or in

hospitals under the supervision of the instructor, as

such work gives valuable practical experience and

also tests the ability of each pupil. No attendants

will be allowed to charge more than $7 per week dur-

ing the first year of service. Further particulars may

be learned by application, either personally or by

letter, to Miss Beck, corresponding secretary, Room

505, United Charities Building, 105 East Twenty-

Second Street, or to the members of the executive

committee—Mrs. Julius Catlin, chairman, 40 East

Twenty-Ninth Street, Dr. Grace Peckham Murray,

medical secretary, 25 Madison Avenue, and Dr. E. L.

Partridge, medical director.

The Pennsylvania Hospital for the Insane, con-

nected with the Pennsylvania Hospital, is in process

of construction and rapidly approaching completion

at a cost of about $50,000—a twro-story addition 200

feet long and from 30 to 70 feet wide, with provision

for fifty beds. A commodious and well-equipped

bath house has also been constructed, which will be

utilized for both ordinary purposes and special hydro-

therapeutic purposes.



112 MEDICAL RECORD. [February 29, 1896

©onrcsp n dciicc.

OUR LONDON LETTER.

(From our Special Correspondent.)
,

THE NEW PHOTOGRAPHY THE SCHOOL BOARD AND
PROFESSIONAL CERTIFICATES—N O N-T RAUMATIC
ECCHYMOSES COLLES' LAW—ARTHRITIS DEFORMANS
—HEPATIC DISEASE—ARMY SURGEONS— SIR HENRY
HALFORD—NOMENCLATURE OF DISEASES—LONDON
UNIVERSITY EXAMINERS AGAIN—DIPHTHERIA.

London, February 7, i3o6.

The new photography is creating a sensation in all

our medical centres and quite absorbs our conversa-

tion. It will doubtless receive the same attention on

your side. It is suggested here that, as light is de-

structive to bacilli, possibly the new penetrating rays

may reach the microbes in the body and so give us a

powerful ally in our war against disease.

Yesterday afternoon a meeting of medical men was
held in the rooms of the Medico-Chirurgical Society

to protest against the action of the school board in

appointing persons to supervise medical certificates.

A committee was appointed to act in the matter and

it is to be hoped the school board will have the grace

to rescind its obnoxious regulation.

At the last meeting of the Medico-Chirurgical So-

ceity Dr. Lediard read a paper on " Non-Traumatic
Ecchymoses," in which he directed attention to the

modes of death called asphyxial as well as to condi-

tions associated with ecchymoses in most of the tis-

sues of the body. He held that particular notice of

the mucous membrane of the vagina as to its freedom
from ecchymoses in asphyxial modes of death was of

importance from a medico-legal point of view, as it

was probable that this membrane shared with other

tissues and organs the liability to such conditions.

Dr. Ogilvie read a paper on the exceptions to

Colles' law, of which about twenty cases have been
published; they differ a good deal in conclusive-

ness. These exceptions are certainly rare, but they

no doubt exist and their possibility should therefore

be taken into account. Mr. Hutchinson held that the

law must be accepted and acted upon, though he did
not deny the possibility of exceptions. A law of this

kind was a relative, not an absolute property. Still

our practice should not be altered in consequence of

the very rare exceptions, the existence of which all

authorities admitted. Dr. Savill thought a pritna-

facie case had been made out for further investiga-

tion. Dr. Fox had never met with an exception, and
Mr. Cotterell thought no reliable evidence of them
had been established. Dr. Lees had never met with
an exception and Dr. Coutts said only three supposed
instances had been met with at the Shadwell Chil-
dren's Hospital, besides one doubtful case, which he
had himself published. Mr. Parker observed that

( iillcs himself regarded his law as without exceptions.
Dr. Ogilvie in reply regretted that he had not quite
convinced the president and others, and held that our
aim should be to eliminate the possibility of excep-
tions and each observation in this direction should be
weighed rather than counted.

At the Clinical Society meeting on the 24th ult. Mr.
Lunn showed a case of arthritis deformans with ankylo-
sis of the jaw on both sides, which he had successfully

treated by division of the necks of both condyles and
removal of a wedge of bone in a man, aged forty-five,

whose trouble began with rheumatic fever twenty-five

years previously. For twelve months the patient had
been unable to separate his teeth to take solid food.

Koth his knees were distended with fluid and most of

his joints were affected. Mr. Lunn also showed a

case of suppuration of the left shoulder-joint in a man
of sixty, with chronic arthritis. The joint was ex-

plored with a needle and pus withdrawn; incision was
then made, the pus evacuated, the joint explored with
the fingers, and a counter-opening made behind. The
head of the humerus was found diseased ; this was
curetted and the joint washed out with hot water.

Iodoform emulsion was introduced, the front incision

closed, and a small drainage tube left in the posterior

wound, but was removed the next day, recovery rap-

idly ensuing. Six months later recurrence took place

and a second operation was performed, since which
(June, 1894) the patient has done well, but he now
has marked wasting of the muscles about the joint

and the movements of the arm are very limited.

Hepatic disease occupied the attention of the

Medical Society on the 27th ult., when Dr. Brunton
related ten cases illustrating the difficulties of diag-

nosis, which sometimes amount to impossibility, but

he hoped a study of his cases would enable others to

avoid some of the mistakes he had made. Mr.
Knowsley Thornton followed with an account of cases

of hepatic surgery additional to those he had formerly

communicated, and some interesting remarks were
made by several speakers respecting these two papers.

Sir Redvers Buller distributed the prizes at the

army school at Nutley and made a speech which,

though recognizing the importance of army surgeons,

is not likely to give much satisfaction to them, for he
evidently is not more inclined than Lord Wolseley to

recognize them as fellow-soldiers. It is curious how
the combatant officers should continue to regard them-

selves as so superior an order to the non-combatants,

so-called, who have constantly to incur the same dan-
gers and who have in their ranks so many conspicuous

examples of bravery, as is shown by the numbers who
have won the Victoria cross.

A memorial brass has been placed in the College of

Physicians to commemorate the long presidency of Sir

H. Halford. The recently published life of Sir

Henry is a very interesting book and contains a num-
ber of curious anecdotes illustrating the state of the

profession during the long period in which he was its

popular head. Copies of the new edition of the no-

menclature of diseases were laid on the table at the

last meeting of the college.

The examiners of the London University have
again committed themselves. This time it is the

chemical examiners, who have set a series of questions

more fit for technical chemists than for medical stu-

dents. The questions of experts in the various sub-

jects ought to be submitted to more thorough supervi-

sion. Medical students cannot be expected to be

experts on every subject. It is clear that the exami-

nations as conducted are unsuitable for the purpose.

Diphtheria still maintains an increased mortality

in the returns.

Midwives in Belgium.—The Belgian Gynaecologi-

cal and Obstetrical Society has recently passed reso-

lutions to the effect that midwives should be placed

under the active supervision of a competent authority.

It recommends that they should be taught to employ
certain specified methods of disinfection and asepsis:

to use the thermometer regularly, and summon the

doctor when the temperature of the patient remains

above 101' F. for more than twenty-four hours; to

call in the doctor also as soon as any signs of puru-

lent ophthalmia are noticed in the infant. The strict-

est precautions are enjoined after attendance on cases

of puerperal septicaemia, and it is recommended that

any neglect in this respect should be made punishable

by law. Any case of puerperal fever must be notified

to the proper authority within twenty-four hours.
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OUR VIENNA LETTER.

I From our Special Correspondent.)

ROENTGEN'S DISCOVERY—NEW SHADOW PICTURES FOR
THE MEDICAL RECORD.

Vienna, February 12, 1896.

Roentgen's discovery of the permeability to light of

certain substances, especially the corporeal soft tis-

sues, continues the subject of investigation and has

aroused the greatest expectations as to the possibili-

ties of its further development. Professor Roentgen's

announcement comprehended a few facts, the most
striking of which was the photography of the living

human hand to reveal its skeletal structure. The first

photographs exhibited the shadowy outline of the

hand with the darker silhouette of the bones. More
recently Professor Exner, of Vienna, has shown that

irregularities in the density of the solid tissues may
be revealed in the photographs by differences in

shade, as, for instance in the representation of small

bony excrescences or nodules. Whether the so-called

Roentgen or " X" rays may be so modified as to repro-

duce objects of different degrees of transparency, as

muscular, vascular, or nervous tissues, is a question

entirely beyond present knowledge. The practical

application of the discovery is now limited to (1) the

conditions of the bones in health or in disease; and

(2) the presence of certain foreign bodies or the path-

ological increase of solid constituents in the tissues.

Among the prominent surgical conditions already

subjected to the Roentgen rays for purposes of diag-

nosis was a case of gunshot wound of the hand, in

which the first attempt to remove the ball by incision

failed and the second operation after the location of

the foreign body by the photograph was easily suc-

cessful. The outline of the bullet was seen as a

rounded projection from the inner border of the meta-

carpus of the little finger. In the same photograph a

sesamoid bone of the thumb was also shown. It was

not an unpleasant feature of Professor von Mosetig-

Moorhof's jubilee, celebrated on the 1st instant, that

he was able to perform successfully several operations

under the aegis of the new discovery. An especially

interesting case was that of a young woman with a su-

pernumerary phalanx of a toe. The proposed operation

was amputation, which was modified by the evidence

of the photograph to removal of the superfluous bone,

resulting in the restoration of a normal member. Fig.

1 of the accompanying illustrations was taken from

this case and shows in addition a deformity of the

little toe, which may again stimulate discussion upon
the fashion in shoes.

At a recent meeting of the Vienna College of Phy-

sicians Kreidl demonstrated Roentgen photographs of

the hand of an infant, revealing plainly the diaphyses

and the absence of the epiphyses, cartilage being simi-

larly diaphanous with the soft parts (Fig. 2). The
opportunity thus offered for the study of rachitis was

immediately suggested.

To the courtesy of Professor Exner, who has been

active in promoting the practical use of the discovery

and to his assistant, Edward Haschek, is your corre-

spondent indebted for the photographs, not previously

published, and for an exhibition of the method of pro-

cedure. The latter is very simple; in fact, is more
easily accomplished than ordinary photography, for the

reason that no exposure of the negative is required.

A Geissler's or Crooke's tube is placed in the circuit

of a strong induced current. Upon making the cir-

cuit the tube is filled with a fluorescence reflected

from the surface directly opposite the cathodal plate.

At about a hand's breadth from this surface in the

area of the projected " X" rays is placed the hand or

foot or other object to be photographed, upon an or-

dinary plate holder with negative enclosed. The
duration of the exposure (?) varies with the effective-

ness of the tube, the thickness of the object, and pos-

sibly the character of the negative. Professor Exner
obtained good results from half-hour exposure of the

hand, but for the hand an hour's exposure is safer and
for the foot an hour and a half has been required.

Satisfactory experiments upon the trunk have not yet

been made, but it is thought that results would not

follow an exposure of less than five or six hours. It

is a necessary condition that the impermeable objects

do not fall in identical projections of the " X" rays.

The location of a needle or bullet in the hand may be
such that in every position it is obscured by the bones.

A suggestion of the further possibilities of the " X"
rays has been shown by photographs of gall stones

and phosphatic bladder stones in boxes, the earthy

concretions giving more distinct outlines than those

of organic origin. A photograph has also been ob-

tained of the injected blood-vessels of the hand, which
shows little for the discovery beyond the prospect of

reproduction of calcareous deposits (Fig. 3).

It thus appears that, although the invisible world is

not yet to be revealed to our vision, the new discovery

will assume a permanent place in the resources of

medicine as a means of diagnosis. The conditions of

fractures and dislocations may be definitely estab-

lished, and for these the discovery has now a practical

application. For the study of diseases of the bon -..

rachitis, osteomalacia, acromegaly, or inflammations

and degenerations, an opportunity is offered which
may soon be tested. Professor Roentgen is assured

lasting fame and reports are daily published of the

congratulatory messages and honors conferred upon
him, among which has been the public recognition of

his services by the physicians of Zurich, where he be-

gan his scientific labors.

Starvation Among Paris Physicians.—We learn

from the Paris correspondent of the British Medical

Journal that Dr. Langlard, after fifty years of honor-

able practice, found no other way of escaping starva-

tion than suicide. It is estimated that there are

twenty-five hundred medical men battling with starva-

tion, borne down by heavy rent and taxes. Year by

year the number of medical men increases, while,

owing to the progress of hygienic science and still

more to the disastrous competition of the hospital out-

patient rooms and private gratuitous clinics, the num-
ber of patients decreases. It is the doctors them-
selves, says M. Lutaud, who have created their own
misfortunes. They have taught lady patronesses of

different societies to diagnose diseases, to dress and

bandage wounds, to vaccinate their own children and
those of their neighbors. Medical science is vulgar-

ized in everv way. Doctors write in important daily

papers explaining how bronchitis and cramps of the

stomach are to be cured, and in fashion journals they

teach how to cure pimples and avert headaches. Fur-

thermore, they have urged that hospital treatment be
paid at the rate of a.r. iii. per day; the middle classes

profit by this tariff to become hospital patients, their

conscience at ease since they pay. Five hundred
thousand gratuitous consultations are given yearly in

Paris dispensaries, and in this way a large amount of

fees is diverted from the medical profession. M.
Lutaud includes in his indictment the Associations

des Dames, more or less patriotic, which send forth

thousands of women who, because they have attended

a few medical lectures and walked the hospitals for a

few weeks, believe themselves to be something very

like doctors and treat their families and friends.

This school of medical half-knowledge has been

created and kept going by medical men, who are now
being crushed by the work of their own hands.
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Society Reports.

NEW YORK PATHOLOGICAL SOCIETY.

Anniversary Meeting, January 8, i8q6.

George P. Biggs, M.D., President.

Addison's Disease.—Dr. Henry P. Loomis pre-

sented specimens from two cases of Addison's disease

admitted to the New York Hospital during his service

there. They both presented at autopsy the charac-

teristic lesions of the disease. One had presented the

well-known clinical picture with marked pigmentation

of the skin; the other had shown no such pigmenta-

tion and, with the exception of continued weakness,

none of the well-known clinical symptoms. In one

the diagnosis had been easily made; in the other, no

diagnosis had been hazarded. Both of the patients

were men between twenty-five and thirty years of

age, foreigners by birth. Both had died suddenly.

Both had shown some tuberculous deposits in the lungs.

In one case the pulmonary lesion had apparently an-

tedated or coexisted with the changes found in the

suprarenal capsules, while in the other the pulmo-

nary tuberculosis had been secondary. The clinical

contrast between the two cases and the similarity in

the pathological lesions found made them of sufficient

interest to warrant placing them on record.

The first case, Angelo M , twenty-nine years of

age, a native of Italy and a worker in mosaic, had

been admitted to the hospital with the history of hav-

ing gradually lost strength during the preceding six

months, and of suffering from shortness of breath on

slight exertion. He had never suffered from cardiac

palpitation, cedema, hemorrhages, or from any pul-

monary symptoms. The increasing weakness had

prevented him from working any longer. Examina-

tion showed the patient to be fairly well nourished,

but on slight exertion his fingers would become blue

and the heart action feeble. The temperature was
about 100° F., the respirations 20, and the pulse be-

tween 90 and no. The urine showed a specific grav-

ity of 1,016, was normal in color, contained no albu-

min or sugar, but microscopical examination showed
the presence of a few hyaline casts. The haemoglobin

was eighty-five per cent., and the number of red blood

corpuscles per cm. 3,500,000. As he lay in bed he

presented the appearance of a young man in good
health; the pulse was feeble, but not irregular or

rapid. However, on the slightest exertion the pulse

became rapid and somewhat irregular, and this was
associated with dyspncea, vertigo, and cyanosis. Two
davs after admission, while walking across the ward,

he fainted and was revived with difficulty. As re-

peated and careful examination failed to reveal any-

organic cardiac lesion, or any blood or kidney com-
plications, and as the patient had no fever or any evi-

dence of active pulmonary processes, it was impossible

to make a diagnosis or to account for the ever-present

weakness. There was no discoloration of the skin or

mucous membranes. Eight days after admission, he
was found dead in bed at 11 p.m. An autopsy was
made the following day, and both suprarenal capsules
were found greatly enlarged, the right measuring 6

by 6 by 3 cm., the left 5 by 5 by 2 cm. The right

-iile had become partially embedded in the right

lobe of the liver and was closely adherent to it. On
opening both organs, they were found to be almost
completely converted into a thick, white, cheesy mass
presenting all the appearances of tuberculosis. The
creamy-colored fluid found in these masses had been
examined by Dr. George P. Biggs and found to con-
tain tubercle bacilli. The lungs presented in their

upper lobes old tuberculous lesions. The left lobe

contained about a dozen cheesy nodules, each about
one-half to one centimetre in diameter, and surrounded
by dense pigmented fibrous tissue. In the right lung
the lesions were less extensive, and mainly in the
form of deeply pigmented cicatrices. There was no
evidence of recent extension of the processes. In one
of the kidneys, which was otherwise normal, there
was found a small nodule one millimetre in diameter,
which presented the appearance of a solitary tubercle.

The heart weighed seven ounces and showed no gross

lesions, although a microscopical examination of the
muscle fibres showed them to be quite granular and
to contain an occasional fat globule. All the other
organs of the body were perfectly normal.

The second case, Morris M , twenty-six years
of age, a Russian rubber-coat maker, was admitted to

the hospital with swelling and pain in the lower left

abdominal region, accompanied by vomiting and ob-
stinate constipation. He said that his father had died
of consumption, and that his own present illness had
begun about two years before, at which time he had
been in a hospital in Manchester, England. Begin-
ning at this time, there had been a gradual darkening
of the skin and gradually increasing weakness, ac-

companied by shortness of breath and cardiac palpi-

tation. Six weeks before admission to the New York
Hospital he had been obliged to stop work on ac-

count of weakness. He had suffered from general in-

definite pains and headache. Within the last week
or two before admission he had had a cough with
whitish expectoration and slight fever. He had lost

thirty pounds in the last ten months. On examina-
tion he was found to be well nourished; there were
well-marked areas of bronze discoloration over differ-

ent portions of the body, especially over the face and
neck. The lips and gums were of a bluish-brown
color. The urine, amount of haemoglobin, and the

number of red blood corpuscles were all normal. He
died fifteen days after admission. At autopsy both
suprarenal capsules were found completely replaced

by cheesy masses resembling old tuberculous lesions.

Both were about the size of a hen's egg and were ad-

herent to surrounding parts. Both lungs were the seat

of acute miliary tuberculosis. The kidneys were nor-

mal except for a few miliary tubercles. The heart was
small but otherwise normal. With these exceptions

all the organs were normal.

The President said, regarding the location of the

lesion in these cases, that out of twenty-seven autop-

sies on children dying of diphtheria there were six

in which there were tuberculous lesions in the lungs or

other organs, and in two of the six there was tubercu-

losis of the suprarenals with cheesy degeneration.

This seemed to be a rather large proportion. It had
occurred to him that possibly in early life the supra-

renal capsules were more susceptible to infection with

tubercle bacilli, and that probably some of these

cases of advanced suprarenal disease found in adults

with a few old pulmonary or glandular lesions might
have developed in early childhood and the symptoms
of Addison's disease only after a long period of time.

The proportion in which tuberculosis developed in

adults was much smaller than he had observed in

children.

Dr. R. H. Sayre exhibited a

Floating Cartilage from a Knee-joint.—About
eighteen months previous to coming under his obser-

vation the patient had fallen and injured her knee.

After some weeks of rest the swelling had subsided,

but for a considerable time she had been unable to

use the limb. At the outer side of the patella a

small, movable nodule could be felt under the skin,

and she complained of pain at this point. He had
removed the foreign body by incision. In many other

cases he had felt these little bodies in the knee-joint,



February 2g, 1869] MEDICAL RECORD. 315

but they had caused no inconvenience. It was prob-

abfe that they caused trouble only after they had be-

come loosened or dislodged by some traumatism.

He recalled a case of pain and synovitis immediately

following upon leaning the knee on the sharp edge of

a window sill. After the subsidence of the swelling,

a floating cartilage could be detected in the joint.

Dr. \Y. li. Xoyes presented a

Tumor of the Brain, removed from a man whom
he had first seen on December 3, 1895. The patient

was twenty-five years of age, and four years before had

been crushed between two railroad cars, the force be-

ing chiefly expended about the lumbar region. After

this accident he had remained comatose for four days

and had been confined to bed for about two months.

There had been no fracture and no paralysis, but

since this time he had been in poor health and had
presented a number of indefinite nervous symptoms.

A year ago he had had an attack of vomiting, asso-

ciated with failing vision, and a month later there

had been an apoplectiform attack characterized by-

blindness, deafness, and paralysis of left arm and of

both legs. The paralysis had disappeared in twenty-

four hours, but the blindness and deafness had re-

mained. When first seen by the speaker there was

moderate spastic paraplegia, exaggerated knee jerk,

ankle clonus of both legs, marked ataxia. He was

mentally bright, but was fretful and nervous and

complained of severe pain in his head, especially in

the occipital region. Any sudden jar to his body or

head made him complain bitterly. His skin was

moderately anaesthetic in most places, but sensation to

pin pricking, though much delayed, became very in-

tense after a moderate interval. The region of the

body that had been originally injured was hyperaes-

thetic. He was absolutely deaf in both ears, was very

unsteady in his gait, falling to the right when slightly

pushed, and his voice was monotonous. The ophthal-

moscope showed atrophy of the optic nerve. There

was no facial paralysis. He complained of a con-

striction in his throat, and shortly after coming to the

hospital he developed paralysis of the muscles of

deglutition. Death occurred suddenly from paralysis

of respiration. The diagnosis was brain tumor. 1 lie

brain was found at autopsy to contain a tumor, an en-

dothelioma growing from the tentorium cerebelli, dis-

placing the entire occipital lobe, cuneus, precuneus,

and the fourth and fifth temporal lobes. The growth

weighed three hundred grams. It was kidney-shaped,

was very hard and nodular, and did not infiltrate the

brain tissue. The cord was normal except for slight

degeneration of the pyramidal tracts.

Dr. James Ewing said he had had an opportunity

of examining other sections of this tumor than those

presented, and he had come to the conclusion that the

growth was probably a sarcoma. One of the reasons

for this opinion was that in certain places there was a

distinct gradation between the ordinary connective

tissue and the cells of the tumor; in other places

there were many small blood-vessels with well-marked

walls and undoubted endothelial cells, not at all re-

sembling those found in the tumor. The gross ap-

pearance also seemed to him to be against endothe-

lioma and in favor of sarcoma.

Abnormal Ductus Arteriosus.

—

Dr. William Viss-

man exhibited the heart and lungs from a child born

at term. After gasping a few times the child had

died. It had been delivered by forceps on account of

the increasing feebleness of the fcetal heart and not

because of any difficulty in the labor. On examina-

tion it was found that the child weighed six pounds

and was nineteen inches long. The scrotum was

oedematous, and there was considerable serous fluid

in the abdominal, pericardial, and both pleural cavi-

ties. The lungs were almost atalectatic. The visceral

layer of the pericardium showed a very large number
of small ecchymoses. The ductus arteriosus appeared
to be a continuation of the pulmonary artery, and
emptied into the aorta. On the right side, there was
no pulmonary artery, only a rudiment. Nothing else

abnormal was found except that the intercostal arteries

branched off from the aorta rather irregularly.

Dr. Rowland G. Freeman presented a specimen of

Atresia Ani removed from a child dying on the

fourth day after birth. It was a male child, and the

most marked symptoms had been persistent vomiting

and inability to have a movement of the bowels. Ex-
amination showed atresia ani. At the autopsy the

distention of the abdomen was very marked, and just

above the pubes was a large pouch of intestine, al-

most black, and covered with an exudate. On open-
ing this pouch about two ounces of dark, grumous
material escaped. This part of the bowel connected

with the anus by a fibrous band about three inches in.

length. This pouch was surrounded by large clots of

blood in the wall of the intestine. A probe passed

into the rectum only about half an inch.

Hodgkin's Disease.— Dr. John S. Ely presented

specimens from a case which had been variously de-

scribed as lympho-sarcoma, Hodgkin's disease,

pseudo-leukaemia, malignant lymphoma, etc. He said

that this confusion in the nomenclature in itself indi-

cated a great variety of explanations of the condition

and its cause. The specimens were from a woman,
fifty-five years of age, a native of Ireland, and a seam-
stress. She had enjoyed ordinarily good health, but

had been intemperate. On October 3, 1895, she pre-

sented herself at Bellevue Hospital, stating that for

three weeks previously she had had some pain in the

upper part of the back and abdomen, in the left hip

and thigh, and had also had a slight cough with scanty

white expectoration. Physical examination showed
dulness over the right lung with some pleuritic

crackles. The heart was normal in position and ac-

tion. The liver was much enlarged, extending from

the fifth rib to one inch below the umbilicus. It was
hard and its surface rather smooth, except on the

lower border, where it was uneven. The spleen ap-

peared to be somewhat enlarged. Six days after ad-

mission a little clear serum was drawn from the right

pleural cavity. On November 2d she became delir-

ious, on the next day she developed slight jaundice,

and she died on November 6th. During her stay in

the hospital there had been a moderate fever, the tem-

perature ranging between 99 and ioo° F. up to the

morning of November 5th, when it reached 101.8 F.

The treatment was stimulant and laxative. The au-

topsy was made about thirty-six hours after death.

The woman was emaciated and slightly jaundiced;

there were old pleuritic adhesions on the right side;

the heart was slightly enlarged; there was a pericar-

dial thickening anteriorly about two centimetres in

diameter; there were atheroma and some old thicken-

ing of the endocardium. The left lung was emphysem-
atous and cedematous, and there was a small quan-

tity of muco-pus in the bronchi. The bladder was

normal. The uterus contained some bloody liquid.

The rectum was normal. The appendix contained a

hard, irregular body surrounded by inspissated fa-ces,

but there was no evidence whatever of inflammation.

The stomach was normal. The pancreas was rather

hard but normal. The liver weighed nine pounds
four ounces. There were about two ounces of bile in

the gall bladder; the duct was pervious. The color

of the liver was yellowish-green, and it was abundantly

mottled with small, whitish nodules, and toward the

free border with a number of reddish nodules which

were rather soft and closely resembled small cavernous

angiomata. In addition to these, in the right lobe

there was a large cavernous angioma measuring three by
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four by two and a half inches in diameter, and having

a fibrous core. The left lobe was much smaller than

the right; its free border was very thin and presented

the appearance of an old contracted cirrhosis. The

posterior mediastinum and upper mesenteric lymph

nodes were greatly enlarged, and many of these masses

were softened in the centre and were two inches in di-

ameter. The enlargement of the posterior mediastinal

glands was particularly marked on the right side, and

They encroached to a considerable extent on the right

lung at its base. The spleen was slightly enlarged,

of a deep red color, and the trabecular were thickened.

The left kidney was slightly enlarged, its capsule

slightly adherent, and studded with cysts. The kid-

ney was rather hard, pale, cortex thin, and markings in-

distinct. The right kidney showed the same lesions,

but the cysts were smaller. The suprarenal capsules

were mottled and yellowish in the centre. The mi-

croscopical examination of the liver and of these vari-

ous nodules showed them to consist almost entirely of

small spheroidal cells similar to the lymphoid cells

of the lymph nodes. In many of the lymph nodes

themselves was a large amount of fine granular degen-

eration which under a low power resembled the

cheesy matter of tuberculosis, but which when exam-

ined more carefully resembled anasmic necrotic tissue.

In the liver the small spheroidal cells were collected

in small nodules—the lighter spots. They appeared

to have originated in the blood-vessels of the liver.

In the channels of the cavernous angioma were to be

seen a large number of these spheroidal cells, some-

times in considerable masses. There was also a

rather diffuse infiltration of the liver with these sphe-

roidal cells. The small spheroidal cells in the spleen

were decidedly increased in number. In many of the

reddish nodules in the liver were to be found collec-

tions of these spheroidal cells, and also necrosis and

hemorrhage. These reddish nodules were therefore

not cavernous angiomata, but masses of small sphe-

roidal cells which had undergone degeneration and

in which some hemorrhage had occurred. The in-

testine and stomach showed no enlargement of the

lymph nodes, although the upper mesenteric lymph
nodes were much enlarged. The lesion, therefore, in

this case was confined to the posterior mediastinal

glands, the lungs, and the liver.

The speaker said that in March, 1888, Dr. Hoden-
pyl had presented to the society an interesting speci-

men of this condition, in which the intestine was the

principal site of the enlargement of the lymph nodes.

On comparing the two specimens it was evident that

the changes were quite similar, except that in the case

just presented there was degeneration, which did not

occur in the former case.

In general, it might be said that the condition was
of short duration and was frequently accompanied by
fever. The masses did not encroach upon the sur-

rounding tissues as tumors did, but there was simply

a dilatation of the channels in which the cells accu-

mulated. Flechsner had written an exhaustive article

on this subject in 1S93 and had expressed the belief

that the process was due to some form of infection,

busing his opinion on the large amount of necrosis,

the presence of fever, and the fact that the cells were
those ordinarily found in the lymph nodes but which
had been stimulated into inordinate growth. The
appearances were certainly not those of sarcoma, the

v.ker said, and hence it was improper to speak of

it as a lympho-sarcoma. It was much more likely

that the condition was an inordinate multiplication of

the elements of the reticulum and the cells of fatty

tissue, and possibly an intoxication of the system by
some unknown substance. It was worthy of note that

the lymph nodes first affected were the mediastinal

lymph nodes, those of the neck, or those of the intes-

tine or mesentery— in other words, well-recognized
channels of infection.

Dr. Warren Coleman said that Flechsner had re-

ferred to certain bodies among the cells, which stained

with hematoxylin and eosin and which he considered
parasitic. He would like to ask whether these had
been found in the case just reported.

Dr. Ely replied that he had seen these bodies, and
they had seemed to him to be fragments of nuclei or

cells rather than parasites.

The President said that he had seen a very simi-

lar case recently, occurring, however, in a boy of

twelve years. In this case it was noticeable that the

duration of the disease had been at least two years.

The first development had been a mass of glands in

the axilla, and these had been removed. A few
months later he had returned to the hospital with en-

largement of the inguinal glands. He had next de-

veloped marked ascites. There had been no recurrence

in the axilla. The autopsy showed the glandular en-

largement to be limited to the glands of the groin,

pelvis, and mesentery. The liver presented the ap-

pearance of an old syphilitic cirrhosis rather than the

nodular involvement described in the case under dis-

cussion. In the centre of some of the enlarged glands

was a hard, whitish tissue, looking somewhat like

tumor tissue. In this case there had been almost con-

stant fever.

Dr. T. M. Prudden said that he did not think we
would come to a better understanding of these patho-

logical changes which resembled each other so closely

until we knew a good deal more about the blood. It

also seemed to him that very carefully recorded mor-

phological work must be done. If sarcoma meant
anything, it meant a connective-tissue growth, and
hence one must find out whether there was a stroma

occurring with these growths or whether simple col-

lections of spheroidal cells. Again, if it were hyper-

plasia, one must determine whether the reticulum had
also grown along with these cells, else it was not a

hyperplasia.

The society then went into executive session.

Some General Statistics.—The 72 races inhabit-

ing the world communicate with each other in 3,004
different tongues, and confess to about 1,000 relig-

ions. The number of men and women is very nearly

equal, the average longevity of both sexes being only

thirty-eight years, about one-third of the population

dying before the age of seventeen. Moreover, accord-

ing to the most careful computation, only 1 person in

100,000 of both sexes attains the age of one hundred

years, and only 6 to 7 in 100 the age of sixty. The
total population of the earth is estimated at about

1,200 million souls, of whom 35,214,000 die annually
—i.e., an average of 98,848 a day, 4.020 an hour, and

67 a minute. The annual number of births, on the

other hand, is estimated at 36.792,000

—

i.e., an aver-

age of 100,800 a day, 4,200 an hour, and 70 a minute.

Generally, taking the entire world, married people

live longer than single, and those who have to work

hard for their living longer than those who do not,

while also the average rate of longevity is higher

among civilized than uncivilized races. Further, peo-

ple of large physique live longer than tiiose of small,

but those of middle size beat both.

The Micro-Organism of Scurvy, isolated from the

gum, staining in aniline and resisting Gram's stain;

rendering gelatin fluid; its cultures producing fever

in guinea-pigs and rabbits, and being a diplococcus

differing from any usually present in the mouth, has

been found by Testi and Beri.

—

Gaz. deg. Osped.,

August 10, 1895.
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NEW YORK COUNTY MEDICAL ASSOCIA-

TION.

Stated Meeting, February tj, i8g6.

S. B. \V. McLeod, M.D., afterward Joseph E.

Janvrin, M.D., in the Chair.

Address of the Retiring President.— Dr. McLeod,
in his retiring address, gave a retros'pect of the work
of the society. During the seven years that he had
been a member of the executive committee, ex officio

or otherwise, the membership had increased from 250
to 1,050. Eighty-four medical colleges in every part

of the world were represented. The attendance on
the meetings had averaged 90, and had occasionally

reached 210 and over. Dr. McLeod said he highly

appreciated the honor of having been repeatedly elected

to preside over the association. He then introduced

his successor, Dr. Joseph E. Janvrin.

Address of the President-Elect Dr. Janvrin
thanked the society for the honor which it had con-

ferred upon him, and said he would do all he could as

presiding officer to further its interests. He then read

his address, entitled

The Ultimate Results, in my own Experience,

of Vaginal Hysterectomy for Cancer Originating

in the Cervix Uteri.— The number of cases in one
man's practice must, of course, be limited. Among
cases of cancer of the uterus which had come under
his care and on which he had performed hysterectomy,

there were sixteen in which the disease had originated

in the cervix. He had been led to analyze these with

relation to the ultimate results from the fact that at

a recent meeting of the New York Obstetrical Society

doubt had been expressed whether the results of

hysterectomy for cancer originating in or involving

the cervix justified the operation. He had then

stated that his own results had been such as not only

to encourage hysterectomy, but to absolutely demand
it, for he believed that there had been non-recurrence

in about seventy-five per cent, of the cases.

The 16 cases were differentiated as follows: 5 in

which the cervix alone was involved, 4 in which the

cervix and upper part of the vagina were involved,

and 7 in which the cervix and uterine body were im-

plicated. Twelve of the 16 were operated upon prior

to November, 1892, the first in 1884, the twelfth in

1892. Of these 12 cases, which dated back more than

three years, 3 died within four days succeeding the

operation, 1 of them from shock and 2 from septi-

caemia. They were among his early cases, and death

was attributable to his inexperience with the opera-

tion. Of the remaining 9, recurrence took place in 2,

1 dying within about sixteen months, the other within

eighteen months after the operation. Three were lost

sight of after six months or a year, but up to that time

had had no relapse. The remaining 4 were all seen

and examined at least three and a quarter years

subsequent to the operation, and were well. Of the

4 cases operated upon since 1S92, 1 was operated

upon twenty-two months ago, the other 3 in the fall of

1895. All were free from recurrence except one of

the more recent ones, in which at the time of opera-

tion he recognized his inability to remove all of the

disease.

Dr. Janvrin quoted his paper published in the

Medical Record in 1892, with regard to involvement

of the vagina simply by attrition, and expressed the

belief that if this portion were excised early, along

with the uterus, such cases could be cured. Four of

his successful cases had been of this kind. If there

were thickening of the broad ligaments without his-

tory of prior pelvic inflammation, it was probably

cancerous, and hysterectomy, either vaginal or supra-

pubic, would be useless; if there were a history of

past attacks of pelvic inflammation, and absence of
cancerous cachexia, it was his custom to operate. His
results had been sufficiently good to justify him in

continuing in this course.

In no case of vaginal hysterectomy had Dr. Janvrin
injured a ureter. In two he had had vesico-vaginal
fistula, which became apparent after some clays and
was due, he thought, to too tight packing with gauze.

Recurrence the Rule.— Dr. W. T. Lusk said he
had seen a good many cases of cancer of the body of

the uterus where the results of hysterectomy had been
satisfactory, but in all of his own cases in which the

disease had been limited to the cervix it had only
been a question of time as to when recurrence had
taken place. Nor had he ever been able to obtain
anything definite on this point until Dr. Janvrin had
read his paper to-night. In conversation Dr. Jacobs
had admitted that his results had not been good, and
Dr. Thornton had said that lie had returned to the

Schroeder operation, but supposed that he would only
be regarded as an old fogy and was surprised to learn

that Dr. Lusk had also returned to the Schroeder
operation. After hearing Dr. Janvrin's experience he
might try total extirpation again, with new hope.

Dr. H. J. Boldt congratulated the president upon
his results. They certainly were better than those of

most operators, probably all operators. Permanent
cure of malignant disease of the cervix was compara-
tively rare. In his experience there was frequently .1

continuance of the malignant disease after hysterec-

tomy for cauliflower growth of the cervix, shown by
manifestations as early as the third or fourth month.
He thought malignant disease of the cervix would
continue to give less favorable ultimate results than
malignant disease of the body of the organ. But
much depended upon the mode of operating, and his

opinion to-day was that the galvano-cautery used by
Dr. Byrne, or the Paquelin cautery, was preferable

to the knife and scissors. Dr. Janvrin had been for-

tunate in injuring the ureter in no instance, for tiie

accident had occurred at the hands of many, two or

three times with Dr. Boldt.

Dr. George T. Harrison thought it was one of

the grandest triumphs of modern gynecology that the

uterus, the seat of carcinomatous infiltration, could
be removed with such excellent results. The mortal-

ity of the operation itself had been reduced to nine

per cent., and the percentage of cases without recur-

rence after five years had been in his own practice,

so far as he could learn, seventeen per cent. But the

percentage of ultimate recoveries should be greater,

for there could be no doubt that cancer in the begin-

ning was purely local, and complete removal should
effect a cure. An earlier diagnosis would greatly in-

crease the favorable results.

Three Conditions of Success.— Dr. A. P. Dudley
thought the results of removal of the uterus for cancer

depended upon three onditions: 1, The age of the

patient; 2, the form of the disease; 3, the manner in

which it was attacked. He was unable to give his

own statistics, but believed the average time of return

was eighteen months or two years, and he did not

thir'< this average would be reduced greatly unless

cases were seen earlier. The method of operating

would depend upon the skill of the operator and the

size of the vagina, etc. He had tried the different

methods, but at present doubted the propriety of leav-

ing a large granulating surface. He would try now
to close the wound by suture and obtain primary
union.

Henry Durrant, the founder of the Geneva Red
Cross Society, is now, it is reported, at the age of

sixty-seven, in great poverty and nearly starving. He
spent all he had in promoting the society.
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NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, February 20, i8q6.

Joseph D. Bryant, M.D., President, in the Chair.

Amendment to the By-Laws.— Section 5 of- the

by-laws was amended to read: "No fellow whose an-

nual dues remain unpaid shall be entitled to a vote or

be eligible for office."

The Recent Progress of Treatment in Affections

of the Upper Respiratory Tract.—The meeting

was held under the auspices of the section on laryn-

gology, Dr. James E. Newcomb, chairman. Three

papers on divisions of the above subject were read

and discussed.

(a) Nose and Accessory Sinuses.— Dr. F. H. Bos-

worth briefly reviewed recent progress of treatment

in affections of the nose and accessory sinuses. In a

paper fifteen years ago he had said :
" I do not believe

any physician, I care not what his abilities may be or

how much wisdom and skill his management of these

cases may have endowed him with, is justified in

promising to cure any given case of nasal catarrh of

long standing." He was gratified now to be able to

review- the advances made since that time.

In the author's opinion Carl Roller's discovery of

the use of cocaine in 1884 constituted the most im-

portant advance. He referred not alone to its anaes-

thetic property, but also to its power to deplete the

vessels. In 1885 Dr. Bosworth read a paper in which

he claimed that the amount of moisture in the expira-

torv air in excess of that in the inspiratory air was

derived chiefly from the turbinated tissues, and not

from the mucous membrane of the lower respiratory

passages, as had been claimed up to that date. The
correctness of this view had since been demonstrated

by physiological experiment. It enables us to elimi-

nate the old and indefinite term catarrh, which was
based on the idea that the disease resulted in exces-

sive secretion. Better information had shown that

there was interference with this respiratory function,

and the indications for treatment were its restoration

instead of checking it, as by burning away some fun-

gous growth supposed to be present. Tunnelling a

passage through the nose and sacrificing whatever tis-

sues might be encountered we learned to regard as

absolutely unjustifiable. If there was true hypertro-

phy, we recognized that the object of treatment was to

reduce the inflammation rather than to destroy tissue

which was endowed with phvsiological function. The
nasal septum, however, had no special function so

far as he knew, and if it were an obstruction it should

be removed.
Growing out of the idea that in catarrh there was

excessive discharge came the notion that the nose was
an excreting organ. We had learned how false this

view- was. The secretions of the nose were entirely

bland and never offensive per se, but they might be-
come so in syphilitic disease, etc. When purulent
it was usually due to disease in the accessory sinuses

and constituted an empyema.
Dr. I still adhered to the belief that any

form of nasal necrosis was in nearly every instance an
ression of a constitutional disease and not the re-

sult of a local inflammatory trouble. In numerous
autopsies Zuckerkandel had found no necrosis of the
ethmoid cells. In ethmoidal disease pus usually
drained into the antrum, rarely into the sphenoidal
or frontal sinuses. The indications were to open up
the cavity which contained pus and irrigate.

Progress was evident in the fact that we had estab-
lished a definite 1 lass of diseases, definite diagnosis,

carried out treatment with definite clinical Indi-
ans. We heard less of reflex neuroses than for-

merly, because we had learned to recognize many

affections to be directly symptomatic of diseases

rather than reflex. We did not cure asthma by treat-

ing the nose, but by curing any nasal trouble we
helped toward a cure of the asthma.

Dr. Morris J. Asch opened the discussion on this

paper. While, as Dr. Bosworth had said, cocaine

had been of great value, it had two important draw-
backs—danger of cocaine habit and of leading to sec-

ondary hemorrhage. While there had been much ad-

vance in the treatment of disease of the accessorv

sinuses, yet, as the author had said, most of these cases

were obscure and it was doubtful whether even the

most skilful could always make a diagnosis, and great

care should be taken lest treatment result in injurv.

In disease of the maxillary sinus, for instance, punc-

ture through the inferior meatus might not prove so

simple and might even be dangerous.

Dr. Robert C. Myles regarded cocaine as a ne-

cessity in accurate diagnosis. While the nose might
supply the greatest amount of moisture in healthv

breathing, there could be no doubt but what many
persons breathed mostly through the mouth, and that

therefore the mucous membrane below the nose was
capable of performing this function if called upon to

do it. He thought modern physiologists ought to

take up the subject and test this respiratory function

more fully. He thought Dr. Bosworth's view that

the nasal septum was not a physiological factor was
open to question. Its mucous membrane had many
glands, and it ought not to be cut away ad libitum.

Rather than remove the whole of the vomer, it was far

better to take away a part of the inferior turbinated,

for in time its tissue would be so far replaced as to

supply all necessary moisture. Dr. Myles thought

we had made important advances in the treatment of

the accessory sinuses through the aid of the lamp,

trocar, irrigation, etc. In disease of the frontal si-

nuses he often found the ethmoid cells softened, not

necessarily necrosed. On cleaning out the cavities

he found that the cells returned to a healthy state.

Dr. Gleitsmann had found difficulty in entering

the antrum of Highmore until he witnessed puncture

through the lower meatus by Schmidt, of London. In

nearly all instances this method was easy and enabled
one to wash out the antrum in disease of that cavity.

Dr. Bosworth said he had not seen a case of co-

caine habit which was worse than the chewing-gum
habit. The mucous glands of the septum only mois-

tened the membrane as every mucous membrane was
kept moist by such glands, but the function of the

turbinated tissues was different, being that of serous

exosmosis to moisten the inspired air and modify its

temperature.

(/>) Naso-Pharynx, Oro-Pharnyx, and Laryngo-
Pharynx.

—

Dr. James E. Newcomb read a paper on the

progress of treatment of these cavities. The general

statement could be made that the treatment of diseases

of the pharynx had kept pace with that of the nose

and larynx. Regarding anaesthetics aside from co-

caine, in this country the preference was given to ether

and chloroform, in England to nitrous oxide; in France

bromide of ethyl had been commended highly. The
advantages of the latter had been summarized as fol-

lows: Rapidity of action, short period of excitement,

complete analgesia with preservation of the mental

faculties, rapidity of recovery, unirritating vapor, rel-

ative absence of unpleasant effects. Disadvantages:

Hypersecretion, unavailable for operations at all pro-

longed, comparatively unstable compound; if inhaled

too long it might cause muscular contraction. Anti-

pyrin was now used in combination with cocaine to

prolong and intensify the effects of the latter; the

bleeding was also diminished. Recently guaiacol in

olive oil had been suggested as a means of producing
local anaesthesia.
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Nothing- specially new was to be said regarding
means of removing lymphoid hypertrophies from the

nasopharynx. Dr. Hopkins thought they were liable

to recur. The necessity for local disinfection in the
presence of lesions had been clearly shown, for there

was constant exposure to microbic infection. In
local tuberculosis surgery was indicated, although in

exceptional cases it was thought to be followed by
rapid pulmonary tuberculosis. Naso-pharyngeal tu-

mors had been removed with success by electricity,

but in case of recurrence surgery should be resorted

to. It had been claimed that electrolysis succeeded
in about sixty per cent, of the cases. In malignant
disease erysipelatous injections had proven of benefit

in certain cases. Dental caries and the rheumatic
and gouty diathesis favored the development of the

leptothrix. Treatment should be by salicylic acid,

corrosive sublimate solution, etc., and puncture of hy-

pertrophic lacuna; by electrode.

Treatment of enlarged tonsils in patients under six-

teen years of age consisted in removal by some form
of guillotine, except in bleeders or in those whose
tonsil was too flat. In older persons the cold and hot
snare and forceps were at our disposal. The galvano-
cautery snare had come to be used much more fre-

quently during the last few years.

Acute inflammations of the pharynx and tonsil

were now regarded as nearly always of infectious ori-

gin. The bacillus* coli commune was more apt to

produce a chronic amygdalitis than an acute attack.

The proper treatment of such forms of tonsillitis

seemed to be scooping out crypts, followed by iodine

solution. Any one of a large number of antiseptic

solutions would often shorten the attack. In recur-

rent suppuration of the tonsil search for possible for-

eign body embedded in the tissue should be made. In

initial tonsillar inflammation salol was of value, but
after abscess had formed it was useless and surgery was
demanded. We should not wait for the abscess to point.

Bromide of Ethyl for Anaesthesia.—Dr. Gleits-

MANN had found bromide of ethyl a valuable an-

aesthetic for short operations. Antipyrin had also

proven valuable as a local injection in pain or to pre-

vent pain during operation. Parachlorphenol in

glycerin had been recommended to subdue pain, and
he had found it useful in some cases, while it failed

in others.

(c) Larynx and Trachea— Dr. D. Bryson Dela-
van read a paper on recent progress of treatment in af-

fections of the larynx and trachea. Intubation for the

relief of acute laryngeal stenosis had long since become
an established success, and treatmentof chronic stenosis

by this method was growing steadily in favor. Pachy-

derma laryngea had recently been studied, and it had

been proven that the redundant tissue could be re-

moved by the electrolytic method, best applied by

means of a bipolar instrument, the needle being in-

serted into the growth under anaesthesia, with a cur-

rent of fifteen milliamperes for five minutes. Much
had been written concerning the etiology of laryngeal

cedema, but the statements were conflicting. In papil-

lomatous growths of the larynx the repeated spray of

absolute alcohol had in two cases caused complete

disappearance, and the method deserved a trial since

surgical removal was so often followed by recurrence.

Carcinoma of the larynx was not amenable to treatment

by toxin injections, and Dr. Delavan gave considera-

ble space to its surgical treatment. This consisted

in thyrotomy or complete or incomplete laryngectomy.

In this connection the work of Cohen, Wagner, But-

lin, and others was mentioned.

No disease of the larynx had received more atten-

tion recently than tuberculosis and many suggestions

had been made for its cure, but one with much expe-

rience must feel that most of them would prove delu-

sive. Yet patients had been known to recover either
through change of climate or local applications.
Lactic acid was one of the local applications which
had proven beneficial, and Chappell had had good re-

sults from injections of creosote into the diseased
laryngeal tissue. Krause was among those who rec-
ommended surgical treatment.

Dr. Robert Abbe spoke on the surgical treatment
of cancer of the larynx. His first operation was easy,
but subsequent experience taught him that laryngec-
tomy might in any case prove a most difficult and dan-
gerous operation, and it should never be undertaken
by an amateur surgeon. As in cancer of the tongue,
partial removal, leaving glandular enlargements, of-
fered little hope so far as cure or much prolongation
of life was concerned. Dr. Abbe related the case of
a boy in whom repeated removal of papillomatous
growth of the larynx had been followed by recurrence,
and he thought of trying Thiersch skin grafts applied
to the base. Regarding tracheal surgery, in one case
of obstruction he opened the trachea, but as dyspncea
continued, and having no silver tube at hand, he
introduced a rubber tube down the trachea, which im-
mediately gave relief. It was then learned that the
obstruction was due to an aneurysmal tumor, which
burst and caused death two days later.

Dr. W. F. Chappell mentioned removal of the
vocal cord in bilateral paralysis, which he and Dr. A.
H. Smith had practised in one case by a forceps de-
vised for the purpose. Nor had anything been said
about applications to papillomatous growth of the
vocal cord through the tracheotomy wound, a method
by which he had cured one case. English surgeons
had also reported cases. In laryngeal tuberculo-
sis no one method could claim all the beneficial

results. He had cured two cases in three weeks by-

creosote applications. If there were extensive pul-
monary complication, of course only palliation could
be expected. There were two forms, acute and
chronic. Attention should be given to climate, rest,

food, and hygiene.

SECTION o\ (.ENERAL MEDICINE.

Stated Meeting, February 18, i8q6.

W. H. Porter, M.D., Chairman.

R. W. Wilcox, M.D., was elected chairman for the

ensuing year and Louis Faugeres Bishop, secretary.

Syphilis as a Factor in Diseases of the Heart
and Lungs.— Dr. Leonard Weber read the paper on
this subject, giving a number of clinical histories to

show that syphilis performed an important part in dis-

eases of the heart and lungs. The first case was that

of a patient thirty-eight years of age, suffering from
chronic catarrh, cough, and muco-purulent expectora-

tion. There was tenderness over the sternum and at

times there were dyspeptic troubles. Twelve years

before he had had syphilis. The diagnosis of chronic
bronchial catarrh with syphilitic infiltration of the

trachea was made, and the patient was put on the

protoiodide of mercury for one month with no effect.

He was then put on potassium iodide, beginning with

fifteen grains and increasing to three drachms a day,

and was practically cured. The second case was a

merchant who gave the appearance of emphysema, with

some pressure symptoms in the mediastinal region and
headaches. He was put on the protoiodide of mercury
and began to get better. The third case v as in a man
twenty-eight years of age, who had had syphilis two
years before. Contrary to advice he married. His wife

was healthy, but the first child died at the age of three

months of convulsions ; the second child was living

but unhealthy. The man died of tuberculosis; his
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wife now had tuberculosis and was affected by syphi-

lis. The fourth case was in a man who had had

syphilis, but no serious constitutional symptoms. He
complained of dry cough, his heart was enlarged, and

his pulse was irregular. The iodides did not agree and

were discontinued. He died at the age of sixty, and

autopsy showed a bovine fatty heart, atheromatous ar-

teries, enlarged liver, and the ascending colon adherent

at the hepatic flexure. The fifth case was in a man fifty-

eight years of age who had had gonorrhoea at nineteen,

afterward a syphilitic sore, which was not followed by

characteristic symptoms that he noticed. He married,

had no children, lived a quiet, moral life, but after the

age of forty complained of a tired heart. There were

no false sounds and the pulse was regular. He was

put on potassium iodide and improved.

The sixih case was in a woman forty-six years of

age. She was healthy when married at eighteen.

Her husband had had syphilis. She gave birth to a

seven months' foetus and had trouble with her lung.

Examination showed an indurated inflammatory condi-

tion of the upper lobe, but no phthisis. She recovered

under the proper treatment and five years later had no
signs of lung trouble, but was not the vigorous,

healthy woman she had been. She again married and

again aborted. She afterward developed signs of

heart trouble, slight vesical paresis, and weak, irregu-

lar pulse. The iodides did no good and mercurial

treatment was impossible on account of the condition

of the kidneys.

Dr. Weber said that aside from the evil after-effect

of syphilis in producing bronchitis, etc., he thought

the destructive influence upon the heart muscle as

well as upon the arteries was far greater than was
generally thought. The entire system was affected by
syphilis and the resisting power of the tissues was
diminished. ft was, therefore, erroneous to look

upon syphilis as a mild disease, even when properly

treated. By continuing the treatment in after-years

the effects of the poison might be kept in abeyance.

In discussing Dr. Weber's paper Dr. W. H. Thom-
son- said that in private practice he thought cardiac

syphilitic disease was common, while pulmonary
syphilitic disease was very uncommon. He had had
one case of pulmonary syphilitic disease in which he
had made a lucky hit in diagnosis. A gentleman
came to him with the history of cough, emaciation,

and haemoptysis. A prominent physician had diag-

nosed the case as tuberculosis. Nothing was found
at the apex of the lung except a little bronchitis,

but upon percussion there was a peculiar leathery

sound over the middle lobe without anv correspond-
ing murmurs. There were also scattering patches

at the base of the lung much like broncho-pneu-
monia. The man had had syphilis four years be-

fore with various manifestations afterward. A
favorable prognosis was given, the man was put on

ific treatment, and he began to gain in flesh and
improve in color. Later he went to the physician who
had told him he had tuberculosis and asked him to

examine his lungs. The doctor said he did not have
tuberculosis and never had had. The patient then
reminded him of the time when he had examined his
lungs before and told him he did have consumption
and would soon die from it.

Dr. Thomson said he thought there was great diffi-

culty in telling a case of syphilitic disease of the
lung, for it mighl be fibroid in character and could
not be diagnosed from fibroid pneumonia. The pres-
ence of the tubercle bacillus made the differentiation

of tuberculosis from syphilitic disease of the lung
comparatively easy.

But syphilitic heart disease was not at all uncom-
mon nor was syphilitic endarteritis, but how was one
to be differentiated from the other? This might be

done by careful examination of the arterial and capil-

lary condition. In cardiac failure from syphilis the

pulse might be weak, but no valvular disorders and
perhaps nothing but the weak, irregular, or intermit-

tent action of the heart would be observed. Syphilis

affected the arteries but not the arterioles and capil-

laries, as general endarteritis did. He had illustrated

this to a class a few days ago by two cases, both with

anginal pains, failing hearts, and apparently the same
conditions ; but on scratching the skin of one of them
with the finger nail a bright streak appeared, showing
that the capillaries and arterioles were not affected,

while no amount of rubbing produced any change in the

other man's skin, for ther was general endarteritis

interfering with the cutaneous capillary circulation.

Dr. Thomson said he thought ten per cent, of the

cases of heart failure in men after the age of forty

might be due to syphilis.

In the treatment of syphilitic heart disease he agreed
with Dr. Weber that potassium iodide was of great

value, but he had obtained the best results from the

use of the mercurial vapor bath. He believed the

mercurial vapor bath was the best treatment for all

the later results of syphilis except neuroses, in the

treatment of which he still adhered to the injection

of corrosive sublimate.

Dr. Bishop said that while he was at St. Luke's
Hospital a man was admitted to the tuberculosis wards
whose condition was diagnosed as" syphilitic disease

of the lungs by the absence of the tubercle bacilli and
presence of other lesions.

Dr. Weber said he was glad to hear the strong

points made by Dr. Thomson and agreed that syphi-

litic disease of the lung was not so common as that of

the heart. The point of differential diagnosis from
disturbed peripheral circulation was a valuable one.

He had obtained good results from the mercurial

vapor bath, but of late years had had as good results

from the inunction.

The Treatment of the Indigestion of Starchy
Foods.

—

Dr. Reynold W. Wilcox read a paper on this

subject. He said that to treat this condition properly

one must carefully consider its etiology. Such indi-

gestion was often due to the habit of partaking freely

of fluids along with starchy food, yet it was sometimes
difficult to persuade persons to desist from this prac-

tice on account of the thirst and discomfort which
they experienced. Dr. L. D. Bulkley, of New York,

had recently offered a most excellent practical solution

of this difficulty. It was to direct the patient to par-

take freely of hot water about half an hour before

meals. This he had found would effectually quench
the th'rst. Too great gastric acidity was also unfa-

vorable to the proper conversion of starch. Such acid-

ity could be combated by the use of sodium bicar-

bonate, and it was now- known that even the prolonged

administration of this salt in large doses exerted no
harmful influence. He had obtained good results

from the administration of normal phosphate of sodium
with bicarbonate of sodium on rising in the morning.

In patients afflicted with indigestion of starchy foods,

constipation often alternated with diarrhoea. This
diarrhoea should not be treated with opium or the

usual intestinal astringents, but by the use of intesti-

nal antiseptics. Among the most useful of this class

was bismuth naphthalate, in doses of ten or fifteen

grains, in powder or capsules after meals. Various
methods of coating pancreatin pills had been sug-

gested, so that they might pass safely through the

stomach and begin their action in the intestine.

One of the best coatings, that suggested by Dr. W. H.
Flint, consisted of an alcoholic solution of shellac

containing a little tolu to make the coating sufficiently

elastic. The solid malt extracts were useful adju-

vants to treatment, but most of the liquid extracts
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contained such a large proportion of alcohol as to

seriously interfere with their power to convert starch.

He had used with considerable satisfaction a Japanese

preparation of diastase. In one case, however, after

its administration the patient became faint and ex-

hibited symptoms somewhat like those of belladonna

poisoning. As the use of the remedy in this instance

was not repeated, he could not, of course, say how
much of this sudden disturbance was directly attribu-

table to it.

In discussing Dr. Wilcox's paper Dr. Quimby said

he thought there was a good deal of truth in the old

saving in the New England hills that false teeth and

spruce gum were good for indigestion. Why then did

organic chemistry teach that the saliva must be taken

at the time of the food? He did not wish to seem to

question science, but experience proved that the acid-

ity of the gastric juice could be much diminished by

the action of the saliva. Science would lead to the

belief that pancreatin did not pass through the stom-

ach unchanged and it seemed that it should not, but

nevertheless he had gotten excellent results from its

use in certain conditions.

Dr. Andrew H. Smith said he would like to ask

the ground for preference for sodium bicarbonate to

other alkalies. He used the hydrated magnesium in

the form of milk of magnesium, a smaller amount of

which would neutralize the acidity than of the other,

h was also free from the objection of disengaging gas,

and it acted as a mild laxative. Dr. Quimby's remark

as to the use of the saliva brought up a point that could

be easily verified. When he had been hard at work

he had often suffered from heartburn, which he could

relieve by simply working the jaws and swallowing the

saliva, thus avoiding the trouble of getting medicine.

Dr. Burall said he had read a short time ago an

article in which the writer suggested the use of small

articles in the mouth for exciting salivary secretion

and urged it as an original suggestion. He
thought there was often a nervous irritation in these

diseases and one of the great difficulties was the ar-

ranging of the environments of the patient so as to

carry out treatment. Many led sedentary lives, some

ate too fast, and the physician had to make up with

drugs what the patient lacked in himself. For the

nervous element he found strychnine of service. Oc-

casionally a little ipecac could be added to stimulate

the liver.

Dr. Wilcox said Dr. Quimby was right, and he had

been amused at the fact mentioned by Dr. W. G.

Thompson in his book on dietetics that well-fitting

false teetli were of service. There was no doubt

much of the acidity of the stomach could be relieved

by swallowing saliva. The reason he used the

sodium bicarbonate was because he had gotten into

the habit, but it was probable that it increased the

amount of mucus in the stomach. No doubt some

cases were relieved by pancreatin, but the main reli-

ance must be put upon the stomach.

Military Surgery.—Many of the soldiers of our

army are now supplied with a little packet made up

ol silk coated with rubber, and containing sublimate-

gauze, cambric, and triangular bandages, with a couple

1 1 safety-pins. On each triangular bandage are a

number of pictures showing how it may be applied to

almost any part of the body. With the improved

sighting of the new rifle, however, in connection with

tin- modern projectile, a marksman can kill his man
at two miles, and at two thousand yards the projectile

will pass through three human bodies. A field-can-

non having a calibre of three inches and firing a pro-

jectile similar to this small one is effective at a dis-

tance of eight miles.- -Pakke.

Dilatation of Urethra.—A large percentage of fe-

male patients suffering with subacute vesical symp-
toms, such as painful micturition, bearing-down sensa-

tion, and a feeling that the bladder is not emptied
after micturition, can be readily relieved by dilatation

of the urethra. The greatest amount of practical good
that has been obtained in bladder troubles by the use

of the cystoscope may be attributed to the dilatation

necessary to the introduction of the instrument.

—

Baldy.

Facial Paralysis.— 1. Facial paralysis usually at-

tributed to cold is frequently caused by mild otitis

media. 2. This otitis is due to a pharyngo-rhinitis.

3. The aural origin of facial paralysis accounts for

a number of symptoms not otherwise easily explained

—pain, etc. 4. The prognostic significance of this

etiological fact is very great, for usually facial par-

alysis of aural origin is readily cured.

—

Launois, Ann.
des Mai. dc V Oreille et du Larynx.

Frost Bites.

—

R Ichthyol,

Resorcin,

Tannic acid aa i.oo

Water 5.00

M. Apply with a brush at night.

Should this, for one reason or other, be objection-

able, the following formula may be substituted:

1$ Resorcin 2.00

Mucilage of gum arabic,

Water ai 5.00

Powdered talc 1.00

M. Apply topically with a brush.

BOECK.

Amputations I have always held that a circular

skin flap, with or without a lateral incision, as the

emergency may demand, is the ideal flap, the muscles

being divided an inch or more above the level of the

circular incision through the skin, and the bone sawed
on a level with the muscle. Dissection of the perios-

teum from the end of the bone in order to secure a

periosteal flap is entirely unnecessary and should not

be done.

—

Wyeth.

Tumors Every tumor first noticed in the breast

after the thirty-eight years' epoch is, in the great ma-
jority of cases, primarily malignant; in the remainder

it is certain, sooner or later, to become associated with

malignant features in one form or another.

—

Snow.

Ectopic Gestation It is stated that the symptoms
of ectopic gestation are : A relative period of sterility,

associated frequently with a history of precedent dis-

ease of the pelvic organs; amenorrhcea; enlargement

of the uterus, the sympathetic disturbances from the

side of the stomach, and changes in the breasts; ir-

regular hemorrhages and "colicky" pains; the pres-

ence of a tumor to one or another side or behind the

uterus.

—

Grandin.

Children in Moribund Women.—Wait until the

mother dies and then extract the child as quickly as

possible. Four hundred and sixty-nine Cesarean
sections have been done post mortem, producing 363
dead and 112 living children. Probably the majority

of the dead children succumbed shortly before the

mother died.

—

Remy.

Aneurism Hydrated calcium chloride in doses of

about a drachm a day, in conjunction with rest and

other suitable adjuvant measures.

—

Cohen.

Furunculosis.—Extract of colchicum, in doses of

from 2 to 4 cgm. (gr. ' togr. -'.;), in conjunction with

topical applications of spirit of camphor.

—

Brocq.
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KNIFE FOR TONSILLAR ADHESIONS.

By BEAMAN DOUGLASS, M.D.,

ASSISTANT SURGEON AND PATHOLOGIST, MANHATTAN EYE, EAR, AND THROAT
HOSPITAL; INSTRUCTOR, POST-GRADUATE MEDICAL SCHOOL AND HOSPITAL.

The accompanying illustration shows a tonsil knife

made by the Ford Surgical Instrument Company, of

New York, after a pattern submitted by me. The in-

strument is 7 -'d inches long, 3'_- inches being the

handle, T,Ji inches a delicate shank. The cutting

part is placed at an angle of 45° with the shank, the

blade being l/i inch long, probe pointed, TV inch

broad, anj the cutting edge curved. The blade is

notched near the probe-pointed end on the cutting

surface. The instrument is made of steel in one piece.

*<

Its uses are (1) to sever adhesions of the tonsil and

anterior pillar of the fauces and (2) to incise crypts

in the tonsil. Many cases of recurrent tonsillitis, of

peritonsillar abscess (quinsy sore throat), and of

hypertrophy of the tonsillar tissue are due to these

small bands of adhesions uniting the anterior faucial

pillar and the tonsillar mucous membrane. These
bands of adhesion may be small and single, or they

may be generally united, forming a coalescence of the

faucial pillar and the anterior tonsillar surface and

behind this a pocket in which food, pus, epithelium,

or decomposing material may collect as a nidus for

infection or inflammation. If the adhesions are dis-

tinct, taking only the form of a band, they may then

cause tonsillar irritation by the dragging to which the

tonsil is subjected and by the pus which can collect

behind it. If this irritation continues there results

an hypertrophy of the tonsil; if it is inconstant at the

times of irritation, a tonsillitis or pharyngitis local-

ized about the adhesion or a peritonsillar abscess.

All tonsillotomies, whatever the method employed,

should be preceded by an exploration to ascertain if

such adhesions exist, which if present, are to be sep-

arated before tonsillotomy. If this point is neglected

we may fail to remove enough of the tonsil, or may
cut the pillar of the fauces.

Many a case of hypertrophied tonsil will be cured

by simply separating the adhesions, and the major
operation be avoided.

In enlarged crypts of the tonsil filled with foul-

smelling caseous material, this knife can be introduced

to the bottom of the crypt and the pocket incised to

its base for drainage.

Its operation is simple. After cocaine, four per

cent., has anesthetized the parts, the probe knife is

used to find and then to cut the adhesion by introduc-

ing it between the tonsil and the anterior pillar and
drawing it forward and inward to the edge of the pil-

lar. If the adhesion is narrow and band-like it is

readily severed; if it is broad and helps to form the

wall of a pocket the knife can be introduced, the

probe point pushed through the tissue and the adhe-
sion cut, and then re-introduced until the entire depth
of the pocket is incised. The after-treatment con-
sists in keeping the raw surfaces apart until thev are

healed, and this is best accomplished bv touching the
raw edges with a solution of nitrate of silver, forty

grains to the ounce.

123 Easi Thirty-Sixth Strei . New \ rk City.

Doctors of Philosophy. During the academii

1894-95 the University of Leipsic granted the Ph.D.
degree to one hundred and sixty-three candidates.

A NEW POCKET SPOON FOR HYPODER-
MATIC INJECTIONS.

By DICKSON L. MOORE, M.D.,

COLUMBUS, OHIO.

My excuse for this instrument will be evident to every

man who uses hypodermatic medication in private

practice. The desirability of cleanliness in this

work is apparent; practically it is hard to attain.

Because the physician who drops a tablet into the bar-

rel of his syringe filled with water brought in by a
member of the family from he knows not where—be-

cause this man seldom or never has abscesses follow-

ing injection wounds, there is no reason why he
should not use a sterile injection if he may. The diffi-

culty of boiling water for injection in the bowl of an
ordinary spoon, the greater difficulty of afterward

balancing the spoon with its blackened, heated bowl
upon a table while the contents are being sucked into

the syringe, are reasons, together with others equally

forcible, why many physicians who in greater things

observe surgical cleanliness in this smallest of oper-

ations violate all principles of asepsis.

This consideration and that of increased conven-
ience have led me to devise this pocket spoon, here

shown in its exact size.

It is made of aluminium, and when closed can be
easily carried in the vest pocket or in the case of an
ordinary hypodermic syringe; when open it stands

firmly enough to require no support.

The quantity of water desired is drawn into the

syringe and is then thrown into the bowl, which holds

just thirty minims. A match held beneath the bowl

PARTLY CLI >SED,

causes the water to boil in a few seconds. A tablet

dissolves readilv in the heated water. It is then re-

drawn into the syringe and is ready for use. This in-

jection is certainly safer than if unboiled and the

convenience of preparing it is not a small considera-

tion.

When folded, the bowl B is brought back over the

upright C. The base A, which has an inverted bowl

corresponding to B, is then brought back over B and

covers the blackened lower surface of the bowl.

It has been made for me by the Columbus Pharma-

cal Companj

.
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A NEW HEMOSTATIC CLAMP.

By HOWARD CRUTCHER, M.D.,

CHICAGI >.

The one feature that distinguishes this clamp is the

absolute reliability of its lock, which is very simple

and which the illustration shows quite clearly. The
shanks are serrated, and the sliding link can be ad-

justed so as to include any amount of tissue. I de-

vised this clamp especially for use in hysterectomy,

in which the notorious inefficiency of the ordinary lock

has been amply demonstrated. To tie the handles

with silk is tedious and unsurgical. This lock can
also be used for many other instruments, especially

the large tumor volsella.

These clamps are supplied by Messrs. Sharp &
Smith, Chicago, to whom I am indebted for the cour-

tesy of the accompanying illustration.

103 State Street.

iVlediail Items.

Contagious Diseases—Weekly Statement.—Report
of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending February 22, 1896:

Deaths.

Tuberculosis. ... 91
'typhoid fever 12

Scarlet fever 127

Cerebro-spinal meningitis 2

Measles 479
Diphtheria 245
Small-pox o

131

4

20

32
O

The Non-Existence of Human Equality—Dr.

Forbes Winslow contends that under despotic forms

of government suicide is much less prevalent than it

is in countries governed on the principles of republi-

canism, which is another term for human equality

{The A)iinils of Hygiene). Where the actions,

thoughts, lives of human beings are controlled rather

by others than by themselves, where the life of the

masses is, so to speak, regulated by the logical intelli-

gence of constituted authority rather than by the oft-

times erratic impulse of the individual, under such

conditions (paradoxical as it may seem until ex-

plained) life is in itself more pleasant to the individ-

ual, and he is hence less anxious to terminate it. It

seems to us logical to infer that each act of self-de-

struction must necessarily imply that the person so

acting has no wish for a continued life, and it must

be conceded that this frame of mind must be the out-

come or the result of a life so lived that its living has

not been, or at least is not at the time of the act, a

pleasure to the individual. Even an insane man will

not kill himself if his insanity is a pleasure to him;
the very act of self-destruction implies a determina-

tion to destroy a consciousness that is a constant or

a momentary source of discomfort. We assume as in-

controvertible that no healthy person whose life, whose
very living, is a source of pleasure ever committed
suicide, ever wilfully sacrificed that which to him was

a pleasant possession, and when we find self-destruc-

tion most prevalent among those whose lives are self-

regulated, we are compelled to pause and ask whether
each individual is capable of regulating his life, his

methods of life, to the best advantage, to the attain-

ment of the best ends of which his organism is capa-
ble. In his lecture on " Liberty of Man, Woman, and
Child," Col. Robert G. Ingersoll contends that

thought is material, that thought is a brain product,
as vegetables are products of the soil, and that each
individual should harvest his mental crop and act in

accordance with the dictates thereof. The idea is in

accord with the theory of human equality; but
it is not in accord with the teachings of biologv
or of physiology, the student of which cannot
logically believe in the equality of mankind.
Nature plainly indicates that she intends that a

comparatively few shall lead the masses who
are designed as followers. Grains from the

same ear of corn planted, in the one instance,

in the rich, feitile soil of Pennsylvania, and in

the other instance in the barren, sandy soil of lower

Jersey, will germinate and produce crops in both lo-

calities, but how vastly will they differ; so the same
exciting or inciting impression upon the brains of one
thousand men will produce one thousand crops of

thoughts, but how vastly will they differ, from the

most logical to the depths of absurdity, from conser-
vatism to socialism, from good citizenship to nihilism,

from self-preservation to self-destruction. While, ac-

cording to our constitution, man may be born free and
equal in the eyes of the law, he is not free and he is

not equal in the eyes of nature ; he is born a slave to

inherited tendencies, and he is born in all varying de-

grees of self-capacity. Did we but recognize the un-
questionable fact that mentality is capable of devel-

opment, not alone by books and by the help of others,

but by exercise and use of the mental attributes born
with each of us; did we each one of us recognize that

we are not all equal in the eyes of nature, and did we
each strive patiently to understand and properly esti-

mate ourselves and to fit ourselves into the holes de-

signed for us by nature, we would have very little

anarchism; we would have much less self-destruction,

and this world would be altogether a much more
pleasant place to live in. Argue as we may, men are

not all equal, physically and mentally: nor are women
either, and it is the direct and indirect and remote re-

sults of the assumption that they are that make most
of the trouble of the world.

Longevity and Activity.—Great men usually
carry their full mental vigor and activity into old age

M. Chevreul, M. de Lesseps, Gladstone, and Bis-

marck are evidences of this anthropological fact.

Pius IX., although living in tempestuous times,

reached a great age in full possession of all his facul-

ties, and the dramatist Crebillon composed his last

dramatic piece at ninety-four, while Michel Angelo
was still composing his great canvases at ninety-

eight, and Titian at ninety still painted with all the

vigor of his earlier years. The Austrian General
Melas was still in the saddle and active at eighty, and
would have probably won Marengo but for the inoppor-

tune arrival of Desaix. The Venetian Doge Henry
I >andolo, born in the beginning of the eleventh cen-

tury, who lost his eyesight when a young man while

on an embassy to Constantinople through the treach-

ery of the Greek Emperor Manuel, was nevertheless

subsequently raised to the highest office in the repub-
lic, managed successfully to conduct various wars, and
at the advanced age of eighty-three, in alliance with

the French, besieged and captured Constantinople.

Fontenelle was as gay-spirited at ninety-eight as in

his fortieth year, and the philosopher Newton worked
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away at his tasks at the age of eighty-three with the

same ardor that animated his physical prime. Cor-

naro was as happy at ninety as at fifty, and in far bet-

ter health at the age of ninety-five than he had enjoyed

at thirty. These cases all tend to show the value and

benefits to be derived from an actively cultivated

brain in making a long life one of comfort and of use-

fulness to its owner. The brain and spirits need

never grow old, even if our bodies will insist on get-

ting rickety and in falling by the wayside, but an ab-

stemious life will even drag that old body along to

centenarian limits in a tolerable state of preservation

and usefulness. The foregoing list can be lengthened

out with an indefinite number of names, but it is suffi-

< iently long to show what good spirits and an active

brain will do to lighten up the weight of old age.

When we contemplate the DogeT)andolo at eighty-

three animating his troops from the deck of his gal-

lev, and the brave old blind king of Bohemia falling

in the thickest of the fray at Crecy, it would seem as

if there was no excuse for either physical, mental, or

moral decrepitude short of the age of four-score and

ten.

—

National Popular Review.

Unprincipled Speculating Specialists.—Dr. L. A.

Tourtellot, of Utica, N. Y., in a letter from Nice to

the Utica Observer, says: " A large number of invalids

are sent to the Riviera every year, and this leads me
to notice an abuse not unknown in America but

which prevails to a far greater degree in Great Britain

and on the Continent, ft is that of a type of medical

specialism which has lately been denounced in the

strongest terms by the leading reviews, magazines,

and newspapers in London and Paris as little better

than an organized robbery of the sick in mind and

body. The most noted of these specialists in the

great capitals of Europe are known as consultants,

chiefly, and by them invalids are sent, with unques-

tioned authority, to one of several hundred health-

resorts on the Continent, where they are handed over

to the local specialist, who remits a handsome fee to

the consultant and proceeds to amuse and fleece his

poor patient as long as possible. Finally, when hope
anil purse are alike exhausted, he is sent to another

confederate, probably in another country, where a new-

diagnosis is made and a new treatment prescribed.

This course is repeated until at last the patient, bank-

rupt in health and in pocket, is ordered home to die."

Alcoholic Neuritis in Old Age— In a recent number
of Brain Dr. Maude publishes a brief account of a

most interesting case. The patient, who was a robust

country gentleman of sporting habits and used to an

out-of-door life, had taken stimulants in considerable

excess for at last twenty years. Even eighteen years

ago no unusual daily allowance was half a gallon of

beer, a bottle of sherry, and eight or ten liqueur glasses

1 1
" neat" whiskey. His favorite drink was beer, and

even in the summer of 1S94, although over seventy-five

years of age, he would often consume two quarts of

beer, a bottle of sherry, and half a bottle of whiskey
in a day. He had had no serious illness, except

broken bones from riding accidents and a fractured

humerus at tin- agi nty-three from a fall down-
stairs one evening after dinner. During the year 1S94
his great muscular power i mch impaired, and

ard the end of the year he began to complain of

severe darting pains in the left lower limb. A few
weeks later the hands and gan to swell rather

Idenly, the skin became thin and glossy, while there

were small ecchymoses over it. A similar condition
was present on the insteps of both feet, while the calves

and thighs were cedematous .mil the muscles shrunken.
The knee-jerk could not be elicited, and the pupils

were small and did not react to light. The heart

sounds were somewhat feeble, but they were regular

and there was no sign of dilatation. Without any pre-

vious marked change in his symptoms he died suddenly

after a few minutes' dyspnoea about two months after

the onset of the symptoms. Dr. Maude considers the

case to have been one of peripheral neuritis, and directs

attention to several interesting points, such as the ad-

vanced age of the patient, the excess of his alcoholic

indulgence, and the absence of mental change; the

fact also that he was essentially a beer drinker is in-

teresting, with reference especially to the views of the

late Dr. James Ross as to the kind of alcoholic bever-

age most likely to produce neuritis.— The Lancet, Oc-
tober 19, 1895.

Phthisis in Australia.— Dr. G. L. Mullins, of Syd-

ney, has contributed to the Australasian Medical

Gazette a paper on the prevalence and distribution of

phthisis in the Australian colonies. He controverts

the statement of Hirsch that "the reputation that

Australia used to enjoy for the rarity of consumption

and for the favorable influence of its climate upon the

course of the malady has of late been shown to be a

mistaken one." Comparing the death rate from
phthisis both per 100 deaths from all causes and per

1,000 living inhabitants of Australia with other coun-

tries, Dr. Mullins shows that Australia has by far the

lowest rate, and that the capital cities of that conti-

nent have a much lower rate than European cities.

Further, it appears that phthisis is decreasing in

prevalence in Australia. From the returns of Queens-
land—the only colony from which suitable returns can

be procured— it appears that the Australian -born

population is not subject to phthisis. At the last

meeting of the New South Wales Branch of the British

Medical Association Dr. Sydney Jones advocated the

establishment of a "farm hospital" for the treatment

of cases of phthisis in its early stage. The buildings

should be of an inexpensive kind, surrounded by a

large area of land to be cultivated by the patients, and

in this way it might be partially self-supporting. He
objected to the mixing of early and advanced cases of

phthisis in the same hospital.

Cholera in Germany in 1894.—In all 1,004 cases

of cholera occurred between May 23d and the middle

of December, 1894, in the German empire, out of

which 490 ended fatally. These figures, taking the

population of the empire at its official estimate of

49,429,470, represent a mortality from cholera equal

to 0.1 per 10,000.
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EXPERIMENTAL LESIONS PRODUCED BY
THE ACTION OF RICIN ON THE CORTI-
CAL NERVE CELL OF THE GUINEA-PIG'S
AND RABBIT'S BRAIN—THE EFFECT OF
ACUTE RICIN POISONING.'

(Preliminary Paper.)

By HENRY J. BERKLEY. M.D.,

BALTIMORE.

Literature The amplification of our knowledge of

the minute anatomy of the nervous .system has taken

such tremendous strides during the past few years

that an insight into the recent advances has already

become widely known, not only among those who
make an especial study of this branch of anatomy,

but to every one interested in the progress of the sci-

ence of medicine.

This increased accuracy in our information has

been owing almost entirely to the chromate of silver

method introduced by Golgi and his followers, aided

in a measure by the vital methylene blue stain of

Erlich.

Information concerning the pathological changes

in the central nervous system, more particularly in the

cortex of the cerebrum, has not, however, kept pace

with the study of its histology. Experimental research,

only by which can an accurate understanding of hu-

man pathological lesions be drawn, has not been accu-

rately followed, and to-day we stand at a point not

greatly advanced over that at the opening of this de-

cennary. Especially is this true of the cerebral le-

sions induced by infectious diseases, where changes

are supposed, but their character remains almost un-

known.

The one great reason for the lack of progress in

this direction has been owing to the few stains from

which any accurate return could be expected. It is

true that methods have again and again been devised,

only to be discarded within a few years as untrust-

worthy; and by which two observers could seldom see

the same structural lesions. Two different and en-

tirely opposite methods that were first used for histo-

logical purposes have lately claimed considerable at-

tention. The method of Nissl offers a field for study

that is in a measure accurate and reliable, but the

variety of cellular changes shown by it are ofttimes

difficult of interpretation, though the main objection is

that, while it allows of a fair view of the protoplasm of

the body of the nerve cell, the distal portions of the

cell, the dendrites and their appendages, are invisible,

and likewise the important axis cylinder remains un-

tinged.

The other method, the silver stain, while it impreg-

nates all portions of the neuron, has many objections.

The nerve elements are not certainly stained and it

permits little information to be gathered of the varia-

tions in the structure of the protoplasm. Investiga-

1 Read before the Philadelphia Pathological Society, December

12, 1895.

tors with the Golgi method have all been hampered
by the infrequency and imperfect staining of the nerve

elements in adult tissues, and the general difficulties

attending the examination of human pathological ma-
terial, as well as by the absence of knowledge of

post-mortem changes likely to be met with in these

specimens.

I believe the first application of the Golgi silver

method in pathology was made by Kronthal in 1887 '

on a brain from a case of general paresis, and as his

results did not seem to be encouraging, the further

use of the method appears to have been abandoned
for the time. In 1892-93 in the course of other work
I made several attempts to study the brains of alco-

holics and paretic elements, but with indefinite and
unsatisfactory results.

During 1893 Greppin " renewed the attempt to dis-

cover definite lesions in the brains of paretics, but

also with imperfect issue.

During 1894 several memorials on similar subjects

appeared. Colella 3 studied the cerebra in several

cases of general paralysis and alcoholic psychoses

with somewhat better success, in that he found well-

defined changes both in the dendrons and axons of

the cells, that were in part afterward substantiated by
other observers; the alterations being mainly in the

form of tumefactions of these portions of the neuron.

Next in order follows the now well-known work of

Golgi * on the pathology of experimental rabies. Here
the prevailing lesions were on the same order as those

seen by Colella in paresis, namely, a varicose condi-

tion of the axons and neurons; but extend further, for

Golgi finds and depicts atrophic degenerations in the

corpora of the nerve cells.

Following the article of Golgi came one by Klippel

and Azoulay 6 on the alterations of general paralysis,

the lesions found being of the same character as those

previously determined by Colella, but their interpre-

tation of the tumefactions of the dendrites, when they

describe that the first stage of the process consists of

an abrasion of the spines (gemmula;) covering the

protoplasmic expansions, then an agglutination of

many spines to form irregular bands of protoplasm,

and finally a coalescence of these drops to form larger

ones upon the dendritic stem, is certainly erroneous,

for, as we shall presently see, the gemmulae have no
part in the process beyond rapid atrophic changes.

In the fall of the same year appeared the contribu-

tion of Andriezen ' entitled " Newer Aspects of the

Pathology of Insanity," in which there is a short para-

graph on the lesions in alcoholic insanity, where a

process analogous to that mentioned by Colella and
Klippel is figured and described, but Andriezen finds

much greater implication of the corpora of the cells

than the former writers.

This short sketch of the literature finishes all the

pathological work up to the beginning of the present

year and, it will be observed, includes only one ex-

perimental study.

' Neurol. Centralblatt, 1887.
2 Arch. f. Psych., Bd. 24, 1893.
3 "Sulla Fine Alterazione della Corteccia Cerebrale in Alcune

Malattie Mentale," Roma, 1894.
4 Berl. Klin. Woch., No. 14, 1894.
s Arch, de Neurologie, 1894. 6 Brain.
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In March, 1895, Monti, of Pavia,' published a

monograph on the changes found in the cerebral cells

after the induction of artificial embolism by the in-

jection into the carotid artery of dogs of lycopodium

or carbon powder. The results obtained were exceed-

ingly interesting and instructive, and the drawings

accompanying the paper were made with greater care

and accuracy than in any of his predecessors' works.

Briefly, he finds after the injection of the powder,

that after an interval of at least five hours has elapsed,

there begins in the protoplasmic extensions of the

nerve cells an .alteration limited to the divisions that

come off from the main stems at some distance from

the cell body, the amount and intensity of the patho-

logical alteration depending on the length of time

after the injection. There may be in these cases only

a lesion manifest in the branch or branches turned

toward the site of the nearest embolism, while in

others, more clearly within the area in which the blood

supply has been cut off, complete implication of every

extension of the cell is seen. The changes in the

earlier instances consist of an irregular swelling of

the protoplasmic substance of the dendrite, and com-

mence always at the distal extremity of the cell and

proceed toward the centre. The axon is involved only

after the degeneration of the cell's corpus. Monti

applies the name " varicose atrophy" to this peculiar

condition.

Quite as interesting as the preceding study is an-

other by the same writer on the alterations produced

in the central nervous system by starvation.
2 Though

the lesions of the nerve dendrons are on a somewhat
different order than those before described, they yet

bear the same imprint. The cerebral cells show great

thinning of all the dendrons of the involved cells; very

small varicose enlargements form along both apical

and basal dendrites without implication of the cell

body or axon.

The last article completes the entire literature on
the pathology of the several morbid conditions as has

been seen with the chrome-silver methods, besides my
own investigations, which have been accomplished by
a somewhat different stain, and comprise experimental

studies on chronic alcoholism in the rabbit, poisoning

from the serum of one animal injected into the blood

of another, rabies, the present study on ricin poison-

ing, and some work on the pathology of mental dis-

eases, part of which have been published and part

remain incomplete.

Substantially we have found lesions of the nerve-

cell structures in the form of parenchymatous degen-

eration, both of the protoplasmic extensions and cor-

pora of the cells, but no involvement of the axis

cylinder except in unusual instances, and this in all

the morbid processes studied.

One point we would call attention to before closing

this portion of the paper: the fact that, no matter how
extensive and diffused the destruction may be among
the cells of the cortex, a number of the elements re-

main histologically sound, which would seem to indi-

cate that certain neurons of a brain rind have a higher

decree of resistance to destructive influences than
their fellows, and this fact is not without its impor-
tance in the consideration of mental diseases, espe-

cially those caused by the poisonous products of cer-

tain pathogenic bacteria.

I should also state that none of my work has been
done with the ordinary rapid Golgi method, which we
have found entirely unsuitable and unreliable with
adult tissue, but with the silver phospho-molybdate
method, which offers greater advantages both in the
fineness of details and certainty of staining over the

other.

1 Bollet. delta Soc. Med.-Chir. di Pavia, March,
1 Monti, Riforma Medica, Aug., 1895.

iSoj-

While the study of lesions of the nervous system

by silver methods has thus laid open a number of

pathological conditions, work has not been entirety

wanting in the experimental field by the Nissl meth-
ods. Time does not permit me to go into details, and
I would refer those interested to the recent articles of

Sarbo ' and Dehio; " also to the work now being done
in Nissl's laboratory on cell changes following the*

extirpation of muscles. 3

The two articles by Monti above referred to, are the

only ones bearing on the subject that have appeared

since the publication of my article on the condition

of the nerve cell in serum poisoning. In all of these

different morbid states there is sufficient variety in the

form and general deportment of the tumefactions, as

well as in the relations of the gemmulae to the swell-

ings, to enable an accurate observer to differentiate

in a slide, without great difficulty, from which patho-

logical condition it was prepared.

A further consideration of the gemmulae may not

be out of place at this point and have a future bear-

ing on the pathological conditions hereinafter de-

scribed. Monti, who gives in his last article the first

detailed notice of the buds I have found, designates

them as spines and describes them as having the ap-

pearance of a bunch of moss covering the protoplas-

mic stems, and mentions that they are constantly

found on the cells of the adult brain, the latter state-

ment agreeing with what I have already determined.

In slides prepared according to the long Golgi

method, we have not been able to determine them with

any constancy, and even with the ordinary osmium-
bichromate mixture of Cajal they are apt to be incon-

stant, at least in my experience. By the silver phos-

pho-molybdate method they are constantly stained,

are of fixed shape according to the variety of cell from

which they proceed, and are present in every kind of

cell of the cerebrum and cerebellum in varying num-
bers, but reach their highest development on the

psychical and Purkinje cells.

Opportunity has not been afforded me to study

their development after the beginning of extra-uterine

life, but, judging from the works of others, they do not

seem to be present on the ganglion cells of the cor-

tex until some time after birth, certainly some weeks
in the lower animals (Van Gehuchten et al.). They
are present on the protoplasmic prolongations of the

psychical cells of all vertebrates (Cajal), but their

deportment and expansion depend greatly on the ani-

mal from which the section was taken. Generally

speaking, they are less prominent in the lower verte-

brates and reach their highest development in man.

Even in the human being their numbers and luxuriance

depend on the individual, for in persons of low men-
tal grade they are not nearly so prominent as in better

endowed persons.

Their development appears to depend greatly on

the receptivity of the species of animal to education

from external impressions, dull vertebrates like rana

presenting a wide difference from animals capable of re-

ceiving a higher education, as the dog. Hence we are

inclined to believe that there are inherent qualities

in the development of the cerebral cells themselves

that render one species of animal more susceptible of

receiving and retaining impressions from extraneous

sources than others—in other terms, they have mem-
ory for past events, and not only is the quality of the

protoplasm different in one animal from another, but

there are differences in the actual anatomical con-

struction of the neuron. Each psychical cell of the

cortex possesses an individuality of its own, the forms

and general appearance of the cells differ widely, the

1 Neurol. Centralblatt, August, 1S95.
2 Centralblatt f. Nervenheilkunde u. Psych., March, 1895.
8 Centralb. f. Nervenh. u. Psych., 1894.
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general arrangement of the principal dendrites is

varied, the disposition of the gemmulas varies slightly

between each cell, the apical protoplasmic extensions

are sometimes widespreading, sometimes do not ex-

pand into a number of branches until they reach the

neighborhood of important nerve endings in certain

well-defined regions of the brain rind.

A more extensive examination of histological speci-

mens leads us to reopen and reconsider the question

whether the nodosities on the dendrites are normal or

artifacts from the deposit of fine precipitate on the

dendrons, giving them the appearance of being covered

with swellings, as is the view held by Flatau.'

In early post-fcetal life the dendrites are covered

with varicose swellings that may persist over a varia-

ble period. In some adult animals these varicosities

seem entirely to disappear (man, rabbit), while in

others they still persist, though in very inconsiderable

numbers (guinea-pig). Even when they are present

in these animals they are always of small size, present

rather the appearance of irregularities than varicosities

along the finest stems, and are covered, equally with

the other portions of the branches, with the gemmulae,

and never encroach upon the thicker portions of the

primordial or basal dendrites. That they are not pre-

cipitate is further evidenced by the fact already

mentioned in a previous article, that under intense

illumination they show none of the appearance of pre-

cipitate, but fine parallel lines converging on the un-

swollen portions of the dendrons. Differences in the

staining qualities of the cells are much more puzzling

than any deposit of precipitate, and accordingly may
lead to wrong interpretations. Post-mortem changes

may be rigidly excluded, as all our tissues were per-

fectly fresh.

Hitherto we have also had the absence of the gem-
mules to guide us in determining whether we were

dealing with a normal or an abnormal swelling. In

the present investigation, especially in those animals

that died after a few hours of the intoxication, the

gemmula; are often found to be present, but to counter-

balance this loss of control we find in the cases of

pathological swelling the lateral buds are pushed

further apart from each other than is natural. This

is, however, only in the earliest changes, while in

further advanced stems they gradually disappear, until,

when the thicker primordial dendrite becomes in-

volved in the tumefaction, and this is never the case

in normal preparations, they disappear entirely. This

retention of the gemmules on the swollen stems is a

strong argument against the tumefactions being arti-

facts, as it clearly shows that the swelling comes
from within the substance of the stem and pushes the

gemmuliK, which are still adherent, outward and
apart.

The researches upon ricin, the amorphous poison

obtained from the castor bean, made by Erlich and

Flexner, have induced me to infer that this agent

would be an excellent one to produce pathological al-

terations in the protoplasm of the ganglionic nerve

cells.

I cite in abridgment the lesions discovered by Dr.

Flexner in his acute cases, in tissues other than the

nervous system :
" In the lymphatic glands there are

hemorrhages, many of the elements are necrotic, and

fragmentation of the nuclei is common. The lym-

phatic apparatus of the intestines shows in an ana-

logous manner the destructive influence of the poison,

but cell death is more extensive. The spleen shows

changes similar to the lymph glands, and these are

localized in part in the Malpighian bodies. The
liver presents the greatest variety of cellular death.

In the capillaries the endothelial cells are sometimes

fragmented and necrotic, and the leucocytes suffer a

1 Arch. f. Mik. Anat., Bd. 44.

similar change. But in the liver cells the process

reaches its height. There are foci of coagulation ne-

crosis in which some of the cells are preserved, but
they are hyaline in appearance and devoid of nuclei,

while in others the cells are much altered in appear-

ance and staining properties and the nuclei have un-

dergone another form of necrosis. They have died

as a whole, becoming paler and paler until they

finally refuse to stain. These foci of necrosis are

surrounded by large quantities of granular detritus.

The lymphatics are also choked with nuclear detritus."

We obtained the brains from six of the acute cases

of Dr. Flexner, and after hardening them carefully

in Midler's fluid, further treated them according to

the silver phospho-molybdate method, and used for

control purposes the fresh brains of a healthy rabbit

and a guinea-pig treated according to the same pro-

cedure as the pathological material.

The intensity of the destruction of the nerve ele-

ments was found not to depend entirely upon the

amount of the poison injected into the system of the

animal, but also upon the duration of the poisoning.

Almost equal changes can be produced in seventy-two

hours by the inoculation of .125 milligram ricin,

as by the inoculation of a whole milligram extending

over a period of only thirty-six hours, and perhaps had
the animal survived a still longer time the lesions

would have been even more profound.

The Effects of the Toxin Acting Directly upon the

Substance of the Protoplasm of the Nerve Cell—
(a) Lesions Seen with Nuclear Stains.—The study

of the two selected cases (Nos. 4 and 6) for examina-

tion of the blood channel's walls with nuclear dyes

shows lesions entirely similar to those found by Flex-

ner in the abdominal organs. In the finer vessels

there are many places in which the endothelial nuclei

are swollen, receive the stain badly or not at all, and

are occasionally fragmented and necrotic. The peri-

vascular channels contain considerable quantities of

a grained detritus that does not take up any other dye

than eosin, and this only in sufficient amount to give

it a pale rose tint. This detritus is to be found in

the spaces around all the medium-sized and larger

blood-vessels, and the amount of it is in places suffi-

cient to retard the lymph currents. All evidences of

the presence of thrombi in the smaller vessels are

absent.

The protoplasmic bodies of many of the nerve cells

appear to be unaffected by the poison, a few are seen

to be breaking up into granular matter. Very curious

nucleolar figures are to be found everywhere in the

nerve cells of the gray substance. The fine, dust-like

granules and the two or three larger particles nor-

mally present in the ganglion cells are no longer to

be found, but in their place in the interior of the nu-

clear ring lies a brightly stained, irregular mass,

sometimes of horseshoe outline, at others of varied

shapes, composed of the aggregations of the nucleoli

and the nucleolar dust.

(b) Lesions Seen with the Silver Phospho-Molylulate

Method.—Our six cases divide themselves, so far as the

intensity of the destructive influences determined by

the drug are concerned, into two principal groups:

Those in which the pathological alterations are lim-

ited to the finer branches of the cell, that is, when
there obtain fine swellings of the outermost portions

of the protoplasm of the neuron accompanied by little

denudation of the gemmula;, and the remaining por-

tions of the cell are free from injury; and, secondly,

cases in which there is involvement of the dendrites

down to the cellular body, with great disappearance of

the lateral buds, and some involvement of the corpus

of the cell. The first detail is to be found after the

continued action of the drug over comparatively

short periods of time; the second either after the
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long-continued action of such small doses of the toxic

substance as will enable the animal to survive a cer-

tain number of hours, or, after throwing into the cir-

culation of a (proportionately to the weight of the

animal) very considerable amount of the poison, in-

ducing a sudden and intense destructive action upon

the cerebral cells.

All the varieties of cells in the cortex are equally

influenced by the poison, but as the pyramidal cells

2

Fig. 1.—Projection cell from the second layer of the cortex showing an
increased number of pathological swellings on the finer stems of the cell.

There is now distinct diminution of the gemmulEe wherever the swellings are

found. Subcutaneous injection of 0.25 mgm. ricin, death in 4S hours.

Fig. 2.—Projection cell showing numbers of large swellings on the apical

dendrite, thinning of the protoplasm of the stem in the intervals between
the nodules, and considerable loss of the gemraules along the margin. Ricin
poisoning of 72 hours' duration, injection of 0.125 rngm. ricin.

Fig. 3 —Long apical-process pyramidal cell with extensive swellings, chiefly

fusiform in character, along the trunk, with entire destruction of the lateral

branches and very great atrophy of the lateral buds. Ricin poisoning of 12

hours' duration, intravenous inoculation of 1 ingm. ricin.

are the most equally stained and best defined our de-

scription applies mainly to them.

We find in the first class on the tips of the den-

drons, particularly those situated within the molec-

ular layer, well-defined, rounded, irregular, and fusi-

form swellings, which begin toward the extreme outer

endings of the protoplasm, and gradually extend down-
ward (Fig. 1). On these tumefactions the gemmules
may or may not be involved. When the swelling is

comparatively fresh, the gemmuloe do not seem to be
greatly diminished in numbers, but when it is older

tney disappear. The gemmulx' are pushed apart and
undergo a change which is not well defined by the

silver impregnations. They absorb less of the stain-

ing matter, are yellowish in color instead of black,

and before any other well-defined alteration takes
place they fall off from the stem, their detritus is

taken up by the lymph currents, and they vanish en-
tirely. As the diameter of the gemmules does not
exceed one-tenth that of a red-blood corpuscle, it is

quite easy to understand that they may be verv rapidly
removed by the lymphatic apparatus and quickly dis-

appear.

In the earlier stages there is little atrophy of the

stem in the intervals between the swellings, the gem-
mulae are retained in but slightly diminished numbers
and show only occasional variations in their staining.

The thicker dendrites are in this class rarely if ever
involved, nor does the cell body lose any of its definite

sharpness of outline, or appear swollen or malformed.
The basal dendrites seldom .participate to any extent

in the first steps of the degenerative process. One is

occasionally seen with a small swelling along the

course of one of the branches, but this is exceptional.

No lesions of the axons from the pyramidal cells,

or other nerve fibres of local or extraneous origin, are

ever to be found; likewise neuroglia changes are

equally absent.

In the cerebellum the Purkinje cells are involved

equally with the pyramidal in the cerebrum, only

fewer of them are damaged to any extent. The basket

and other cells with their peculiar axons show the

same alterations of their dendrons, but the nerve ex-

tension is always normal. The Bergman support

cells and the rayed neuroglia cells are natural.

The changes found in the nerve cells in the second

class of cases are relatively much more interesting,

from the greater intensity of the alterations found as

well as in the absolute pathological significance they

possess. It is always to be remembered, though, that

except in one case (No. 6), there is nothing approach-

ing an involvement of all the neurons of the cortex,

but that there is actually a large proportion of cells

in all regions of the layers that have every indication

of health, and, while very extensive lesions are found
in many of the neurons, those that are normal and
those that belong to the first class greatly outnumber
them.

In every section taken from Cases IV., V., and VI.,

we see numerous pictures corresponding to Fig. 2 and
Fig. 3. Practically the neuron is reduced to the main
apical dendrite, with sometimes a few of the basal

ones remaining intact, sometimes degenerated. The
apical dendrite is shorn entirely of its lateral

branches or they are reduced to irregular filaments:

the outspreading uppermost branches have vanished
completely; the tree-like form has departed, and it is

reduced to a trunk ill shapen and knotted, and its

roots are dying.

Along the stem of the trunk we find swellings of

various shapes and sizes with, in the intervals between
the swollen portions, lines of protoplasm much thin-

ner than in the control specimens at corresponding

points. When we look for the gemmula; we find they

are still present in some places, in others they are en-

tirely absent; but as a whole their numbers are greatly

4,

Figs. 4, 5, 6.—Large pyramidal celts from the second layer of the cortex in

advani I degeneration. Ricin poisoning of 12 hours' duration, intra-

venous inoculation.

diminished and the remaining ones ofttimes appear
to be badly stained.

Turning from these middle forms to others that

have suffered more considerably in the atrophic pro
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cess, we find an extensive reduction in the length of

the apical and basal dendrites. Some of these are

thinned to a great degree, but have few tumefactions,

but others have numerous swellings of all sizes, both

in the apical -and basal dendrites, the primitive ones
always showing the greater degree of tumefaction and
atrophy (Figs. 4 to 7). There is still retention of

very limited numbers of gemmula'. Often there is

entire absence of them over certain of the stems, which
now appear thinned to fine lines with the remains of

a nodule showing at intervals upon them.

In the most degenerated type the basal dendrites

are reduced to stumps; the primitive one is atrophied

down to near the body of the cell (Figs. 6, 7), is

mainly formed of a few large tumefactions irregular

in shape, and the gemmulx- have entirely vanished.

The corpus of the cell, previously angular, is now seen

as a rounded body with imperfect dendrites extending

from it, but there is as yet ilo breaking up of the sub-

stance of the cell. The destruction of the receptive

function of such a cell must be complete.

This concludes the description of all the positive

lesions of the neuron from the effects of ricin poison-

ing, the nerve fibres of different kinds not being
affected.

Alterations of the neuroglia, on the other hand, de-

mand more than a passing attention. In the last three

cases the staining of the support elements is equal to

any in the control preparations. Apart from the pecu-

liar local cells along the pial margin there is but one
kind of neuroglia cell stained in either white or gray

tissues, and this is the so-called mossy vascular cell.

I do not consider this absence of the star-rayed cells

as important, having met with the same peculiarity in

many control slides, but I find certain differences

between these in the ricin cases and those in the

control. There is no increase in the numbers of the

cells, but certain qualities in their bodies attract atten-

tion. They are universally much larger than in the

in the cerebrum were discovered, the alterations among
the Purkinje-cell dendrites being most conspicuous.

These are entirely robbed of their buds, the branches

Fig. 7.—Pyramidal cell from second layer of cortex in an advanced stage of

degeneration. Acute ricin poisoning of 14 hours' duration. Intravenous in-

oculation of 1 mgm. ricin.

control, are swollen, even globular in outline. The
extensions are also much thicker and more nodular

than customary, though they do not cover more terri-

tory than ordinarily. Are these elements, which be-

long to the lymphatic apparatus, taking up the detritus

from the degenerated nerve cells and becoming en-

gorged ?

In the cerebellum lesions equivalent to those found

Fig. 8.—Dendrons of the mid-portion of the second cellular layer, showing
swellings and diminution of lateral buds. Ricin poisoning of 37 hours' dura-
tion. Subcutaneous inoculation of 1 mgm. ricin. Photo-micrographs by Dr.
A. S. Hoen.

are irregular and gnarled, and the uppermost ones are

entirely atrophied and have in part disappeared.

In conclusion, the study of the tissue changes in the

cerebral cortex, which I have had the privilege of bring-

ing before you this evening, show very absolute and
positive lesions of the nerve cell induced by the action

of a soluble poison in the limited space of a few hours
and in a manner very similar to that in which we should
imagine large quantities of a toxalbumin would act

when it is engendered in the course of certain dis-

eases of bacterial origin.

THE OPERATIVE TREATMENT OF INGUI-
NAL HERNIA, WITH A REVIEW OF
NINETY-SEVEN CASES — PREFERABLE
METHOD OF OPERATION.

By J. COPLIN STINSOX, M.D.,

SAN FRANCISCO, CALIFORNIA.

In deciding on a cure of inguinal hernia the problem
is to close the breach in the abdominal wall and fur-

nish a canal for the safe transmission of the spermatic

cord. Until the more recent methods, the results

from operative treatment were failures in a large pro-

portion of cases. Even now few are so successful that

failures do not sometimes occur. I believe that in the

immense majority of cases the operation is followed by
a complete and permanent cure; that in the great pro-

portion of those remaining the patients are greatly

benefited by the operation ; that even the slight disfavor

with which the operation is regarded by some is due
to the bad results obtained by surgeons whose tech-

nique has been imperfect. I would emphasize this

point: that the operation ' should not be performed ex-

cept by surgeons familiar not only with the surgical

principles involved but also with the special ana-

tomical conditions associated with the hernia. In

looking over my list of cases in which I performed or

assisted in radical operations for herniae while house
surgeon at the New York Post-Graduate Medical
School and Hospital and since I left that institution,

' Championniere.
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I find they have numbered 97. An analysis of these,

of the methods employed, of the results obtained, and

the description and recommendation of what I con-

sider the preferable method of operation may help to

determine the question as to the value and justifiability

of operative treatment. Of the 97 operative cases, 79
were inguinal, 5 femoral, 7 umbilical, and 6 ventral.

Various methods were used in operating for inguinal

hernia—Bassini's, Barker's, Macewen's, and a modifi-

cation of Championniere's. As I stated at the begin-

ning, an operation to be followed by a cure should

fulfil the following conditions:

1. ft should cause total obliteration of the hernial

sac. 2. It should allow for safe transmission of the

cord, i.e., the cord should not be subject to pressure in

any part of its course. 3. It should not result in

atrophy or inflammation of the testicle, nor in pain,

thickening, or inflammation, nor in any other manner
interfere with the function of the cord and its struc-

tures. 4. The breach in the abdominal wall should

be closed.

I shall now describe in detail what I consider the

preferable operation for the cure of inguinal hernia.

1. The external incision begins nearly on a level

with the anterior superior spine, is carried obliquely

downward parallel with and about one-half an inch

above Poupart's ligament, and ends at the centre of

the external ring. 2. The incision divides the struc-

tures superficial to the aponeurosis of the external ob-

lique; the latter is well exposed and a director passed

through the external ring beneath this layer, which is

slit up to about one-half an inch above the internal

ring; the cut edges are lifted up and freed from struc-

tures beneath, exposing internally the internal ob-

lique and transversalis muscles and sometimes the

rectus, externally till the shelving sharp edge of Pou-
part's ligament is clearly seen. 3. The cord and sac

are examined and any adhesions to surrounding struc-

tures separated. Next they are separated from each
other well up within the internal ring. The sac is

examined and carefully opened with a short snip of

the scissors; the opening is enlarged with the fingers,

and if any adhesions exist internally these are sepa-

rated. If the content is omentum and is matted to-

gether, thickened, inflamed, or in any other manner
changed, it should be tied off; each vessel in the

omentum is to be ligated separately, and even the

smallest oozing vessel must be tied. Hold up the

sac, after removal of its contents, and where it merges
into the general peritoneal cavity close it with a

running suture of fine catgut. When released the

sutured edge immediately slips back into the ab-

domen. The cord and its vessels are then examined
and any varicose or superfluous veins ' excised high
up at the internal ring. Examine the canal ' for masses
of adipose tissue, which should be removed. 4. Ex-
pose the internal ring—an opening in the transver-

salis fascia—by retracting the internal oblique and
transversalis muscles. Any masses of adipose tissue

which crowd into the ring from the subserous tissue
should be removed; take the cord and place it at the
lower angle of the internal ring. Now close the in-

ternal ring with a tendon suture, commencing at the
upper angle; suture from above downward, leaving
only sufficient room at the lower angle for the cord
and its full vessels to play through. 5. The edges of
the aponeurosis of the external oblique are retracted
and the edges of the internal oblique and transver-
salis (sometimes the edge of the rectus on the inner
side) and the shelving edge of Poupart's ligament on
the outer side are brought together with three or more
interrupted buried tendon sutures; the cord is situated

1 \V. S. llalsted.

* W. B. De 1 .anno : Clinical Lecture, Post-Graduate Hospi-
pital. New York.

beneath the above layers of sutured structures ; at the

lower angle close to the pubic bone only sufficient

room is left for the cord and its full vessels to play
through. 6. The divided edges of the aponeurosis of

the internal oblique are brought together with a con-

tinuous suture. 7. The skin edges are brought to-

gether with a continuous catgut suture, without drain-

age.

The steps of the above operation are simple, easy

to follow, and the operation may be quickly performed.

In an uncomplicated case it can be completed, de-

pending on the dexterity of the operator, in from fif-

teen to thirty minutes. It has many advantages and
should be followed by better results than the other re-

cent operations. It has all the advantages without

any of the disadvantages of the Bassini operation.

It will be observed that the cord is not disturbed, is not

displaced, is not subject to pressure, is not transplanted

between two layers of buried sutures, and is not on the

stretch, as in Bassini's operation. The cord is not

transplanted between the edges of the freshly cut mus-
cular layers and thus subject to the liability of pressure

from muscular contraction or from adhesions to sur-

rounding structures from its internal to its external

ring, as in Halsted's operation. In both the Bassini

and Halsted operations the functions of the nerves and
vessels of the cord and the cord proper may be inter-

fered with by pressure on, abnormal position of, or

adhesions to surrounding structures; and subsequent
to these operations there may be thickening, swelling,

tenderness, or inflammation of the cord, or atrophy,

swelling, or inflammation of the testicle.' Thickening
and swelling of the cord and its structures I have fre-

quently seen follow Bassini's " operation. The natural

position of the cord is at the lowest part of the inter

nal ring, and in the operation I have described in de-

tail its position has not been changed. As to the

formation of a new internal ring this is absolutely un-

necessary; the suturing of the enlarged internal ring

reduces it to its normal size, nor is it necessary to

place the cord superficial to the internal oblique and
transversalis as in Bassini's, or superficial to the ex-

ternal oblique as in Halsted's operation, for reasons

already mentioned and also for those following. After

closing the internal ring as I have described, this

orifice is small ; the cord is not on the stretch but hugs
its lower angle where it passes down into the pelvic

cavity to the base of the bladder, whereas in the Hal-
sted and Bassini operations the cord, from its new po-

sition and relations, is on the stretch and, entering the

ring less obliquely, the ring with its contents is more
like to favor a return of the hernia. The very high

removal of the hernia sac,
3

the removal of every

altered portion of peritoneum at its neck, the separa-

tion of adhesions internally and externally with su-

turing of the neck of the sac with fine catgut, leave a

smooth surface to the peritoneum, whereas if its neck
were ligated there would be more or less puckering of

the peritoneum which would interfere with the free

movement of the bowels over its surface. In ligating

the omentum it is necessary to remove those portions

that are abnormal ; altered omentum must not be re-

turned to the abdomen, as it acts as a foreign body and
has at times set up peritonitis.' I would not advise

the pulling clown of healthy omentum and its removal,

as trouble may follow. Several cases are recorded of

local peritonitis. In one case the result was fatal

1 YV. S. Halsted: Johns Hopkins Hospital Reports, May 15,

18Q5. Atrophy of testicle in three of his cases, following his

operation.
! W. B. Coley, in the American Journal of the Medical Sciences,

May, 1895, reports case of orchitis which went on to suppura-
tion following Bassini's operation.

3 Championniere : "Cure Radicale des Hernies.

"

i \V. B. De Garmo : Clinical Lecture at Post-Graduate Hospi-
tal. New York.
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from internal hemorrhage, death occurring from slip-

ping of the ligatures from the omental stumps. Even
the smallest blood-vessels must be ligated before the

stumps are returned to the abdomen, for the reason
that there is a diminution of the muscular cells in

their walls; consequently, if a small oozing vessel is

returned, its walls do not contract and retract like those

of other arteries, and an internal hemorrhage will re-

sult. Halsted lays great stress on excision of super-

fluous veins to reduce the size of the cord, and reports

three cases of atrophy of the testicle following his

1 ition. It is advisable where there is a varicose

condition of the veins to excise them high up within

lli< internal ring, otherwise no immediate and little or

no remote benefit will be derived. It is obvious that

if the excision is performed in the inguinal canal the

hulk of the cord is not materially reduced at the in-

ternal ring. I have frequently met with slightly en-

larged veins due to pressure of the sac and its con-

tents: after removal of the sac the veins resume their

normal size. It is highly important to remove all

particles of fat from the inguinal canal, internal ring,

and subperitoneal tissue, especially if the masses
from the latter bulge into the ring. The closure of

the internal ring is the most important step of the

operation: most of the success depends on suture of

this opening in the transversalis fascia. In closing

the ring lift up its edges with forceps, thus avoiding

injury to the surrounding and subjacent structures, es-

pecially the epigastric artery which runs along the

inner side of the ring, and keep the immediate work
well in view in the centre of the field of operation;

suture the ring from above downward, commencing
at the upper and leaving only enough room at the

lower angle for the cord and its full vessels to play

through. In the above step and for suturing the in-

ternal oblique and transversalis to Poupart's ligament

a blunt-pointed hernia needle is to be preferred for

passing the sutures. The cord and its structures are

located beneath the sutured edges of above-mentioned

structures. The character of the suture material em-
ployed is very important. Kangaroo tendon is the

most suitable material for a buried suture. Great

credit is due Dr. Marcy, of Boston, for bringing to no-

tice the merits of this suture material. Tendon is

the most suitable, it is non-irritating, and it is not ab-

sorbed for two or three months. Busse ' in his ex-

periments showed that perfect tendinous union does

not occur under ten weeks, or just about the period for

the absorption of kangaroo tendon.

I shall now proceed to analyze my cases. Kan-

garoo tendon was used as a buried suture in 82 cases,

chromicized catgut in 5, silk in 5, silkworm gut in 4,

silver wire in 1. In the cases in which tendon was used

all the wounds healed by primary union except 2.

In these the suppuration was slight and located su-

perficial to the aponeurosis of the external oblique.

In those in which catgut was used all healed by pri-

mary union, but in one case three weeks after the

operation two sinuses formed; one closed, but at the

last report the other was still discharging slightly.

In those in which silk was used one was followed by

suppuration with a subsequent discharging sinus.

In those in which silkworm gut was used two of the

wounds suppurated and cicatrization was not com-

plete for weeks. During the healing some of the

worm gut was thrown off. In the case in which sil-

ver ware was used catgut was employed to ligate the

blood-vessels; this wound suppurated very badly and

took weeks for complete cicatrization.

Final results.— Most of the operations analyzed were

performed during 1893 and 1894, so that in many suf-

ficient time has elapsed to enable us to judge of the re-

sults. In the 82 cases in which tendon was used there

1 Busse: Deutsche Zeitschrift fur Chirurgie, 1891-92, xx.xi.

has not been a single relapse, nor has there been any
in the cases in which chromicized catgut was used.

In those in which silk was used there have been no
relapses, but in the one case in which a sinus formed
the discharge continues and this will keep up, I think,

until the silk is thrown off or removed by a second op-

eration. In those cases in which worm gut was used

there were no recurrences, but in the two cases in

which suppuration occurred the resulting scars were not

strong and as soon as cicatrization was complete, light,

well-fitting trusses were at once supplied. In the case

in which silver wire was used there was no recurrence.

The resulting scar was not strong and here, too, a light-

fitting truss was at once supplied as soon as cicatri-

zation was complete.

Mortality.— In the 97 cases operated upon the

mortality was nil. There was one case not included

in my list, a neglected strangulated inguinal hernia.

The patient was admitted to the Post-Graduate Hos-
pital and was at once taken to the operating-room.

Anaesthesia with ether was commenced, but he had not

taken five breaths before respiration ceased.

I shall now refer briefly to the results obtained by
Dr. William B. Cole)', who operates at the New York
Post-Graduate Hospital. I )r. Coley reports ' 133 cases

of operations for various kinds of hernia; 124 were for

inguinal hernia. In 117 cases kangaroo tendon was
used as a buried suture. All but 3 were traced.

There were no relapses. The only case Dr. Coley re-

ports in which recurrence took place after use of the

tendon was one of umbilical hernia. In 2 cases silk

was used. Both relapsed inside of three months.

Chromicized catgut was used in 5 cases with no
relaspes. Dr. Coley's mortality was one death from
pneumonia in a child, who died on the fifth day after

operation. There was no abdominal complication nor
suppuration in wound. Dr. W. B. De Garmo," in a

paper on the surgical treatment of hernia, strongly ad-

vocates the use of tendon as a buried suture.

Pressings and after-treatment.— In many cases aris-

tol was dusted on the wound. Over this bichloride

gauze was held in place by strips of rubber plaster;

finally cotton and a spica bandage were applied. The
scrotum was left exposed and the testicles were sup-

ported. Unless there were indications for interfer-

ence, the dressings were not disturbed till the eighth

day. By this time the catgut was usually absorbed.

Firm dressings were reapplied and the patients were
kept in bed two weeks, or longer if possible. If the

bandages became loose they were reapplied and were

not removed till one month after the operation. None
of the patients wore trusses after the operations except

those whose wounds suppurated badly and who had
commencing relapse. The operation I have described

in detail is to my mind the ideal one, has all the ad-

vantages with none of the disadvantages of the other

recent operations, and I think has the additional ad-

vantages which I have endeavored to sum up in my
paper.

219 Geary Street.

The Pyramid Limp.—We are given to understand
that " the pyramid limp" is that state of body which
falls upon one for two or three days after making the

ascent of the pyramids. One is so much pulled and
pushed at the time that little or no inconvenience is

felt. There is no sign of soreness of joint or muscle
until after one has slept, and then the trouble begins

to brew ; the second day of that man or woman is

worse than the first; the climax is reached at the end
of the second or beginning of the third day, and from
that time the patient recovers slowly.

1 Coley : American Journal of the Medical Sciences, May, 1895.
3 Medical Record, June 1, 1S95.
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THE SURGICAL TREATMENT OF GALL-
BLADDER DISEASE ILLUSTRATED BY
THREE CASES.'

By HOWARD LILIENTHAL, M.D.,

ASSISTANT SURGEON TO MOUNT SINAI HOSPITAL.

The title of this paper is, I fear, a little misleading.

It is not my intention to bore you with an exhaustive

resume of the subject of gall-bladder surgery, but

simply to take three cases which have lately come
under my personal observation and see what lessons

their histories may teach.

Case 1.—S. L , sixty-five years old, first came to

me in May, 1893, complaining of frequent and very

painful micturition. For some years there had been

more or less trouble in urination, but the present exac-

erbation was caused by improper instrumentation. The
man had a large prostate and I passed a soft instru-

ment, intending to irrigate the bladder and deep ure-

thra, when I felt the grating sensation of stone. The
diagnosis was confirmed with a metal searcher. June

1st under chloroform I did suprapubic cystotomy, re-

moving the three symmetrical stones which are here-

with presented. There was cystitis and decided

enlargement of the prostate, which delayed the clos-

ure of the wound during many weeks. All this time

the patient was under daily observation in the hos-

pital. The fistula eventually closed and the patient

went home. He was taught to catheterize himself to

get rid of the residual urine. I did not at that time

know of the wonders which could be accomplished in

such cases by double castration. On May 6, 1894,

just about a year after I first treated the man, I was
called to Brooklyn by his family physician, Dr. A. G.

Meyersberg, to see him in consultation. The patient

was suffering intensely because of spasm in urination.

The urine contained pus and considerable mucus and
albumin. There was frequent vomiting. Pressure

over the kidneys failed to elicit great tenderness, but

pressure to the right side of the epigastrium was in-

tensely painful. The lower edge of the liver was well

below the border of the ribs. There was no jaundice

and there never had been. There was absolutely no
previous history of gall-stone colic, but the present

attack of illness had commenced four days previously

with sudden and severe pain in the region of the gall

bladder. The bowels had moved freely. There had
been chills and when I saw the man his temperature
was 105 F. Because of the vomiting and the loca-

tion of the tenderness I diagnosed impacted gall stone

and sent the patient to Mount Sinai Hospital, where
he entered my service. The amount of urine passed
made uramia improbable. There was a marked re-

mission of symptoms when I saw him again, which
was in the evening of the same day at about nine
o'clock, after a rough, jolting drive to the hospital,

and 1 thought that possibly the stone had become dis-

lodged. The gentlemen of the house staff diagnosed
surgical kidney, but none of them would agree to the
possibility of gall stone, though there was still some
tenderness in the right part of the epigastrium. Until
May 9th or for nearly three days the man was treated
with diuretics and stimulants. Then his condition
became so bad that I decided to explore the gall blad-
der at any rate, rather than let my patient die without
making an attempt to help him by operation.

Under ehloroform an incision of about four inches
was nude through the right rectus muscle and parallel
with its fibres. On putting in my fingers I could not
feel the gall bladder at all. It seemed to be entirely
absent. I felt, however, a hard body under the liver
and far back, which I at first took to be a nodule of

1 Read before the Medico-Surgical Societv of New York, June
3. iSgs.

new growth. In the region of the gall bladder there
was a cord of omental adhesions about as big as one's
thumb. This cord was so well organized that I cut

through it very carefully and only between ligatures.

At last I entered a cavity containing about a drachm
of pale mucus. The entire cavity was no larger than
one's index finger and it seemed at first to end in a blind
pocket. I assumed it to be the atrophied gall bladder.
By means of a probe I found that there was a narrow
channel with another cavity beyond this one and that

it contained the hard mass I felt posteriorly. The
impact of the probe showed it to' be a stone of a very
hard variety. It was firmly wedged in a little cavitv

it had made for itself and it was with the greatest

difficulty extracted with flat forceps. There were no
other stones present, but there was slight mural in-

crustation. The specimen I removed I present this

evening. In its recent state it weighed five hundred
and one grains. The specimen is a perfect prolate

spheroid and is a very beautiful example of solitary

biliary calculus. My operation lasted two hours and
the man stood it well, but died of urinary suppres-

sion thirty-six hours later. Post-mortem through the

wound showed double pus kidney.

This case presents a few points of interest. Wheth-
er or not there can be such a thing as a general ten-

dency to stone formation in the viscera I should be
interested to know. The histories of stone formation
in urinary tract and in gall bladder are , of course,

totally different. The second point of interest is

the fact that the diagnosis was made without any pre-

vious history of gall-bladder or liver trouble and
mainly because of the vomiting and local pain. Dr.

M. H. Richardson, of Boston, who has written very

interestingly on this subject (Boston Medical and Sur-
gicalJournal, April 28, 1892), has made a point of this

very fact, viz., that in cases of impacted stone we may
have to rely mainly on the subjective symptoms of

the patient. There may even be no enlargement of

the gall bladder or it may, as in this case, be atrophied

so as to make palpation impossible. In one case in

which Dr. Richardson waited for symptoms to develop
which should clearly indicate need of operation there

was ulceration around the stone, with peritonitis and
death in a few hours.

Another point of interest is the lesson we may learn

not to ascribe all of a patient's symptoms to some dis-

ease which you may have recognized in him, but to

bear in mind the possibility of two entirely different

diseases occurring simultaneously. I recognized the

evident fact that my patient suffered from surgical

kidney by infection from his catheter, but was not

satisfied that all his symptoms were due to that

trouble.

Case II.—My second case was F. W , a married
woman thirty years old, who was admitted to Mount
Sinai Hospital on July 24, 1894. She had suffered

for about two years with occasional sharp colicky

attacks of pain, accompanied by nausea. The pain

lasted for a variable time, from a few hours to several

days. During the attnrk she was often nauseated and
sometimes vomited. She had never been jaundiced.

The history as she gave it was quite typical of gall

stones. She was treated on the medical side of the

hospital by Dr. Brill with olive oil and other chola-

gogues, but on J. ly 28th she was turned over to the

surgical service for operation, for which the patient

herself earnestly begged. She was chloroformed and a

three-inch cut was made over the distended and easily

palpable gall bladder. On direct manipulation this

viscus suddenly collapsed and it was with difficulty

sewn to the skin and peritoneum, to be opened in the

future. On the third day I tried to open the gaU
bladder, but it was still so collapsed that, fearing

accidental entrance into the peritoneal cavity, I de-
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sisted. On August 4th, however, the woman had an
attack of gall colic with tense filling of the gall blad-

der, which was then easily opened and drained by
tube. Forty-four stones, some of which are to-night

presented, were removed. Now, in spite of this free

opening and the fact that I could find no impacted
stone, the patient had occasional attacks of colic.

On September 8th I again operated for the purpose of

exploring the cystic duct. Under chloroform a three-

inch median incision was made and exploration with

tlie hand was attempted. Nothing was found, so a

large aluminium probe was inserted into the fistula re-

maining from the first pperation for purposes of com-
bined probe and digital examination. The sinus had
been previously distended by a tupelo tent. What was

my surprise and horror when I found the probe, which
had passed through the dirty gall sinus in the free ab-

dominal cavity; the gall bladder, even alter a month's

anchoring to the parietal peritoneum, having retracted.

I at once sewed up the patient's abdomen, draining the

track of the probe with iodoform gauze. For many
days the patient was between life and death with local

peritonitis due to gall infection, but finally she recov-

ered and was discharged cured, not only of her gall

stones and peritonitis but of her gall colic as well.

She is at this writing pregnant with her sixth child.

and is well. There is no hernia. She was discharged

from the hospital on October 21, 1894.

This case is an almost typical one of gall stones,

the interesting points being, first, that the symptoms
weie so severe with such small stones, while in Case

I., with such an enormous stone, there were hardly any

symptoms; and second, that the patient made a per-

fect recovery in spite of the entrance of a great deal

of bile into the peritoneal cavity. Bile peritonitis is

often fatal, although of slow progress. The case shows
well the immense value of gauze drainage in abdomi-
nal wounds.

I 1: III.—This patient was a man. frank W ,

fifty-nine years old, who was on the medical side of the

hospital under treatment by Dr. Rudisch. lie entered

the institution on the 22c! of April, 1894, witli a bad

bronchitis, some jaundice, and a history of severe pain

with loss of weight extending over two or three years.

The pain was in the epigastrium, but it extended over

to the left side, where there was a point of tenderness

in the neighborhood of the spleen which had ex-

isted for but a few weeks. The man was emaciated

and gradually became intensely jaundiced. His gall

bladder was plainly tense and fluctuating. Palpation

of the viscus was painful. Finally this gall bladder

became so distended that the patient begged for relief,

and after transfer to the surgical service I operated

for exploration under chloroform on April 30, 189),

by a three-inch incision downward from the border of

the ribs. I came upon the tense gall bladder, but,

following it up with my finger, I felt no stone or tumor.

I stitched the bladder to the peritoneum and on May
4th incised it. About ten ounces of bile-stained mucus
was evacuated and exploration by probe revealed noth-

ing. The man was temporarily relieved, but died May
1 8 th of oedema of the lungs. The autopsy showed

cancer of the pancreas with metastasis in the lungs

and a nodule occluding the common bile duct.

This case shows the important fact that jaundice

and a swollen gall bladder may exist without true

liver or gall-bladder disease, and emphasizes the

necessity for a guarded diagnosis even in cases which

may look plain at first sight. I took this case to be

one of impacted gall stone, and I do not see how,

without having watched it from its inception, a differ-

ential diagnosis could be made. The operation was

of course indicated to relieve the symptoms of tension

from the distended gall bladder.

These three cases are as typically different as they

can well be and yet they can hardly be called rare.

They illustrate quite aptly the usual forms of treat-

ment employed in this rapidly developing branch of

surgery.

A CASE OF POISONING FROM THE EX-
TERNAL USE Oh ACETANILID.

By RICHARD C. NEWTON, M.D.,

ONE OF THE VISITING STAFF li IMF MOUNTAINSIDE HOSPITAL, MONT-
CLAIR, N. J.

The following case has occurred in the present ser-

vice of Dr. Love and the writer in the Mountainside
Hospital, Montclair, N. J.

M. L , aged four, female, a healthy child, under
treatment for extensive burns of right arm, face, and
leg. Has been in the hospital for some time, and is

receiving no internal medication. The burns of the

face and leg have healed. The arm, however, still

presents a large granulating surface. This is gradu-

ally cicatrizing and considerable quantities of pus are

constantly secreted. The edges of this ulcer have
been stimulated with balsam of copaiba, while acetan-

ilid has been sprinkled over the central portions and
a piece of lint smeared with boracic acid has been
put over all.

This plan of dressing the ulcerated surface has been
used in all five times, covering a period of nine days,

the arm as a rule having been dressed every other day.

The amount of acetanilid made use of ranged between
twenty and forty grains. It happened, however, that

the arm had been dressed on Saturday, January 25,

1896, and again on Sunday, January 26th. On the

latter date the dressings were applied at about twelve

o'clock noon, and in about four hours the child com-
plained of pain in her bowels and seemed faint and
sick. She passed into a state bordering upon col-

lapse. Pulse, 160; rather weak. Temperature not

taken. Respiration, 22; not stertorous nor sighing.

Eyes glazed and staring, with widely dilated pupils.

Facies extremely cyanotic. Extremities cold. Pa-
tient lay perfectly motionless upon her back. No
involuntary evacuation of urine or fasces. No di-

aphoresis observed. In about three hours after the

first appearance of the cyanosis the patient vomited
three times a thin greenish material. The vomita
ran .out of the mouth without apparent effort on the

child's part.

As she was known to be constipated she received

an enema of warm water, about a pint and a half.

Some improvement in the symptoms was immediately
noted. A fairly copious although constipated move-
ment from the bowels was obtained.

As the materials that had been used in dressing the

burn were not thought of at the time, the real cause
of the distressing symptoms was overlooked and the

condition was attributed to the constipated state of

the bowels and the fact that the little girl had surrep-

titiously partaken of some rich cake.

After the vomiting above alluded to and the move-
ment of the bowels the child fell asleep. She was
still somewhat cyanotic and did not become warm to

the touch until hot bottles had been put into the bed.

The next morning she was as well as usual.

On Tuesday, January 28th, the same method of

dressing the burn was pursued, and no evil conse-
quences are known to have followed.

On Thursday, January 30th, the arm was dressed
again in a similar manner. In about an hour after

the dressing the child complained of pericardial dis-

tress and was pale and weak. These symptoms
passed off for an hour and a half and then recurred.

The appearance, decubitus, and pupillary symptoms
were similar to those of the former attack. At 4 p.m.
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the pulse was 140. Temperature, 97-i' F. Respira-

tion not recorded. In this attack there was no erne-

sis; and on the whole the symptoms seemed less se-

vere than in the attack four days previous. A
drachm of whiskey in hot water was given per os

and was followed by some amelioration of the symp-

toms.

At 5 p.m. my colleague, Dr. Love, saw the patient

and was at first inclined to believe her in extremis.

He ordered her ten drops of aromatic spirits of am-

monia every half-hour until the condition improved,

and then every two hours.

I saw her myself at 8 130 p.m., and even then her ap-

pearance was calculated to excite alarm. Dr. T. Y.

Sutphen, of Newark, was with me. The most striking

feature of the case was the utterly helpless and impas-

sive condition in which the little creature lay. The

cyanosis, the widely dilated fixed pupils, which re-

sponded very slowly if at all to light, and the cold

and clammy skin, made a strong impression on my
mind, occurring as they did in a child that I had

seen actively moving about and crying and fretting

about her arm being dressed a few hours before.

She received one-sixtieth of a grain of strychnine

sulphate in addition to the treatment already detailed,

and was as before all right again in the morning.

I might say in passing that three attempts have

been made to graft skin upon the extensive ulcer of

the right arm (the face and leg burns having already

cicatrized over). The first was by Thiersch's method,

and was partly successful. The last two were done

with skin taken from two blisters on the arm of a

healthy man and failed utterly.

Comment upon the above case seems scarcely nec-

essary; There can be no reasonable doubt that it was

a case of acetanilid poisoning. On the second occa-

sion there had been no indiscretion in diet and noth-

ing of an indigestible nature was in the stomach. It

will be observed that the first instance of poisoning

followed the second application of acetanilid within

a period of about twenty-four hours and the second

instance followed the last of five applications, which

would seem to indicate that instead of the system be-

coming immunized to the drug it tends to grow more

susceptible to its influence. Perhaps for some rea-

son which we cannot explain the drug was more read-

ily absorbed on the two occasions when it did harm
than on the three occasions when it did not seem to

have any evil effect. The nurse who dressed the arm
on |anuary 30th is sure that less of the drug was

sprinkled on the ulcer than had been used on former

ions.

After this pointed warning we must certainly be

more circumspect in the use of acetanilid as a surgical

dressing than the writings of a number of surgeons

would lead us to suppose necessary. It has been

used a number of times as a dressing in the Mountain-

side Hospital, but hereafter its use will, I presume, be

suspended.

Frollington and Pratt, at the conclusion of a care-

fully written paper in the American Journal of the

1/ ' \l (or August. 1S95, p. 156, announce
that " there is no danger of poisoning from absorption

of acetanilid." Dr. Bradinox, of Louisiana, and Dr.

T. S. K. Morton, of Philadelphia,' report extensive use
of this drug, the latter having •'just published his

observations in one thousand surgical cases with

marked success." Without attempting to go into the

literature of acetanilid as a dressing, the above quo-
tations will show that it has been recommended on
high authority. From the number of times that it

has been spoken of in current medical literature its

must be on the increase, and a word of warning
against its indiscriminate use cannot be out of place.

1 Squibb's Ephemeris, January, 1S96.

I have seen somewhere recently, although I have mis-

laid the reference, an account of a case in which se-

rious symptoms of intoxication followed the use of

acetanilid as a dusting powder upon the navel of a

newly born infant. Strychnine was used as the rem-

edy in small, frequently repeated hypodermic injec-

tions, and the patient recovered.

This case and my own only show that in using the

coal-tar products externally we are not freed from the

dangers which attend their internal exhibition: that

they are remedies whose powers, limitations, and clan-

gers are not yet understood; and that many statements

made in regard to them have proved misleading in

practice.

And, lastly, there is no doubt that many more care-

fully conducted experiments are needed, and espe-

cially a very large number of accurately recorded clin-

ical observations must be furnished, before the true

place in medicine of these peculiar agents can be de-

termined.

Montclair, N. J-, February xx, 1896.

TECHNIQUE OF MASSAGE
STOMACH.

OF THE

By GUSTAF NORSTROM, M.D.

NEW YORK.

One knows, and I have already said in my " Traite du

Massage," that, if massage yields good results in some
cases of nervous gastralgia, it is on the contrary often

insufficient or even useless in chronic gastritis and
in affections presenting a real alteration of the walls

of the organ.

This want of success is easily explained if we con-

sider on one side the deep situation of the stomach

and on the other the slight resistance of the deep plane

on which it rests.

On account of these different causes one is able to

mass only a very limited portion of the anterior wall

of the stomach, the rest withdrawing under the press-

ure or not being reached because of its distance

from the abdominal wall.

However, in a certain number of cases I have ob-

tained amelioration or even definite cure, but in al-

most all of these the thinness of the abdominal wall

and of the skin and the flattening of the thoracic

cage allowed me to seize the diseased organ without

too much difficulty—physical conditions which are

very rarely realized.

I have wondered if it would not be possible to place

the patient in such a position that the stomach might

become, as does the intestine in the genu-pectoral

position, easily accessible to the hand.

The massage of the stomach is ordinarily performed

with the patient in the dorsal decubitus. About
three years ago, finding myself in the presence of

an invalid with a very thick abdominal wall, it oc-

curred to me, in order more easily to seize the organ,

to make him lie on the right side, the left going be-

yond the vertical plane.

I was then astonished at the facility with which I

could seize and mass the stomach. In cases of gas-

tric dilatation I obtained the sound by means of very

small succussions, and, in a word, the organ entraini

by its own weight fell, if I may say so, into my hand

ready to undergo the different manipulations that I

wished to perform.

To this way of operating the following objection

has been made : The object of massage being to make
the aliments circulate from the cardia to the pylorus,

is not the contrary effect obtained through massing
from the pylorus to the cardia? To this I answer

that the object of massage is not only to make the ali-
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ments circulate in the stomach, but also and above

all to restore the tone of the muscular fibres of the

organ, and, these fibres being circular, the direction of

the pressure is a matter of little importance. As to

the aliments, we begin by driving them from the car-

dia to the pylorus by massing the patient in the dorsal

decubitus, then we make him lie on the side, and
finally we end by a new massage in the dorsal de-

cubitus.

The following is the exact modus faciendi. The
patient is placed in the dorsal decubitus with the

legs bent and the head somewhat raised. The breath-

ing ought to be free and the meal to have been taken

a few hours before. One has indeed wondered wheth-

er massage performed during the digestion did not

delay this physiological act, but the experiences of

Gopadze and especially those of Dr. Beulet,
1

of Berne,

have on the contrary proved that the acceleration

imparted by massage to the peristaltic movements and

the increase in the production of the gastric juice

through the excitation of the glands stimulates the gas-

tric function. The duration of the digestion can thus

be diminished by more than an hour. The aliments

remain then for a shorter time in the stomach, they

are better assimilated, and the best proof that we may
give thereof is the diminution of the quantity of

fx-ces, a diminution that is great enough to frighten

some patients."

Another advantage of performing massage two or

three hours after the meal is the avoidance of the rip-

pling noise which is so unpleasant to the patient and

which is almost always produced, especially if there

is the slightest dilatation of the organ.

These conditions fulfilled and the patient being

placed in the dorsal decubitus, massage is at first per-

formed from the cardia toward the pylorus for a few

minutes, as in the old method; then the position is

altered, the patient lying on the right side, and petris-

sage is performed on the stomach with both hands, al-

ternately, from the pylorus toward the cardia, dwell-

ing for some time on each of the regions of the organ

as one does for the colon in cases of constipation.

Generally, after a few sittings the patient gets accus-

tomed to the treatment and one is able to mass easily.

In very unfavorable cases, that is, when the organ

is very sensitive or the patient very pusillanimous,

one is obliged to use great gentleness during the

first rive or six seances in order to let the unpleasant

contusional sensation pass away before beginning the

definitive petrissage.

The amelioration most often shows itself by the re-

turn of the appetite, then follows very rapidly the dis-

appearance of the spontaneous rippling, the eructa-

tions, the gastric pains, the cephalalgy, the vertigo,

etc., in a word, all the symptoms of gastric affections.

The sittings ought to last about a quarter of an

hour when one has to treat the stomach exclusively,

but most often the different diseases of this organ are

attended with constipation and it is necessary to mass

the intestine at the same time.

What is exactly the action of massage?

It is a double one. Massage acts at the same time

on the muscular tunic and on the secretion of the

glands of the organ.

It acts on the muscular fibres of the stomach to

make their atony disappear, the same as it acts on the

muscles of atrophied and paralyzed limbs.

Its action on the glands is equally obvious. The
recent experiences of Dr. Colombo, of Turin, al-

though they relate to animals only, show perfectly

well that massage stimulates the glandular secretion

' lieulet, Correspondenzblatt fur Schweizer Aerzte, March, 1888.

• Last year an elderly lady got so frightened at the diminution

of her stools that she asked me if a part of her fecal matters

did not hide itself somewhere in her belly.

of the stomach. Dr. Colombo made gastric fistulas in

dogs on which massage had been performed and noted

a marked increase of secretion.

He concludes from these experiences that massage
acts on the glands through a double process: on one
side it stimulates the working of the glandular epithe-

lium; on the other it determines in the organ a more
abundant afflux of blood, which favors the filtration.

Besides this special action on the gland itself, the

secretion of the gastric juice is also increased through
the acceleration imparted to the peristaltic movements
by the first and last period of massage. This action

is immediate and one not rarely sees dyspeptic persons

become relieved immediately after the first treatment by
massage. They say that they feel lighter, their " food

is no longer on the stomach." Nevertheless, as much
as possible one must prevent the patient taking too

large a quantity of aliment at the beginning of the

treatment. During the first clays he must submit to a

diet, and little by little one brings him back to his

habitual regimen, suppressing, however, any indiges-

tible aliments he may have been using. This return

to the habitual regimen is only made according to the

indications given by the state of the patient, and it is

more or less rapid according to each case.

I have spoken in my " Traite du Massage" of con-

stipation in neuropaths. The indications are the

same in gastric affections of nervous origin, of which
gastralgia without material lesion is the principal

type. Massage in these cases often gives excellent

results, especially if one associates with it the general

treatment appropriate to their state, a treatment which
we need not describe here.

We must also notice the results which one obtains

in dilatation of the stomach. I do not believe that

this disease is as frequent as it is generally said to

be. Bouchard, who has given an excellent description

of it, says that writers have too often called by the

name of " dilatation" affections which were nothing

but simple gastralgia or chronic gastritis, and in this

view we may see dilatation everywhere. On the con-

trary, we shall find that the number is much more
limited, if, besides surgical cases, which we have

not to occupy ourselves with here (polypus, cancer,

etc.), we consider only that idiopathic form of dilata-

tion which is produced under influence of a nervous

trouble.

In this kind of dilatation one almost always obtains

excellent results through massage, and by excellent re-

sults I mean the diminution or the disappearance of

the morbid symptoms, without the volume of the

stomach being diminished in any obvious way.

I have noticed in these cases frequent relapses. It

is not so in the dilatation of the stomach consecutive

to a chronic gastritis in which the production of

flatus in large quantity results in a mechanical dis-

tention of the walls, a distention which massage soon

removes. The gastritis which is the cause thereof

disappears at the same time and the results are most
favorable.

Only one thing is to be regretted and that is that

this affection is not sooner submitted to our treatment.

We are consulted only when the muscular tunic has

undergone considerable alteration because of the pro-

longed distention of its fibres. Besides, this great

dilatation explains the necessity of submitting the

patient to a relative diet, so that the wall of the stom-

ach may become more supple and consequently more
easy to reach. In the contrary case the hand slides,

as it would on a bladder filled with water or air.

In dyspepsia, which by some authors is ranged in a

particular class but which I regard as due only to

chronic gastritis, massage renders great service, and
it is not rare to see the patients relieved after only a

few sittings.
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Gastralgia may be ranged in two classes: essential

gastralgia and that which is dependent upon a diathe-

sis (anaemia, neurasthenia, etc.). These last although

they derive good effects from massage, are completely

cured only when one has at the same time through

appropriate means made the cause which has produced

them disappear. As to essential gastralgia, I have

rarely seen it resist a massotherapeutic treatment,

and, strange to say, what one often meets with in neu-

ralgia of other parts of the body, it is frequently after

the second or third sitting that the patient begins to

feel relief.

1 might cite among others the case of a young lady

who had suffered for a certain number of years from

violent gastralgia, and who was cured after relatively

few sittings of massage. I saw her two years later.

She had not noticed any return of the symptoms of her

disease.

Finally, in cramp of the pylorus, which is an affec-

tion rather difficult to diagnose and, besides, not fre-

quent. I have also performed massage with entire

success. The cramp of the pylorus most often attends

chronic gastritis. It is a painful affection, which is

frequently produced at regular hours, principally dur-

ing the night, and which ceases only when the con-

tracture of the muscle has at last yielded and left

passage for the flatus accumulated in the stomach.

The cramp of the pylorus is often confounded with

other gastralgia ; it is especially important to make its

differential diagnosis from the pyloric crisis that at-

tends the ulcers or tumors of this orifice, because in

the latter massage may be dangerous.

(Clinical gepartroetil

ILEMOPHILIA: AN UNRECOGNIZED CASE
WHICH TERMINATED FATALLY AFTER
EXCISION OF THE KNEE-JOINT.

By J. E. SUMMERS, JR., M.D.,

OMAHA, NEIi,

,

PROFESSOR PRINCIPLES AND PRACTICE OF SURGBRV AND CLINICAL SURGERY,
OMAHA MEDICAL COLLEGE.

Haemophilia is described as a disease, nearly always
hereditary, characterized by a predisposition to bleed

either spontaneously or as the result of the mildest of

traumatisms, the hemorrhage being usually parenchy-

matous. The predisposition may be transmitted

through many generations, but "bleeders" are chiefly

limited to males, the transmission, however, being
handed down almost always through a female, who
herself is usually free from the diathesis. It is esti-

mated that haemophilia is observed relatively in males
and females, in the proportion of twelve to one. Ac-
cording to Treves, 1

haemophilia has a peculiar geo-
graphical distribution, being common in Germany and
in Great Britain, North America, Norway, Sweden,
and France, but is not observed in Spain, Portugal,
Italy. Turkey, or Greece. Haemophilia is more com-
mon among the Jews than any other race.

No pathological lesions have ever been demon-
strated in a sufficient number of cases to raise the
etiology of haemophilia from among the "unknown,"
for as yet, in nearly all cases, both the blood-vessel
walls and blood have proven to be normal, as far as
the means employed have enabled the pathologists
and chemists to determine (Tillman). However, it

cannot but be true that either there must be some lack
of tone in and construction of the vessel walls, or the

power of coagulation of the blood is abnormal. That
the latter may be a causative element is proven by
the predisposition to hemorrhage in patients, the sub-

' " System of Surgery."

jectsof leukaemia, in whom dangerous, even fatal, hem-
orrhages may follow otherwise trifling traumatisms.
As an illustration : very recently, and since the fatal

case which prompts this paper, I was consulted re-

garding the removal of an enlarged spleen from a
man, a victim of pronounced leukaemia. I declined

' the honor of the operation and counselled strongly
against allowing any one else to perform it, more espe-
cially as an alarming hemorrhage had, only a short
time previously, followed the extraction of several

teeth. Strangely enough, no bacteriologist has as yet
claimed to be the discoverer of a causative germ in

haemophilia. Nancrede ' says: " Histological exami-
nation of the vessel wall has only once afforded con-
firmation of the statement of Blagden, made in 1817,
that the walls are unusually thin, Kidd finding degen-
eration of the muscular tissue of the middle coat of the

arteries and proliferation of the endothelium of the ar-

terioles, veins, and capillaries." Besides hemorrhages
occurring either traumatically or spontaneouslv from
or beneath any subcutaneous or mucous surface, blood
may be poured out around or into joints, and, as a re-

sult, produce changes in the joints w hich may resemble
strongly diseases having other etiological beginnings
—such, for example, as tuberculosis and arthritis de-

formans. Acording to Rowlby," this hemorrhage into

the joints is sometimes followed by an arthritis not to

be accounted for simply as a result of the hemor-
rhage; the arthritis resulting occasionally in loss of

function and deformity, with either fibrous or bony
ankylosis.

From birth to the age of puberty is the period when
haemophiliacs are most prone to bleed, especially at

the latter, and at the time of dentition and the appear-

ing of the permanent teeth.

Late in August of this year, a boy, ten years of age,

was brought to me by Dr. Lukens, of Herman, Neb.,
with the request that I do something to straighten an
ankylosed, crooked knee. The boy's parents weie
Germans of the lower order and apparently healthy.

There was a family history of tuberculosis. The boy
himself was very stupid. The history given was that,

about two years before, there had been pain, inflam-

mation, and some swelling in the knee, the limb
gradually assuming the flexed position, until at the

time the case was brought the leg was flexed upon
the thigh at an angle of one hundred and thirty de-

gees. At this time there was very little swelling, and
the characteristic position so often seen in the knee-
joint tuberculosis was present. I judged it to be a

cured or quiescent tubercular arthritis, of which I had
treated many. The boy was put to bed, and a weight

and pulley applied, the intention being to use the

Thomas knee splint. About one week later a more
careful examination than circumstances rendered pos-

sible on the day of admission into hospital satisfied

me that the ankylosis was bony, and not fibrous as I

had first supposed, and the limb was ordered prepared

for a resection on the following day. Just prior to the

giving of the anaesthetic, being informed that there

were' several fading "black and blue" spots on the

boy's arms and thighs, I made a careful inspection,

and quizzing him elicited that the ecchymoses were
the result of floggings received at home, thus reliev-

ing my mind of the doubt raised as to the propriety

of any operative procedure in his case. The opera-

tion was done by a horseshoe incision, convexity

downward, and was devoid of interest. The inflam-

mation had resulted in erosion, in places, of the carti-

lages forming the joint, with union of the apposed
eroded surfaces. The crucial ligaments were only

slightly involved, and the capsule did not seem to

have taken a prominent part in the pre-existing in-

' Dennis' " System of Surgery."
'-' Garrod in " Twentieth Century Practice of Medicine."
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flammation. The patella, which was united to the fe-

mur, was removed. Catgut stitches and drains were
introduced, and the usual dressings and a posterior

splint completed the operation, the boy being put to

bed in excellent condition.

On the afternoon of the day of the operation, pain
being complained of, the bandages were slightly loo-

sened. Early in the evening the nurse, noticing that

there was a little bloody discoloration of the dressings,

and a short time later that this was rapidly increas-

ing, the boy showing the usual symptoms of hemor-
rhage, a tight bandage was put on and I was sum-
moned. Immediately after my arrival I applied a

rubber bandage from the toes to the groin, expecting

this to control the bleeding, as I felt confidence in

my technique, and that no injury could have possibly

occurred to the popliteal vessels, the other vessels

necessarily divided having been carefully attended to;

besides, none of them is of sufficient size to ever

cause any serious post-operative trouble.

The limb was well elevated, likewise the foot of

the bed, and some paregoric was given. Being in-

formed in about two hours that there was oozing still

going on, I summoned a colleague, realizing the pos-

sible nature of the case. Ligation of the common
femoral and reopening of the wound for the discover)

of the source of bleeding were discussed, but it was

decided to apply another rubber bandage over the first,

hoping in this way to control the hemorrhage. The
symptoms of loss of blood were marked ; paregoric and

ergot were given internally, and a hot saline solution

per rectum. The oozing, though slight, was progres-

sive during the night, and next morning, under ether.

I removed the dressings and reopened the wound. A

careful examination failed to disclose any bleeding

vessel, and there was practically no hemorrhage from

the raw surfaces. Packing iodoform gauze between

the bony surfaces and into all parts of the wound, the

limb was re-dressed and placed upon the posterior

splint, with a rubber bandage lightly applied over all.

Hemorrhage recurring, a hot saline solution, six per

cent., was introduced into the circulation at the elbow.

This being repeated in the afternoon, the other arm

being used, nearly two quarts were introduced alto-

gether. Strychnine and digitalis were given hypo-

dermaticallv, and rubber bandages were applied; but

all was vain, the boy gradually sinking and dying

during the night. Had anyone told me that a patient

of mine could die of hemorrhage from a wound of an

extremity, with modern armamentarium at hand, and

the patient in hospital, I would have smiled and

thought: from a wound of the head or trunk, possi-

bly; from an extremity, never.

This was a true case of haemophilia, although noth-

ing has been learned of the family history confirma-

tory of its heredity. The slight incision through the

skin necessary to open the median cephalic vein gave

much trouble, and in one arm the oozing continued

until death. The use of the hypodermic needle was

followed by subcutaneous hemorrhages as large as the

palm of one's hand. Konig reports several experi-

ences similar to my own. Unfortunately, the speci-

mens removed at the operation were lost, but I am of

the opinion that the joint lesion was one of haemo-

philia in its late stage, which so resembled a common

type of tuberculosis that it was mistaken for it. Should

such an accident occur again in my practice, I believe

I would reopen the wound immediately, and pack

gauze impregnated with some preparation of iron or

well dusted with antipyrin, and the ends of the bones

might be puttied, if I may use the expression, with

the resultant of the mixture of antipyrin and tannic

acid, as recently recommended by Parke.' Further

than this, I would repeat my efforts used in this case.

1 Medical News.

It is unwise to state, as do some, that haemophilia is

not so dangerous a diathesis as to make surgical oper-

ations very dangerous; several cases of success may
have been in mild forms of what is usually a most se-

rious condition, only justifying surgical operations

when they are lesser evils than the conditions suggest-

ing them.

Probably something may be done as prophylactic

measures against hemorrhage in haemophiliacs in whom
it is absolutely necessary to perform a surgical opera-

tion, especially if sufficient time is given to build up
the general system and administer chloride of lime,

camphor, and turpentine for the purpose of gaining

their supposed effect upon the blood ; the first render-

ing the blood more coagulable, the others increasing

the number of the white corpuscles (Treves). This
latter I regard as very pqpr theoretical therapeutics,

for we know that an increase of the relative propor-

tions of the number of white blood corpuscles to the

red predisposes to hemorrhage. If they are of any
practical value, it is brought about in some other way
than by an increase of the number of white corpuscles.

Finch's recommendation and successful experience in

three cases of the use of venesection can hardly be

recommended, especially as he employed hot-water ir-

rigation as an adjuvant ; venesection lowers the blood-

pressure and thus aids coagulation, but he must be a

bold man who would bleed a recognized bleeder. The
hot water was the remedy which probably saved these

three patients. The actual cautery is equally recom-

mended and condemned. Intravenous injections of

hot saline solutions is, I think, to be recommended.
They certainly prolong life, and thus give time for aid-

ing nature in every way possible. For the purpose of

introducing a saline solution into the circulation, I

use a nozzle of glass or hard rubber similar to that

employed by undertakers in embalming. This nozzle

has a shoulder on the tip near the point, against which

the upper ligature rests, thus preventing slipping and

leakage; it is cheap and should be made in several

sizes, and can be attached to the tubing of any foun-

tain syringe. The practical facts in the treatment of

bleeding in haemophiliacs are that bleeding from slight

wounds, easily accessible for the application of treat-

ment, can be successfully handled, even when the

type of haemophilia is severe. In extensive wounds,

such as in my case, the result will probably be unfa-

vorable. In mild types of the disease almost any of

the numerously recommended methods of treatment

will usually prove successful.

A TEST FOR ALBUMIN IN THE URINE.

By DR. ALEX. C. EWING,
SALT LAKE CITY, UTAH.

I feel that I owe the readers of the Medical
Record an apology for even suggesting a test for al-

bumin in the urine. It is, however, not a new test

but a simple way of applying an old one. It is this:

Draw up into a small glass pipette or tube -about an

inch of the urine, let the finger remain tightly over

the top and insert the pipette into nitric acid and draw

up under the urine about the same quantity of acid,

when if even a trace of true albumin be present there

will appear a beautiful line of demarcation between

the acid and urine. This test is as accurate as it is

simple and, besides, is decidedly economical and far

less trouble than all others.

The Mortality Rate among Medical Men of France

is 26 per 1,000, the actual number being about

45°-
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\ CASE OF UNUSUALLY EARLY MEN-
STRUATION.

By E. G. WOODRUFF, M.D.,

BURN, N. V.

I desire to report the following case of menstruation

in a child aged six years and two months, whom I was

able to see and examine through the kindness of Prof.

A. Monti at the Poli-

clinic in Vienna on

January 23d. As the

reader will readily ob-

serve from the accom-

panying picture, the

face and general ap-

pearance are those of a

well-developed girl of

fourteen or fifteen years

of age. The child is

of the brunette type,

and stands 118 cm. in

height.

The chest measure is

72 cm. and that of the

pelvis with the pelvi-

meter is as follows- At

the crest of the ilium

20 cm., at the anterior

superior spine 2 1 cm.,

and at the great tro-

chanter 25 cm. Upon
inspection I found the

breasts to be full, firm,

and round.

The mons veneris

was covered with hair.

The hymen was present,

and the uterus was
found on rectal exami-

nation to be normal.

According to the

statements of the moth-
er, the child began to menstruate at the age of two
years, and has done so regularly since, the flow being
normal in amount.

Menstruation appeared as usual between the twelfth

and fourteenth years in the mother and five sisters of

the child. The general health of the child seems up
to the present time to be undisturbed in any way by
this menstrual precocity.

THREE CASES OF ENURESIS SUCCESS-
FULLV TREATED BY SIMILAR METHODS.

Bv A. RUSSELL STRACHAX, M.D.,

>KK.

A gentleman called at my office to report the fact

that his two children, one a boy of six years and the
other a girl four years of age, were in the habit of
passing their urine incontinently, "wetting their
clothes and their beds," and requested me to make an
appointment to see his family physician in consulta-
tion regarding them, as every means known to them
had been tried ineffectually to correct the habit dur-
ing the previous six months.

An examination of the lad showed that he had phi-
mosis with the foreskin very adherent to the glans
penis. As the foreskin was not unduly long I did
not recommend circumcision, but simply stripped it

back from the glans and stretched it with a dila

The girl on examination I found to be in a similar
condition as to her clitoris, the glans being scarcely
observable and the mucous membrane surrounding

being firmly bound down over it by adhesions. These
latter were carefully dissected back until the glans

was entirely free. Simple antiseptic dressings were
applied in each case and an absolute and immediate
cure resulted.

The third case was that of a young lad, fifteen

years of age, who was brought to me by his father, who
had been obliged to remove him from an academy
where he had been studying, owing to the fact that he
" wet his bed" each night and had come into disfavor.

He was a well-formed, bright-looking boy, but bash-

ful and shamefaced in manner, owing to the nature

of his trouble. His father stated that all manner of

treatment had been adopted for the correction of the

habit, severe corporal punishment included, but with-

out any good result, and that latterly he had feared

the effect upon his son's mind might drive him to the

commission of some desperate act and so had brought

him home to be as much as possible under his own
personal supervision. Examination showed a very

long and very adherent prepuce and I recommended
circumcision, which was done at once, the adhesions

being overcome with difficulty. But the operation was
very successful and entirely and immediately cured

his enuresis.

I report these three cases as being typical of an
important class. My attention was first called to

them by a Jewish doctor in Paris many years ago in

discussing the rite of circumcision. The point made
by him as affecting the female was new to me, but I

have since often found it as important in many of

these reflex disturbances as in that of the male sub-

ject, and I think it calls for more careful inspection

on the part of the obstetrician as to the condition

of the genital organs of the infant after birth before

he considers his obligations fulfilled than is generally

conceded, especially in view of the serious suffering

neglect at that period may entail later in life.

^roorcss of 2YletUcal Science.

Uraemic Pericarditis.—Pericarditis is a frequent

complication of chronic nephritis. From an editorial

examination of the subject published in a recent issue

of the Journal of the American Medical Association, we
learn that Buhl estimated the frequency at thirty-five

per cent, of the observed cases ; Bamberger, at four-

teen per cent., and Wagner observed pericarditis four-

teen times in one hundred and fifty cases of chronic

nephritis. Many of the earlier writers believed the

cause of this inflammation of the pericardium as

well as of other tissues in the course of chronic ne-

phritis to be toxic substances circulating in the blood
which the kidneys failed to eliminate. Under the

influence of the study of bacteriology the opinion
gained ground that pericarditis in connection with

nephritis must be due to an accidental infection, and
this was the view expressed by Lecorche and Talamon
in their treatise on albuminuria and Bright's disease

published in 18S8. It is self-evident that in order to

determine the exact cause of the pericarditis in a

given case, resort must be had to the modern micro-
scopic and bacteriologic examination of fresh material

as soon after death as possible. There are already a

few records published of the examination of such cases

and especially by Banti, of Florence. He described

a case of pericarditis in a urasmic in 1888 {Deutsche

med. Wochenschrift, No. 44, 1888) in which the exu-

date and the tissue of the pericardium seemed abso-
lutely free from bacteria as far as could be deter-

mined by microscopic examination, by culture experi-

ments, and by inoculation into animals. Baumgarten
(Baumgarterts Jahresberkht, Bd. iv.) was inclined to
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think that the inflammation in this case was due to

micro-organisms that had died before the material

was examined, but Banti was not inclined to accept

this criticism, because the pericarditis had existed

only seven clays before death. Last year (Central-

Matt fur allg. Path. it. Path. Anat., lid. v., No. n)
Banti described a new case of pericarditis in uraemia

due to arteriosclerotic interstitial nephritis, in which
the exudate and the tissue of the pericardium were
found free from microbes after the most thorough ex-

amination according to the best methods. Aerobic
and anaerobic culture experiments were made with

large masses of the exudate upon a variety of media,

but all remained sterile. In this case the clinical

manifestations pointed to the existence of the pericar-

ditis for about four days before death. Banti conse-

quently concluded that in the light of the results

obtained from the study of these two cases, the peri-

cardial inflammation was due to toxic substances cir-

culating in the blood in consequence of failure of

elimination through the diseased kidneys. He then

made some animal experiments and found that rabbits

in which the pericardium had been cauterized devel-

oped a more marked fibrinous pericarditis after ne-

phrectomy or ligation of the ureters than did animals in

which the cauterization of the pericardium only was
made and which were killed after the same length of

time in which the uraemic animals died. While these

experiments were not conclusive, yet they seem to

support the theory of uraemic pericarditis. In Oc-
tober, 1894, Beco (Centralblatt fur allg. Path. it.

path. Anat., Bd. v.. No. 19) describes a germ-free

case of sero-fibrinous pericarditis in a chronic ne-

phritic, which he is inclined to interpret as due to

toxic substances produced by the bacillus coli com-
munis which was present in the blood and in the

spleen. This view is supported by certain experi-

ments of Charrin (Sem. Medicate, 1894, No. 42, p.

337), which seem to show that the bacterial toxins may
cause serositis without the immediate presence of the

corresponding micro-organisms. In March, 1895

(Centralblatt fiir allg. Path. it. path. Anat., Bd. vi.,

No. 5), Banti describes two additional cases of uraemic

pericarditis in which there were no bacteria either in

the pericardium, in the blood, or in the spleen, and he

concludes that the presence of the bacillus coli com-

munis that Beco found in his case was accidental

and due to agonal or post-mortem invasion. From
these interesting observations it does not seem unrea-

sonable to believe that there may be a " toxic inflam-

mation" independent of all direct bacterial influence.

Such observations as Band's and others indicate the

necessity of a thorough bacteriologic examination of

all cases of pericarditis and other serositis in connec-

tion with kidney lesions in general. The results ob-

tained are in full harmony with the views concerning

auto-intoxication that are rapidly gaining credence at

the present time.

Physical Signs in Diseases of the Stomach

—

Drs. Hayem and Leon, who have pointed out anew the

peculiarities frequently met with in gastric affections,

state that inspection alone is often of decided value

in establishing a diagnosis. These French observers

inform us that (1) Prominence of the abdomen in the

upper part is seen in large eaters, such as diabetics.

(2) Prominence below may occur in many conditions,

as in women who have borne many children, gastrop-

tyxis, etc. (3) A central prominence extending from

the lower part of the sternum to below the umbilicus

is seen after a full meal in patients with pronounced

dilatation without ptosis of the stomach. (4) Flatten-

ing of the abdomen with hypogastric prominence oc-

curs in those having dilated stomachs with ptosis.

A slight transverse ridge may often be seen corre-

sponding to the lesser curvature of the stomach. The
abdomen observed in profile may show: (a) A sub-

sternal hollow'; this occurs in inanition, frequent

vomiting, etc. (/>) An abnormal prominence, mostly

substernal or epigastric, due to distention of the

stomach, (c) A flattening of the epigastric region

with hypogastric prominence seen in gastric dilatation

with ptosis.

Curettage for Puerperal Fever.—Dr. Rapin, of

Lausanne, employs curettage for puerperal fever.

The de'bris remaining in the uterus after labor and
constituting the greater part of the lochial discharge

aids in the development of septic endometritis. This
is proved by the fact that in cases that have been cu-

retted the lochia ceases in two or three days. Anti-

septic intrauterine injections should be used when
the temperature rises to 3S C, with fetid discharge.

If a marked change for the better is not observed in

twenty-four hours proceed to curette. Out of 34 cases

Dr. Rapin had 6 deaths, several of which were in des-

perate condition when they came into his hands. In

13 cases cure was effected in three days; in 7 in less

than eight days; and in 8, in twelve or fifteen days.

In 1 case in which chronic puerperal fever without

localization had continued thirty-two days a cure was
effected in twenty-four hours. These facts show that

in puerperal fever the process of infection is carried

on in the uterus and the symptoms are due to intoxi-

cation of the blood by toxalbuminoids and not to in-

fection of the blood by microbes. The operation

should be performed early. Any danger of rupture of

the uterus, which is sometimes urged as an objection,

may be avoided by proper precautions. This accident

occasionally follows intrauterine injections.— Gazette

des Hbpitaux, October 5, 1895.

Excision of the Gut in Tuberculosis of the Cae-

cum.—Primary tuberculosis of the caecum is rare, but

in the past ten years Dr. Durante, of Rome, has had
five cases of this kind under his care. In a report of

the proceedings of the Academia di Medicina of

Rome, published in the Deutsche Medizinal-Zeitung,

January 6, 1896, we are told that Dr. Durante consid-

ers the diagnosis of ca;cal tuberculosis by no means
easy. According to his personal experience the early

symptoms may seem to denote only chronic diarrhcea.

This may last for months or even years. Then defeca-

tion will become increasingly difficult. Signs of ob-

struction next arise, and finally complete stenosis may
develop. Cachexia, which in malignant neoplasms

comes on early, may not appear until the tuberculosis

is far advanced. In his own cases the tumors of the

ca?cum attained about the size of a lemon. The ap-

pendix may or may not be involved. In one case

the Italian physician believed that the primary lesion

was in the appendix. Local suppuration does not

complicate this disease. Excision of the diseased

portion of the gut was followed by recovery in the five

cases reported. With the exception of one case, in

which recurrence was observed, the patients have re-

mained well for from five to seven years. These re-

sults are certainly encouraging and speak well for

Italian surgery.

Suppurative Parotitis.—Dr. Barjon, of Lyons, has

just published a study on suppurative parotitis, a dis-

ease which is known to be quite rare. Ordinary

mumps scarcely ever leads to the formation of abscess.

The author, writing in the Gazette Medicate tie Paris,

No. 43, 1895, states that from his own observations,

as well as from a careful examination of the literature

of the subject, he is convinced that a secondary infec-

tion is needed to produce suppuration after mumps.
He also asserts that bacteriological examination has

shown the specific microbe of mumps to be non-pyoge-
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nic. The only practical suggestion that can be made

from Barjon's observations is to the effect that buccal

antisepsis in mumps will positively prevent suppura-

tion of the parotid glands.

therapeutic gints.

Rheumatism.—The associated pyrexia, dependent

on bacillary invasion, is, when moderate, a favorable

condition for checking its development and virulence,

and constitutes in this, as in other like conditions, a

determinant toward recovery—a way out of the dis-

ease. Tendency to relapses may be explained by

renewed bacillary activity, new generations occurring,

owing to inadequate or insufficiently prolonged specific

treatment, or else to premature dieting with improper

pabula, which favor the developmental activity of the

infecting organism.

—

Duckworth.

Flatulent Dyspepsia

—

K Magnesia,
Phosphate of lime.

Powdered charcoal,

Sulphur 5a p. e.

Dose: Teaspoonful as required taken in a little water.—Provincial Med. Jour.

Otalgia.

—

Chloral camphor 5.

( llycerin 30.

Ol. amagd. dulc 10.

Introduced into meatus on cotton.— Ugeskriftfor Laeger.

Pertussis.

—

Ac. carbol O.03

Sol. menthol (4 per cent.) 20.

Sol. cocaine (3 " ) 15-

Aq. laurocerasi 60.

Sig. Spray the throat every hour.

—SCHMID.

Eczema.

—

Acid, salicyl gr. xx.

Zinci oleat 3 ij.

Cocainse gr. v.

Pulv. amyl ad 3 ij.

Use as powder.
—Hallopeter.

Anaesthetic Tents—Soak laminaria tents for eight

days before using in

Ether S5.

Iodoform 10.

Cocaine (pure) 5.—Lefour.

Gonorrhoeal Rheumatism, when beginning. Fluid

extract of jaborandi in half-teaspoonful doses every

half-hour until four doses are taken.

—

Heato.w

Thyme, ioo grams, water 700, make an infusion

and add syrup of marshmallow 50. Teaspoonful
eight or twelve times daily for whooping-cough.

—

Noevius.

Epilepsy.—Continue bromides after apparent cure.

Their action suspends rather than cures the fits. Bro-

mides are harmless and more easily tolerated than is

usually believed. Frequent baths may prevent skin

complications.

—

Fere, A'<t .
</<• Med.

Serum in Tuberculosis and Syphilis.—Serum of

an animal inoculated with tuberculin always contains
toxic principles. The milk of an animal inoculated
witli tuberculin is innocuous. Normal serum retards

the progress of tuberculosis. Microbic serum can
prevent its development The serum of a dog inocu-

lated eight days before with blood from a syphilitic,

was inoculated in a woman suffering from nervous
symptoms (tabetic). She had had syphilis twenty
years before. After the injections the symptoms dis-

appeared. In a woman with syphilis of eighteen

months' standing, who presented extensive ulcerations

uninfluenced by specific treatment, seven injections

of immunized dog serum reduced the ulcers to one-

fifth their previous size.

—

Richet, Soc. de Biol.

Acute Gastro-Enteritis of Infants—Bismuth be-

comes particularly efficacious when associated with

Colombo root. Colombo root, 1 gram, made into an
infusion with 75 grams of water; to this when fil-

tered is added subnitrate of bismuth, 3 grams and
syrup of bitter orange peel, 15 grams. Dose: tea-

spoonful every two hours.

—

Trabandt, La Presse Med.,

December, 1895.

Pulmonary Hysteria.—In this form of visceral

hysteria, still but little known as affecting men,
haemoptysis is not at all influenced by ergotin, ice,

astringents, etc. First treat the neurosis, and I be-

lieve much benefit can be derived from hypnotism.

—

Laurent, L'Indipendance Mid., December n, 1895.

Tic Douloureux Neurotomy never gives lasting

success. Give progressively increasing and subse-

quently decreasing doses of thebiac extract. The first

day we gave our patient two pills, each containing two
centigrams, and gradually raised the dose up to twenty

centigrams, then slowly decreased to two and then

stopping it entirely.

—

Gilles de la Tourette, Indep.

Medico le, December n, 1895.

Sulphur Baths simultaneously with mercurial fric-

tions in the treatment of syphilis are supported by
Grabowski (Archivfiir Dermatologie und Syphilis, vol.

xxxi., 1895), who is upheld by Kaposi and Finger. By
this association greater quantities of mercury are said

to penetrate the organism, while a salutary influence

is exerted upon the nutritive processes of exchange.

The frictions should be made some hours after the bath.

Guaiacol.—The antipyretic effect from external ap-

plication is due to absorption by the skin of the vapor

of the drug. If liquefied by gentle heat and painted

over the chest wall with a small brush, the area being

covered with adhesive plaster, a fall of from one to

three degrees in temperature is noted. It can be em-
ployed in typhoid, febrile tuberculosis, etc.

—

Blaise,

La Presse Med.

Lumbago.

—

R Potass, iodid 3 ij.

Vini colchici sem fl. § i.

Syr. zingiber fl. ; iss.

Aquae q.s. ad fl. ; iv.

M. Sig. Dessertspoonful even' three hours.—Gerhard.

Chordee.

—

I? Vini colchici seminis,

Syr. simp aa fl. § ss.

M. Sig. Take a teaspoonful at bedtime. —Brodie.

1$ Camphorae,
Lactucarii aa 3 i-

M. et fiant pilula; No. xxx. Sig. One. two or three pills at

bedtime. —RlCORD.

Hyperidrosis.

—

li Balsam, peruvian gr. xxiv.

Acid, formic,
Chloral hydrat aa 3 ij.

Alcohol fl. § v.

M. Sig. Apply topically in spray or by means of cotton

tampons. —Heusxer.

Syphilitic Laryngitis.

—

K Hydrarg. cyanid gr. ij.

Sacch. lact gr. xv.

Mucil. acacias q. s.

M. et dtv. in pil. No. xx. Sig. One pill twice daily.—Mackenzie.
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THE INSANITY LAW.

The Revision Committee has reported to the legisla-

ture of New York what they designate " The Insanity

Law." It is a codification of all the laws relating to

the insane, with many material changes. The fust

article relates to the State Commission in Lunacy

and summarizes rather than elaborates the powers

and duties of that body. In this respect American

statutory law differs greatly and, we think, unfavora-

bly from the English. Too much is left in our laws

to the discretion of public officers.

We notice that while the personnel of the commis-

sion remains the same, provision is made that hence-

forth the medical member shall have "had five years'

actual experience in the care and treatment of the in-

sane, and is or has been a superintendent or first assis-

tant physician of a State Hospital." We have fre-

quently expressed the opinion that the tendency of

the present Commission to destroy the autonomy of

these great charities', and to centralize their manage-

ment in a body which will always be under the con-

trol of partisan politics, is against public policy.

This new phase of the law aims to strengthen and

perpetuate that bureaucratic government of these

Hospitals which has reduced the details of manage-

ment to a lifeless, mechanical routine. It would be

far better if the medical member of that Commission

had been an experienced practitioner in the field of

nervous diseases and had not been, previously to his

appointment, inside of a State Hospital. He would

detect, as no one trained in asylum methods could

detect, the errors in the treatment of the insane in

these institutions which result in such small percent-

ages of recoveries. The great need of the State Hos-

pitals to-day is a liberal transfusion into their man-

agement of the vitalizing intelligence and energy of

the profession outside of asylum walls. The dead

formalism of these Hospitals, which led an eminent

alienist to characterize them as " great hospitals of

lethargy," will only become more fixed and frigid by

perpetuating that sort of medical " historic episcopate"

which this clause in the bill provides.

But there is a much larger and more important in-

terest involved in this proposed revised law which de-

serves the serious attention of the Legislature. It re-

quires but a brief statement of facts to prove that the

Lunacy Commission should now be entirely reorgan-

ized. When it was first created there were only about

five thousand insane in State care and a commission

of three members was adequate to the duties required.

With the recent transfer of the insane of all of the

counties to State care the number has been increased

to nearly twenty thousand, and the powers and duties

of the Commission, as detailed in this bill, have been

enormously increased. The number of insane now
under the general jurisdiction of the Commission is

nearly the same as it was in England when its famous

Lunacy Commission was organized under the Dresi-

dency of the Earl of Shaftesbury. That Commission

consisted of eleven members. The Lunacy Commis-
sion of this State ought to be enlarged by the appoint-

ment of one commissioner from each State Hospital

district, making a commission of eleven members.

These commissioners should serve w-ithout pay, as do

the members of the State Board of Charity, the Prisons

Commission, and the State Board of Health. The
interests of our State hospital system have now become
so great, with its vast expenditure of public money,

that every Hospital District should be represented in

the Commission by a citizen of the most approved pro-

fessional or business capacity. In view of the assump-

tion by the State of the heavy financial obligation of

caring for the twenty thousand dependent insane, a

number which will now increase at the rate of one

thousand yearly, the Legislature could not do a greater

public service than to reorganize the Lunacy Commis-
sion in accordance with the plan above proposed.

The importance of enlarging and strengthening the

personnel of the Commission becomes obvious when

we consider some of the duties and powers which this

law proposes to confer upon it. First, " The Commis-
sion is charged with the execution of the laws relating

to the care, custody, and treatment of the insane."

This is a duty and responsibility not conferred upon

the English Commission, nor upon any similar body in

this country or Europe. Second, the Commission has

complete control of the acts of the boards of managers

of all the hospitals. No by-laws, rules, or regulations

in regard to the affairs of their respective institu-

tions can be adopted unless approved by the Commis-

sion, and, that no act of the managers shall escape no-

tice, the minutes and proceedings of all their meetings,

and of their committees, must be sent forthwith to the

Commission. Third, all the powers and duties of su-

perintendents of hospitals are subject to regulations

approved by the Commission. Fourth, the Commis-

sion has complete control of the expenditures of each

hospital, which will involve in each year a total sum
of upward of $4,000,000. It also determines the

number of resident officers and employees of the hos-

pital and fixes the salaries and wages to be paid.

When it is considered that the number of persons em-

ployed in these hospitals is upward of three thousand,

and that the total expenditures will exceed $4,000,000,

the enormous responsibilities which this measure im-

poses upon the Commission can be appreciated.

Sixth, we will mention but one more provision, which

is as follows :
" No contract executed by or for the

benefit of any State hospital shall be valid without

the approval of the Commission indorsed thereon."

Thus the Commission becomes the medium through
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which the contractor effects the sale of his goods to

the Hospitals. It is only necessary to mention this

feature of the bill. The dangers which lurk in it can

be readily appreciated.

In conclusion we beg to submit to our legislators

the importance of modifying the bill now before them,

so as to meet conditions which evidently did not exist

when the Revision Commission prepared it. Since

that time New York county has added its quota of

insane to those under State care, raising the grand

total to nearly twenty thousand. The plan above out-

lined would be in harmony with the policy of the

State in creating commissions, viz. : 1, One commis-

sioner from each State hospital district, making

eleven in all, that the interests of each district may be

represented; 2, the commissioners serving without

pay, as do the members of other State boards.

ANTI-VIVISECTION LEGISLATION.

It is becoming evident that there is a systematic and

well-organized attempt on the part of many well-mean-

ing and more foolish people who are interested in

anti-vivisection agitation to secure legislation in the

interests of their mistaken zoophilism. Bills have

been introduced into the legislatures of Massachusetts,

of New York, of several other States, and also in Con-

gress. These bills are, for the most part, ingeniously

framed in order to disarm criticism. In Massachu-

setts and New York, for example, the legislation de-

sired is aimed apparently at prohibiting vivisection

in schools and to confining vivisection, as is already

done, to regularly incorporated universities, colleges,

and medical schools. The bills, however, all contain

one proviso, which, though apparently innocent, can

really be used most effectively against biological re-

search. This proviso is one making it permissible

or obligatory for an agent of some society for the pre-

vention of cruelty to animals to be present during

vivisection experiments, wherever held. In a circular

drawn up by a committee of the Massachusetts Med-

ical Society and signed by its president, Dr. F. K.

Paddock, by the chairman of the State Board of

Health, Dr. Walcott, and by Drs. T. H. Gage, S. D.

Presbrey, and Professor Bowditch, the real significance

of this proviso is shown in the following paragraphs:

" Legislation of this sort will of course seriously

hamper and may even practically abolish biological

and medical research throughout the State, for self-

respecting investigators will scarcely consent to work

under a penal act administered through the agency of

a society the members of which are for the most part

wanting in that special training which alone could fit

them to understand the importance of an experiment

for the advancement of medical science or qualify

them to judge whether suffering is or is not inflicted.

" Experience has shown that it is never safe to as-

sume that proposed legislation can be so obviously

mischievous that opposition to it is unnecessary. You
are, therefore, urgently requested to communicate at

once with your representatives in the legislature. Ex-

plain to them that from the time when Harvey discov-

ered the circulation of the blood ' by frequently look-

ing into many and various living animals' down to

the present day, when the discovery of the antitoxin

treatment has robbed diphtheria of almost all its ter-

rors, nearly every important advance in medicine has

been rendered possible by knowledge acquired through

the careful study of the phenomena of life as revealed

by what are popularly known as ' vivisections.'

Point out to them that such investigations are at pres-

ent conducted with every precaution against unneces-

sary suffering and by men who do not admit for a mo-

ment the claim of any society to be actuated by motives

more humane than those by which they themselves are

guided, and that, as there is no abuse to be corrected,

the proposed legislation is totally uncalled for."

THE MALE TRAINED NURSE.

Oxe of the daily papers devotes a column to the sub-

ject of training men for nurses, and gives a very glow-

ing picture of the career of the male trained nurse.

We are informed that more than four hundred appli-

cants for positions in the New York Training-School

for Male Nurses were turned away last year, and that

the popularity of the profession is increasing. The

newspaper account also says that none of the trained

nurses make less than $40 a week, and the best fre-

quently earn from $80 to §100. We are even told that

many medical students select this profession rather

than undertake the practice of medicine. Our con-

temporary makes one further statement, which we can

confirm with hearty emphasis, namely, that there are

not more than a dozen really good and competent

male nurses in the city to-day. Some might go even

farther and say that there is no such thing as a good

trained male nurse, but this is, perhaps, somewhat too

radical. The fact is, however, that men do not make

good trained nurses, and they are merely tolerated as

necessary evils by those members of the profession

who recommend their employment. There are certain

classes of cases which men alone can properly man-

age, and for this reason there must be trained male

nurses. The profession is, therefore, a legitimate and

useful one, but the range of usefulness is not very

wide and the field is not a great one. The qualities

which make a man a good trained nurse are such as

would usually make him a more successful worker in

a pleasanter field. Therefore the most desirable men

rarely continue long in this profession ; indeed, many

of them use it simply as a stepping-stone to graduat-

ing in medicine later. While male nurses do get large

wages, their employment is not certain, they often have

long periods of inactivity, and this irregularity of em-

ployment tends to irregularities and intemperance in

living.

The Maryland Medical Journal is responsible for

the statement that out of the three thousand doctors

in New York City only six hundred were born in this

country. How this information was secured we do

not know, but it does not appear to us to represent

the truth. We should say rather that about six hun-

dred were not born in this country.
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SHEDDING OF THE SKIN.

It is a well-known fact that after severe dermatitis,

such as that occasioned in susceptible subjects by

the use of quinine and other drugs and at times by

other causes, epidermic casts of the hands and feet

have been observed. Any severe inflammation of the

surface is apt to result in general desquamation, and

this now and then may take the form of large flakes or

sheets of dead scarfskin. It is seldom, however, that

one meets with an account of such extensive peeling

and of such perfect casts as that given in the Florida

Times- Union, February 23, 1896.

A boy six years of age stuck an orange thorn into

his hip, causing a severe inflammation followed by a

swelling of the whole body, which reached decided

proportions. When the swelling subsided and recov-

ery took place, according to the report, almost imme-

diately after this "the skin began to flake off in

strips and patches until he had completely shed his

entire cuticle, as a snake at moulting-time, including

that over the palms of his hands and soles of his feet,

which came off whole and resembled somewhat a cast-

off shoe, being quite as hard and thick. There is a

perfect cast of each of the feet, showing the lines of

the skin, and it has about the consistency and much

of the appearance of a thin layer of dried glue."

THE CONGRESS OF AMERICAN PHYSI-
CIANS AND SURGEONS.

The Columbus Medical Journal, in noticing the an-

nouncement of the next meeting of the Congress of

American Physicians and Surgeons, comments on the

fact that all the officers of the executive committee

live in the East, and that neither the Sunny South,

the Great Northwest, the Land of the Setting Sun, the

Mississippi Valley, or the Great Divide have received

any recognition. The Journal should remember that,

after all, these are only officers of the executive com-

mittee, and that the officers who head the different

sections and who organize the scientific work will,

no doubt, show a much wider geographical distribu-

tion. Even if this were not so, we see no reason

why the congress should not be called " American,"

for New York and the other States represented may

still be considered as American commonwealths. If

we chose to be captious ourselves, we might, in the

same way, turn to the records of the meeting of the

American Medical Association and call attention to

the fact that hardly any of its officers represent the

East and that especially few come from the State of

New York, which contains one-sixth of the population

of the United States. Yet we do not wish to call the

American Medical Association a " Western Medical

Association." The fact is, both the association and

the congress have proper fields for work, and they

need not in any wise antagonize each other. We
hope there will never be any Schomburgk line among

American medical associations.

Dr. M. Armand Ruffer has been appointed pro-

fessor of bacteriology at the medical school of Cairo.

%t\vs of tttc WLzzk.

Influenza is reported to be epidemic at Paulsboro,

N. J. Pneumonia also is quite prevalent, though of

mild type. Children especially are the victims.

The Charles Carroll Lee Ward The directors of

the Post-Graduate Medical School and Hospital have

named one of their wards in memory of the late Dr.

Charles Carroll Lee, who was for many years a pro-

fessor in the institution. They have placed a tablet in

the ward, giving the names of those who combined to

contribute the ten thousand dollars which was required

for the purpose of the memorial. These names are

as follows: Dr. Robert Abbe, Dr. L. Bolton Bangs,

Mrs. James Beales, Dr. Stephen S. Burt, Miss Cald-

well, Dr. Charles L. Dana, Dr. Bache McE. Emmet,
Dr. George H. Fox, "A Friend," Dr. Horace T.

Hanks, Mr. and Mrs. Eugene Kelly, Mr. and Mrs.

Henry J. Lamarche, Dr. Daniel Lewis, Mr. and Mrs.

William Lummis, Mr. and Mrs. Frank A. Otis, Dr.

Clarence C. Rice, Mr. Eli K. Robinson, Mr. Nelson

Robinson, Dr. D. B. St. John Roosa, Mrs. Eliza M.

Sloan, Dr. Andrew H. Smith, Mrs. M. E. Sparks, Dr.

Reynold W. Wilcox. It will be seen that the faculty

of the institution participated largely in the memorial

gift-

Mortality in New York State.—The bulletin of

the Board of Health of the State for the month of

January shows that there were 10,176 deaths re-

ported during the month, and an estimated death

rate of 18.50, there having been an average daily mor-

tality of 328 against one of 305 in December and of

354 in January, 1895. Compared with the preceding

month there was an increase in mortality from scarlet

fever, measles, and cerebro-spinal meningitis, and a

small decrease in that from typhoid fever and diph-

theria. Compared with January, 1895, there were con-

siderably more deaths from scarlet fever, measles, and

typhoid fever. Consumption caused 100 more deaths

than in December, but 100 fewer than in January of

last year. Acute respiratory diseases caused 2,000

deaths, an increase of 250 over December, but 570 less

than in January, 1895, and less than in this month for

five years. There were 687 reported deaths from dis-

eases of the urinary system, which is an unusual

number. Other local diseases caused about the same

mortality as in December. The large increase in mor-

tality which for several years has been reported in

January over December, due to grippe, has not occurred,

and the usual annual occurrence of grippe, which ap-

pears to have set in in December, has been far milder

than any of the series, not more than 500 deaths being

attributable to it this month. There has been a re-

markable epidemic of jaundice in the Hudson Valley

district, and the reports of death from jaundice else-

where in the State indicate its probable more wide-

spread distribution.

Dr. Walter F. Chappell writes: "My attention

has just been called to the Medical Record's report

of my remarks at the academy on 'Laryngeal Tubercu-

losis.' I am made to say that I cured two cases after
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three weeks' treatment. I said I had succeeded in

arresting the disease in two cases after three months'

treatment. Laryngeal tuberculosis is such a terrible

disease that I fear my veracity will be questioned if

it goes forth that I claim a cure in that short time."

State Board of Undertakers.—The undertakers,

usually so demonstratively meek and with a business

training calculated to repress outbursts of temper, are

now clamoring for a State board of control for the

higher and more aesthetic performance of their various

and lugubriously officious duties. None but qualified

practitioners are to be admitted to the guild. Each

applicant must stand the test of an examination, men-

tal, physical, and moral, for the obvious reason that

the corpse is forced " by circumstances over which he

has no control" to rely entirely on the ability of the

practitioner to make him a properly presentable object

lesson to the mourners.

Prevention of Tuberculosis.—At a joint meeting

of the State Board of Health and the New York City

Board of Health, held on February 28th, a committee

was appointed to draw up a petition to be submitted

to the legislature and the government, explaining

the importance of the tuberculosis question and ask-

ing for a larger appropriation to crush out the disease.

The committee appointed consists of Mr. Wilson and

Drs. Prudden, Fowler, and Biggs.

The Manhattan State Hospital—The New York

City Insane Asylum passed under the care of the State

last month and on February 28th became legally the

Manhattan State Hospital. The reports state that

some friction has already developed between the city

and the State authorities. The superintendent issued

an edict that no patient sent from the city to the Man-

hattan Hospital should be received unless he had

been supplied with a new suit of clothes and under-

wear, this being a measure intended to save expense

to the State and to prevent the introduction of con-

tagion. As it was impossible to supply new suits

of clothes at once, the charity commissioners, upon the

advice of the corporation counsel, secured a mandamus

compelling the State hospital to receive the patients.

" Skiagraph" is the best name that has yet been

suggested for the process of photographing by the " X"
rays. The term " radiagraph," which has been con-

siderably used, is utterly wrong etymological]}'. The

Anglicized expression, " shadowgraph," is one which

is sufficiently justifiable and, since it still appears

that the process is one done by rays having the nature

of light, the term '"photograph" is not an incorrect

one.

The "X" Rays—The British Medical Journal ior

February 22d gives a very good reproduction of a

photograph of an injected kidney and of the injected

vessels of the hand.

Discovery by Means of the "X" Rays of a Bullet

Lost in the Wrist—Mr. Robert Jones and Prof.

Oliver Lodge, of Liverpool, report in The Lancet the

case of a boy, twelve years of age, who had shot him-

self in the left hand just above the deep palmar arch.

The bullet could not be found except by injudicious

probing; therefore a " skiagraph" was taken, and the po-

sition of the foreign body accurately determined by it.

Penetration of Bone by Roentgen Rays.

—

Dr. W.

J. Morton, of this city, has succeeded by the Roent-

gen rays in locating a needle embedded in the

fleshy part of the ball of the foot and behind the

bone, demonstrating the fact that the bones may be

penetrated by the Roentgen radiation, so that metal-

lic objects within and behind said bones may be

pictured. The case will be reported in our next issue.

A School of Medicine for Women, at St. Peters-

burg, has already an annual grant of $50,000 from the

government and of $12,000 from the city, while from

private sources the sum of $360,000 has been raised.

With this money there certainly should be established

an excellent medical school for women.

The Texas State Medical Association is to meet

at Fort Worth on April 24th, and it is pleasant to learn

from the Texas Medical News that there will be no
" scrapping" there this year. A committee is to re-

port upon '• harmony" and " medical legislation."

The Texas doctors want two things : first, a law regu-

lating the practice of medicine, and second, a State

board of health. We have great faith that the Texas

doctors will get what they want or else the fur will fly.

Hospitals and Tuberculosis.—Professor Jaccoud

has come out with an emphatic statement to the effect

that tuberculosis is not communicable from tubercu-

lous to healthy patients in hospitals, and he asserts

that in all cases of alleged consumption the victims

had previously local tuberculosis.

The Effect of Cemeteries upon Health is a sub-

ject that has been frequently discussed by the advo-

cates of cremation, just as the effects of health upon

cemeteries have been frequently discussed by the medi-

cal profession in general. Professor Petri, of Berlin

(Boston Medical and Surgical Journal), some time ago

stated that no ill effects are traced to cemeteries, pro-

vided they are properly conducted. The matter has

again been tested by the Imperial Board of Health of

Germany, the work having been entrusted to Dr. Lo-

sener. He found that in the buried cadaver typhoid

bacilli were found only up to the 96th day after burial;

cholera germs lived 28 days; tubercle bacilli 95 days;

tetanus bacilli 234 days; anthrax germs a full year.

Dr. Losener concludes that Petri's observations are

correct, and that even wetting of graves by soil water

in porous soil does no harm, provided this soil is

surrounded by good filtering material of the ordinary-

character.

Switzerland is rapidly becoming a centre for tem-

perance agitation. One of the most unique manifes-

tations of this is an appeal from the Swiss students to

the French students to abstain from excess in alco-

holic drinks.

The Medical Record's Thirtieth Birthday.—The

Medical Record completed its thirtieth year on Sat-

urday last, the first number having been issued March

1. 1S66.
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Prof. Lewis A. Sayre's Nineteenth Birthday

Our distinguished townsman, Prof. Lewis A. Sayre,

although seventy-six years of age on Saturday last,

had reached at that time but his nineteenth birthday,

it coming only in leap years or on February 29th.

When Professor Sayre celebrated his eighteenth birth-

day in 1892, the Rev. Dr. William R. Huntington,

pastor of Grace Church, sent him the following poem:

" Dear Doctor Sayre, and is it true,

That Nature set her clock for you

Some four and fifty years too slow ?

How clever of her to foreknow

That you would keep yourself so young,

So firm of heart, so stout of lung;

That she would never be detected.

Or you so much as e'en suspected

Of being older by a day

Than leap-year records seem to say!

Eighteen, dear friend, or seventy-two.

Which e'er it be, good luck to you!
"

" So say we all of us." Thousands of his profes-

sional brethren on both sides of the Atlantic, his nu-

merous friends and patients, and all his old associates

wish him many returns. Few are privileged to get the

better of their birthdays in this way and receive the

twice-doubled congratulations that attend them. You

are welcome to all, old friend. Smell the flowers

while you can.

The Late Dr. Cornelius G. Comegys, who died

recently at Cincinnati, was a son of Cornelius J'.

Comegys, who was governor of the State of Delaware

from 1837 to 1841. Dr. Comegys was graduated

from the University of Pennsylvania in the year 1848

and began the practice of medicine in Cincinnati,

where in 1849 he rendered excellent service during

an outbreak of cholera. At the organization of Mc-

Micken University, now the University of Cincinnati,

he was elected a trustee and served continuously in

that capacity until up to the time of his death and for

a number of years as president of the board.

" Knockout Drops," so called, and such as are

mixed with liquors to produce a stupefying effect, are

said to be composed of chloral hydrate in the propor-

tion of ten grains of the drug to a teaspoonful of

water and can be purchased at many drug stores with-

out a physician's prescription, as shown by a reporter

of the New York Sunday Journal.

New York's Death Rate.—For the week ending

at noon February 29th there were 893 deaths in the

city, 335 being in cases of children under five years

old. The causes of death were: Measles, 21 ; scarlet

fever, 16; diphtheria, 47; whooping-cough, 8; ty-

phoid fever, 5 ; malarial fever, 2 ; meningitis, 3 ; diar-

rhoea, ii ; heart disease, 35 ; croup, 6; bronchitis, 36 ;

pneumonia, 161; phthisis, 95; Bright's disease, 73;

violence, 70; other causes not given.

A New Inspector for Barren Island.—The State

Board of Health at its recent meeting in this city de-

cided to revise the rules governing the inspection of

factories on Barren Island and also to dispense with

the services of Inspector Arthur Hollick after April

1 st. Upon the recommendation of President Daniel

Lewis, Orville Lewis was appointed in Hollick's

stead. The place carries a salary of $5,000 a year.

The new appointee is a relative of Dr. Lewis.

Shadow Pictures of Soft Tissues by Roentgen's

Rays— Dr. H. L. Smith, of Boston, using a faradic

battery, has, it is said, succeeded in photographing

the soft tissues of the body and in making " shadow-

graphs" of the intestines.

The German Dispensary—At the last scientific

meeting of the attending physician to the German
Dispensary, February 18, 1896, Dr. F. Schwyzer read

a paper on " Blood Diagnostics and Some of the Re-

cent Important Discoveries in this Field." During

the dinner following the meeting a loving-cup was
presented to Dr. Ludwig Straus in recognition of his

twenty-five years' service in the German Dispensary.

Proposed New Acts of the Legislature of the

State of New York—A bill has been introduced

making it lawful for town boards of any town in

which a hospital giving gratuitous treatment is situ-

ated to include in its annual tax levy a sum not

exceeding $1,500 in any one year for the benefit of

such hospital. Also a bill forbidding the cutting and

sale of ice for family or domestic purposes from any

river. This is a sweeping measure and is hardly

likely to be passed. Also a bill relating to licensing

for the practice of pharmacy, requiring four years' ex-

perience or certificate from any licensed board of

pharmacy. Also a bill specially relating to the coun-

ties of Onondaga, Oswego, Madison, and Cortland

and to the warden of Auburn State Prison, in relation

to the disposition of corpses in the public institutions

of said counties and providing for the obtaining of

cadavers by educational institutions.

Increase of Tuition Fee in the University of

Pennsylvania.—Philadelphia may well be proud of

her University of Pennsylvania and the medical pro-

fession of its medical department. The last dozen

years have marked a wonderful advance in the growth

and development of this institution, which promises

to be surpassed only by its future achievements. The
increased and increasing importance of the university

has given it a foremost place among the great colleges

of this country. Reference has been made previously

to certain changes having in view the elevation of the

standards of entrance requirements in the medical

school and concerning which further information has

been given out. Among other things it has been pro-

posed to raise the tuition fee from $150 to $200 per

annum, the same that is charged by the medical de-

partment of Harvard University and by the College ot

Physicians and Surgeons of New York. Heretofore

graduates from medical schools requiring attendance

upon three courses of lectures in different years were

allowed to enter the fourth-year class of the univer-

sity upon passing an examination in therapeutics and

obstetrics. Hereafter, however, such students, as well

as those who have attended three courses of lectures

in schools requiring four years of attendance, will be

obliged to pass examinations in general and medical
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chemistry, materia medica and pharmacy, the ele-

ments of general pathology, the entire subjects of

anatomy and physiology, applied anatomy, general and

special pathological anatomy, therapeutics, surgery,

obstetrics, and gynecology. Graduates of four-year

schools will be admitted to the fourth-year class upon

passing examinations in therapeutics, pathology, and

obstetrics. Graduates in pharmacy and dentistry, who

have hitherto been admitted to the second-year class

upon condition of making up during the year certain

first-year studies, must hereafter take the examinations

required for entrance into the freshman class.

The New York State Civil Service Commission

finds great difficulty in securing suitable candidates

for the position of woman physician in the State

hospitals. The position is a desirable one, pay-

ing from $1,000 to $1,500 per year, besides giving

ample opportunity for practice and study in nervous

and mental diseases, with pleasant home and asso-

ciations. The examination advertised in January

failed for lack of applicants. Application for this

examination should be made to the secretary of the

State Civil Service Commission at Albany.

Effect of Ovariotomy on the Nervous System.—

A correspondent asks in how large a percentage of

cases can it be fairly said that ovariotomy makes a

nervous wreck of a woman?

A Stricken Town.—The daily papers report that

in the village of Basking Ridge, N. J., which has a

population of about three hundred, a large proportion

of the inhabitants are sick with either measles, diph-

theria, or typhoid fever. Within the last seven days

there have been 9 deaths— 1 from diphtheria, 3 from

typhoid fever, and 5 from measles. The fever epi-

demic is said to have originated from foul water, and

an officer of the State Board of Health who examined

the water ordered four of the wells closed. The three

physicians are very much overworked. Trained

nurses are helping them.

Diphtheria Antitoxin in Chicago.—Of 629 cases

of diphtheria treated in Chicago with antitoxin 591

recovered; 38, or six per cent, of the whole number,

died, but there were no deaths among the cases treated

within twenty-four hours after the disease had made

its appearance. Of 437 persons exposed to contagion

and immunized, not one contracted the disease.

The Successors of Verneuil.— Dr. E. Monod has

been elected to the section on surgical pathology of

the Paris Academy of Medicine to fill the vacancy

created by the death of Verneuil, and Dr. Lanne-

longue has been chosen to fill the vacancy in the

Academy of Sciences arising from the same cause.

Pennsylvania State Board of Medical Examin-

ers.— Dr. A. H. Hulsizer has been reappointed by

the governor a member of the State Board of Medical

Examiners.

Epidemics in Western New York.— Many of the

schools in Wayne County, X. V.. have been closed on

mat of the prevalence of scarlatina and diphtheria.

Throughout the entire county there are many cases of

these diseases, and reports made by registers of vital

statistics throughout Wayne County show a large in-

crease in the mortality rate, deaths being due princi-

pal lv to throat and lung disorders and scarlet fever.

Stray Animals as Carriers of Disease In a re-

cent address President Haynes, of the New York So-

ciety for the Prevention of Cruelty to Animals, called

attention to the fact that nearly all stray animals are

diseased and therefore a continual danger to healthy

animals. " But that is not the only danger," he said,

for " human diseases are undoubtedly propagated in

the same way. In cases of diphtheria, small-pox,

scarlet fever, measles, and diseases of the skin in

general, no disinfection of houses or rooms can be

effectual if dogs and cats which inhabit them are not

likewise disinfected; and in the opinion of many com-

petent physicians the spread of contagious diseases

must be in many instances attributed to this cause."

Eye Strain.—A most interesting paper on '"The

Disabilities Due to Eye Strain," as viewed by the gen-

eral physician and by the ophthalmologist, was read by

Dr. S. Weir Mitchell at a recent meeting of the sec-

tion of ophthalmology of the College of Physicians.

The case was detailed at length of an able lawyer and

important man of affairs whose life was made miser-

able and whose usefulness was impaired by reason of

derangement of balance of the external ocular muscles

to such an aggravated degree as to induce intense head-

ache for long periods, during which he was incapaci-

tated from work. Treatment at the hands of distin-

guished ophthalmologists with lenses, prisms, and

tenotomy yielded only transitory benefit, the distress-

ing symptoms returning after each period of compara-

tive relief. An interesting " Discussion on the Sub-

ject of Intracranial Tumors," participated in by Drs.

Mills, Lloyd, Dercum, Norris, de Schweinitz, Thom-

son, Keen, and Da Costa, took place at a special meet-

ing of the college on February 19th, and while little

that is new was brought out the consideration of the

subject in its various aspects proved most instructive.

Sale of Quinine in Tobacco Shops.—A bill has

been introduced into the Italian Chamber of Deputies

to add quinine to the other government monopolies of

salt and tobacco, and to confine its sale to those who

have a government permit. If this became a law the

druggists would be forbidden to sell the drug and

those who wanted it would be obliged to procure it

from a tobacconist.

Destroyed a Hospital.—The Diario de la Marina of

Havana contains an account of the destruction of a

hospital by the Spanish troops in Cuba. The eight

patients, wounded insurgents, escaped, but the Span-

iards captured the hospital and destroyed it, after tak-

ing away the instruments, medicine chest, and other

portable property.

Tuberculosis in Paris.—The proportion of deaths

from tuberculosis in Paris is 490 per 100,000 inhabi-

tants. In the Department of the Seine, whose popula-

tion, including that of Paris, numbers over three mil-
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lion, the average mortality from tuberculosis, during

the period comprised between 1889 and 1893, was

i4,5 6 5-

A Prohibitive Tax on Cigarettes.—The South

Carolina House of Representatives, in keeping with

its other vagaries, has passed a bill imposing a tax of

twenty-five cents on each package of ten cigarettes

sold in the State, with a proportionate tax on a larger

number.

The Plague is reported to have reappeared in the

native quarter of Hong-Kong. There have been many

deaths from this cause within the past few weeks.

Maragliano's Tuberculosis Antitoxin. — Dr. de

Renzi, of Naples, reports that in twenty-two cases

where he has used Maragliano's treatment for tuber-

culosis he has found a distinct improvement and that

in some he has cured the disease.

Bacteriological Work of Philadelphia Health

Board The report of Dr. B. Meade Bolton, the chief

of the bacteriological division of the Philadelphia

board of health upon the work of his department from

the time of its organization. May 20, 1895, to the end

of last year, contains some interesting information.

During this period 3,363 cultures were made and

studied, 215 -with negative and 1,207 with positive

results. The last occasioned 1,942 secondary cul-

tures. Of the 1,207 cases diphtheria bacilli were

found in 775. A clinical diagnosis was made by the

attending physicians in 705 cases, of diphtheria in

557, which was confirmed in 502 by bacteriological

examination. In 460 cases in which diphtheria

bacilli were found the interval from the beginning of

the disease to the disappearance of the bacilli varied

from 7 to 96 days, the average being 28.3 clays. The

division has not yet issued diphtheria antitoxin for

distribution because a serum of sufficient strength has

not thus far been secured. According to the report

of Dr. William M. Welch, the physician in charge of

the Municipal Hospital, whose service is restricted to

the care and treatment of contagious diseases, 1,297

patients were received during last year, 757 of whom
suffered from diphtheria. The antitoxin was em-

ployed in the treatment of 302 of the last named, 85

of whom died, a mortality of 28.14 per cent. Among

the cases treated without the antitoxin the mortality

was 25.99 Per cent-

Dental and Medical Students at War.—The
students of the Philadelphia Dental College and those

of the Medico-Chirurgical College attend lectures in

the same building but do not dwell together in unity.

The bad feeling culminated a few days ago in a

pitched battle between a number of the students of

each institution. The encounter took place in one of

the halls and became so serious that a squad of police

was called in to stop the disturbance. One medical

student was knocked down and rendered unconscious

and several others were more or less seriously injured.

The London Death Rate.—The number of deaths

in London last year was 85,138, equal to an annual

rate of 19.4 per 1,000, the population being about

4,392,000.

Navy Department, Bureau of Medicine and Sur-

gery, Washington, D. C. Changes in the Medical

Corps of the U. S. Navy for the week ending Febru-

ary 22, 1896. February 19th.—Medical Director P.

S. Wales placed on the retired list from February

27th; Surgeon D. M. Guiteras detached from the

Montgomery and granted six months' sick leave;

Passed Assistant Surgeon L. W. Curtis detached from

duty at Indian Head Proving Ground and ordered to

the Montgomery: Assistant Surgeon L. Morris detached

from the Naval Hospital at Philadelphia and ordered

to the Indian Head Proving Ground. February 2 1 st.

— Medical Inspector Dwight Dickinson ordered as

member of the retiring board, February 28th.

Changes in the Medical Corps of the U. S. Navy

for the week ending February 29, 1896. February

27th.— Assistant Surgeon J. C. Rosenbleuth, detached

from the Naval Laboratory and ordered to the Raleigh.

Assistant Surgeon E. M. Shipp, detached from the

Raleigh and ordered to the Vermont.

Preparatory Medical Education— Another bill

whose object is to change the present medical law,

and known as the Stanchfield bill, is now before the

Assembly at Albany. The bill aims to change the re-

quirements for preparatory medical study, so as virtu-

ally to remove these requirements altogether; that is

to say, the law will name the general subjects in which

proposed medical students shall be examined by the

faculties of the different colleges, but the amount of

knowledge upon these subjects which such students

must possess will be determined by the faculties of

the medical schools. Some of our medical colleges

assert that the present law does not secure any higher

grade of education among medical students by reason

of its provision for preliminary medical education, but

that, on the other hand, it tends to drive medical stu-

dents from the State. A propos of this question, Drs.

A. Walter Suiter, M. J. Lewi, and J. M. Winfield, the

committee on legislation of the New York State Med-

ical Society, have sent a communication to the mem-

bers of the society throughout the State, in which they

say:

" Should this bill become a law, preliminary educa-

tion of medical students, on which New York has

justly prided itself, will become a farce. Our State

Medical Society year after year has protested against

any such change in the law, and has warmly sup-

ported the existing protections against incompetence

in practitioners, or against mercenary motives in those

who would make cheap the degree of M.D. There

would be little objection to the four-year course pro-

posed were it added to the existing law, but here it

seems designed chiefly to cover up and carry ' riders
'

against which the best medical sentiment of the State

will be unanimous.

" You will note that Section 2, while naming several

studies for examination, prescribes no standards for

passing, and thus leaves every medical school abso-

lutely free to matriculate every applicant who goes

through the form of an examination.

" Section 3 is so worded that any one put on the list

of matriculants by any medical school becomes ex-
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empt from examination, and each matriculating officer

is left free to determine for himself what are reputable

colleges or high schools of the first grade, thus evad-

ing entirely any State control of standards.

" Section 5 does away with all the safeguards as to

age, moral character, and satisfactory instruction that

have been provided, after a generation of study and

experience, by those having at heart the best interests

of the medical profession in New York.

" Section 6 wipes away the restrictions for matricu-

lants till next year, while Section 7, under an indefi-

nite blanket clause, can be construed as authorizing

the disregard of many of the most essential features of

our present wholesome laws."

Small-Pox in London The cases of small-pox

notified in London during 1895 were 979, against

2,813 and 1,192 in the two preceding years.

The Nose as a Microbe Destroyer.—According to

some recent experiments there are in each particular

pint of air which the adult takes in with inspiration

about 15,000 microbes. In some localities, to be sure,

this number reaches up to the million, but the average

city number is about as stated. This microbe-laden

air is taken into the air passages. When the air is

thrown out it is quite sterile. The air has further

been found to be sterile in the naso-pharyngeal cavity.

The inference is, therefore, that the nose is a most

powerful microbe destroyer, and also that, in order to

destroy the individual 15,000 microbes, it is important

to draw the air through the nasal passages.

Serum Therapy per Rectum.—M. Chantemesse

states that the immunizing serums can be employed in

the form of enemata with the same result as when
given subcutaneously.

Prof. Cesare Lombroso, who has long held the chair

of legal medicine in the university of Turin, has

been made ordinary professor of psychiatry in the same
school.

Vivisection in the Public Schools.—A bill to pro-

hibit vivisection in the public schools is now before

the legislature at Albany. One of the advocates as-

serted that "Jack the Ripper" was an example of the

modern vivi sect ion ist.

" Inherited Surgical Dilettantism."—In Paris a

man recently appealed against a sentence of two years'

imprisonment passed on him for cutting off children's

ears. He would go up to a boy in a lonely place and
say to him: -What's the matter with your ear? It's

bleeding. Just let me see it." Then he would take

hold of the ear and with a razor which he carried con-
cealed in his coatsleeve, cut off as much of it as he
could in some cases the lobe only, in others the

whole ear. On the appeal it was stated that his father

and grandfather were employed in dissecting-rooms.

On his behalf his counsel pleaded mania and that he

suffered Erom inherited surgical dilettantism. In the

result the tribunal added three years to the original

sentence.

Cobra Bite Cured by Serum Therapy.—Some of

M. Chalmette's prepared serum for the treatment of

snake bite had been sent from the Pasteur Institute to

Mr. Hankin, the government bacteriologist at Agra.

It has recently been used by him with success. A
native bitten by a cobra was cured, and a number of

sheep poisoned with snake venom were also saved

from destruction. The serum is the result of a long

series of experimental investigation involving vivisec-

tion.

The Insane of Massachusetts under Supervision

at the end of the year 1895 were 6,768, of whom 5,763

were in asylums and hospitals, 803 in town almshouses

and in many cases not only not receiving suitable care

but sometimes even being cruelly neglected, and 202

in private families. During the year acts of the

legislature have been passed establishing an asylum

for insane criminals and a hospital for epileptics.

The Fourth Session of the Obstetrical Society of

France will be held in Paris from the 9th to the nth
of April next. The following are the subjects for dis-

cussion: (1) "Artificial Dilatation of the Os Uteri at-

the End of Pregnancy or During Labor,'" and (2)

" Treatment of Post-Partum Hemorrhage."

Addison's Disease.—Dr. Osier reports a case of

Addison's disease greatly benefited by the use of

suprarenal extract.

The Denver Health Department.—At the meeting

of the Denver and Arapahoe Medical Society held

January 28, 1896, the following resolutions were

passed

:

" Whereas, The death rate in Denver has, within

five years, been lowered about one-half ; and
" Whereas, It cannot be reasonably doubted that

this extraordinary reduction has been due to the active

and intelligent administration of the public health

service; and
" Whereas, The medical profession is in a position

to assert the great aid to the prevention of disease and

the saving of life afforded by the health department

through the application of modern methods, particu-

larly as regards bacteriological procedures; be it

" Resolved, That we, the Denver and Arapahoe Medi-

cal Society, view with alarm the crippling of the

efficiency of the health department which must follow

the reduction of its appropriation to a sum inadequate,

not only to accomplish its desirable development but

even to support its present staff of workers."

Vivisector and Philanthropist In speaking of

Professor Ludwig, one of the most persistent of vivi-

sectors. Dr. Mosso says: "Ludwig, the greatest of

vivisectors, was president of the Leipsic Society for

the Protection of Animals, and remained to the last

one of its most active members. Germany owes it to

him that her horses and beasts of burden are now
humanely treated. To him is due the awakening of

the true humanitarian spirit toward the brute creation

that culminated in the 'Union of German Societies for

the Protection of Animals.'"
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The Post-Graduate School of Medicine of the

District.—The act of Congress incorporating the

Post-Graduate School of Medicine of the District of

Columbia, which passed both houses, was signed by

the President on the 7th instant and has consequently

become a part of the revised statutes. The school is

allowed to hold real and personal property to the

amount of $200,000. The course of teaching has been

arranged and the school will be in operation shortly.

The Question of the Temperature of Vaginal In-

jections.—The Leeds Evening Express contains the

report of a case tried in the Leeds County court,

England, in which the principal question at issue was

•whether or not water of too high a temperature had

been used by a medical man as a vaginal douche in

the treatment of hemorrhage. Several witnesses swore

that they asked the medical man if the water w-as not

too hot and he made no reply. The witness who gave

him the water swore that it was boiling and that she

had told the medical man so. As a matter of fact,

some large blisters appeared subsequently on the pa-

tient's body, and it was alleged that they were pro-

duced by the excessively hot water used. The county

court judge found that the water used was scalding

and not fit to use, and that it did cause the in j i:

complained of. He did not find that it was necessary

to use such hot water to save the woman's life. He
held that the medical man was guilty of malpracl

because he did not observe that the water was scald-

ing, and damages to the extent of ^15, less the medi-

cal man's claim of ^3 io.c for medical attendani e,

were awarded. The patient was suffering from p

partum hemorrhage.

Doctors Should Not be so Modest.— 1 know that

there is a general feeling among physicians of the

better sort that conspicuous interest in public affairs

may be misconstrued and looked upon as in some sort

a means of professional advertisement. And one

cannot choose but to appreciate and admire the sensi-

tiveness and high sense of honor of which this senti-

ment is born. But, after all, there are greater misfor-

tunes in life than being misunderstood, and I think

that the fine feeling which leads the physician so often

to waive the privileges of social and public life in the

interest of what he conceives to be professional ethics

is capable of a richer fruitage yet, in the defiance of

misconstruction, when impelled to whatever perform-

ance of public duty he can justify to himself.

—

Dr. T.

Mitchell Prudden, Address before Yale Medical School.

Hypnotism on Exhibition.— At the Royal Aqua-

rium, London, a man is shown in a condition of trance

produced by hypnotism, in which state it is proposed

to keep him for thirty days, more than twenty having

already passed. The subject is twenty-nine years old

and a well-built man; he was, when seen, lying flat

on his back with his limbs stretched out in an easy

position and his head turned a little to the right.

His face was pale, with a slight pink flush on each

cheek, and his appearance gave the observer the im-

pression of a man who had been ill for some time.

His pulse was 52, quite regular, and of fair tension.

Respirations were chiefly abdominal, and were eight

to the minute and regular. Occasionally he gave one

or two deep sighs like a man about to wake, and in

these the thorax was more actively moved. His
larynx was occasionally raised as the act of swallow-

ing was involuntarily performed. Slight twitching

of the eyelids and an occasional twitch of the legs

were the only visible movements. The eyes were

closed, and on opening them the eyeball was turned

upward and outward and the pupil was dilated.

His temperature was recorded to have been 97.2' F.

He is fed with peptonized milk through a tube, and

it was said that he is getting about a pint a day. The
above is a short description of the performance, which

is conducted as a public exhibition. At stated in-

tervals in the day the hypnotist gives lectures on the

subject and demonstrates the insensibility of the man
to an admiring audience, and in his absence an as-

sistant takes charge. A medical man also sees the

subject at intervals and signs bulletins as to his con-

dition.

Medical Men and Matrimony.— Doctors, like other

men, are apt to rush into matrimony with as light a

In-art as M. ( lllivier entered on the Franco-German

war, and sometimes with almost equally disastrous re-

Milts. Xo amount of good advice is likely to prevent

this, for the voice of reason has little chance of mak-

ing itself heard amid the whirlwind of passion. The
students of the Rush Medical College, Chicago, may,

therefore, be congratulated on their good sense in

asking the advice of their teachers on the question of

marriage, and the latter may equally be congratulated

<>n their tact in giving advice which is in accord with

the inclination of the " average sensual man," and is

therefore pretty sure to be followed. The deliver-

ances of the oracles are published in the January

number of The Corpuscle, a journal edited by the stu-

dents of the Rush College. The professors are

unanimous in pronouncing that Punch's famous advice

" to those about to marry" does not apply to doctors.

It is imperative, says Dr. Haines, that doctors and

clergymen should be married men " by reason of the

relations which they sustain to the gentler sex." On
the question of time too there is practical agreement

that the sooner a young practitioner takes unto him-

self a wife the better it is for his professional pros-

pects, and that he will do well in this matter not to

let " I dare not" wait too long upon " I would." Prof.

Henry M. Lyman, indeed, counsels prudence to the

young man who has his way to make, and urges him
" to fit up an attractive office and supply himself with

the necessary books and instruments for the efficient

practice of his profession before undertaking to invest

in the paraphernalia of a feminine wardrobe." Dr.

E. L. Holmes says "the young physician should wait

till he has at least an income sufficient for his own

support," and Dr. Fletcher Ingals insists on this with

"one hundred and fifty per cent, more on which to

support a wife." Dr. Cassius D. Westcott, on the

other hand, testifies that " a good wife will help a doc-
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tor to provide a home for two almost as he can provide

for himself alone;" and Dr. James B. Herrick opines

that "many a woman will be a positive saving in

cash, a good financial investment." To Dr. D. R.

Brower's mind " finances cut little or no figure in the

matter," and indeed nothing is more remarkable in

the " symposium" than the idyllic view of life taken

by the professors of the Rush College. Their noble

sentiments make us proud of our profession. Prof.

F. M. Dodson does, indeed, hint that if the bride has

an income of her own, the young doctor should not

"allow a false sense of delicacy and a foolish deter-

mination to be independent to postpone her happiness

and his own." The other counsellors, however, are

careful not to dim the brightness of love'.s young dream

with any whisper about the prospective father-in-law's

bank book.

—

British Medical Journal.

The Effect of the "X" Rays upon Micro-organ-

isms.—The assertion that the " X" rays may have some

therapeutic value, and may perhaps modify the course of

disease when passed through the body, has been made

by a number of persons and it is a claim which may

easily be misused by the charlatan. Dr. T. G. Lyon,

of London, recently made some experiments on the in-

fluence of these rays on cultivations of diphtheria

bacilli. They were exposed in the incubators for

twelve hours to the " X" rays. The bacilli continued to

grow and w-ere not in the least modified by the condi-

tions to which they were subjected.

The State Hospital Bulletin is the title of a new-

quarterly journal issued by the lunacy commission

of this State. It is intended to be the organ of the

State hospitals for the insane and it will publish the

clinical and pathological work of these institutions.

The pathological department will be under the direc-

tion of Dr. Ira Van Gieson, who has recently been

appointed chief of the State Laboratory. The first

issue contains a number of articles upon subjects of

brain tumor, typhoid fever, and thyroid feeding in

insanity. The volume as a whole is a very creditable

one.

Diphtheria is raging in some of the towns of Glou-

cester County, X. J., along the Rancocas Creek. At

Delanco the public school has been closed and the

churches have discontinued services. The schools at

Riverside also have been closed.

Obituary Notes.

—

Dr. Leolf Reese, a prominent

physician of Stockton, X. J., died on February 17th,

from pulmonary tuberculosis. He was sixty-two years

of age, and was at one time a practising physician in

Chester County. Pa.— Dr. R. L. Sii:bett, an eminent

physician of Carlisle, Pa., and a member of the State

Board of Charites, was stricken with paralysis on Feb-

ruary 18th.

—

Dr. Curtis J. Nicl, a resident of Phila-

delphia, died on February 15th, at Winter Park, Fla.,

in consequence of paralysis. He was in his sixtv-

second year, and was graduated from Jefferson Medi-

cal College in 1854. For two years he lived and

practised his profession in the State of Illinois, but

subsequently lie returned to Philadelphia, where he

continued in active practice until three years ago.

—

Dr. Smith Ely, for many years a leading physician

and surgeon in Xewburgh, died February 27th, of

heart disease, aged sixty-eight years. He studied

medicine in Xew York, London, and Paris, and

graduated from the Vermont Medical College. For

a time he was one of the resident physicians at the

Emigrants' Hospital, Ward's Island.

—

Dr. Laughton
McFarlane, professor of surgery- at the Toronto Uni-

versity, died February 29th of septic infection, con-

tracted while amputating the toes of a patient at the

General Hospital a week ago. He was fifty-four

years old.

—

Dr. Edward Everitt, of Newark. X. J.,

died February 27th, aged thirty-eight years, of malig-

nant diphtheria, supposed to have been contracted in

attending two children. He felt a soreness in his

throat on Sunday. When it became worse he re-

garded it as quinsy and treated it accordingly. He
attended to his practice until within a day of his

death. Then he called in Drs. Beggs and Moffett.

They found that he had an extremely dangerous case

of diphtheria, made worse by neglect. Dr. Everitt

was a bachelor.

—

Dr. Nelsox Faxxixg died at his

home at Catskill on February 28th. He was born

at Gilboa, Schoharie County, in 1808, and has been

a practising physician in this State for sixty-six years

and was surgeon of the Eleventh Corps of the Army
of the Potomac during the war. He was a prominent

member of the Medical Society of the State of Xew
York. He leaves two sons and two daughters.

—

Dr.

David W. Maull, a prominent physician of Wil-

mington, Del., died on February 23d, after a short

illness. He was sixty-five years of age, and was a

son of Dr. George W. Maull. He was graduated from

Jefferson Medical College in 1853, and later served

as surgeon on a steamer plying between Liverpool

and Philadelphia. When the war broke out 1 >r.

Maull entered the Delaware volunteers and became

captain. When his term expired he re-enlisted and

became a surgeon. He was in nearly all the battles

of the Army of the Potomac. Dr. Maull was surgeon-

in-chief of the Second Division of the Third Army

Corps. After the war he settled in Wilmington,

where he lived until his death. For six years he was

city vaccine physician.

—

Dr. Owen Jones Wister, a

well-known practitioner and a member of a distin-

guished family, died at his home on the Old York

Road, near Mill Street, Branchtown, on February 24th,

at the age of seventy-one years. He was graduated

from the University of Pennsylvania in the year 1847,

and a year later entered the U. S. Navy as assistant

surgeon, serving for four years. He was a member of

numerous scientific bodies, and was a warm anti-vivi-

sectionist. His funeral was attended by many promi-

nent men, among the honorary pall bearers being

Judge Biddle and Drs. S. Weir Mitchell and J. M. Da

Costa.

—

Dr. James W. Elliot, of Xew York, died on

February 28th, aged seventy-two years. He was born

in England, graduated from the New York College of

Physicians and Surgeons in 1850, and had practised

in this city most of the time since. He was con-

nected with the Cunard steamship line and the

Eighth Avenue street-car line, and for many years

he was an active worker in the Episcopal Church.
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OUR LONDON LETTER.

I From our Special Correspondent.)

OBSTETRICAL SOCIETY'S ANNUAL MEETING —PRESIDENT'S
ADDRESS—THE MIDWIVES QUESTION, THE SOCIETY,

AND THE PRIMROSE LEAGUE—MEDICAL CERTIFI-

CATES AND THE SCHOOL BOARD— EXHIBITS AT THE
MEDICAL SOCIETY MEETING SMALL-POX THE
QUEEN'S SPEECH—MR. COWELL—THE LATE MR. COL-

LU.M ANTHRAX.
London, February 14, 1S96.

The annual meeting of the Obstetrical Society was
held last week, when Dr. Champneys as president

delivered an address. He reviewed the communica-
tions that had taken place between the society and
the General Medical Council in terms which can

scarcely be described as examples of good taste. He
taunted the opponents of the society with having
"twisted the tail of the council," and plumed himself

that the result had been a victory for the society,

which had now managed to get the formal imprimatur

of the council for its examinations, which are accord-

ingly on a firmer footing than before. Dr. Champ-
neys proceeded to denounce a spirit of trade unionism

which he considered discreditable to an honorable

profession, and boasted that the certificates issued last

year were more numerous than ever, being no less

than four hundred and sixty-seven. There is, how-

ever, another side to the question; it is all very well

for Dr. Champneys and other consultants to endeavor

to run midwives in competition with medical practi-

tioners, but, as the latter already find great difficulty

in earning a livelihood, they fail to regard these con-

sulting obstetricians as friends. It is all very well

for consultants who do not wish to attend natural la-

bor except for unnatural fees to despise those who are

glad to earn honest guineas, and to object to their

practice being undermined by the intrusion of women
with three months' teaching, who Haunt the society's

diploma in their faces. It is all very well, too, to pre-

tend to be shocked at the spirit of trade unionism, but

when professional union is complete among general

practitioners they may refuse to call in consultants

who have assisted in ruining their practice. The
same thing applies to those who are so urgent in their

desire for the registration of midwives, some of whom
have actually appealed to the Primrose League to as-

sist them in their agitation. The local secretaries of

this political league have been favored with communi-

cations from Sir John Williams and Dr. Cullingworth

advocating this scheme. The opportunity of adver-

tising themselves to these Primrose dames may not

prove so profitable as they imagine, considering that

three-fourths of the profession are opposed to the

scheme, and that the time may not be far off when the

Union of General Practitioners will be driven to

ostracize those who advocate the legalizing of a new

competition by ignorant women, and the affected

horror of trade unionism by a few consultants will

prove the most powerful incentive to such union.

The resolutions carried last week at the meeting

of medical men to consider the action of the school

board were marked by courtesy and decision and, it

is to be hoped, will lead the board to annul its ac-

tion. Certificates are given to children as well as to

candidates for the office of teacher without any re-

muneration, and then the school board has ventured

to subject such certificates to revision. It looks al-

most as if this were an object lesson on the evil of

our gratuitous system, which, as remarked by Dr.

Glover, has pretty well demoralized the profession.

If the certificates are to be ignored they would better be

refused, as Dr. Ward Cousins said, and as Mr. Cowell
declared he had already declined to give them. Other
well-known speakers expressed their disapproval of

the school board's action, and there seems no reasona-

ble excuse for the board persisting in a course which
is most offensive to the profession.

On Monday there was an exhibition of clinical cases

at the Medical Society meeting, among which were dis-

location of the hip into the obturator foramen treated

by excision of the head of the femur, and also a case

of unreduced dislocation into the same foramen which
it was proposed to treat similarly, though a question

arose whether in this case there was not a fracture.

Then there was a case of laminectomy for paralysis

due to cervical caries in a girl aged thirteen. The
operation was successful.

Two cases of sinus over the sacrum and coccyx were
also shown, which had healed rapidly after being laid

open, scraped, packed with dry wool, and duly fo-

mented. A case of colotomy followed by subsequent

enterectomy for cancer of the upper rectum, in a wo-

man aged fifty-three, was also successful, the patient

having continued well since August. A girl aged
seven was also shown, in whom the interior of the

left os calcis had been scraped away, as well as the

outer and part of the lower walls, the cavity of which
was tightly packed with decalcified bone chips and
iodoform, and the skin sutured. The wound healed

by first intention, and Mr. Waterhouse said he had

been also successful with seven other cases and con-

sidered that the chips acted as temporary aseptic scaf-

folding and were replaced by new bone.

Mr. George Cowell has retired from the surgency

of the Westminster Hospital and the Royal Westmin-
ster Ophthalmic Hospital, which he has served for

twenty-seven and twenty-five years respectively. He
has been appointed consulting surgeon to both.

Small-pox has continued stationary in London, but

outbreaks have continued to occur in the provinces.

In the Queen's speech at the opening of Parliament

we are promised a new public health bill for Scot-

land, a water bill for London, and a bill to check the

importation of destitute aliens.

Mr. A. T. Collum, assistant surgeon to Charing

Cross Hospital, died on Wednesday afternoon of

septicaemia.

Five cases of anthrax have been admitted to Guy's

Hospital, all contracted at the same factory by hand-

ling goat skins. They have been treated by excision

of the primary lesions.

OUR PARIS LETTER.

(From our Special Correspondent.)

PARIS HOSPITALS AS NESTS OF TUBERCULOSIS—MICROBE

OF HOSPITAL GANGRENE— MICROBE OF HEMORRHAGE.

Paris, February 15, 1896.

Microbes! Everywhere! Even the wards of the

Paris hospitals, supposed to be the cleanest, the best

disinfected, and the best swept in the world, are now
incriminated as the origin of cases of tuberculosis,

quite recently contracted within their walls. These
cases all occurred in perfectly healthy, even robust,

individuals who were entirely free from tuberculosis

upon entering the hospital, and none of whose ances-

tors on either side had ever been known to have tuber-

culous taint of any kind. They were reported by Pro-

fessor Jaccoud in his service at the Hopital de la

Pitie, and his report of them has given rise to sharp

discussions not only at the Academy of Medicine but

also among the profession at large. When we say

that the Paris hospitals are the best swept in the

world we at once explain all, for in their dusts the
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death-dealing bacillus floats and is breathed by the

unsuspecting patient or convalescent, both of whom
are in perfect health so far as tuberculosis is con-

cerned. Unfortunately tuberculous patients are put

into the same wards with others, with but a very few

feet separating their beds, and when we remember

Villemin's experiment of causing dogs to breathe

dust obtained from dried tuberculous excretions, and

how those dogs all became invariably tuberculous, it

is not necessary to look farther for an explanation of

these startling facts. And yet there are men of emi-

nence who still deny the contagiousness of tubercu-

losis—a disease that is highly contagious. Although

it is impossible in every case to give the mathematical

proof of contagion, because patients who have been in

contact with others having tuberculosis leave the

wards before the disease has had time to develop, we

have been able to trace Professor Jaccoud's cases

from the source of contagion to the autopsy. The
mortality rate from tubercular disease among nurses

and hospital attendants is far higher than is ever

made known. The same mortality is also very great

among students. Vet nothing seems to be done to

prevent contagion. Professor Terrier informs us that

at the Hopital Bichat, the room in which the mat-

tresses are made is situated under a ward filled with

patients. These mattresses are so little disinfected

that he has found lice in them. There are spittoons

in the hospitals, but no one spits into them. More-

over, they do not disinfect the wards. At the Bichat

Hospital the medical wards have never been disin-

fected. When the employees become tuberculous

they are refused every kind of disinfection. The
wards are absolutely crowded. Courses of lectures

on hospital hygiene are delivered at the ficole de

Me:decine, but at the hospital the contrary of hygiene

is practised and everything that is necessary to spread

tuberculosis is done. To remedy such a condition of

things it is only necessary to have wards set apart for

tuberculous patients exclusively. It is true that tuber-

culosis is contagious and that the dust of the hospitals

contains the bacilli. If then the tuberculous patients

are isolated, all danger from that source is averted.

On the other hand, when a patient enters the hospital

it is impossible to say whether he or she is tubercu-

lous or not, for no disease is so difficult to detect at

a certain period. It would be well if tuberculin

could be injected, as is done with animals, but that is

impracticable in general.

In this matter city practice differs entirely from

that in the hospitals and physicians would not leave

healthy children in the same room with a tuberculous

brother or sister. In the hospitals, as already noted,

tuberculous patients are placed in contact promiscu-

ously with others. This it seems to us could more
easily be avoided than in private practice.

Microbe of Hospital Gangrene.—A treatise on
this subject has just been written by M. Chauvel, who
considers hospital gangrene as a specific lesion, one
peculiar to the human species. Its pathogenic mi-

crobe is a special bacillus, elongated, incolorable by
the method of (ham and one that cannot be culti-

vated. It is found constantly in the pulp of the mem-
brane covei ing wounds undergoing that complication.

It often exists there exclusively. Its presence shown
by the microscope will be a valuable aid in making a
diagnosis and in judging of the degree of infection or

amelioration of wounds affected by hospital gan-
grene.

Microbe of Hemorrhage.—Professor Charrin was
the first to call attention to the fact that the hemor-
rhagiparous function was a property common to mul-
tiple bacteria. Hlava on the contrary asserts some-
what later that hemorrhages are due to a special

bacillus, which associates itself with the different

morbid agents each time that an extravasation of

blood occurs. This opinion is endorsed to-dav only
partially— the hemorrhagiparous function being com-
mon to bacilli already well known, such as the coli

bacillus and the streptococci.

A PLEA FOR THE POTATO.
To the Editor of the Medical Record.

Sir: If the potato had tongues, instead of eyes, it

would long ago have raised a cry of protest against

the outrages that cookery perpetrates in its name, but
with long suffering that is commendable, even in a

potato, all has been borne in silence; but now that it

is being so strongly condemned by some writers the

climax seems to be reached. Insult is added to in-

jury, and it behooves some one to champion its cause.

No less an authority than Edward Smith in his

work on " Foods" (International Scientific Series)

says: "Of all kinds of fresh vegetables grown in

temperate climates, none is so valuable as the potato
(solanum tuberosum), when we have regard to its

agreeable flavor and nutritive and medicinal qualities,

so that it is eaten daily by almost every family, and
with the addition of buttermilk or skim milk was.

until recently, nearly the sole support of a whole na-

tion." So much for the potato fresh from Nature's

laboratory. When the cook is done with it, however,

it may be a very different thing—but that is the fault

of the cook and not of the potato— and this seems to

be the root of the trouble (as well as the trouble of

the root). Let us consider the potato per se, unen-
cumbered by undesirable cookery, and we have noth-

ing at which to be alarmed. The fact that it contains

very little nitrogen is no reason to condemn it, for we
are prone to have a dietary of too concentrated foods,

and the system demands bulk for the proper intestinal

action as well as for nourishment. Here the potato is

most useful. It would be unfit for the sole diet, as

such large quantities would be required to satisfy at

all the demands of the body, which even then would
not be perfectly nourished; but combined with nitro-

genous substances it is a valuable food when properly

cooked. It contains less starch than rice, peas, len-

tils, etc., so is less harmful than they where starch is

objectionable in the dietary. Again, it has less

woody fibre than the other underground vegetables,

which is, of course, in its favor from the digestive

point of view.

It seems like a sweeping injustice to ascribe Ameri-
can dyspepsia to the humble potato. It certainly has

not made a nation of dyspeptics of the Irish—and they

have given it a severe test—and it seems unlikely

that it would make any race distinction and discrimi-

nate against us. Plainly American dyspepsia must
seek for some other cause than the potato per se.

When fried, warmed over, or transformed into Sara-

toga chips, croquettes, or any of the many indigestible

things that modern cookery has devised, it is objection-

able, but what food would' not be? Even when baked
or boiled it is also objectionable unless the cooking is

properly done, and the fact that it so seldom is prop-

erly done is doubtless the cause of much that is said

against it; but do let us lay the blame where it be-

longs and remedy the evil by teaching our cooks how
to prepare it properly, not by eliminating it entirely

or even partially from our tables.

Shorn of details, an incident that several years ago

occurred in the writer's family may be cited in this

matter. The baby girl of the household, when a lit-

tle over a year old, began to refuse her food. In

spite of tonics and a change to country air, this state

continued. Many different foods were tried and all

that eminent medical skill could do or suggest was
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unavailing. Concentrated nourishment and stimu-

lants kept the spark of life flickering, but even these

were failing. Her temperature was below normal
and death's finger seemed already laid upon the

wasted baby frame, and death was coming through
starvation— starvation in the midst of all the foods

that modern science had given us. Finally, with
death as the alternative, the physician said :

" Take
her to the table, and if there is anything that she will

eat give it to her." And she did eat a little mashed
potato!—the first food that she had taken willingly

for a month. This was the turning-point. The con-
valescence was very slow but it was sure, and all

through it potatoes were her only food, except such
small quantities of other foods as could be mixed
with them without affecting their flavor perceptibly.

Gradually she began to take a little milk and other

things, and health returned permanently.

After such an experience a word in defence of our
humble tuber is only an expression of just gratitude

for benefits received. R. M. J.

Just think of it! Here we have a member of the
County Medical Society, a physician on the Board of

Health, allowed to prescribe in the daily papers, with-

out one word of protest from the County Society or
from the medical journals. Is it any wonder that your
hospital boards and charity commissions have no phy-
sicians among their members? The majority of solid
business men certainly can have no regard for a pro-

fession that allows its members a free and unlimited
sway to advertise by means of reading-matter in the
newspapers and to make use of any pretext for getting
hold of a reporter's ear. This was intended to be only
a short note but I fear it has grown into rather a long
sermon ; but my blood is hot and in my natural, breezy
Western way I have tried to make things clear, and
with an innate dislike for the untrue and the unreal,

I want to raise my voice in indignant protest against

the dark and devious ways of the fakir in medicine.
George A. Wilson, M.D.

New York, February 17. 1896.

NEWSPAPER DOCTORS.
To the Editor of the Medical Record.

Sir: For the last two months I have been on a visit

to this city from the " wild and woolly" West. I have

seen and heard some very strange things in this great

metropolis, but I have borne everything in silence and
"boiled within" until a few days ago, when your daily

newspapers began to fill their columns with purely

medical topics concerning the Roentgen rays. Is it

not about time that some strictly medical publication

raised a protest against the ommercial and unethical

methods of some of our brother physicians to gain no-

toriety and thereby more patients? The most flagrant

example is the young physician who sketched a very

rudimentary brain on his photograph and blamed it

all on the cathode rays; a more incorrect picture of

the human brain has never been seen even in some
of our Western patent-medicine advertisements. Of
course the experimenter was careful that his address

graced the newspaper articles and he very ingenu-

ously objected to showing or explaining his compli-

cated apparatus, fearing that some "in experienced imi-

tator might lose his life by endeavoring to reproduce

his results. With the assistance of a medical friend

I readily ascertained that this noted hypnotist and
cathode photographer was a few years ago a nurse in

Mt. Sinai Hospital. He then entered the New York
University Medical College, but was unable to pass

his final examinations and received his degree from

an institution which grants medical degrees after three

months' residence.

Is it any wonder that the practice of medicine in

the hands of such men has fallen to mere dollars and
cheap advertising, thereby casting odium on every

honest physician in the city?

An evening newspaper has a medical column in

which prescriptions and medical treatment are given

to suffering readers. A physician paid a certain

weekly stipend signs this medical column, and many
druggists in this city put up the prescriptions. How
can any conscientious medical man prescribe for a

patient who diagnoses his own case, whom he has

never seen, of whom he knows no history, and worse

than all, how can you reputable physicians in New
York allow such a thing to go on ? I realize that we
Westerners are uncouth and uncivilized, but we are

not "tenderfeet" and we certainly would not allow

such business out in Colorado; our remedy would be

radical but certain; one dose of tar and feathers or

riding on a rail would be sure to stop all further non-

sense.

DR. EDSON'S ASEPTOLIN—A CRITICISM.

To the Editor of the Medical Record.

Sir: It is quite probable that we are on the eve of

discovering or inventing a cure for tuberculosis which
shall be entirely rational and at least as successful

as the antitoxin treatment of diphtheria. For this

reason the reports of all original investigation into

the therapeutics of tuberculosis are eagerly read and
closely criticised.

Dr. Cyrus Edson's article in the Medical Record
for February 8th will undoubtedly excite a good deal

of interest and bring forth some unfavorable criticism.

In the first place Dr. Edson has not allowed a suffi-

ciently long period of time to elapse to justify his

pronouncing a single case cured. In the history of

the first case he gives, treatment was begun on the 3d
of September last. I am aware that he discusses
conditions which might make the cure apparent, while
as a matter of fact the disease is only in a quiescent

state; but in summing up his two hundred and six-

teen cases he says that " twenty-three have been dis-

charged cured." Certainly two and perhaps five years

should elapse after every vestige of the disease has

disappeared before a verdict can be pronounced.
In the beginning of his article the doctor has drawn

some conclusions which are unwarranted by the evi-

dence. Speaking of the production of phenol within

a body suffering from bacterial invasion, he says:

"The increased secretion of phenol by the system
during the disease is, in fact, one of nature's many
devices to cure the underlying condition, to destrov

the germ infection." Now, there is not one scrap of

evidence to show that a sufficient quantity of phenol
has been produced within a diseased body to destroy

the parasites producing the disease. The implication

here is very strong that a germ disease ceases when
the body has produced sufficient phenol to destroy the

germ or inhibit its growth. Buchner, however, found
(Gunther's " Bakteriologie," S. 185) that during the

course of a self-limited bacterial disease a certain al-

buminous body is produced which destroys the dis-

ease germ. He found that this substance was in so-

lution in the blood serum, that it could be removed
by dialysis in the presence of water, and that it de-

stroyed the same bacterium that produced the disease

in an artificial culture medium. Indeed, the efficacy

of the serum therapy depends entirely upon the pro-

duction of these albuminous substances. It is well

known, too, that an attack of a self-limited bacterial

disease confers immunity upon the subject attacked.

Sometimes this immunity is perpetual and sometimes
it lasts for only a few months. If the phenol were
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the agent effecting the cure, it would produce no im-

munity, for it is not cumulative; on the other hand,

it is very diffusible and is eliminated within twenty-

four hours (Bartholow's " Therapeutics").

"This reasoning," says Dr. Edson, " naturally led

me to think that phenol was selected by nature for

the cure of some, if not all, of the so-called germ dis-

eases. Of course the conclusion was obvious, but the

corollary of that conclusion, which assumed a great

importance in my mind, was this: If nature herself

provides phenol during disease, then it cannot be

possible that she will not tolerate the administration of

the agent in effective dosage." (!) These are certainly

amazing statements to be made with that deliberation

which should characterize the language of a thought-

ful scientific investigator. It is difficult to conceive

of reasoning more inane or childish than this. Sugar

is a useful article produced by the diseased condition

known as diabetes mellitus; but that does not signify

even the remote possibility of sugar being a useful

agent in the treatment of diabetes. The amount of

uric acid excreted is increased in all bacterial dis-

eases attended by an elevation of the temperature, but

this fact certainly has no therapeutic significance.

Furthermore, it is as firmly established as any fact

can be established by experiment that the internal

administration of no germicide is efficient in the cure

of disease unless it can be given in quantity sufficient

to make a solution of the circulating fluids of the body
strong enough to prevent the growth of or to destroy

the parasite outside of the body. The fluid used by
Dr. Edson, injected hypodermatically, contains not

quite n per cent, of phenol. Of this solution he

administers from 70 to 120 minims per day—from

1.91 gr. to 3.30 gr. Now, a man weighing, say, 130
pounds would have circulating fluids to the total

amount of 10 pounds or 70,000 grains avoidupois,

estimating the fluids at one-thirteenth of the total

weight of the body, which anatomists have found to be
approximately correct. A maximum dose of Dr. Ed-
son's "aseptolin" would therefore in such a case make
a solution of his bodily fluids of a strength of 1 to

21,212— less than 1 to 20,000. But phenol is destruc-

tive of bacteria only in solutions of a strength of

from 1 to 30 to 1 to 20, the weaker having little effect

and the stronger a not very rapid effect upon cultures

outside of the body. Clearly, then, Dr. Edson's rem-
edy does not derive its value from the amount of phe-

nol it contains. The doctor has not told us whether
any phenol is produced in the body by the action of

the tubercle bacilli. It is not likely, however, that an
amount is produced sufficient to interfere with the

conclusions drawn here.

As to the pilocarpine, no facts are at hand to war-

rant a conclusion regarding its value as a germicide.

The amount given, .013 gr. to .021 gr., seems insuffi-

cient (estimating -£~ to -jij gr. a therapeutic dose) to

possess much power for good or for evil. Accepting
the phagocytosis theory of Metschnikoff, and the

statement that pilocarpine increases the number and
activity of the two kinds of phagocytes, it may be a
valuable agent in the treatment of tuberculosis; but,

so far as the writer knows, sufficient evidence has not
yet been adduced to warrant an unreserved acceptance
of Metschnikoff's theory. If, therefore. Dr. Edson's
remedy for tuberculosis should, after three or four or
five years, prove to be as valuable as lie would have
us now believe that it is. its value will probablv be
found not to reside in either the insignificant amount
of phenol or in the scarcely less insignificant amount
of pilocarpine which it contains: but in a by-product
of their combination or their combination with some
other substance or substances in the fluids of the

body.

A word more as to the doctor's criticism of creosote

as a remedy for tuberculosis. The writer believes

that the doctor is not warranted in denominating this

justly valued agent in the cure of tuberculosis a fad.

Certainly the fact that it is irritating to the stomach is

a serious objection to its use; but this objection is by
no means fatal. The writer believes that he can col-

lect indisputable evidence to prove that creosote has
cured a great many cases of tuberculosis and that it

possesses a greater value as a therapeutic agent in

this disease than any other agent or, indeed, a combi-
nation of all the other agents thus far used for that

purpose. It is impossible to read the reports of-Som-
merbrodt, Guttmann, and Bourget without being con-

vinced of this fact. The writer admits that his per-

sonal experience with the remedy has been very

limited, but his success has been quite gratifying.

And patients tolerate creosote in larger quantities than

is generally supposed. If a properly prepared emul-
sion is made, relatively very large quantities of it

may be taken without producing any gastric disturb-

ance. A good deal of the indigestion produced by
the exhibition of creosote does not come because of

its local irritative action upon the gastric mucous
membrane, but from neutralizing the peptic ferment
of the gastric juice; for in cases in which the diges-

tive powers were reinforced the amount of local dis-

turbance was always much less. The writer has at

the present time a patient under his care who has

taken forty-five grains of creosote every day (except

two or three) since November 25th (now February
17th). The patient at that time weighed a little less

than 1 10 pounds. This amount is sufficient to satu-

rate the fluids to a strength of 1 to 1,400. On two
occasions he had slight gastric embarrassment, but

only for a day each time. His improvement has been
quite marvellous, he having gained as much as two

pounds in weight in a single week while taking the

creosote. We shall be obliged to stop the exhibition

of the remedy for a while, because of the appearance
of albumin in the urine. John Madden, M.D.

63, 64 Sentinel Building, Milwaukee, Wis.

To the Editor of the Medical Record.

Sir : I was fortunate enough, when working with

Dr. De'clat in Paris in 1871, to learn from him his

treatment of consumption by the hypodermatic injec-

tion of

Water (H aO) 9S
Phenol lC 6H,0) 2

Total 100

In the American Practitioner, Louisville, Ky.,
March and April, 18S7, pp. 225-230, 257-264, I pub-
lished an article entitled "Pulmonary Tuberculosis:
Its Antiseptic Treatment." An analysis of seventy-

two cases treated by the carbolic (phenol) method,
with the following results, was given:

n. First stage of the disease, 31; all cured.

/'. Second stage of the disease, 35; % recovered or improved.
c. Third stage of the disease, 6; no improvement.

On my return from Paris on February 24th I read
in the daily papers of aseptolin, Dr. Edson's cure for

consumption. I found his article in your issue of Feb-
ruary 8th, pp. 185-191.

His accepted analysis of aseptolin (Mott, chemist)
is, p. 186

:

Water (H„0) 97.2411
Phenol (C 6H 7 0) 2.7401
Pilocarpine-phenyl-hydroxide (CuH^K^OjOH.CtHs). . 0.0188

Total 100

the composition of pilocarpine-phenyl-hydroxide de-
duced bv calculation being as follows:
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Pilocarpine (CnHi«N,Oj) ^3- 92
I'henol (C 6H,0) 46.08

Total 100

The process employed in making the phenic acid

of Dr. De'clat has been imitated in producing asepto-

lin.

Aseptolin differs from phenic acid in containing

a salt of pilocarpine, only one part of the alkaloid

in 10,000 parts of water.

Of this alkaloid his daily injection contains from .5

mgm. to 1.67 mgm., while the accepted dose hypoder-
matically varies from 10 mgm. to 20 mgm., given not

once but twice or thrice a day.

Even if the advisability of giving pilocarpine in

phthisis be admitted, the small dose given and the

statement of the discoverer of aseptolin that " phenol
was selected by nature for the cure of some at least,

if not all, of the so-called germ diseases" (p. 185)

would seem to indicate that reliance could be placed

upon phenol alone.

The claim is made that aseptolin, in the treatment

of malaria, is " a specific and of even greater efficiency

than quinine," p. 188.

Since 187 1 I have successfully treated hundreds of

cases of malarial fever by hypodermatic injections of

a two-per-cent. solution of phenol, when both quinine

and arsenic had failed.'

My readers can judge of the newness of the discov-

ery. Ghislani Durant, M.D., Ph.D.

12 West Forty-Sixth Street.

THE DAILY USE OF QUININE IN MALARIA.

To the Editor of the Medical Record.

Sir: In the issue of the Medk it Record of Feb-

ruary 15th, I noted a paragraph headed "The Prince

and Malaria." In it mention was made of the daily

use of quinine as a preventive in malarial districts

in Africa. Permit me to state some inferences which

are the result of eighteen months' experience as sur-

geon to l'Ftat Independant du Congo. I was located

at Sukungu, 300 miles inland from the west coast and

ten miles south of the Congo River, in south latitude

5° 01' 22", east longitude 14 ' 16' 37".

My inference is that African malarial poison is

much more virulent than the same poison in southern

New England; the depression is greater whether the

patient be foreigner or native; the temperature is

higher and less susceptible to the influence of drugs;

also, the so-called "remittent" fever is more common
in proportion to the number of cases.

A second inference is that quinine is a preventive

against the severer forms of African malarial poison-

ing. Among twenty foreigners—Americans 7, Eng-

lishmen 3, Swedes 2, Belgians 8—each one of whom
took five grains daily, there was not a single case of

the " remittent" type in fourteen months.

The " intermittents" seem always susceptible to

quinine, if an anticipatory dose of from fifteen to

twenty-five grains is exhibited from six to ten hours

before the expected paroxysm. I always gave fifteen

grains at the close of the sweating stage, both to an-

ticipate a possible quotidian and as a tonic. An-

other experience was that quinine taken daily never

prevented " intermittents," although it undoubtedly re-

duced every phase of their intensity.

Again, when quinine is given during a certain tem-

perature that temperature is almost invariably main-

tained until the cinchonism has subsided. In my own
case, with a temperature of 103.4 F., forty grains were

exhibited in two doses within three hours. The same

1 Vide New York Medical Journal, December 6, 1884, p. 644.

temperature was maintained for twenty hours, but
there was no remission.

While using quinine daily in five-grain doses I

have repeatedly been drenched by rains and in rivers,

have been forced to make a day's journey on foot and
with an empty stomach, in fact subjected to all manner
of exposure, without experiencing a severe malarial

fever. George H. Jackson, M.D.

New Haven, Conn., February 25, 1896.

PERMANGANATE OF POTASSIUM IN THE
TREATMENT OF PULMONARY TUBERCU-
LOSIS.

To hie Editor of the Medical Record.

Sir: I am under obligations to Dr. H. B. Garner
and Dr. J. B. Leeson, of Traverse City, Mich., as their

article upon this subject, published in the Medical
Record, February 22, 1896, is a confirmation of my
article published in the Medical Record July 13,

1895. I therefore take the liberty of claiming unde-
niable priority.

Since the publication of my article several physi-

cians of New York and Brooklyn in treating tubercu-

losis have tried permanganate of potassium and sali-

cylic acid with excellent success. As yet I have not

heard of any failure.

My article gives also the reasons which induced me
to make use of the remedies mentioned. These rea-

sons were strengthened by a very interesting article by
Dr. Prudden, published in the New York Medical
Journal at about the same time as mine in the Med-
ical Record and stating the result of his researches,

to the effect that the characteristic bacilli of tubercu-

losis are the outcome of this disease and that ptomaines
cause it.

I would suggest the trial in other grave diseases of

the remedies mentioned and especially in those of

a septic nature. I should not wonder but it might
have a good effect even in hydrophobia, meningitis

cerebro-spinalis, and eclamptic convulsions.

Physicians are warned not to mix permanganate-of-

potassium solutions with syrups or any other vegetable

matter, as such a mixture will cause an explosion.

L. Barkan, M.D.
122 First Place, Brooklyn.

"AMATEUR SURGERY."
To the Editor of the Medical Record.

Sir: Quite frequently at the public gatherings of

medical men, when scientific and practical questions

'are advocated and discussed, one is treated to " facts,"

sentiments, and fancies that are not always relevant

in so far as the subjects proper are concerned. Such
facts, sentiments, and fancies being rather out of their

proper place and time, they are not taken up for dis-

cussion or rebuttal. These facts, sentiments, and
fancies dropped by the way are often amusing, some-
times instructive from a number of points of view, and
sometimes shockingly disappointing, not so much in

themselves as because of the sources from which they

come. We can, all of us, with a little patience and
less trouble become erudite ; but only few, in spite of

ever so much trouble and hard work and patience,

can become inventive to good purpose, that is, to set

free the potential abilities of the rest of our fellow-

workers. With a little patience and a certain amount
of well directed practice, coupled with more or less

opportunity, a great many of us can acquire suf-

ficient technical skill to allow us justly to assume the

rights and privileges of surgeons, at least from a me-
chanical point of view. But a true surgeon is a good
deal more than an expert manipulator of the scalpel,
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needles and threads, and asepticized dressings, al-

though, alas, sometimes it is certainly not easy to see

that surgeons are expert in anything else than tech-

nique. Old Hippocrates undoubtedly loved his profes-

sion, and if he was an egotist he was the right kind of

an egotist. He was ready to call the physician (and in

his day the physician was a surgeon too) Godlike only

conditionally. And that condition was that he be a

philosopher! And when may the physician, the sur-

geon, be called a philosopher? When he knows so

much of what other people have opined as to be with-

out an opinion of his own? No. It is when he has

learned that effects have causes, that is, when he has

become a reliable diagnostician. All else in medi-

cine is mere mechanics and imagination.

The other evening at the Academy of Medicine a

creditable surgeon, who is a good diagnostician and

an ingenious technicist, used a phrase which he meant

to be severely condemnatory. He spoke of professional

men doing "amateur surgery.'" Coming from a man
of his standing the phrase lacks grace and is odd.

An amateur is one who does what he likes as an avo-

cation, just for the fun, or pleasure, or exhilaration,

or edification there is in it, often as a relief from seri-

ous and laborious vocations. Who ever heard of a

professional man cutting even a simple abscess for the

fun of doing so? If our great men, or those who
would be our censors, talk of " amateur surgery," why
shouldn't they talk of amateur physicians? There is

such a thing as reprehensible surgery as there is a

shilly-shallying medicine ; but surgeons, and especially

those who are teachers and professors, ought not to ac-

cuse their confreres of being amateurs. A surgeon

may be incompetent and an ignoramus, or criminally

negligent; but just because surgery is his vocation,

and especially because the professor helped to make
surgery his profession, he cannot be looked down upon
as an amateur. Surgical and medical amateurs are

found in farmyards, among cowboys, on old-style

sailing-vessels and coasting-steamers, but not in the

ranks of the profession. Moreover, amateurs have
done good and immortal work— it would take too long

to write out a catalogue of their deeds. What many
of us, who are willing to sit quietly and be instructed,

wish is that our great men and censors would stick

closely to the dictionary meanings which we ordinary

mortals are obliged to talk by. Misunderstandings
are unpleasant, and when our leaders lay themselves
open to misunderstandings the rank and file are sure

to go wrong. Let even our professors call a spade a

spade. And now, Mr. Editor, if you have had the pa-

tience to bear with me thus far, be glad to have me
end by allowing me to ask two questions: 1. Is there

really such a bastard entity as a professional amateur?
2. Do our professors and our colleges admit his exist-

ence and take pride in having created him?
Adolph Ripp, M.D.

406 West Thirty-Fourth Street,
February 23, 1S96.

Medical Men to Avoid.—The one who has acute
exacerbations of insanity when exposed to any new
fad. The one who is always successful with all his

difficult operations. The one who alwavs sees hun-
dreds of cases of a rare disease. The one who can
always match your case and improve on your treat-

ment. The one who always finds you have omitted
something in the examination of your case. The one
who thinks he can talk well and is always ready to

discuss any paper of the evening. The one who is

always the first to do the new operation. The one
who is in a chronic fear of being anticipated in his

important discoveries. The one who in consultation
feels it his conscientious duty to explain to the pa-
tient why he differs with the attending physician.

Society Reports,

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Stated Meeting, February 24, i8q6.

Edward D. Fisher, M.D., President, in the
Chair.

Conservative Surgery upon the Uterus and Adnexa
by the Vaginal Route Dr. H. N. Vineberg read

a paper on this subject. Mention was made of the

advance of our knowledge of pelvic diseases and of

their treatment during the past ten years or more, and
the later custom of removing the uterus where both
tubes and ovaries had to be sacrificed. While this

had resulted in relief in a greater number of cases

than before, it must be admitted that even so radical

a measure did not always free the patient from pelvic

pain and other symptoms. This was due to the fact

that some pelvic tissues must always remain, however
radical the operation, and the disease process may
ha\ e extended beyond the uterus and adnexa to them.

Conservative surgery, therefore, was indicated, if by it

the uterus and the whole or a part of the adnexa could

be saved and the patient be relieved of her symptoms.
He made a distinction between palliative and conser-

vative pelvic surgery. The former implied letting out

of pus through an opening in the vagina, a secondary

operation being necessary sooner or later; it was a

procedure, however, which was not to be despised, as

it had saved many lives which would have been sacri-

ficed had a more severe operation been performed in

the first instance. Conservative pelvic surgery im-

plied removal of diseased tissue short of complete
sacrifice of adnexa and uterus.

Opening through the abdomen was always attended

by immediate danger and also by the remote danger

of stitch abscess and ventral hernia. These facts had
prevented operation in the past until the disease had
made considerable advance, usually preventing con-

servative work. Conservative pelvic surgery had re-

ceived a strong impetus since the introduction of the

vaginal method, which rendered it but little more dan-

gerous than curettage of the uterus. It might justly be

called prophylactic pelvic surgery.

Dr. Vineberg then read the histories of some cases

illustrative of different types from a total number of

about forty. The first was in a woman who had borne

a child thirteen months before and was suffering from

pelvic pain, etc., found to be due to gonorrhoea! en-

dometritis and urethritis. The latter was relieved, the

endometritis was not. After some months of pallia-

tive treatment which did not effect a cure, and a pelvic

tumor being felt, he made vaginal section, drew down
the left ovary, and punctured some small cysts; he

then returned it, drew down the other ovary and tube,

and removed them because the ovary was disorganized

and pus was present. The -woman then made an un-

eventful recovery. Had he waited longer the other

ovary would have become disorganized and might have

demanded removal. Another case was that of a work-

ing-girl aged twenty-two, disabled from work by pelvic

trouble; the uterus was displaced backward and the

ovaries were prolapsed ; pessary and non-operative

treatment had failed. He made a longitudinal incision

in the anterior vaginal wall, drew down the ovaries

and tubes, punctured small cysts in the ovaries, and
excised one of the larger cysts: he then returned the

appendages, and made vaginal fixation of the back-

wardly displaced uterus, thus holding it forward.

The patient was completely relieved. It was safe to

predict that had she been allowed to go on a year or

two longer both appendages would have become so
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disorganized that a conservative operation would have
been impossible. In another case a small subserous

uterine fibroid was removed through vaginal incision.

The work of A. Martin and other authors was quoted

to show the value of conservative vaginal surgery.

Dr. Vineberg had found that the appendages could

be easily drawn down through a longitudinal vaginal

incision unless there were adhesions. In the latter

case one should be prepared to make an abdominal
opening if it became necessary after doing vaginal

exploratory operation. The longitudinal incision was
preferable to the transverse one because of freedom
from endangering the ureters in front or the rectum

behind. Then the anterior incision permitted of vagi-

nal fixation of the uterus at the same sitting, for there

was commonly posterior displacement of that organ.

He preferred to open the abdomen in extrauterine

pregnancy because the uterus in these cases was fria-

ble and easily injured in vaginal work. He laid spe-

cial stress upon the necessity of keeping the patient

abed, say, three weeks. Ten days was too soon to al-

low her up.

Dr. W. R. Pryor thought the discussion turned on
the choice between the abdominal and the vaginal op-

erations. He could see no reason for changing his

views of some years ago. As a basis for judgment

the cases could be divided into those of disease of the

pelvic organs with abdominal associations and those

with only pelvic associations. In the former cotli-

otomy was indicated, in the latter usually vaginal inci-

sion. If, for instance, there were tubal disease asso-

ciated with appendicitis, the abdominal operation was
assuredly indicated. For exploratory purposes he

would choose the vaginal route. In all localized sup-

purative pelvic troubles and in pyosalpinx without ab-

dominal complications one should operate through

the vagina. There were, however, cases of disease of

the uterus and appendages in which an abdominal

opening was indicated, as he had already suggested.

In doing vaginal work he made the opening in the

posterior cul-de-sac.

Dr. H. J. Boldt, who had not heard the entire

paper, said he understood by conservative pelvic sur-

gery plastic work on the pelvic organs for the pur-

pose of restoring their utility. He believed that this

could be done on the ovaries and tubes through the

abdomen better than through the vagina. If, on the

other hand, one meant removal of pelvic disease, such

as pyosalpinx or ectopic gestation, he held that it

could be done as easily through the vagina and with-

out certain risks attending abdominal section. All

knew that if there were unilateral disease high up it

was better to operate through the abdomen, and large

fibromata could be removed better through an ab-

dominal opening. In nulliparae the vaginal route

would be attended by more bruising because of the

small size of the vagina. It was not always nec-

essary in suppurative disease to remove all of the dis-

eased structure, yet the patient would recover sooner

than if the abdominal route had been chosen. The
uterus should be removed whenever it became neces-

sary to remove the appendages of both sides.

Dr. Egbert H. Grandin said all were agreed that

conservatism in surgery is a desideratum. There

was no doubt that for exploratory purposes the va-

ginal route should be selected whenever possible ; if

necessary the abdomen could be opened afterward;

vaginal operation was always indicated for disease

within the pelvis. If the disease was above the pelvic

brim, aside from doing whatever was possible through

the vagina the operation must be completed from

above. If there were pus tubes, we should operate

through the vagina. If adhesions existed above, or

there were appendicitis, etc., we should make a sup-

plementary abdominal incision. It need not be a

large one. It was simply a question of the locality

of the disease, whether high or low. The primary
shock, the pain, the length of convalescence, espe-
cially if forceps were used, were about as great in

the vaginal as in the abdominal operation. The
duration of the operation and the risk were a little

less in the former when the disease was low in the

pelvis.

Dr. E. B. Cragin thought that in a society like this

doctors should be able to find a common ground of

agreement, and on the present occasion all would
probably admit that masses lying high should be at-

tacked from above, masses lying low might be attacked

from below or from above. The mode of operating

could be called conservative under two conditions: 1,

When chosen in preference to other modes of operat-

ing in order to conserve the patient's strength; 2,

when chosen as a means of saving the pelvic organs.

An example of the first was seen in puerperal infec-

tion, when it was better to open a collection of pus
through the vagina and postpone a more radical oper-

ation, should it become necessary at all, because of

the patient's present low state and one's inability to

judge of the extent of the disease. In his opinion

plastic work on the appendages, to save the child-

bearing function, could better be done from above
than from below, although he had had experience with

both routes. In vaginal work he preferred posterior

incision in most cases. Each case had to be decided

on its own merits.

Dr. Vineberg did not think one was capable of

judging of vaginal plastic work on the appendages
who had operated only through the posterior cul-de-

sac.

Non-Nocere in Obstetrics.

—

Dr. Julius Rosenberg
opened his paper with the statement that one of the

most noted papers read at the International Medical
Congress at Rome was by Dr. A. Jacobi, entitled
" Non-Nocere." In it he showed that not infrequently

our desire to aid resulted in harm to our patients.

This seemed to Dr. Rosenberg especially true in ob-

stetrics. Labor was a physiological process, and
ninety-five per cent, of all labors terminated normally

when permitted to take their course. But not infre-

quently in our desire to do something we brought

about a pathological condition. Puerperal fever stood

foremost among diseases of childbirth artificially pro-

duced. While the mortality from this cause had been

much decreased, it was far from nil. The author then

quoted several authorities to show that the vaginal

secretions and the bacteria normally present there

were destructive to pathological bacteria, and practical

experience had shown that puerperal sepsis developed

more frequently when labor had been preceded by the

vaginal douche than when this had been omitted. All

that was required was disinfection of the external gen-

itals and of the hands of the accoucheur. In his own
practice he had had no cases of puerperal sepsis, but

had seen a number in women attended by other physi-

cians.

Time permitted him to touch upon but one other

point illustrative of injurious consequences from inter-

ference. It related to fibroids complicating preg-

nancy. He had had six cases and not one had re-

sulted in serious complications. All the mothers

lived, five of the children lived. Such results were

far superior to those where there had been operative

interference, for the latter showed a maternal death

rate of twenty-five per cent. He claimed, therefore,

that with few exceptions myomatous tumors of the

uterus had better be let alone until the commencement
of labor.

Dr. Simon Baruch opened the discussion. He
thought the question of antiseptic vaginal douches be-

fore labor had been settled against such interference
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in a discussion before the academy many years ago.

He believed the method now adopted by most ad-

vanced gynecologists in abortion was to empty the

uterus completely, introduce a curette, and scrape out

everything, claiming that this was the only safe way.

His own experience was entirely opposed to such in-

terference unless there were some signs of beginning

sepsis or there were hemorrhage. He believed in

letting the uterus alone, disinfecting as well as possi-

ble, and letting it expel its own contents.

Dr. A. F. Currier thought the term meddlesome
midwifery had outlived its usefulness. The value of

antiseptic midwifery could not be questioned. In all

cases of parturition the vagina and external genitals

should be most carefully examined for lesions, and if

any existed they should be closed. Gonorrhoea might

exist, and one should always examine for suspicious

discharges. If present, antisepsis could not be too

efficient. Where sessile or otherwise obstructive

fibroids existed in the uterus they were likely to cause

abortion or interfere with labor, and operation was in-

dicated. In other cases he agreed with the author,

and would wait until labor commenced. He thought

twenty-five per cent, was a high mortality rate for in-

terference.

Dr. Grandin endorsed the first part of the paper.

He disagreed with Dr. Baruch as to non-interference

in abortion. The uterus should be cleaned out thor-

oughly and antisepsis observed.

Dr. R. YV. .Murray thought there was no more oc-

casion for speaking of meddlesome midwifery than of

meddlesome surgery or meddlesome medicine. It had
been abundantly proven that asepsis could not be se-

cured without antisepsis. Where harm had resulted

from attempted antisepsis it was due to failure to

carry out the principle. Necessarily there would be
lesions and germs would be present also; if the latter

were absorbed they would cause sepsis. He believed

in cleaning them away. It was more important, how-
ever, to clean the external genitals. The napkin
should be applied as soon as the child was born; ex-

pulsion of the placenta should not be waited for.

Resolutions on Bills before the Legislature

On motion of Dr. \Y. R. Pryor the society adopted a

resolution opposing Bill 727 before the legislature,

entitled " An Act to Incorporate the Optical Society

of the State of New York," etc. It would prohibit

anybody besides opticians and physicians from pre-

scribing glasses.

Dr. Lewis said it was especially objectionable be-

cause the examining power did not rest with the regents.

On motion of Dr. Graxdin the Stanchfield bill,

tinkering with the law demanding preliminary educa-
tion of medical students, was condemned.
On motion of Dr. Daniel Lewis Assembly Bill 906,

" An Act to Abolish the Office of Coroner," etc., was
endorsed.

Cycling is said to greatly mitigate the symptoms of

hay fever, relieving the eye irritation and keeping off

the paroxysms of sneezing.

If one cannot ride with the mouth closed, the point
of the tongue should be pressed against the upper
front teeth, so as to break the force of the inspired air

and make it warm.

—

Mendelsohn.

Violent cycling tends to produce hypertrophy of the
heart. Chafing of the labia may be in part prevented
by tilting the saddle well backward. Virtue must be
at a low ebb if such a cause can disintegrate it.

—

Carrington.

The philosopher sees in the bicycle and the bloomer
the inciters of the same diseases and the same immor-
alities as followed in the wake of the roller skate.

—

Marun.

NEW YORK ACADEMY OF MEDICINE.

SECTION OX OBSTETRICS AND GYNECOLOGY.

Stated Meeting, February 2j, i8q6.

William R. Pryor, M.D., Chairman.

The Indications for Alexander's Operation Dr.

Paul F. Munde was announced to read a paper on
the indications for Alexander's operation, Dr. Ede-
bohls on the indications for hysterorrhaphy. Dr. Yine-
berg on the indications for vaginal fixation, but each
one intruded more or less on the province of the

others.

Dr. Munde said that since he performed his first

Alexander operation, December 12, 1884, he had so

frequently had occasion to express his views that he

could add little more to-day. He had operated alto-

gether ninety-seven times, and had become even more
strongly convinced of the value of the method when
resorted to in cases to which it was adapted. The in-

dications were based on clearly drawn lines, as origi-

nally stated by Alexander: 1. In retroversion or retro-

flexion of long standing, in which pessaries either did

not maintain the uterus in position or could not be
worn because of pain. 2. In retroversion or retroflex-

ion of long standing associated with relaxation of the

uterine ligaments, pelvic floor, and vaginal wall, and
consequent greater or less prolapse. 3. Prolapse of

uterus with vagina, in which the Alexander operation

was preceded by trachelorrhaphy or amputation of the

cervix and followed by anterior and posterior colpor-

rhaphy and perineorrhaphy. 4. Desire of the patient

to be cured of her complaint, pessary and non-operative

measures failing. 5. To keep the uterus in normally

anterior and elevated position after adherent uterus

and appendages had been loosened and restored to

normal mobilitv. If the adhesions had been over-

come without opening the cul-de-sac a pessary might
answer.

Contraindications: 1. Adhesions of the uterus or

appendages. This was an absolute and positive con-

traindication. 2. The possibility of retaining the

uterus and appendages in normal position and making
the patient perfectly comfortable with pessary, unless

she insisted on a cure. 3. Prolapsus of the uterus

and vagina of the third degree.

Dr. Munde had had no deaths, and he felt sure that

eighty-seven of the ninety-seven cases had remained
permanently cured. He preferred the Alexander oper-

ation to ventral fixation because it was safer and left

the uterus in normal, not abnormal, position. It did

not interfere with gestation. As to vaginal fixation,

it was being discarded in its birthplace, Germany.
Indications for Ventral Fixation of the Uterus.

— Dr. George M. Edebohls opened his paper with

the remark that he thought the discussion of the differ-

ent methods of lifting and retaining the uterus must
be carried to a higher plane than one of mere tech-

nique. The uterus could be held forward by the dif-

ferent methods, but the chief point to consider in mak-
ing a choice was what influence had the operation

upon pregnancy and labor?

Regarding the influence on pregnancy of vaginal

fixation of the uterus, Strassmann had observed the

following disturbances: 1, Pain in the vaginal cica-

trix; 2, abortions, twenty-five per cent. ; 3, vesical pain

and disturbances of micturition. The same author

and others had reported the following disturbances

during parturition : 1, Severe hemorrhage from rupture

of vaginal cicatrix: 2. necessity for the Porro opera-

tion, death; 3, version rendered impossible, Caesa-

rean section done, death
; 4, version rendered danger-

ous and difficult ; 5, craniotomy. These difficulties

had been due to abnormal fixation of the cervix be-

low the pelvic brim, causing tendency to undue expan-
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sion and thinning in the posterior uterine wall and
firm fixation in the pelvis of the anterior wall, with
hypertrophy of this portion of the uterus. The latter

constituted the obstacle to delivery.

Milander had collected fifty-four cases of labor

after ventral fixation of the uterus, with eleven diffi-

cult labors, two requiring Cassarean section. The
whole number of pregnancies was seventy-four; six

terminated in abortion; ten had not yet been deliv-

ered : one had died. The latter was a case of Dr.
Edebohls'; death was due to long-standing heart dis-

ease on the eve of confinement, and had nothing to do
with the ventral fixation. Dr. Edebohls' own experi-

ence had been negative, he having performed ventral

fixation seventy-three times. Flight of the women had
become pregnant: one produced miscarriage upon her-

self at the second month; one died of heart disease,

as just stated; a third died near term from sepsis due
to retention of a dead fcetus, in no way connected with
ventral fixation, as stated by Dr. Coe and Dr. Hanks,
who had attended her; the remaining five of the eight

cases were easily and safely delivered, one by forceps.

Two anomalies had been reported by authors, namely,
thickening of the uterine wall at the site of fixation

and ballooning or compensatory dilatation of the pos-

terior uterine wall.

In pregnancy, after shortening the round ligaments, a
slight drawing pain, beginning with the eighth month
of pregnancy and attributed, whether correctly or incor-

rectly, to traction on the ligaments, had been noticed
in a few cases. Beyond this nothing had been observed.

The following conclusions were reached: 1. Vagi-
nal fixation of the uterus does not come within the

sphere of legitimate operations in women liable to fu-

ture pregnancy. 2. In women liable to become preg-

nant the indications for ventral fixation should be lim-

ited to the utmost degree. 3. Ventral fixation is never
indicated in uncomplicated retroversion. 4. Inability

of the operator to perform shortening of the round
ligaments may be an indication for ventral fixation,

but not in the case of one claiming to be a specialist

in gynecology. 5. Ventral fixation is indicated as an

adjuvant in operations for prolapsus uteri et vagina.
6. Ventral fixation is indicated as a conclusive step

in all cceliotomies in which the appendages are re-

moved and the uterus left. 7. It may be indicated in

aggravated sharp retroflexion, but he had seen no case

of the kind which could not be relieved by the Alex-
ander operation. 8. Ventral fixation is indicated under
certain conditions in uterus unicornus.

Indications for Vaginal Fixation.—Dr. Hiram
N. Vineberg felt that his paper had been largely an-

ticipated by the two previous readers. Nevertheless he
took a different view of vaginal fixation. Like every

new operation, vaginal fixation had at first been carried

to the extreme and applied to cases to which it ought
not to be applied. On the other hand, the reaction was
going to the opposite extreme, which was also but a

repetition of common experience. The percentage of

disturbances at labor had not been greater than in

ventral fixation, nine in fifty-two cases against eleven

in fifty-four. Personally he had not met with disturb-

ances of pregnancy or labor. In his first cases he

did not open the peritoneum, but during the past six

months he had entered the peritoneum through an an-

terior longitudinal vaginal incision, broken up adhe-

sions, lifted the retroverted uterus, and fixed it by suture

to the vagina. Out of twenty-nine cases operated upon
in this manner there had been failure in none. He
recognized but one contraindication, congenital retro-

version with adhesion, in which it was doubtful if any

operation would give good results.

In fifty-two cases of labor following vaginal fixation

there had been difficulty in nine—one Porro, one Cae-

sarean section, two cervical incisions, five versions.

The difficulties arose chiefly from the circumstance
that the fundus of the uterus was too firmly and exten-
sively attached to the vaginal wall at the expense of
the posterior uterine wall—what one might expect
from Diihrssen's method, or transverse incision in the
anterior vaginal wall and firm fixation of the uterus by-

several sutures, the method which was practised in all

but one of the nine cases. Dr. Vineberg's own expe-
rience and that of. others had taught him that when
certain points were observed in technique vaginal fix-

ation would cause no disturbance during gestation or
labor. It was indicated in all backward displacements
of the uterus with or without adhesions, and with or
without disease of the adnexa and in which surgical
interference was demanded. It was particularly indi-
cated when backward displacement was complicated
by moderate prolapse of the uterus and vagina, and it

found an undisputed field in women with very fat ab-
dominal walls, and also, in opposition to ventral fixa-

tion, in women whose abdominal walls were very
yielding. It could be done in nullipara? and even in

virgins. The only contraindication was congenital
retroversion with adhesions, and in such cases no
method was successful.

Dr. Charles P. Noble, of Philadelphia, said he
had been anticipated by Dr. Edebohls. Two cases of
his own of disturbance during parturition following
ventral fixation had led him to ask for the experience
of others. He was not yet ready to draw conclusions.
In one of his cases the woman was confined by Dr.
Norris, who found that the adhesion and thickening of
the anterior wall of the uterus constituted a tumor ob-
structing the brim of the pelvis. The woman was de-
livered with great difficulty. A similar condition ex-
isted in the other case, to which Dr. Noble was called
in consultation. They waited for labor pains, only
with the result that the woman became septic. Deliv-
ery was impossible and he did Porro's operation, but
the woman died.

In his opinion shortening the round ligaments was
the proper operation if the uterus was at all movable.
He had had best results from hysterorrhaphy in proci-
dentia, supplemented by plastic operations. Most of
these' women had passed the child-bearing period.
If he sacrificed the appendages he also removed the
uterus. He did not feel disposed to try vaginal fixation.

Dr. H. J. Boldt thought no operation was compar-
able with shortening the round ligaments in posterior
displacement with mobility. If we attempted to break
up adhesions without incision we might be deceived,
and then on doing the Alexander operation find it to

fail. For posterior adherent displacement he would
perform ventral fixation after breaking up the ad-
hesions. Vaginal fixation might find a place in some
cases of vaginal work. Its origin had been attributed
to-night to Makenrodt, but Dr. Boldt held that Schuck-
ing first performed it and that recent work was but a
revival.

Has Abandoned Alexander and Vaginal Fixation.—Dr. Ill, of Newark, thought the indications for

operation were very plain. It should be done in all

cases of retroflexion or retroversion when the uterus
could not be kept in place by other means, or when
the patient lived at a distance and could not be looked
after while wearing a pessary. He had employed the
three methods but had given up two of them—Alex-
ander's operation and vaginal fixation. He had per-

formed ventr.al fixation ninety times with good results.

He could report three cases of pregnancy. They had
terminated all right. Nothing had been said to-night

of hernia following the Alexander operation. Dr.
Coley had told him that he had operated on fifteen

cases of hernia of this origin during a very brief
period last winter. Dr. Ill had seen one case of

hernia after ventral fixation.
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Dr. J. R. Goffe had had experience with the three

methods, and had welcomed vaginal fixation because it

did away with the scars left by Alexander's method.

His anatomical cures had been satisfactory, but he had

had no experience with pregnancy following vaginal

fixation. Disturbances had been reported abroad..

Dr. E. B. Cragin had performed vaginal fixation

fifteen times and had had a number of failures which

might have been due to his technique, for only in the

last three cases had he opened the peritoneum. He
was about ready to give it up.

Dr. A. P. Dudley thought there was only one con-

dition in which the Alexander operation was indi-

cated, namely, where the operator could assure him-

self that the uterus and appendages were perfectly

movable and not diseased. This was hardly possible,

and the operation, therefore, was one which was per-

formed in the dark. He would prefer to do laparot-

omy and fix the uterus. In many cases the adhesions

could be broken up with or without incision in the

posterior cul-de-sac, and then on replacing the uterus

and packing with gauze, in case of operation, a scar

would form which would keep it in place without ne-

cessitating Alexander's operation or ventral fixation.

Dr. H. L. Collyer had but one fault to find. It

was that the views of different speakers represented

extremes. The different methods had certain objec-

tions. Many cases could be cured by massage, etc.

Dr. Brettauer had never been favorably impressed

with vaginal fixation. The only class of cases in

which he thought of trying it was that in which Dr.

Vineberg had advised against it, congenital retroflex-

ion with adhesion.

Dr. White recited some experience.

Dr. Gallant had known patients to have worse

dragging pain over the symphysis after than before

the Alexander operation.

The chairman, Dr. Pryor, had done the operation

which bore his name, fixing the corpus uteri to the

curve of the bladder, in six cases before it became
his custom to remove the uterus whenever he removed
the appendages. He might resort to it again when
women refused to have the uterus taken out with dis-

eased adnexa.

The authors made some closing remarks.

ijtlccUcal Items.

Contagious Diseases—Weekly Statement.—Report

of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending February 29, 1896:

Tuberculosis

Typhoid fever

Scarlet fever

Cercbro-spinal meningitis
Measles
Diphtheria

Small-pox

25
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Mr. President and Gentlemen: I cannot proceed

to the delivery of these lectures without in the first

place extolling the beneficence of him through whose
regard for this society and generosity it has been

made possible for you to institute this series of lec-

tures— of him whom thus you are bound to keep in ever

green remembrance. And in the second place I owe
it not only to you but to myself to give utterance to

my very sincere gratitude for the honor done me in

inviting me to attempt to fill a position in which al-

ready the great pathologists of this continent have one

after the other added new leaves to their laurels. For

myself I cannot hope to vie with my illustrious pre-

decessors. I can but exceed them in appreciation of

the honor done to me, and through me to the city and
university of my adoption. I fe< I ai utely your kind-

ness in thus inviting to deliver these lectures one
who is a stranger among you, one who as yet can

scarce feel himself other than a stranger to this con-

tinent. For my university it does not need that I should

be specially empowered to announce to you how, striv-

ing toward higher things, that university appreciates

and is encouraged by every act of recognition from

tile larger world.

It might, perhaps, sir, be expected by that larger

world that I should here make due and telling refer-

em e to my presence among you at the present epoch.

I am inclined to think that when the universality of

science and our common brotherhood in it are so ob-

vious to all of us, and the insistence thereupon is to us

so much of a truism, it were almost an insult to your

intelligence and good will did I say anything, how-

ever much I may personally appreciate your kind in-

vitation at this especial juncture. The most I dare

venture is to express the fervent wish that the same
fellowship may bind together the nations which now
unites all those striving after good works in all branches

of science.

Throughout the days of this generation, and to an

in. leasing extent in these latter days, there has been

and there continues to be a lively discussion as to

what is and what is not to be included in the scope of

inflammation. And as of late among a narrow sect of

surgeons or surgical pathologists there has been mani-

fest the revival of what, were I a theologian, 1 should

denominate a (not unqualified) heresy, but what, as a

pathologist, I prefer to describe as, in my opinion, a

serious misconception, I have thought it well, not only

from the interest excited by the subject in our body

but also from the recrudescence of this misconception,

to select as the subject of these lectures this matter of

1 Delivered before the New York Pathological Society.

inflammation and the relationship existing between it

and fibrosis or fibrous hyperplasia in its various forms.

Even at the best this is a subject involved in diffi-

culties. How involved I did not wholly realize until

some months ago I was called upon by my friend.

Prof. Clifford Allbutt, of Cambridge, England, to dis-

cuss the matter succinctly in the course of an article

upon the " Pathology of Inflammation in General,"
and was forced to face the matter straightly. As I

doubt not, most here present have found it is one thing

to have general opinions, another to place them in

logical sequence upon paper. When I came to at-

tempt the latter, and again to consult the accounts
given in the leading articles and text-books, I discov-

ered not only the inconsequential nature of many of

my previous views but also that most of what had al-

ready been written read like the writing of scribes

rather than of those having authority; and after having
written the article or section of an article already re-

ferred to I cannot but feel that what is there stated

merits the same reproach, and since the manuscript
left my hands the more I have deliberated the more
dissatisfied have I felt over my own writing. I am
glad to have this opportunity to revise and advance
my views upon the subject, and even before the article

in question is published to amend it and carry to a

more logical conclusion the treatment of the princi-

ples upon which the article is based. I cannot hope
to solve all or any of the problems that a study of this

relationship between inflammation and fibrous-tissue

growth opens up; at most, suggesting rather than dic-

tating, I may possibly help others toward solution and
may indicate the lines along which future research

would seem to promise satisfactory results.

We are accustomed to employ the termination " it is"

with the prefix "chronic" in almost if not quite every

case in which there is replacement of the cell ele-

ments proper of a tissue by new fibrous-tissue growth.

That is to say, we assume all these conditions to be of

like origin, to be manifestations of chronic inflamma-

tion, or as the attempt at repair following upon acute

inflammation.

Fibroid areas in the heart muscle are all grouped
together under the convenient term of chronic inter-

stitial myocarditis. Fibrosis of the valves of the

heart with its sequelaj we speak of as chronic endo-
carditis. Arteriosclerosis is indifferently spoken of

as chronic arteritis or endarteritis. Whatever the

form of fibroid change occurring in the kidney, it

comes under the heading of chronic interstitial ne-

phritis. In the case of the liver it is true the conven-
iently non-committal name of cirrhosis is in English-

speaking countries the term most usually employed to

denote fibroid change, yet there are not wanting those

who speak of chronic interstitial hepatitis.

I might similarly pass in order organ after organ

of the body, with its chronic '* -it is." Lax indeed is

the employment of this common denomination of

chronic inflammation, and its sole merit is its conven-

ience in cloaking our ignorance of the exact causa-

tion of most of the conditions to which it is applied.

In these lectures I wisli to discuss how far and in

what cases we are justified in the employment of the

term, and to what extent the development of fibrous
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tissue in the more noble organs of the body is the re-

sult of inflammatory disturbance.

In such a discussion everything depends upon the

definition of inflammation which is found acceptable,

and the conclusions reached must stand or fall in the

exact ratio in which the definition enunciated com-

mends itself to other workers. Thus, first, it will be

absolutely necessary for me to state clearly and dis-

tinctly what I understand by the term " inflammation."

Two courses, it seems to me, and only two are open

to us with regard to our appreciation of the term.

Either we can, with Thoma, agree that it is so unsat-

isfactory and that the discussions which have arisen

as to its scope, or, more truly, as to the processes that

are rightly to be included under the term, are so bar-

ren and profitless that we decide absolutely to expunge

it from our vocabulary; or, on the other hand, we

must determine to include in our idea of inflamma-

tion all processes having a like origin and tendency.

There is no logical intermediate course unless it be

to confine the term strictly to its primitive meaning

and to determine that there can be inflammation only

where there is " flaming," where there is redness and

heat. No one is prepared nowadays to take this

course, for this necessitates physiological active con-

gestion of a superficial organ being considered as in-

flammatory. Nor again are there many v ho, wedded

to tradition and cardinally virtuous, with Celsus only

see inflammation when rubor, calor, dolor, and tumor

are present. For these cannot deny that identical

processes may occur when one or two or more of these

cardinal symptoms are wanting. Thus, nowadays,

those who would define inflammation etymologically

are non-existent, while the partisans of tradition are
'• minished and brought low," forming a small and an

impossible remnant. Hence, to return to my previous

statement, there are but two logical courses open to

us. Can we accept the first alternative and banish

the idea of inflammation? I trow not—the suggestion

is too quixotic. It is not within the power of any

workers in any one branch of our science, even if that

branch be pathology, to expunge at will a term of uni-

versal employment, a term that has come down to us

through the ages—a term which, however loosely and
variously employed, does nevertheless for all cover a

greater or less number of processes of common oc-

currence. We cannot in a widespread science sud-

denly create a " tabula rasa" and start anew. Just as

were we to do away with the plutocracy and start

equally endowed with worldly possessions, while in

twenty years the old plutocratic families would per-

chance be non-existent as such, yet the amassing of

money and possessions in the hands of a few would
inevitably be manifested, so were we to banish "in-

flammation" from our vocabulary, in the same time or

even less some other word would be surely in common
employment to denote the same idea. It cannot be
done, and as a consequence the adoption of the second
alternative is our only practical course.

We have, that is to say, so to employ the term that

it will embrace all processes having a like origin and
like import. Thus, then, starting from the generally

accepted basis that the process is in its essence local

and that the prime t all inflammations is in-

jury to the tissues, if we are prepared to admit that one
common or allied train of results follows upon all in-

juries, we must as our provisional definition state that

inflammation is the series of changes constituting the
local reaction to injury.

This is to all intents and purposes Burdon-Sander-
son's definition and is that which for the last quarter
of a century has been most generally accepted. For
myself [ cordially accept it as a good working defini-

tion; but at the same time I cannot but consider that

the researches made since 1880 have materiallv added

to our comprehension of the phenomena associated

with the process and of their tendency, and permit us

now to acknowledge the import as well as the origin

of the process. Those researches have shown us that

a very definite meaning is to be attached to the main
vital processes which follow injury to a part. They
have proved that the accumulation of leucocytes in the

injured area is purposeful; that, whether by intra- or

extra-cellular action, these cells are capable, up to a

certain extent, of counteracting the irritant and of re-

moving dead and effete material; they have satisfac-

torily proved that the inflammatory serum possesses

both digestive and bactericidal powers greater than

the serum of the circulating blood : they have demon-
strated that the migration of the leucocytes into the

inflammatory area is not a passive process, but an ac-

tive one directly dependent upon the extent of the

stimulus exerted upon these cells by chemical altera-

tions in their environment; they have demonstrated

that the amount of fluid exuded into any one region

of the body varies inter alia directly according to the

intensity of the irritant—the more intense the irritant

the greater the extent to which it is diluted; while,

further, the part played by the fixed cells in the im-

mediate neighborhood is equally evident and equally

purposeful, tending manifestly to result in the cutting

off of the damaged area from the surrounding healthy

tissue and again to replace the tissue that has under-

gone destruction. Hence I am impelled to define in-

flammation as the local attempt at repair of injury,

or, more fully, inasmuch as there is a certain small

class of cases in which all the symptoms of inflamma-

tion are present as a consequence of nervous disturb-

ance wholly unassociated with previous local injury,
1

as the series of changes which constitute the local at-

tempt at repair of actual or referred injury to a part.

So that needless objections be not raised, let me em-
phasize the fact that I do not regard inflammation as

synonymous with repair. Attempt at repair and repair

are two very different things, and no more to be con-

founded than attempted suicide and suicide, or, not

to approach too closely to a very delicate subject, than

the Emperor William's recent telegram to the Boers

and actual war between two considerable European
nations.

This, then, is the definition I am inclined to lay

down. Save in the small matter of the wording, I do

not claim any originality, for others in different lands

have given forth definitions embracing the same idea.

Thus Neumann, in Germany, defines inflammation as
" the series of local phenomena which are developed

in consequence of primary lesions of the tissues and

which tend to heal these lesions.''' " Bland Sutton, in

England, is somewhat more restricted. " It is," says

he, "the method by which an organism attempts to

render inert noxious elements introduced from without

or arising within it."
3

I doubt whether Sutton is

right in speaking of it as a method and to me the

larger view appeals, not simply of counteraction

against the irritant but also of attempt to bring about

a return of the region toward a functional condition—
but the definition contains the same recognition of the

purposive nature of the process. And lastly, here at

home, Councilman acknowledges the same. In his

most lucid article in Dennis' "System of Surgery" he

defines inflammation as "the sum of the phenomena

1 The most striking example of this class is to be seen in the

experiment which has been frequently repeated, among others by

my colleague, Dr. James Stewart, of assuring a susceptible in-

dividual under hypnotic influence that the hand or other region

lias been burned or blistered, when within a very short period

the part becomes reddened, swollen, and, it may be, the seat of

marked serous effusion.

'-' Ziegler's "Beitrage," v., 1SS9, p. 347.
;

I here quote from Professor Senn, not having been able to

discover the original passage.
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which take place in the tissue as the effect of an in-

jury. The object of these various phenomena is to

overcome or to diminish the effects of the injury." '

Whatever justice there might have been a few years

ago in the objection that this view of inflammation is

teleological, now, with the facts at our disposal, the

objection is no longer valid. As well may the state-

ment that the function of the heart is to propel the

blood into the arteries be condemned as teleological,

or objection be taken to the statement that digestion

is the series of processes whereby matters received

into the alimentary tract tend to be converted to the

uses of the tissues of the body. We are ready enough
to admit the deductions drawn from physiological ex-

periments; we must equally accept the results of ex-

perimental pathology.

But the definition here enunciated is altogether too

broad for many to accept, and ever since Hiiter pro-

pounded the view that the term inflammation ought to

be restricted to those conditions in which there is in-

fection by micro-organisms, with pus formation, there

have not been wanting adherents of the narrower view.

And as what is to follow must largely stand or fall ac-

cording to the acceptance of the definition herein set

forth, and inasmuch as this confounding of infection

and pyogenesis with inflammation appears to be grow-

ing more and more popular upon this continent, I

needs must for a short time discuss the propriety and
soundness of the movement.

I do this, sir, with some hesitation, for I feel that

I am reverting to very elementary pathology; never-

theless it is just because the matter is so elementary,

so fundamental, so all-important for a right compre-
hension of all pathology, and because the distinction

with which you have honored me affords an almost

unique opportunity for calling attention to this mat-

ter, that I make bold to utilize this opportunity to

urge a broad and logical consideration of the subject.

Dr. Senn, professor of the principles of surgery in

the Rush Medical College, Chicago, whose writings

have obtained a wide circulation and whose influence

in the North and West perhaps transcends that of any

other surgeon, states in his " Principles of Surgery"

that inflammation, in the widest and most comprehen-
sive meaning of the word, should be made to embrace
pathological conditions which are caused by the action

of pathogenic microbes or their ptomaines upon the

histological elements of the blood and fixed-tissue

cells, and that "true inflammation is always caused by

the presence of one or more kinds of pathogenic mi-

crobes," a statement which, it may be added in paren-

thesis, does not prevent him from employing figures

from Hamilton and others to illustrate the stages of

the process, although those figures represent the re-

sults obtained by the use of chemical and not bacte-

rial irritants.

Ur. Roswell Park, professor of surgery in the Uni-

versity of Buffalo, in a straightforward address read

before the American Surgical Association in May of

last year
2
is inclined toward the same opinion, and, as

he at the onset especially invites kindly criticism, I

may say that his challenge has perhaps more than

anything else led me to take up the subject here. He
urges first the revolutionary thesis that the combina-

tion of the four cardinal symptoms should not be re-

garded as indicating inflammation. We should dis-

miss from our minds the associated idea, and should

refer to the redness and heat as hyperemia, the swell-

ing as exudation, the pain as the result of pressure.

Only when these become developed or modified by

the growth of micro-organisms in an injured area or

by the action of their products should we venture to

speak of inflammation. And the term should then

1 Dennis' "System," vol. i., 1895, p. 144.
2 Medical Record, New York, i., 1895, p. 705.

comprise not only the local but also the general effects

produced by the growth of the micro-organism. In
fact, the existence of these general effects (as, for ex-

ample, the rise of bodily temperature associated with
the appearance of a small furuncle upon the nose) is

given as a distinction between what Dr. Park regards

as true inflammation and the non-inflammatory reac-

tions of the tissues to non-microbic lesions.

While epitomizing Dr. Roswell Park's argument, I

believe that I have accurately stated his main con-
tentions.

Let us see what is the logical outcome of this idea.

First and foremost the frequent association of redness,

swelling, heat, and pain which may result from mi-
crobic invasions of the body is not in itself to be re-

garded as symptomatic of inflammation. The associ-

ation is common to microbic and many other lesions.

Only the extension of this series of symptoms in

special directions under the continued influence of

bacterial irritation is to be considered as inflamma-

tory; or, to carry this view to its logical conclusion,

the surgeon must no longer depend upon the presence

of cardinal symptoms; he must only call a region in-

flamed when he has either personally or through a
bacteriologist determined the existence of bacteria

therein. There is no attempt made by Dr. Roswell
Park to limit inflammation to pyogenesis, and while

this view of inflammation for surgical purposes, in

the main, undoubtedly separates suppurative from
other lesions, it is in the terms of this definition im-

possible to regard suppuration in itself as an inflam-

matory manifestation, simply because, as is well

known, suppuration may be induced by caustics and
severe chemical and physical irritants, apart from the

action of bacteria. As above stated, the bacteriologi-

cal is to become the sole sufficient test of inflamma-

tion. While it is true that the general adoption of

this view would result in rendering it absolutely neces-

sary that every general practitioner should continually

practise himself in elementary bacteriology, or else

should banish the term inflammation from his diag-

nostic vocabulary—a not undesirable consummation,
it may be— I cannot but fear that the general practi-

tioner will still continue to speak of the inflammation

of scalded surfaces, of black eyes, and of fractured

limbs; for he will still require some useful and gen-

erally accepted term to embrace the train of symptoms
following upon every-day injuries. This attempt on
the part of members of one branch of our profession

to delimit our idea of inflammation largely for practi-

cal purposes must fail when put into practice.

Or let us examine the proposal from another side.

••Without infection," says Dr. Roswell Park, "no
genuine inflammation; with infection, inflammation

and, what always goes with conflagration, more or less

destruction. Congestion and exudation provoke little,

ordinaxily no constitutional symptoms; inflammation

always does. ... I would," he states later (after

discussing hyperemia, congestion, and "cirrhotic"

changes) " in an entirely distinct chapter and in an

unmistakably separate way, take up the matter of in-

flammation

—

i.e., infection." To all intents and pur-

poses Dr. Roswell Park would substitute a word
which, I think most will agree, has wisely been re-

stricted to local disturbances for a word which has

shown itself most useful as indicating the changes
which may occur in the organism at large in conse-

quence of microbic invasion. Up to the present time

inflammation has been understood to indicate the local

changes following upon an injury; fever and infection

to indicate the more remote effects upon the organism

at large. And I am forced to point out to Dr. Ros-

well Park that in " infection" he has a most useful word

which will indicate everything that he wishes to in-

clude in his restricted idea of inflammation, and, that
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being so, there can be no valid reason why he should,

with those "big, merciless hands" attributed by the

late poet laureate to one of our surgical brethren, ap-

propriate a word to which can be given a wider and at

the same time a more exact use. The terms " wound

infection," " local infection" and " general infection,"

and " infective inflammation," are in common and sat-

isfactory employment and there can be little or no

doubt as to their meaning. I beg Dr. Park to con-

sider this before urging further the adoption of his

proposals.

liut while one is only too glad to have a word " in-

fection" capable of covering the series of local and

general effects induced by the presence and growth of

micro-organisms within the body, its employment in

nowise tells upon the fact that every change in the

blood elements and tissues brought about by microbes

and their products may be induced by irritants of an-

other nature. While it is true that micro-organisms

frequently lead to pus production and that suppurative

inflammation is almost entirely induced by these

agents, it is equally true, as was first clearly proved

by Councilman, that sundry chemical substances can

occasionally set up an identical process. And as Leber

has shown, the purulent fluid produced by this latter

means has definite powers of breaking up and digest-

ing proteid matter; no clear distinction can be made
between the septic and the aseptic pus save that the

one is of microbic origin, the other not. A broad

idea of inflammation to include all like processes

throughout the higher animals must take cognizance

of these facts.

Nor again, may I add, is it possible to distinguish

one series of micro-organisms as essentially pyogenic.

To attempt this is to draw a line between human and
comparative pathology. While it is true that certain

forms in man are peculiarly liable to induce abscess

formation, those same forms by no means necessai ilv

exhibit the same liability in other animals, and even

in man they do not always lead to pus formation ; in

short, suppuration is the expression, not of the pres-

ence of certain specific microbes, but of a definite

grade of intensity of irritation, or, in other words, it is

a phenomenon representing a certain ratio between
the virulence of the irritant and the resisting powers
of the organism. Increase the virulence of a micro-

inism or diminish the resisting power of the or-

ganism, and in members of the same species similarly

treated we may have every grade of acute inflamma-
tion, from local hypersemia and slight diapedesis of

leucocytes through local abscess formation, to spread-

ing sero-purulent cellulitis and general septicemic
infection. Much has been done experimentally to

prove the truth of this statement, while the recent
work in the laboratories of this continent upon cases

of typhoid and gonorrhoea has abundantly shown how
ro-organisms which in ordinary are not pyogenic

can be the prime causes of abscess formation. Indeed
it ma) be said with some truth that the main bacte-
riological work of the past year has been in the direc-

tion of confirming this statement and in demonstrat-
ing in case after case this liability on the part of
bacteria ordinarily non-pyogenic to lead to abscess
formation.

If this be so and if bacteria can thus be the cause
of a series of reactive 1 lianges on the part of the tis-

sues, advancing by imperceptible gradations from the
simplest transient local inflammatory change up. to the
most profound generalized septicemic disturbance,
and if again, as all must admit, they can induce either
profound local destruction of tissues or well-marked
local tissue overgrowth, then surely it is impossible to

to separate the lesions produced by micro-organisms
from the parallel and identical series capable of being
produced by other noxa;.

I trust, therefore, that I have made it clear that we
are compelled to range together the series of changes
induced locally in the tissues as the result of injury

under the common heading of inflammation, and this

irrespective of the nature of the irritant.

For pathologists in general, for those studying not
merely gross anatomical lesions but finer also, for

those dealing with lesions of internal organs as well

as with lesions having an outward manifestation, for

those whose pathology and study of medicine is not
confined to man and who strive to base their knowl-
edge of disease and its processes upon a study of the

same throughout the animal kingdom, no other course
is open and practical.

Following this train of thought it becomes evident

that we must regard as of inflammatory origin all those

changes in the tissues which we can prove to result

from direct injury to those tissues, whatever the na-

ture of the irritant, and which we can regard as tend-

ing toward repair. We can separate the various

degenerations of the tissues, for these form a well-de-

fined series of changes from the inflammatory lesions

proper; we may regard them as associated with but
not inherent in the inflammatory change.

Of these local attempts at repair the most durable

and, when the process has come to an end or when,
being of moderate intensity, it has continued for some
little period, the most evident is the formation of

fibrous tissue. Xow, in studying this formation and
the broader subject of fibrosis ' in general, the first

point to be settled, one which will materially affect

our whole comprehension and classification of the

fibroses, is whether it is possible to distinguish be-

tween new connective-tissue formation which is di-

rectly the result of injury and that which is indi-

rectly the result, and if we can determine this we can
with greater freedom attack the question of the classi-

fication of the fibroses in general and can more surely

state which of them are to be considered of inflamma-
tory origin and constituting chronic " -itides," which
non- inflammatory.

The first question is one of peculiar difficulty, and
the problem presented for solution may perhaps be
best approached by a consideration of two widely
separated cases. A study of the various stages of the

development of a tubercle demonstrates that in man
and most mammals the first result of the lodgment and
growth of the tubercle bacilli in the tissues is to stim-

ulate tissue formation. Only at a later period, with

continued action of the products of the germs and as-

sociated disturbed nutrition of the central area of the

granuloma, does tissue destruction become manifest.

There is perhaps no better demonstration than this,

unless it be that afforded by lepra nodules, of injury

leading directly to connective-tissue growth.

On the other hand, we may consider the processes

which occur in the central nervous system following

upon atrophy and destruction of ganglion cells or

upon separation of axis-cylinder processes from their

trophic nerve cells. The results can best be seen

when the injury affects secondarily all the members
of an ascending or descending tract, and they are to

be summed up as consisting of degeneration of the

fibres forming the tract with replacement by fibrous

tissue. Here there has been no irritant circulating in

the lymph bathing the fibres and leading directly by
its action to their destruction. The degeneration and

1 Here let me state that I have no liking for this mongrel term
" fibrosis "

; nevertheless, I know of none which can satisfactorily

replace it. The terms " sclerosis " and " cirrhosis "indicate only
the secondary consequences of fibroid overgrowth, and " fibrous

hyperplasia" is a little clumsy, while "fibrosis" undoubtedly
conveys clearly its meaning; and in its favor (although two blacks

do not make one white) it may be urged that in common usage
we have such other mongrel terms as " fibroma," " fibro-enchon-

droma," and so on.
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atrophy has followed upon injury inflicted at a dis-

tance, an injury to another region of the body. If any
irritant be present it is of intrinsic origin. All the

same, we see that the atrophied fibres become replaced

by connective tissue.

Are we to regard this "replacement'' fibrosis as a

form of chronic inflammation? Against so regarding

it it can be argued that, as already stated, no specific

irritant of external origin can be adduced as having
acted upon the tract of degeneration, and that in case

after case where the degeneration has been gradual

none of the ordinary symptoms of inflammation are

recognizable, neither the coarser conditions of hyper-

aemia and exudation nor those finer ones of determi-

nation of leucocytes (though this phenomenon is at

times quite distinct), multiplication of capillaries and
other microscopical evidences of removal of destroyed

tissue, and active new growth. Almost imperceptibly

the atrophied nerve fibres are replaced by connective

tissue, and it may be that of all the accompaniments
of ordinary inflammation the sole distinguishable is

the '•
functio lassa."

But there is another aspect of the condition that we
are forced to regard, and I may best approach this in-

directly. What satisfactory distinction, it may with

justice be asked, can be drawn between this more in-

sidious replacement fibrosis and the grosser replace-

ment occurring in the case of infarcts? In the latter

the normal course of events is, that, infective agents

being absent, the necrosed area becomes surrounded

by a zone of hyperamia, the dead tissue undergoes
disintegration and absorption and is replaced by new
fibrous tissue. In such a case, it is true, we can rec-

ognize the distended peripheral vessels, the invasion

by leucocytes, the formation of new vessels, all the

main microscopical and most of the macroscopical

signs of inflammation. But, as in our previous exam-
ple, no extrinsic agent has set up the disturbances.

It is difficult, indeed impossible, to arrive at any other

conclusion than that the products of necrosis act as

the irritant and that they must be regarded as the

cause of the inflammation and subsequent fibrous-tis-

sue development. It is competent for us to assume
the existence of a cryptic inflammation in the former

case, and to hold that a like cause, namely, tissue ne-

crosis, has led to a like effect, namely, fibrosis. And
indeed if we adhere to the definition of inflammation

that I have laid down, both of these cases of replace-

ment fibrosis so obviously represent the local attempts

at repair following upon injury to the tissues, that un-

less we further define what is meant by injury we are

forced to regard them as equally of inflammatory origin.

We see thus that two different types of fibrous-tis-

sue development, one hyperplastic, the other, as I have

termed it, replacement, may be of inflammatory origin,

and the more one examines into the subject the more
difficult is it found to recognize inflammatory fibroses

by their histological characters. While it is true that

in certain cases we have histological evidence of pro-

gressive inflammation—the presence of newly formed

vessels, of an increased number of extravascular leu-

cocytes and small round cells, and it may be of a cer-

tain amount of exudation— in cases of the same nature

at a later date all these signs may be wanting, and

again, in other allied cases, from the very onset both

microscopial and macroscopical indications of inflam-

mation may be peculiarly rare. We cannot depend

upon histological evidence alone. At the most we can

classify the various forms according to the evidence

in our possession as to their origin and tendencies.

[To be continued^

Prof. Moriz Benedick has recently celebrated his

jubilee. Professor Benedick has now been forty years

in the practice of medicine.

(DvunimU .Avtidcs.

PNEUMONIA AS A COMPLICATION OF
DIPHTHERIA IN CHILDREN.'

By HENRY W. BERG, M.D.,

ATTENDING PHYSICIAN TO THE WILLARD PARKER HOSPITAL, NEW YORK.

T have been led to give interested attention to pneu-
monia as it occurs in diphtheria by the experience that

in hospital practice by far the largest number of

deaths from this disease are due to this complication.
Thus the brilliant results otherwise obtained by the

use of antitoxic serum in true diphtheria are materi-

ally diminished.

Dr. John W. Brannan, in an admirable statistical

study of the results obtained in the Willard Parker
Hospital from the serum treatment of diphtheria dur-
ing nine months of 1895, found that out of one hun-
dred and twenty-four deaths occurring during this

period, sixty-six were due to broncho-pneumonia. To
this must be added a case of pulmonary gangrene,
which occurred during my service and which began
as a broncho-pneumonia, so that more than fifty-four

per cent, of the deaths from diphtheria were due to

broncho-pneumonia. Sturges and Coupland found in

autopsies on one hundred fatal cases of diphtheria
that in twenty the lungs were unaffected, in eleven the

lungs were congested, thirty-five showed pulmonary
collapse and emphysema, in twenty the lesions of

broncho-pneumonia were present, and in fourteen those

of lobar pneumonia.
In private practice also this complication is pri-

marily or secondarily the cause of death in a very
large proportion of the fatal cases, and is also present

in a considerable percentage of cases that recover in

spite of the severity of the affection.

While I do not think it would be profitable to go
into an exhaustive consideration of the pathology,

symptomatology, etc., of a condition as well known as

pneumonia, consideration of certain special features

of the disease as a complication of diphtheria should
prove of interest.

In order to avoid repetition it will be well to take

up these data in the following order.

1. Etiological factors that enter into the occurrence
of pneumonia in diphtheria.

2. Bacteriological and pathological data.

3. Clinical points of interest and data for prognosis.

4. Treatment—preventive and curative.

Etiological Factors.—Pneumonia may occur as a

complication of any stage of diphtheria. I have re-

cently seen a case of pneumonia in a child three years

of age, complicating a diphtheritic tonsillitis. There
was a history of sore throat for two days. On the

other hand I have repeatedly seen in hospital practice

a child convalescent from diphtheria, no more mem-
brane being visible in the throat but Loeffler bacilli

being still plentiful in cultures obtained from the

throat, become affected by broncho-pneumonia, and
this as late as the third week from the beginning of

the disease.

A curious fact at the Willard Parker Hospital in

this connection has been shown by Dr. Brannan,
namely, that in 1895 the cases that died of broncho-
pneumonia as a complication had had an average of

13.7 days of hospital care, while those that died in

1894 of this complication had had an average of two
days of hospital care, which would seem to show that

the antitoxin treatment had enabled even the most
virulent of cases of diphtheria to resist the occur-

rence of this serious complication for a longer period

than patients treated in 1894 by the old methods.
1 Read before the N. V. Academy of Medicine, March 5, 1896.



366
MEDICAL RECORD. [March 14, 1896

Sturges and Coupland found that where the lung

became inflamed immediately after tracheotomy in

cases of croup the complication was apt to be bron-

cho-pneumonia, while lobar pneumonia is more apt

to occur where the complication sets in a long time

after the operation, when the child has practically

recovered from the surgical lesion. Thus they report

three fatal cases of lobar pneumonia in children occur-

ring as a complication of tracheotomy for croup, one

nineteen days and two twenty-four days after opera-

tion. The broncho-pneumonia which is one of the

causes of death in some fatal cases of post diphtheritic

paralysis is necessarily a very late sequel rather than

a complication of diphtheria. But apart from these

cases experience has taught that pneumonia may com-

plicate a case of diphtheria as long as it remains

diphtheria, that is, as long as there are Loeffler bacilli

in the throat.

A variety of causative factors can be considered as

determining the occurrence of pneumonias and other

lesions of the lungs as complications of diphtheria.

First. In diphtheria of the larynx, the diphtheritic

process can spread by direct continuity from above

downward through the bronchi into the air cells,

false membranes being found in the finest ramifica-

tions of the bronchi.

Second. Minute pieces of false membrane may be

drawn by aspiration into the farthest ramifications of

the bronchi, thus setting up a local bronchitis or diph-

theritic broncho-pneumonia, there being no mem-
brane in the trachea or intervening bronchi.

Third. In diphtheria of the larynx, where intubation

has been practised, minute particles of liquid food

may pass through the insufficiently protected tube into

the trachea, and by aspiration into the bronchi, and

thus start up a pneumonia called by the Germans
'• Schluckpneumonie." In tracheotomized cases mi-

nute foreign bodies may be drawn into the trachea and

thus produce an inflammation of the deeper bronchi

followed by a pneumonia; finally diphtheria of the

larynx and trachea, by partially occluding these pas-

sages, will prevent the proper expulsion of the secre-

tions below the seat of the diphtheria, and thus set in

motion the series of processes that terminate in a

more or less inflammatory condition of the lung.

It will be seen that all of these causes are chiefly

mechanical in their action, depending upon gross

physical changes for their explanation. They can

from their very nature only be considered as productive

of the pneumonias complicating diphtheria of the

upper air passages.

But another more general causative agency in the

production of this complication has been revealed by
our recent knowledge of the bacteriology of diphtheria

and pneumonia. It is the influence of infection.

This is by far the most frequent cause of the occur-

rence of pneumonia as a complication of diphtheria,

and is active not only in diphtheria of the larynx and
trachea but also in diphtheria of the nose and phar-

ynx; in fact, in any diphtheritic infection of the body.
As will be seen when we come to discuss the bacteri-

ology of this form of pneumonia, the streptococcus is

the germ most universally present in these cases.

M umorek ' and other authorities have shown that the

Streptococci present in various human maladies are

really identical. " Each produces indifferently the

whole series of the streptococcus maladies depending
entirely upon the virulence of the germ and its point

of entry." It must be remembered that human beings
are more sensitive to the action of these germs than
any other living being, that the slightest scratch opens
the door to the entrance of these omnipresent cocci,

giving rise to inflammations of the various organs to

which they are carried, and that streptococci are natu-
1 Annates de L'Institut Pasteur, July, 1895.

rally present even in conditions of health; it will be
readily understood, therefore, how in diphtheria, a

disease in which the air passages are naturally the

seat of irritation, these germs are carried to the lungs.

Not only do they there exert their own specific action,

but, as Dr. Funck,' of Brussels, has shown, vastly in-

crease the baneful activity of the Loeffler bacillus,

making the latter far more virulent than in cases of

diphtheria the result of a pure infection by the Loef-

fler bacilli. Dr. Vetter,
2
in a series of bacteriological

studies of broncho-pneumonia occurring in adults and
children, found streptococci present in every case of

broncho-pneumonia complicating diphtheria, and this

authority thinks, that while the infection in broncho-

pneumonia is, as a rule, an auto-infection from the

mouth and nose, yet the germs here have probably

come by contagion originally. It would seem highly

probable therefore that the mixed infection of a case

of broncho-pneumonia complicating diphtheria can be
carried from one to another. This factor is of espe-

cial importance in diphtheria hospitals, where children

with broncho-pneumonia and diphtheria lie in cots

adjoining those that have diphtheria alone. To this

cause is probably due the much greater frequency of

this complication in diphtheria hospitals, and, above

all, the frequent occurrence of broncho-pneumonia in

those convalescing from diphtheria in such institu-

tions. Furthermore, cases that have been subjected

to operation for membranous croup, either by tra-

cheotomy or intubation, especially where the latter

operation has been done under difficulties, are neces-

sarily more disposed to absorb streptococci through

the wounds caused by these operations. With-

out doubt the vastly better results yielded by intuba-

tion are due to the greatly diminished danger of the

absorption of streptococci in the latter operation as

compared with the large wounded surface necessarily

the result of tracheotomy. The virus of such a mixed
infection reaches the lungs partly by aspiration and
partly through the lymphatics. The bacteria thus

absorbed become centres for broncho-pneumonia. We
believe, therefore, that this complication is produced by

auto-infection, or infection from without, or even by

contagion. A curious confirmation of contagion as a

factor in the production of complicating broncho-

pneumonia is my own observation in private practice

that when several cases of measles occur in the same
family at the same time they do very badly, often de-

veloping pneumonia, if they are kept in the same
room. I have, therefore, in recent years strenuously

insisted upon isolation for each case in spite of the

fact that the disease was the same.

As a final element in the causation of broncho-

pneumonia as a complication of diphtheria we have

the hygienic surroundings of the patient, together with

the constitutional condition of each individual. These
elements are so well understood as important etiologi-

cal factors in the production of such a condition as

broncho-pneumonia that they require hardly more than

mention here. We must not refrain, however, from

calling attention to the especial importance of proper

air space for individual cases in hospitals devoted to

the treatment of infectious diseases. No element is

so fruitful in disseminating evil complications as

overcrowding. Experience has shown that a floor

space of from one hundred and ten to one hundred

and twenty square feet is required for each patient in

a ward, the height of the ceiling being at least fourteen

feet. The temperature of the ward is also of the ut-

most importance in the treatment of pneumonia. Re-

cent experience in the Willard Parker Hospital seems

to show that increasing the air space for each patient

1 Zeitschrift fur Hygiene and Infections-Krankheiten, Bd. xvii.,

H. iii.

8 Archiv fur Kinderheilkunde, Bd. xvii., H. iii.—iv.
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and regulating the temperature to which the air of the

wards is artificially raised to not higher than 70 F.

has diminished the frequency of and lessened the
mortality from pneumonia.

Pathological Considerations.— I have found differ-

ent varieties of inflammations of the lungs complicat-

ing diphtheria. They may be grouped under the

following heads: congestion of the lungs, broncho-
pneumonia, lobar pneumonia, and gangrenous pneu-
monia.

Congestion of the lungs, pure and simple, is rarely,

if ever, found alone, but it is frequently present as an
accompaniment of a localized broncho-pneumonia or

bronchitis; this is illustrated by the following autopsy:

Autopsy No. 10.—Subject, M. A , age seventeen
months.

Clinical diagnosis. — Broncho-pneumonia, right

apex; diphtheria.

Anatomical diagnosis.— Broncho-pneumonia, right

upper and middle lobes.

Lungs.—Left lung well aerated throughout; mode-
rately congested; bronchi filled with pus.

Right lung, upper and middle lobes consolidated;

surface of pleura; covered with delicate layer of fibrin.

Pleura: seat of minute petechial hemorrhages. Cut
surface finely granular. Color gray, with reddish

tinge in upper portion. Bronchi filled with pus.

Lower lobe only moderately congested.

Trachea and larynx contain a little mucus, in which
there is a little pus. True vocal cords slightly rough-

ened.

Broncho-pneumonia is the form of pneumonia most
frequently found as a complication of diphtheria in

children. There are some authorities who doubt

whether this is not the only form of pneumonia which
ever occurs. While I do not agree with those who hold

the latter view, I believe and the autopsies at the Wil-

lard Parker Hospital seem to confirm the opinion that

almost all of the pneumonias complicating diphtheria

are of the broncho-pneumonia type. Nevertheless, I

believe that lobar pneumonia does occur as a result of

mixed infection. Never can this form of pneumonia
occur as a result of the extension of the diphtheritic

process into the bronchi and thence into the lungs.

Pneumonia which occurs as a result of such exten-

sion is invariably broncho-pneumonia. Further-

more, broncho-pneumonia may also occur in discrete

or confluent areas scattered throughout the lungs or

involving one or both lungs, and yet not as a result

of extension of the diphtheritic process into the bron-

chi by continuity, the larynx and trachea being en-

tirely free, as was shown under the head of causation.

Of cases due to direct extension of the diphtheritic

process from the bronchi into the lungs the following

autopsies made at the Willard Parker Hospital will

serve as examples:

J. P.- , eighteen months.

Clinical diagnosis.— Diphtheria and broncho-pneu-

monia.

Anatomical diagnosis.— Diphtheria and broncho-

pneumonia.
Pleura.—Few petechial hemorrhages.

Lungs.—Left lower lobe, posterior two-thirds, bron-

cho-pneumonia, gray stage. Upper lobe, lower half,

also seat of broncho-pneumonia, gray stage. Remain-

ing portions of lung slightly cedematous. Bronchial

glands considerably enlarged.

Right lung.—Bronchi contain rather more muco-pus

than those of left lung. Posterior two-thirds of lower

lobe completely consolidated and also posterior one-

fourth of upper lobe showing gray stage of bron-

cho-pneumonia. Remaining lung tissue cedematous.

Bronchial glands considerably enlarged.

Pharynx, posterior lateral walls roughened but no

membrane ; lower portion much congested. Larynx
lined throughout by fairly thick layer of yellowish-

white membrane, which is very adherent. Trachea
and beginning of primary bronchi lined throughout
by thin layer of loosely adherent patchy membrane.

Autopsy No. 11.— Subject, J. K , eight months.
Clinical diagnosis.—Pharyngeal and laryngeal diph-

theria, broncho-pneumonia.
Anatomical diagnosis.—Tracheal and laryngeal

diphtheria, broncho-pneumonia.
Left lung.—Lower lobe, broncho-pneumonia; bron-

chi contain pus; bronchial glands enlarged.

Right lung.— Consolidation of posterior portion of

upper lobe. Lower lobe congested, with a few scat-

tered areas of broncho-pneumonia; consolidated areas

of a reddish color.

Pharynx, larynx, trachea, and tonsil covered with

membrane. Epiglottis muchs wollen and covered with

membrane.
In these cases of extension of the diphtheritic pro-

cess into the lungs, the finest bronchioles and air cells

may be found lined with false membrane; here the

diphtheria exudation is of almost fluid consistency.

The following autopsy is an example of broncho-

pneumonia complicating diphtheria. In this case the

lung was the seat of tuberculosis in addition to the

complications due to diphtheria:

Autopsy No. 9.—Subject, E. S .

Clinical Diagnosis.—Diphtheria, broncho-pneumo-
nia.

Anatomical diagnosis.— Broncho-pneumonia, com-
plicated by tuberculosis.

Left lung.—Posterior three-quarters of lower lobe

consolidated; lesion presenting appearance of bron-

cho-pneumonia, gray stage. Lower portion of upper

lobe contains a few areas of consolidation, portions of

which appear to be due to simple broncho-pneumonia;
other portions appear to be tuberculous ; anterior border

of lung shows marked emphysema. Largest blebs

one centimetre in diameter. Bronchi contain small

amounts of muco-pus.

Right lung.— Same as left, except that the consoli-

dation is less complete; contains only a cheesy nodule

near anterior border of upper lobe, one-half centimetre

in diameter and partly surrounded with calcareous

material.

Pharynx, larynx, and trachea perfectly normal.

Some of the bronchial glands are enlarged and cal-

careous.

This is a case in which the pneumonic process was
not the result of extension of the diphtheritic process

downward into the lungs, but was independent in ori-

gin and due to mixed infection spread by the lymphat-

ic channels, or circulation, or even by aspiration of

microbes into the deeper portion of the lungs.

James H. McKee ' reports a number of cases of

lobar pneumonia in children, this in contradiction to

the frequently expressed doubt as to the occurrence cf

such a condition in childhood. Sturges and Coup-
land found in one hundred fatal cases of diphtheria

in children fourteen of lobar pneumonia. While the

autopsies made during the past year at the Willard
Parker Hospital do not show any cases of death from
diphtheria with croupous or lobar pneumonia, yet the

clinical course of several cases during my service last

summer led me to make the diagnosis of lobar pneu-

monia. The sudden onset, the well-outlined area of

consolidation and the presence of bronchial breathing

only in this area, the absence of the signs of bron-

chitis, generally the absence of diphtheria in the

air passages, and the resolution by crisis; all these

symptoms point to the probable diagnosis of lobar

pneumonia. I am as sure that lobar pneumonia occurs
1 Archives of Pediatrics, p. 727.
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as a complication of diphtheria as I am that it occurs

as an idiopathic disease in children.

Finally we come to the cases of diphtheria in which

the complicating pneumonia is of the gangrenous

variety. Of this variety of pneumonia I saw two

cases in 1894 and one case in 1895 at the Willard

Parker Hospital. The diagnosis is made by the pres-

ence of the usual symptoms of broncho-pneumonia

together with the presence of a most frightful odor.

Alfieri ' reports a case of fetid broncho-pneumonia

complicating diphtheria, of which he studied the bac-

teriology. Bemardi reports two cases of the same.

This complication may be the result of large in-

farctions in the lung, which are sometimes found in

diphtheria.

The following is the report of the autopsy of the

case seen by me at the Willard Parker Hospital in

the summer of 1895.

Autopsy No. 2.— Subject, A. F. , three years.

Clinical diagnosis.— Diphtheria.

Anatomical diagnosis.— Septic pneumonia, broncho-

pneumonia, necrosis, convalescence from diphtheria.

The lower lobe of right lung consolidated, grayish-

white, and granular; fibrino-granular pleurisy. Upper
lobe contains a number of necrotic cavities filled with

thick muco-pus. These occupy most of the lobe.

Left lung shows numerous areas of broncho-pneu-

monia. Parenchyma of organs all show degeneration.

Brain and membranes seem normal and also the

spinal cord.

The differentiation of these four varieties of pneu-

monia—that is to say, (1) broncho-pneumonia result-

ins; from the extension of the diphtheritic process into

the lung; (2) broncho-pneumonia occurring as a com-
plication of diphtheria but not as a result of extension ;

(3) lobar pneumonia, and (4) gangrenous or purulent

pneumonia— is important from a prognostic standpoint.

The most important part of our study in the light of

present advances in serum therapy is the bacteriology

of this complication. It has come to be recognized

that pneumonias complicating true diphtheria are not

due to the action of the Loeffler bacilli upon the

bronchi and air cells, but are rather the result of a

mixed infection.

Dr. Yetter- found in seven cases of broncho-pneu-
monia complicating diphtheria in children that the

streptococcus was always present in the lungs. In

three cases it was accompanied by the staphylococcus

aureus, in one by the pneumococcus, in one by the
Friedlander bacilli. Loeffler bacilli were found in

four out of these seven cases.

Prudden and Northrup, 1S89, found in seventeen
children dead of pneumonia complicating diphtheria,

streptococci in the lungs as well as in the pseudo-
membrane. When pure cultures of these streptococci

were injected into the trachea of rabbits, broncho-
pneumonia was produced in every case. Whatever
may be the causative relation between the diplo-

coccus and lobar pneumonia, it is certain that in

every case of broncho-pneumonia pyogenic streptococci
are present.

3

My.i and also Roux and Yersin showed that injec-

tions into rabbits of cultures of Loeffler bacilli and
streptococci were far more fatal than diphtheria bacilli
alone. Injections of impure cultures of streptococci
and staphylococci with Loeffler bacilli were almost
caustic in their action, while the general effect was a
most virulent one. Injections of pneumococci with
diphtheria bacilli show a great increase in the local

exudate as compared with that present in animals in-

jected with the Loeffler bacilli alone.

1 Riforma Medica, Naples, Februa
'•' Archiv fur Kinderheilkunde, 1!. xvii., II. iii.-iv.

Mya, XI. Intern.it. Cong., Rome. " Ueber die I'athologie
der Diphtheria-Infection."

Dr. Funck,' of Brussels, injected into guinea-pigs

previously immunized to diphtheria by antitoxin, pure
cultures of diphtheria bacilli : the result was negative,

owing to the immunization. Pure cultures of strepto-

cocci also gave a negative result, while the injection

of pure cultures of streptococci and diphtheria bacilli

resulted in severe sickness and death of the animals.

He also found that even the animals injected with the

mixed bacteria cultures did not die when the immu-
nization serum had been previously injected in much
larger dose than necessary for the quantity of Loeffler

bacilli subsequently injected.

From this experiment it appears that an excessive

dose of antitoxin would seem to diminish the severity

of the effects of even mixed infection.

These experiments also prove the much greater viru-

lence of mixed infection as compared with infection by
the Loeffler bacillus alone.

Concetti ° injected pure cultures of Loeffler bacilli

and obtained the usual results. Other animals he in-

jected with pure cultures of streptococci and staphy-

lococci with negative results, but a third set of ani-

mals were injected with a mixture of pure cultures of

Loeffler bacilli, streptococci, and staphylococci and the

effect was extremely virulent and fatal. From these

and other similar experiments the following conclu-

sions are warranted

:

i. Streptococci with Loeffler bacilli and with or

without other cocci are the bacteriological cause of

the pneumonia complicating diphtheria.

2. That mixed infection not only causes this and
other complications, but increases markedly the viru-

lence of the action of the diphtheria bacillus.

Even in cases in which the pneumonia is the result

of the extension of the diphtheritic process into the

finer bronchioles, the active factor in the production of

the pneumonia is probably not the Loeffler bacillus, but

the pneumonia is the result of the action of the strepto-

cocci upon the diseased respiratory mucous membrane.
Platini found that when he subjected animals to in-

halation of pure cultures of diplococci, pneumonia
did not result unless the mucous surface of the air

passages was abraded. Such minute lesions of con-

tinuity are produced by the diphtheritic exudate and
become the point of entry for the streptococci into the

lymphatics and blood.

Symptoms which Characterize the Occurrence of

this Complication in a Case of Diphtheria.—The
clinical picture of pneumonia is so classical that it

would scarcely be in place here to do more than to

call attention to such points of interest in the symp-
tomatology of this affection as appear to be of espe-

cial diagnostic importance. It is well known that

severe and even fatal cases of diphtheria and espe-

cially of diphtheritic laryngitis run their course with

very little or no rise of temperature. But it may be

laid down as an axiom that the occurrence of broncho-

pneumonia as a complication of diphtheria is always

ushered in by a rise of temperature which remains to

a greater or less figure above the normal while the

complication lasts. So universally is this true that

whenever in a case of diphtheria a sudden rise of

temperature occurs, and when a careful examination

shows no complication in the kidneys, in the ears, or

inflammation of glands, I am led, even before absolute

physical signs show the lungs to be involved, to sus-

pect very strongly the occurrence of pneumonia as a

complication. If the rise in temperature be accom-
panied by relatively excessively increased rapidity of

nation and slight cough, I would feel warranted

in making a diagnosis of pneumonia long before the

physical signs gave any proof of such a condition.

1 Zeitschrift fur Hygiene und Infections-Krankheiten. lid.

xvii.. II. iii.

! XI. Internat. Cong., Rome. Section for Dis. of Child.
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Indeed, the two most important symptoms of pneu-
monia complicating diphtheria, outside of those ob-

tained by auscultation and percussion, are the rise of

temperature and rapidity of respiration greater than

would be called for by the increased action of the

heart. Of the physical auscultatory signs, those

which show the presence of a local capillary bron-

chitis are extremely important, particularly when this

bronchitis is found at the base of the lungs poste-

riorly. Crepitant and subcrepitant rales in this situ-

ation with rapid breathing and rise of temperature

indicate when occurring with diphtheria the presence

of a broncho-pneumonia. I say this in spite of the

fact that I persistently look for bronchial breathing

and the percussion note of consolidation. Where the

pneumonia begins in the deeper portions of the lungs,

signs of consolidation cannot be obtained before the

third or fourth day and frequently we do not get

them at all, and he who seeks confirmation of his

diagnosis by this means will often not find it con-

firmed until the signs of resolution, moist and sub-

crepitant rales, defervescence of the fever, etc., show

where the lungs have been involved or, in the case of

death, the autopsy proves it even more positively.

The most important and, if heard, absolutely pathog-

nomonic physical sign in the early stages of a broncho-

pneumonia is one obtained by auscultation. It con-

sists of fine crepitant rales heard on deep inspiration

over the inflamed lung tissue. It can be heard in

crying infants during the deep inspiration between

the cries. Heard once it is so characteristic that a

diagnosis of pneumonia can be positively made. The
ear of the auscultator should be firmly pressed against

the chest, care being taken to exclude the crepitant

sound made by the hair of the auscultator rubbing

against the chest of the patient. Even if the incipi-

ent inflammation be in the deepest part of the lungs

and no bronchial breathing or dulness is heard, owing

to the overlying healthy lung tissue, this crepitation

will be heard on very deep inspiration. It is, of

course when certified to by a competent auscultator,

absolutely pathognomonic. This crepitation is prob-

ably due to the entrance of air through the viscid in-

flammatory products which partially till the finest

bronchi and air cells in the early stages of pneumonia.

Especially difficult will it be to obtain the classical

physical signs in cases of disseminated broncho-pneu-

monia, for here comparatively healthy lobules sur-

round diseased areas of lung tissue and mask the

physical signs, but if one will be guided by the symp-

toms already given, r.amely, rise of temperature, in-

creased rapidity of respiration, and the presence of

capillary bronchitis, and, best of all, the crepitant rales

heard on deep inspiration, he will rarely be deceived

in his diagnosis. It is of the utmost importance from

a prognostic point of view to attempt to make the dif-

ferential diagnosis between those cases of broncho-

pneumonia which have been caused by an extension

of the diphtheritic process through the trachea and

bronchi into the lungs and those cases in which the

lungs have become inflamed in greater or less areas

without the respiratory mucous membrane intervening

between the seat of disease in the throat and that in the

lungs being affected by diphtheria. Fortunately it is

generally easy to follow the course of disease in those

cases of laryngeal diphtheria in which the process

spreads downward through the trachea and bronchi

into the lungs. There will be the coarse bronchial

rales in disease of the bronchi, then fine sibilant

rales showing its progress into the capillary bron-

chioles and almost at the same time crepitant and

subcrepitant rales indicating the involvement of the

lungs. If a considerable area of lung tissue has be-

come involved, the prognosis in these cases is ex-

tremely fatal. Indeed, even when at first but a small

portion of lung tissue is involved the process is apt to
extend very rapidly. Some portions of lung tissue

which do not become inflamed are apt, through the
closing of their terminal bronchioles and consequent
imperfect inflation, to be the seat of atelectasis. Fur-
thermore, vesicular emphysema is apt to incapacitate

portions of lung tissue that have remained healthy so

far as the inflammation was concerned, so that in

these cases the prognosis is almost certainly fatal.

Isolated patches of broncho-pneumonia, even when
of considerable size, provided the larger bronchia are

not the seat of diphtheria, as a rule give a much bet-

ter prognosis than broncho-pneumonia the result of

extension of the primary disease as above described.
Lobar pneumonia, although its occurrence as a

complication of diphtheria is much rarer than lobular

pneumonia, has a comparatively good prognosis, more
favorable than that of broncho-pneumonia even of the

latter variety. It resolves by crisis and, as a rule, in

much shorter time than broncho-pneumonia. Septic

or gangrenous pneumonia, it is unnecessary to say, is

absolutely fatal.

Furthermore, the prognosis depends upon the sever-

ity of the diphtheritic process, the stage of the disease

in which the pneumonia has occurred, the surround-
ings and strength of the patient, and finally as to

whether the case has been operated upon or not. Pneu-
monia complicating tracheotomy is, as a rule, almost

certainly fatal, but in pneumonia complicating cases

that have been intubated, while the prognosis is ve

grave, still it is better than in similar cases that have
been tracheotomized.

While we can only accentuate the gravity of pneu-
monia complicating diphtheria, it is but proper to

remember that, taken all in all, a great many cases re-

cover from even this serious condition.

Treatment, Prophylactic or Preventive This
being a disease due primarily to bacterial infection, it

necessarily follows that cases of broncho-pneumonia
complicating diphtheria should be isolated from other

children having diphtheria. Indeed it would be per-

fectly proper to go further, were that the object of this

paper, and lay down the general rule that all cases of

pneumonia should be isolated from persons in health

in order to prevent infection. The fact that broncho-

pneumonia is so much more prevalent in diphtheria

hospitals than in private houses where single cases of

diphtheria occur is probably due, first, to this conta-

gious element in broncho-pneumonia; second, to the

fact that the air of the hospital ward in which many
cases of diphtheria lie becomes surcharged with bac-

teria, especially with streptococci. Hence it follows

that cases of broncho-pneumonia occurring in diph-

theria hospitals should not only be isolated, but that

even cases of diphtheria uncomplicated by broncho-

pneumonia should have allowed a much larger air space

for each patient than is given in general hospitals to

each bed. The ventilation should be perfect, the air

of the ward being frequently changed without the pro-

duction of a draught. The temperature of the ward
should be kept at 70 F. in order to avoid weakening
the patients by too warm an atmosphere. The latter

precautions as to ventilation and temperature should

be followed in private houses also, wherever a case of

diphtheria is being treated.

Cases tljat have been intubated and above all those

that have been tracheotomized should be carefully-

guarded from contact with cases of broncho-pneumo-
nia, for, as I have already said, micro-organism are

generally active in the production of this complication

when the mucous membrane of the respiratory tract

has undergone a lesion ; this is apt to be the case in

intubation and it certainly occurs in tracheotomy. In

intubated cases it is further necessary that great care

be taken in feeding, that liquid particles of food do
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not regurgitate into the larynx and thus produce
" Schluckpneumonie." This can be, to a great ex-

tent, prevented by feeding the child in the supine po-

sition, with the head thrown well back over the edge

of the couch or the lap of the nurse.

Curative Treatment.—We can do nothing locally

to treat the seat of disease. I say this in order to

discourage the treatment of broncho-pneumonia by

inhalations of antiseptic vapors. I do not think that

such vapors retain any of their germicidal proper-

ties when they reach the seat of disease in the finer

bronchioles and air-cells. In spite of the fact that

comparatively weak solutions (vaporized) of vari-

ous antiseptics destroy the streptococcus, the germi-

cidal treatment of broncho-pneumonia is impracti-

cable. Inhalations of oxygen, however, are useful,

partly as heart stimulants, partly to enable the

crippled lung to do the work of a healthy one by

absorbing oxygen in a more concentrated form than in

the ordinary air. For the reduction of temperature

antipyretic drugs should be avoided; the cold pack is

by far the best antipyretic agent. Children can be

wrapped in sheets wrung out of ice water every half-

hour until the temperature is reduced to a proper de-

gree. These cold sheets act not only to reduce tem-

perature but stimulate the patient. Furthermore, they

have a local effect upon the lungs to reduce the in-

flammatory congestion. With this object in view I

order the chest of children with pneumonia in the

earlier days, in whom the temperature is not very

high, to be wrapped in cold compresses wrung dry

from ice water, regularly every hour or as often

as they become warm. Counterirritants of various

kinds applied to the chest are also useful. Poultices

should never be used. At the instance of my col-

league, Dr. Brannan, who tells me that he owes the

suggestion to Dr. Seymour, of Troy, we are accus-

tomed at the Willard Parker Hospital to raise the

foot of the bed of children that have been intu-

bated to the extent of ten or twelve inches, with the

object of draining away the discharges, etc., by grav-

ity into the pharynx. Of constitutional remedies

we have a great many, the object being to support

the vitality of the patient by food, stimulants, etc.,

and such drugs as maintain the action of the heart.

such as ether, nitroglycerin, caffeine, and alcoholic

stimulants, for a temporary effect, and digitalis and
strychnine for more continued action. In addition

to all this antitoxin and other remedies for the

diphtheria of which the pneumonia is a complica-
tion must be used. In view of the fact that exces-

sive closes of antitoxin have been shown experi-

mentally in animals to protect to a certain extent

against even mixed infection, cases of broncho-pneu-
monia complicating diphtheria should have extra

large doses of antitoxin administered.

Here, however, I wish to consider an entirely new
remedy that has been used in Paris to a limited extent
in broncho-pneumonia complicating diphtheria, as

well as in other streptococcus diseases, and that is the

use of the antistreptococcus serum. It is self-evident

that the application of the serum treatment to the

cure and prevention of this complication depends
upon the certainty of our knowledge that pneumonia
as a complication of diphtheria is caused not by the
Loefller bacillus but by a mixed infection in which
the streptococci take a very important and constant
part. Of those who have sought to find an antistrep-

tococcus serum as well as an antitoxic serum for the
poison of the streptococci, the best work has been
done by Dr. Alexander Marmorek.'
He proves first that different forms of streptococci

are varieties of a single microbe, Thus, he believes
that Fehleisen's erysipelas streptococcus can not only

1 Annales de l'Institut Pasteur, July, 1895.

produce erysipelas, but when sufficiently virulent can
produce meningitis, pneumonia, abscess, and septi-

caemia. It depends upon the degree of virulence of

the streptococcus as well as upon the point of its

entry into the body as to what disease shall be pro-

duced. To demonstrate this his first care was to in-

crease the virulence of a given form of streptococcus.

As a culture medium for streptococcus he used one
part of human-blood serum obtained from the fluid of

ascites and two parts of beef bouillon, or two parts

of horse's or mule's serum and one part of bouillon.

To increase the virulence of the streptococcus it is

necessary to inoculate a sensitive animal with a fatal

dose of the pure culture of the streptococcus. A sec-

ond animal is then injected with a fatal dose of cul-

ture from the blood or juices of the organs of the first

animal, and so on uninterruptedly. After two months
the virus has become so strong that a single microbe
introduced under the skin of a rabbit is fatal to the

animal. This is necessarily the physical limit to

which the virulence of the streptococcus can be in-

creased. These latter virulent cultures of strepto-

cocci killed sensitive animals by septicaemia irrespec-

tive of the disease from which the streptococcus was
originally obtained.

This streptococcus culture thus enormously in-

creased in virulence is used to render immune less

sensitive animals, as the horse. Man is one of the

most sensitive animals to the action of the strepto-

coccus, and it is evident that in the search for a cura-

tive serum against this microbe we shall have to use
the blood of animals immunized against the most
virulent streptococci. The ideal serum will be that

obtained from animals immunized against streptococci

infinitely more virulent than any to the action of

which man can by any possibility become subject.

The smaller sensitive animals will not support the in-

jection of such virulent streptococci, and it is found
that the horse is the best animal for the purpose; be-

ing less sensitive he supports without a fatal result

more virulent and larger doses of streptococcus cul-

tures. The process of immunization consists in in-

jecting under the skin of the horse small doses of a

culture of an extremely virulent streptococcus, which is

followed by more or less reaction and sickness. The
animal is permitted to recover its health

;
then another

injection is made, increased in quantity and sufficiently

large to be followed by an energetic reaction. Thus,
a young horse weighing 240 kilograms received 5 c.c.

of a pure culture of an extremely virulent streptococ-

cus followed by a rise to 40^ C. in temperature; this

quantity was doubled at each subsequent injection ; so

in five months this pony received thirteen injections,

in all about 195 c.c. of pure culture. Then the serum
of the animal gave satisfactory results.

The serum should not be taken from an immu-
nized horse for therapeutic or even experimental
laboratory use until three or four weeks after the

symptoms of reaction, such as fever, etc., following

the last injection have subsided.

It is apparent that these animals are immunized
against the streptococcus and not against the toxin

produced by the streptococcus, so that the curative

and protective serum obtained from these animals is

not a streptococcus antitoxin but an antistreptococcus

serum. The attempt has been made to immunize
horses to the toxin produced by the streptococcus,

but it is very difficult to obtain a toxin sufficientlv

virulent to be of any use in immunizing horses. Un-
til such is obtained a streptococcus antitoxin will be

out of the question.

That the antistreptococcus serum is also antitoxic

in its action, however, is shown by the fact that a

rabbit injected with 1 c.c. of the strongest streptococ-

cus toxin prepared in the laboratory had at the same
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time an injection of 5 c.c. of the antistreptococcic

serum, and death did not occur.

It will be readily seen that for the purpose of treat-

ing pneumonia complicating diphtheria the serum of

a horse immunized to the action of diphtheria toxin

and streptoccic cultures would be ideal, inasmuch as

such a serum would have diphtheria antitoxic as well

as antistreptococcus properties. The attempt has

been made by Marmorek to immunize a horse to both

streptococcus and diphtheria toxins. It has been
found that horses already immune to diphtheria toxin

can stand vey much larger doses of the streptococcus

culture than horses not thus immunized. Such a

serum has been experimented with in Paris, but the

results are as yet insufficient to warrant any real con-

clusions.

The strength of the antistreptococcus serum is

measured by the quantity necessary to render a rabbit

insensible to the action of ten times a fatal dose of

pure culture of streptococcus, the protective serum
having been injected twelve to eighteen hours before

the culture. The strength of the serum prepared by

Marmorek has been such that 100 c.c. has been a potent

dose. This dose has been repeated in twenty-four

hours if improvement has not set in. Marmorek has

used the antistreptococcus serum in scarlet fever, in

erysipelas, in speudo-membranous pharyngitis and

tonsillitis, and in diphtheria cases in which Loeriler

bacilli and streptococci were shown to be present. In

erysipelas the death rate was reduced by one-half as

compared with cases not treated by the serum. In

scarlet fever complications were very much diminished

in frequency.

The bacteriological laboratory of the New York
Health Department is now engaged in the production

of an antistreptococcus serum as well as a strepto-

coccus antitoxin. As soon as a serum of sufficient pro-

tective power has been obtained, it will be possible

to use it for clinical purposes. The use of such a

serum in diphtheria will be, however, principally on

a different basis from the use of the diphtheria anti-

toxin, for while the latter is used to cure an already

existing diphtheria, the antistreptococcus serum or

antitoxin will find its chief use in preventing such

complications of diphtheria as broncho-pneumonia.

I believe, therefore, that, with isolation of pneumonia
cases in diphtheria hospitals, and with the use of anti-

streptococcus serum or antitoxin in cases in which a

bacteriological examination shows the presence of

streptococci of Loeffler, the present mortality from

diphtheria and the frequency of broncho-pneumonia

as a complication of this disease will be very much
diminished.

245 Seventh Street.

Told in Chicago.—Freddie had the croup and Mr.

Burton dressed hastily with the help of his wife, who
insisted upon his taking his revolver, and rushed out

for the doctor.

The night was very dark and in going around a cor-

ner Mr. Burton collided heavily with some one and

then jumped backward.
" Excuse me," said the man and walked on.

Burton grasped his weapon, thought a moment, felt

for his watch; it was not there, the man had taken it.

Burton drew his revolver and shouted :
" Stop, or

I'll shoot." The man stopped. " Now," said Burton,

"give me that watch." The robber handed it over.

Burton returned and related his adventure, only to

learn that his wife had removed the watch before he

went out. A half-hour later the doctor came in some-

what agitated and explained that while returning home

from an urgent case he had been held up by a most

villanous-looking highwayman and robbed of his

watch.

Clinical jpcpavtnicnt.

A NEEDLE IN THE FOOT DEMONSTRATED
BY ROENTGEN RAYS.

By WILLIAM JAMES MORTON, M.D.

Operation and its Description by Ramon Gctteras, M.D.

History.—Mrs. I. W , aged thirty-six, on July 4,

1885, pushed her foot along the carpet of the floor and
felt a needle puncture the foot and break off. She
pulled out about two-thirds of this needle, leaving the

other third. It was a very fine cambric needle and
the part broken off and in the foot was the sharp end.

By December she experienced much pain in her foot

and she had suffered much pain ever since. The pain

frequently woke her in the night. She frequently

removed her shoe to relieve pain, as, for example,
when at the theatre or while riding in the street or

elevated cars. She had never been able to locate the

site of the needle within several inches, but thought

it might be at about the centre of the ball of the foot.

No attempt under these circumstances had been made
to extract it by surgical operation.

Shadowgraph—The case seemed a most unprom-
ising one to attempt. The needle had been in the

foot eleven years and might be very much oxidized.

It was, moreover, an extremely small object and might
be located on top or beneath the bone. I resolved to

expose long enough to entirely obliterate the shadow-
graph of the bones themselves, hoping to leave a

shadowgraph of the needle only. To obtain a picture

of the bones would be easy, but if the needle happened
to be on top of or behind a bone it would not be
revealed.

A static machine with Leyden jars was employed to

excite the vacuum tube. This was not a Crookes'

tube, but a bulb devised by myself for this work, hav-

ing one or more external electrodes of tinfoil. The
plantar surface of the foot rested upon the plate-

holder containing a 6x8 inch plate, while the vacuum
tube was supported above the dorsal surface. To en-

sure obliteration of the skeletal bones an exposure of

one and one-half hours was given.

Upon developing the plate I could see nothing of

moment upon it in the dark room, except that the radi-

ation had in truth freely traversed the bones, but

after washing the negative and holding it up to the

light to examine it, the needle showed up plainly and
in quite an unexpected position. Taking the nega-

tive for comparison, I pressed my thumb nail into the

flesh of the plantar surface of the ball of the foot at

the spot indicated by the shadowgraph, and the patient

at once flinched and exclaimed, " Oh, that is the spot!

It hurts when you press upon it just like the prick of

a needle." The discovery of this location was en-

tirely unexpected by the patient, for she had never

before realized any especial sensitiveness in that par-

ticular spot.

The foreign body having been localized, the patient

was anaesthetized and the foot prepared for opera-

tion. An incision was then made by Dr. Guiteras

over the outer border of the metatarso-phalangeal ar-

ticulation of the fourth toe. This extended through

the skin and plantar fascia down to the layer of su-

perficial muscles. The margins were then retracted,

displaying a mass of fatty tissue. This was carefully

dissected away and the deeper structures were brought

into view, that is, the flexor longus and brevis digi-

torum and the arteries and nerves going to this toe.

The end of the finger was then inserted and an at-

tempt made to locate the needle by the touch. A
hard wiry body was felt just to the outer side of the

tendons, which was clearly appreciable when pressure
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was made against the ends of the bone going to form

the metatarso-phalangeal joint. We at once con-

cluded that this was the needle and proceeded to ap-

proach it with great care. The tendons going to the

toe were carefully drawn to the inner side by retrac-

tors and the wiry body was seized with the thumb
forceps and examined. It did not prove to be a nee-

dle, however, but an enlarged and indurated nerve

going to the outer side of the fourth toe. The inci-

sion was, therefore, made a little longer and deeper, so

as to extend between the bellies of the interossei

muscles, and a part of the transversus pedis muscle

was cut through. This gave a better view of the field

where the needle had been located by the photograph.

The nerve about which there was a dark discolora-

tion could now be clearly seen. The capsular liga-

ment over which the nerve ran was also discolored in

this area and was very much thickened.

A careful dissection was now made about the ends

of the metatarso-phalangeal bones going to form the

joint of this toe, but there were no further evidences

of a foreign body.

It seemed probable, therefore, that the needle had

been embedded for a long time in the tissues between

the interosseous muscles on the outer side of the plan-

tar surface of the capsular ligament covering the

metatarso-phalangeal articulation of the fourth toe,

along which region the fifth digital nerve passes; that

time had served to cause a chemical decomposition of

the needle, thus producing the localized discoloration,

and that the constant irritation excited by the foreign

body had set up a chronic inflammation of the nerve,

resulting in a thickening and an induration, the pres-

sure on which had caused considerable pain.

Accordingly about three-quarters of an inch of the

nerve was excised and the wound was closed.

Comments.—The location of the needle based

upon pressure and the sensation of the patient and
the operation itself demonstrated that the needle, or

rather its corroded and oxidized remains, was situated

directly behind the bone. That is to say, the bone
intervened between the vacuum tube and the sensi-

tized plate. To delineate this needle the bone itself

had to be penetrated by the Roentgen radiation.

That it was so delineated opens out greater possibili-

ties of the utility in surgery of the Roentgen process,

for we may be able not alone to detect foreign bodies

behind or within bone tissue but also to picture mor-
bid processes inside of the bone.

That the needle had become oxidized and corroded

to a mere line of oxide is corroborated by the experi-

ence of several physicians I have talked with who
have removed needles resident a much shorter time
in living tissue and yet even then showing this con-
dition.

Under the circumstances of thickness of tissue, of

smallness of the object sought, and success in pictur-

ing and removing its remains, the case teaches us more
than if the foreign body had been of greater size.

Varicose Veins.—J. E. Summers {Transactions of
the Neb. Med. Soc.) says that, according to Trendelen-
burg and Willie Meyer, if a limb be elevated and
stroked toward the body a dilated vein collapses. If

pressure is then made and maintained over the inter-

nal saphenous vein below the saphenous opening, the
limb may be lowered without a return to the varicose
condition, as the weight of the column of blood is

removed. Following up this idea, they apply a liga-

ture to the vein at its entrance into the saphenous
opening, and in severe cases remove the main trunk
and enucleate or ligate a large part of the vessels in

several places above the knee, and also the branches
entering it.

A CASE OF ABSOLUTE LOSS OF SMELL
AND TASTE.

By A. SCHIRMAN, M.D.,

NEW YORK.

A. M , aged twenty-nine, a stout workman in an
iron factory, was struck on the head while at work
by some pieces from a burst emery wheel. He
was thrown backward and fell on the ground. He
had an immense contused and lacerated wound with
ragged edges on the scalp in the region of his right

temporo-occipitalis over the eminences, but more
toward the front. The wound bled profusely and the

surrounding tissues became swollen. The patient lay

unconscious, with stertorous breathing, but there were
no convulsions or spasms of the facial muscles nor
was there any paraylsis of the masseteric or mimetic
muscles of the face. There was no indication of

hemiplegia. An ice bag was applied to the injured

head of the patient by surrounding friends until he
was restored to consciousness.

When I came to his home I found him in a state

of great nervous prostration, being disinclined to re-

ply to my inquiries, but he gradually became won-
derfully improved and answered my questions about

his case more readily. After ,the occurrence of the

catastrophe, as I was told, he was taken in an ambu-
lance to a hospital, where he remained in the emer-
gency ward three hours only, not desiring to stay there

longer.

After my examination I dressed the lacerated

wound over the frontal eminence and ordered abso-

lute rest in a dark room, with applications of dry
cold over the bandage by aid of an ice bag. After

eight weeks' treatment the patient recovered, to all ap-

pearances perfectly, having no irregularity in respira-

tion, pulse, or temperature. His appetite, the secre-

tions, and the power of sleep were in good order. The
external wound, which penetrated to the pericranium,

healed entirely in less than a month. But many
weeks after his apparent recovery the patient noticed

that his sense of taste was nearly gone. He recalled

then that during his illness all the drugs and medi-
cines and even the food which he had taken seemed to

be tasteless. And now he began to realize that this

defect of the sense of taste was independent of his pre-

vious ailment. He observed also that the sense of

smell was lost.

I was told by the patient that after the loss of his

senses occurred he was advised to try insufflation of

snuff as well as of other sternutatories and to take

bitter drugs, but he obtained no relief whatever from

their use.

Upon careful examination I noticed that the scar pre-

viously mentioned was adherent to the cranium along

a distance of four or five inches: it was slightly ten-

der on pressure. The man had no paralysis nor any
contraction of the facial muscles. There was neither

anaesthesia nor hyperesthesia present. The salivary

secretions were of normal quality and quantity and
the tongue could be extended without deviation to

either side.

Examination of the sense of taste revealed the fol-

lowing: Whenever a moderate solution of salt, vinegar,

quinine, or sugar was applied to the tongue, the pa-

tient felt a very slight gustatory impression, though

these substances were distinguished correctly. With
concentrated solutions of the same materials the pa-

tient (with closed eyes) was doubtful or else he failed

entirely to determine their character.

The sense of touch was intact. It was noticeable,

when the periods between my investigations were of

longer duration and the patient after each trial rinsed

his mouth thoroughly, that he was able to define

more distinctly the taste or the bouquet of any par-
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ticular kind of food by applying it at the front part

of the tongue.

I did not have the chance to try the acuteness of

the gustatory sense by the galvanic method, as sug-

gested by Dr. Newman. This test is well appreciated

in the examination of pathological cases.

Examination in regard to the sense of smell showed
that the sense of touch in the nasal mucous mem-
brane was normal, for he felt all irritating, caustic

substances, which he evidenced by sneezing after

insufflation of tobacco, inhalation of ammonia, etc.,

but the sense of smell was entirely absent.

With closed eyes, he even by forcible inhalation

could not differentiate the odor of volatile oils, of eau

de cologne, camphor, or St. Ignatius' beans. Upon
irritating the upper part of the nasal septum (where

the olfactory nerves end) with a strong aroma, he felt

an unpleasant tickling sensation, accompanied by a

flow of tears from the corresponding eye.

The other special senses did not exhibit any abnor-

mal character.

The above-described case was, therefore, one of uni-

lateral ageusia and bilateral anosmia as a result of a

cranial injury.

In deciding which nerves governing the functions of

smell and taste were affected by the trauma we must

exclude the chorda tympani and the lingual branches of

the trigeminus, for there was no loss of ordinary sen-

sation nor of the power of motion in the tongue.

Examination of the tongue revealed a loss of gusta-

tory sensation on the back part of the dorsum of the

tongue, where the ends of the glosso-pharyngeal nerve

are distributed.

Therefore, excluding the branches of the fifth and

seventh nerves, we must accept as the cause a derange-

ment of the first and twelfth or of certain points of

the brain substance connected with them.

The hypothesis of a derangement of the olfactory

and glosso-pharyngeal nerves is here unlikely, because

their cerebral origins are found anatomically far apart

in the intervals and separated by various nervous cen-

tres. As a result of injuries of these adjacent centres

there should be more grave symptoms symmetrically

associated with two points in each hemisphere (four in

both). Here this was not the case. Therefore we

are forced to locate the trouble in the cerebral cen-

tres governing the senses of smell and taste. These

senses of smell and taste have been located in that

part of the brain which is called the gyrus hippocampi.

This has been shown experimentally by Claude Ber-

nard, Magendie, Meynert, and others. By destroy-

ing these centres the two special senses were com-

pletely lost. So we can conclude that the trouble was

more probably a lesion of certain cerebral parts

rather than of the first and twelfth cranial nerves.

In this case the patient suffered with bilateral anos-

mia. For this occurrence a probable explanation may
be found in the fact asserted by Meynert, that in the

anterior commissure there is a crossing of the fila-

ments of olfactory nerves; that this crossing can be

seen very distinctly in the lower animal (dogs, cats,

rabbits, monkeys, etc.), in which the olfactory lobes

are much more developed than in man. Thus, if we
admit a connection between the two olfactory centres,

there would be no wonder that the patient with cere-

bral destruction in the hippocampal gyrus of one side

should suffer at the same time with some disturbances

on the other side.

Gratifying to Smokers.—Professor Hajak, of Vi-

enna, says smokers are less liable to diphtheria and

other throat diseases than non-smokers in the ratio of

one to twenty-eight. Dr. Schiff tells us that smoking

is forbidden in bacteriological laboratories because it

hinders the development of the bacteria.

GUNSHOT WOUND OF THE NECK FOL-
LOWED BY ANEURISM—DELIGATION OF
THE LEFT COMMON CAROTID—RECOV-
ERY.

By E. C. CARTER, M.D., ASST. SURG., U. S. A.

J. C
,

private, Troop " D," 10th Cavalry, aged

twenty-three, was shot by a comrade with a revolver,

calibre 38, about 6:30 p.m., June 13, 1895.

The ball entered the back of the neck one and one-

half inches to the left of the median line and one and
one-half inches above the seventh cervical vertebra,

and ranged horizontally forward. The aperture of

exit was one-half inch to the left of the median line

of the lower jaw and one-half inch below the mental

tubercle.

The ball passed between the vertebral column and

the great vessels of the neck, wounding some of the

latter. There was great shock with irregular action

of the heart—at times slow, at times rapid and tumul-

tuous, due probably to injury of the pneumogastric

nerve. There was considerable hemorrhage from the

aperture of entrance, perhaps a pint or more. This

hemorrhage was easily checked by pressure. A tu-

mor three by four inches formed under the left angle

of the inferior maxilla. When shot the man fell on

his hands and knees, asked "Who shot me?'' and be-

came unconscious. He remained unconscious and in

convulsions for some hours. Next morning his con-

dition was more satisfactory. The wound healed

rapidly superficially. The size of the swelling under

the jaw diminished gradually, but a small pulsating

tumor about the size of a pigeon's egg remained.

Surgical interference was contemplated, but after con-

sultation with Dr. C. F. Kieffer, U. S. Army, who
gave me valuable aid throughout the case, it was de-

cided to wait, keeping the patient under observation.

About July 10th the patient was considered to be in

sufficiently good condition to make a railway journey

of some hundred miles to appear before a United

States court.

After his return the symptoms gradually became
graver. He was losing flesh, becoming weaker. He
suffered pain in* the left side of head and neck.

Hearing in the left ear was about one-half, vision of

the left eye two-thirds. Ptosis of the left eyelid de-

veloped. On protrusion the tongue was deflected to

the left side. The pulsating tumor was increasing in

size, but apparently was working away from the car-

otid artery and jugular vein. On July 30th it was

decided to operate. The patient was carefully pre-

pared. Ether was given and under strict antisepsis

the sheath of the left carotid was exposed. The track

of the ball was visible passing beneath and very close

to the carotid about its bifurcation. The lingual

artery seemed to have been injured at its orgin.

Pressure on the common carotid caused the pulsation

of the aneurism to cease. The sheath of the com-

mon carotid was exposed and two strong silk ligatures

were firmly tied round the artery. About six ounces

of blood were lost, owing to the cutting of some vein^

of the thyroid plexus.

The patient's heart action was quite weak until

a hypodermic injection of atropine was given, after

which he rallied well. The wound healed fairly

rapidly. The ligatures did not come away until Octo-

ber. The man has been returned to duty, and except

for a slight degree of ptosis seems to be as well as

ever.

My thanks are due to Assistant Surgeon C. F.

Kieffer, to Stewards Erck and Stoddard, U. S. Army
(who aided in the operation), and to Assistant Sur-

geon P. R. Eagan, U. S. Army, who informed me of

the final disposition of the patient.
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RESECTION OF THE PYLORUS WITH ANAS-
TOMOSIS OF THE INTESTINE AND STOM-
ACH WITH THE MURPHY BUTTON.

By M. H. EVERETT, M.D.,

LINCOLN, NEB.

J. J. H , aged thirty-five, native of Bohemia.

Eleven years ago he began to have indigestion and

pain in the stomach and back ; .from that time he was

never free from distressing symptoms in his stomach

that were but little relieved by treatment. Five years

ago the disease gradually increased so that he began

to vomit daily and the pain in the stomach and back

was most distressing. The vomiting would give him

relief for a few hours. In November, 1894, he came

under my care, when his condition was found to be as

follows

:

Height, 5 feet 2 inches; weight, 95 pounds; very

much emaciated and with a melancholic expression.

Complained of pain almost constant in the back and

stomach; he had but little appetite and frequent eruc-

tations of gas. The stomach was much dilated, and a

tumor could be felt through the thin abdominal wall a

little to the right and above the umbilicus; the vom-

iting usually occurred in the late afternoon or evening

and ceased when the stomach was empty. The nature

of his trouble was explained to him and an operation

proposed, to which he readily acceded. He was very-

weak and it was with difficulty that he could move

around. It was feared that he had not strength to

stand the operation, but he insisted, saying that if I

did not do something for him he would take his life,

as he could no longer stand the continual suffering.

On December 18th the abdomen was opened in the

median line above the umbilicus and the tumor with

a part of the intestine brought out; the stomach had

been previously washed out. The growth was found

to be as large as a hen's egg; no adhesions were

found; the tumor embraced about two inches of the

intestine and projected into the stomach, the walls of

which were thickened for some distance from the

tumor. The omentum was ligated as far as necessary;

the incision in the stomach was made one and a half

inches from the growth and the stomach was closed

with the Czerny-Lembert suture. The growth with

about two inches of the intestine was then removed;

a new opening was made in the posterior wall of the

stomach about two inches from the sutured end and

the intestine was joined to the stomach with the

Murphy anastomosis button, certainly not more than

five minutes being occupied in making the anasto-

mosis. The stomach was dropped back and the abdo-

men closed. He left the table with a pulse of 106

and soon rallied from the shock of the operation. The
temperature never rose above 99 F. Water was felt

to pass through the button on the fourth clay, which
had the effect of dispelling the man's melancholy; his

appetite soon returned and before he was allowed to

get out of bed he was ravenously hungry in spite of the

liberal feeding that had been allowed after the first

few days. The button was passed a few hours before

the end of the fourteenth day.

The result of the operation was truly gratifying; he
soon began to gain in weight and now weighs 152
pounds, a gain of 57 pounds. He is now at the end
of one year in absolute health and is not conscious
that he has a stomach. I feel certain that the happy
outcome of the operation was secured by the use of the

Murphy button. In his weakened condition the pa-

tient could hardly have survived the increased time
that would have been necessary if the anastomosis had
been made by suture. The growth proved to be a

fibroma embracing the whole circumference of the

pylorus and completely closing it.

gtrogrcss of t^Xedical Science.

The Diagnosis of Syphiloma.—Professor v. Esmarch,

according to Medicine, assures us that he has sometimes

mistaken syphilomata for malignant tumors on ac-

count of the great physical similarity between these

two diseases, and assumes that many others have done
likewise— in fact, he quotes such cases from the pub-

lished experience of others. He regards as untrust-

worthy the diagnosis of malignant tumors: (i) When
the patients have symptoms of syphilis present or

past, or where the history shows that they, their par-

ents, their brothers, or their sisters have suffered from

this disease
; (2) when the tumors develop in the

voluntary muscles, for syphilomata occur in the mus-

cles much more frequently than do other forms of

tumors— they are most frequently found in the sterno-

mastoid (one-third of all the observations), then in the

muscles of the abdominal wall, the back, the legs,

and finally in the tongue muscles; (3) when the

tumors (sarcomatous) return shortly after extirpation

—perhaps to this class belong the recurrent fibroid

tumors of Paget; (4) when the tumors disappear after

the use of iodide of potassium, mercury, and Zitt-

mann's cure. An example of such mistaken diagno-

sis is the case of a patient whose earlier history has

only recently been brought to light. In 1886 a man
aged forty-two presented himself with a number of

ulcers of a syphilitic character and numerous scars,

the evidence of repeated extirpations and erasions.

The physicians of California had regarded his dis-

ease as carcinoma, which was supposed to have arisen

as the result of a hammer stroke upon the penis,

and they removed the diseased tissue and the re-

current masses. Finally the penis, the scrotum, and

the testes, as well as large pieces of the abdominal

skin, were cut away. Esmarch observed the opening

of the urethra at the apex of a skin mass at the side

of the median line and subjected the unfortunate fel-

low to an energetic antiluetic cure, and after the use

of a considerable quantity of mercuric ointment and

iodide of potassium all the tumors were cicatrized.

Professor von Esmarch also states that he regards as

genuine the cases of sarcomata reported by Dr. Wil-

liam B. Coley, of New York, as having recovered

under the influence of erysipelas and prodigiosus

toxins, for the reason that they all bore much the same
clinical appearance and because the carcinomata,

which are not so readily confused with syphilis, were

not at all affected by the treatment.

Congenital Atresia of the Hepatic Duct with

Cirrhosis of the Liver.—Dr. M'Callum has reported

the case of a male infant four months old, born at

term, with a history of jaundice dating from a fort-

night after birth. The discoloration had progres-

sively increased despite medication. At the age of

eleven weeks the left eye became severely inflamed,

leaving a scar upon the cornea. For a week there

had been cough. The child had always taken the

breast greedily, but for two days it had vomited cur-

dled milk. The bowels were constipated and the

evacuations were pale, as a rule yellow, but sometimes

greenish. The urine stained the napkins a cotiee

color. There was no history of hemorrhages and no

cause could be assigned for the condition; a history

of syphilis could not be elicited. The liver was en-

larged and an umbilical hernia existed. Later the

child was seized with convulsive movements and

vomited coffee-grounds material. Death took place

two days after the little one came under observation.

Upon post-mortem examination, in addition to the

general icteric discoloration the lungs presented nu-

merous deep-blue patches, some of considerable size,
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extending into the pulmonary structure, in the case of

the larger ones to an appreciable depth. Similar iso-

lated patches were also present in the midst of the

pulmonary tissue. These were found to be hemor-
rhagic areas. The liver was of a deep-brown color

generally, but its upper surface was paler. The organ
presented a finely granular aspect. The gall bladder

could not be seen projecting from the anterior edge,

and careful examination revealed in a recess on the

under surface only a greatly shrunken and flaccid

structure. A bristle introduced into the papilla in

the duodenum passed freely upward toward the trans-

verse fissure of the liver. The duct was found to be
continuous with the cystic duct, passing onward with

a sigmoid curve to the empty gall bladder, which was
found collapsed and misplaced. No trace of hepatic

duct could be found except a thin, white cord. The
liver, which was tough on section, presented no ap-

pearance of dilatation of the ducts. In the neighbor-

hood of the duct and of the transverse fissure of the

liver were a number of enlarged glands presenting a

deep-brown color resembling that of the spleen, and
there were also glands in the abdomen not so much
enlarged but similarly colored. Microscopic examina-
tion showed an extraordinary degree of cirrhosis of the

liver.

—

Archives of Pediatrics.

The Relationship between Auto-Intoxication and
Neurasthenia According to The Practitioner Dr.

Alvis Pick accepts Baumann's discovery of the pres-

ence of certain aromatic bodies (indol, scatol, para-

cresol, phenol, etc.) in the urine of man and some
animals, and discusses at length their mode of pro-

duction in the body. Indol, which he takes as a type,

is found in such conditions as intestinal obstruction,

atony, paralysis, etc. It is eliminated partly in the

faeces and partly in the urine. These bodies act as

poisons in the blood and produce auto-intoxication.

The manner in which auto-intoxication is modified or

prevented is next discussed, stress being laid on the

anti-putrefactive properties of the HC1 in the gastric

juice. The biliary and pancreatic juices also have a

preventive property, so also have the fatty acids, re-

sulting from splitting up of the carbohydrates. If

these natural safeguards fail, blood poisoning re-

sults. Uraemia is possibly a form of auto-intoxication.

Possibly this may result from an excess of normal uri-

nary constituents, but von Noorden states that uraemic

poisons do not exist in the normal constituents, " but

that, primarily from reaction upon the tissue in reten-

tion, opportunity is given for the production of poi-

sonous substances from natural metabolic products."

The author next discusses the modus operandi of cer-

tain articles of food (shellfish, strawberries, etc.) on

some persons as poisons. There is reflex action, but

this is the path of morbid action, not its cause.

There must be (1) individual predisposition; (2) poi-

son introduced into the blood from (a) improper in-

gesta (decomposing sausage, fish, etc.), or {/>) it may
originate in the intestine from the combined action of

putrefaction and certain micro-organisms. Similar

sympoms may arise from such drugs as antipyrin,

iodoform, etc. In these cases the skin is often

affected (erythema, urticaria, etc.), but other organs

are also affected. Hence some cases of pernicious

anaemia originating in gastrectasy may be cured by
lavage of the stomach. Auto-intoxication produces

marked nervous phenomena, which may be classified

thus: 1. Giddiness; sometimes a true vertigo a stom-

aclw Iceso. 2. Headache; this is common in habitual

constipation with urine loaded with indican. 3. Heavi-

ness and sense of pressure on head. 4. Cerebral

vomiting due to poisoning of the medulla. 5. Con-

vulsions. The author had a patient who had convul-

sions soon after meals and was cured by antifermenta-

tive treatment. 6. Psychical disturbances. Delirium
with normal pulse and temperature. Insanity is often
associated with obstipation and is relieved when this

is cured. Irritable temper and hypochondriasis are
other symptoms. 7. Peripheral nervous symptoms,
such as tremor. There may be all the symptoms of
Basedow's disease, and the author believes that this

affection may sometimes originate in auto-intoxica-
tion. These symptoms, which may arise singly, in

association, or one after the other, afford a picture of

true neurasthenia, and Pick believes that many, though
not all, cases of neurasthenia originate in auto-intoxi-
cation. The author refers to the most frequentlv al-

leged causes of auto-intoxication

—

e.g., over-fatigue,

sexual excesses, mental anxiety, etc. ; and adds that
the disease is more common among indolent than
among energetic persons. He next discusses the
pathogeny of auto-intoxication, and says that in medi-
cine it plays a similar role to wound infection in sur-

gery. In the third article treatment is discussed.

Diet is of mo'st importance. Food rich in albumin
and carbohydrates should be given, and milk is very
useful. Generally a mixed diet of eggs, flesh, milk,

vegetables, and farinaceous food is to be recom-
mended. Therapeutics are directed by etiological

considerations. Sluggish gastric movements should
be stimulated by massage, electrical abdominal
sponging, douching, etc. Internal antisepsis should
be aimed at, and calomel (gr. ss. ter in die) is useful in

this way. The intestinal tract must be kept clear by
purgatives, lavage, massage, etc. Antifermentatives,

such as creosote, menthol, guaiacol, phenol, etc., are
also advisable.

The Pathology of Appendicitis Professor Dieu-
lafoy asserts that recent experiments by Dr. Rendu on
appendicitis confirm his already formulated views on
the pathology of this affection, which are as follows
[Lancet): Appendicitis is always the result of the

conversion of the appendicular canal into a closed
cavity, the closure taking place at any point in its

length. Partial obliteration with resulting transfor-

mation into a closed sac is due to the progressive for-

mation of a calculus more or less hard in consistence
in proportion to the admixture in greater or less quan-
tity of lime and magnesium salts to organic and ster-

coral ingredients. This calculus does not originate

in the caecum, but is the product of a true appendicu-
lar lithiasis comparable with biliary and renal lithi-

ases. The coexistence of these three lithiases in the

same family and their hereditary origin has often been
remarked. Another cause of the obliteration of the

appendix is local infection quite analogous with a

similar obliteration of the bile duct in catarrhal icte-

rus. In certain cases a fibrous stricture similar to

an urethral stricture results in the shutting off of the

appendix. The symptoms of mild or serious appen-
dicitis reveal themselves only when the appendicular
canal is converted into a closed sac ; then the germs
normally present in the appendix, inoffensive up to

that time, multiply and become more virulent. Thus
is constituted a highly dangerous focus of infection,

the principal micro-organisms present being the coli

bacillus and the streptococcus (a fact verified many
times by Professor Dieulafoy and his interne, M.
Kahn). The virulence of the appendicitis may of

itself suffice to kill the patient while the peritoneal

symptoms are quite subsidiary. In other instances

the infection spreads to the peritoneum despite the

absence of any perforation of the appendix: any va-

riety of peritonitis may be developed (generalized,

encysted, acute septicaemia, and peritoneal abscess a
distance). Then, again, peritonitis may be set up by
perforation. It would then appear that until the nor-

mal canal of the appendix is converted into a closed
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cavity the symptoms of appendicitis are not present,

and until this event has taken place we have no means

of discovering the existence of a process which will

infallibly result, some day, in an attack of that for-

midable disease.

Depilatories.—The ordinary components of the so-

called depilatories, says The Lancet, are quicklime,

soda, and a combination of sulphur and arsenic. The

powder is made into a paste, spread on the face or

other part, and washed off as soon as dry. It acts by

desiccating and dissolving the hair shaft, and by rea-

son of its irritating nature in unskilled hands is apt

to give rise to troublesome consequences. Erasmus

Wilson narrates the case of a young lady who had

been making an experiment of this sort on her fore-

head for the purpose of getting rid of a tuft which in-

terfered with the then fashionable mode of wearing

the hair. She had unfortunately allowed the depila-

tory to remain on too long, and it resulted in a slough

the' size of a shilling, followed by an unsightly scar.

The safest of such applications is a paste of barium

sulphide and starch 'applied by skilled hands, regu-

lated in strength to the delicacy of the skin. Kaposi

mentions thatTin the Orient among the Jews a paste is

used for the periodical removal of the stubble of the

beard consisting of orpiment and slaked lime boiled

with water. In this instance the aftergrowth does

not appear until two or three weeks have elapsed,

when the application has to be repeated. But all

these methods are at best only palliative, for the for-

mative organ remains, and they are all equally apt to

be followed by a stronger growth of the hair, and

sometimes they give rise to ugly marks and scars.

Ointments have been employed, but in general are

to be deprecated, for greasy applications tend to pro-

mote the growth of hair, as on the backs of the hands

when vaseline is used to prevent chapping in cold

weather. Nevertheless, a strong resorcin ointment, ac-

companied by powerful friction, has in the practice of

a few found favor. The introduction of chromic acid

and other caustics into the hair bulb by means of a

needle is uncertain on account of the difficulty of regu-

lating the resulting inflammation. The only efficient

depilatory, the Lancet correctly adds, is the galvanic

needle, a method devised by an American, Dr. Michel.

Operation for Hammer Toe.—We learn from an

article published in the Quarterly Medical Journal

that Dr. Pe'raire recognizes several varieties of ham-
mer toe: (1) Hammer toe due to a vice of develop-

ment of all the tissues of the toe; (2) hammer toe of

arthritic origin; (3) hammer toe caused by a lesion

of one of the constituent tissues of the toe; (4) ham-
mer toe due to the wearing of too short boots. In his

experience medical treatment of this condition has

not been very successful. Orthopedic treatment in

some cases gives good results after a time, but the

condition often reappears under the influence of walk-

ing. Various operative measures have been suggested,

viz., open or subcutaneous division of tendons, exci-

sion of a portion of the flexor or extensor tendon,

amputation of the phalanx, disarticulation of the toe,

and finally the procedure introduced by Professor

Terrier, cuneiform osteotomy. The indications for

this operation are: Ankylosis of the articulation be-

tween the two phalanges; presence of acorn or an
inflamed serous bursa due to the friction of the boot
over the projecting part of the toe; it is even indicated

when there is pain in walking, more or less pro-

nounced lameness or pain in the erect position. One
ought more especially to have recourse to this opera-

tion when the patient not only walks upon the extrem-
ity of the nail but also upon the dorsal surface of the

phalanx. He gives clinical histories of five cases, in

all of which a t:ood functional result was obtained.

The operation consists of five stages: 1. Excision of

the soft parts over the projection formed by the articu-

lation of the first and second phalanx. The corn is

included in this incision, and the mucous bursa be-

neath the corn should be removed at the same time.

2. Opening of the joint by a dorsal incision, the ex-

tensor tendon and its sheath being cut at the same
time along with the two lateral ligaments. 3. Clear-

ing of the head of the lime. 4. Excision of the two
articular ends by means of cutting-pliers. This is a
most important part of the operation. Only sufficient

of the bone should be removed to bring the toe in a

straight line. 5. Adaptation of the two ends of the

bones is made. The wound is sewed with silkworm
gut, and drained or not. A small plantar wooden
splint maintains the toe in a straight position. At
the end of sixteen days the patient may walk. Pe'raire

has used local anesthesia by means of injections of

cocaine and ethyl chloride.

Post-Influenzal Osteitis, Periosteitis, Arthritis,

and Inflammations of Fasciae.— Dr. Franke calls

attention to a new form of infective inflammation
which he has observed subsequent to attacks of in-

fluenza and of which he reports in detail twenty cases.

The most frequent form, we learn from the Annals of

Surgery, is an osteitis or osteoperiosteitis which may
go on to suppuration or may produce simple local

swelling and cedema and be followed by resolution.

Like all the other manifestations, it can onlv be diag-

nosed by its proximity to an attack of influenza or by
the presence of symptoms of that disease concurrently

with it. When any of these inflammations resist all

treatment and go on in a chronic course of latent

character, the possibility of an etiology in influenza

should not be overlooked and a history of a series of

attacks or the presence of symptoms should tend to

confirm the diagnosis. Osteoperiosteitis is the most
frequent form, and under it may be classed, accord-

ing to this author, the disease described by Albert as
" achyllodynie," in which the insertion of the tendo

Achillis is the seat of a periosteitis. The involve-

ment of fascia is next in frequency, and chiefly an

inflammation of the plantar fascia, whereby it becomes
thickened without outward signs of inflammation; the

thickening is usually along the inner border and at

the insertions of the fascia. It is slightly sensitive

to pressure and is painful to stand or walk upon for

any length of time. Arthritis having as its sole

cause an infection clue to influenza is seldom seen,

but does doubtless occur. The symptoms may mani-

fest themselves three or four days after the inception

of an influenza, but may be iatent for even many
weeks. The resistance to all treatment is very

marked; the best results are derived from the applica-

tions of moist heat and massage, with incision and
drainage in cases that go on to suppuration. The
salicylates have been of no avail, as also all oint-

ments and counterirritation, except, perhaps, in cer-

tain cases of ichthyol.

New Plastic Procedure in the Treatment of Un-
duly Projecting Auricles.—Dr. Haug excises an oval

flap of skin from the fossa between the auricle and the

mastoid process of the temporal bone (Brooklyn

Medical Journal). This" oval is then lengthened by

incisions superiorly and interiorly. To complete the

operation the edges of the ovals are approximated by

means of sutures. Should the cartilage of the auricle

exert too great a resistance to the approximation of

the edges of the oval a portion of it may be excised.

Another procedure is to excise two portions of skin,

one lying over the auricle and the other over the ad-

jacent part of the skull. These are kept approxi-

mated by bandaging the auricle close to the head and
then leaving it to heal in this position.
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PURIFICATION OF DRINKING-WATER BY
MEANS OF FILTRATION.

The importance of pure water in determining the

health of a community has long been recognized and

cannot be overestimated.

At the present time it is impossible for many cities

and large towns to obtain the required amount of

water from a naturally pure source, and in the future,

with the enormous increase in population and the

number of manufacturing towns established along the

banks of the small streams and rivers, this difficulty

will be manifestly greater. Therefore the possibility

of purifying by artificial means water which has been

polluted by sewage and which contains both organic

matter and bacteria, has become a question of gtv.it

importance in many communities.

In considering any method for accomplishing this

object two things must be borne in mind, viz., its effi-

ciency and its cost. The objections which have been

urged against filtration are:

First, that while a filter might remove the coarse

material in suspension, it would allow all the organic

matter in solution and the bacteria to pass through

unchanged.

Second, that even if a filter were efficient for a

short time, it soon becomes clogged and saturated,

and then the condition of water which passes through

is worse than when it entered.

Third, that the cost and maintenance of a prop-

erly constructed filter is so great that it cannot be uni-

versally adopted as a means of purifying water.

The report of the Massachusetts State Board of

Health for the year 1S94 contains some very interest-

ing and important facts upon all these points.

For the past seven years the board has maintained

an experimental station at Lawrence for the sole and

express purpose of testing the efficacy of filtration

of water to purify it and render it fit for household

purposes. The water tested was that of the Merrimac

River, which is lined from source to mouth with man-

ufacturing towns and which may be taken as a fair

sample of river water contaminated with a con-

siderable amount of organic matter.

The filters were of all sizes and thicknesses, from

those a few feet square and ten inches in depth to the

large filter covering two and one-half acres, through

which the water supplied to the city of Lawrence has

been filtered since 1893.

Chemical and bacteriological examinations were

made weekly and sometimes daily of the water of in-

gress and egress. Sand of different sizes was used,

and the filters were run both intermittently and con-

tinuously.

The results of this careful and painstaking investi-

gation, extending over a number of years and every

source of error being eliminated, are both astonishing

and gratifying.

From a bacteriological standpoint they prove that a

properly constructed and properly managed filter will

remove from 98 to 99.84 per cent, of the ordinary

bacteria in water, and that if such bacteria as the

bacillus prodigiosus, which is very similar to the ty-

phoid bacillus, be added to the water in varying pro-

portions, the filter will remove from 99 to 99.993 per

cent. The organic matter in solution is greatly dim-

inished and the water is chemically purified.

Moreover, the efficiency of the filter instead of di-

minishing increases with age and use, owing to the

formation of a gelatinous coating about each grain of

sand, which serves to entangle the bacteria in their

progress.

The rate of filtration may reach five million gallons

daily per acre of filter without impairing the efficiency.

If the surface clogging is properly removed there

will be no appreciable difference in the quality of the

filtered water during or after the process of removal.

Finally, the cost of construction and maintenance

of such filters is not so great as was supposed, and is

not to be compared with the benefits derived from

their use. The one which has been in successful use

in the city of Lawrence proves that the plan is practi-

cable in supplying cities with potable water. It seems

to us that the knowledge derived from these experi-

ments should be spread abroad and the attention of

municipal authorities called to them.

In the immediate vicinity of New York the water

of the Passaic River has been for a long time very bail

and is constantly growing worse as regards its con-

tamination with sewage and the waste of manufactur-

ing plants on its banks. Several large cities and

towns obtain their water supply from this source, and

if there is a practical and economical means of ren-

dering this water pure and wholesome it certainly

ought to be adopted.

While our own Croton is considered a very good

quality of water, yet it is liable to contamination, and

we have recently had abundant proof that it may be-

come disagreeable to sight and taste. A proper sys-

tem of filtering would no doubt improve the quality

greatly, and the matter should be brought to the atten-

tion of the proper authority.

The Clinical Recorder, of New York, edited by Dr.

William S. Gottheil, M.D., is another candidate for

favor. The first number shows much care in editing

and contains articles by the following well-known

writers: Drs. H. J. Garrigues, Carl Reck, S. Henrv
Dessau, Louis Fischer, William S. Gottheil, Augustin

H. Goelet, Ferd. C. Valentine. The journal will be

published quarterly.



3/8 MEDICAL RFXORD. [March 14, 1896

THE AMERICAN LEPER.

In view of the antiquity of leprosy and the richness

of its literature, extending back into Biblical times,

it surely is not creditable to medical science that such

lack of knowledge still exists, not only as to the treat-

ment of the disease, but likewise concerning the care

of the individual sufferer.

At more or less frequent intervals a ripple of ex-

citement is occasioned in the community by a news-

paper account of how another leper has been discov-

ered in Chinatown, or startling headlines announce

how a case of true leprosy has wandered into a skin

class at the dispensary. For a day the public is

regaled with the profound views of various would-be

authorities upon the subject. The reporter who is

detailed to write the story takes down the batch of

dusty documents from the office pigeonhole labelled

" leprosy," selects his padding from such excerpts as

contain references to the prevalence of the disease in

Siberia, India, and Norway, puts in a word about the

sad case of the martyr Damien, of Hawaii, but never

gives enough attention to our own country to learn

and tell how Father Boglioli, of New Orleans, con-

tracted the disease in the discharge of his professional

duties at the Charity Hospital in that city, nor how at

the Real Casa Hospital de San Lazaro in that little

island which is now so near to us, in more than one

sense, a chaplain has met the same fate. Then the

facile writer tells how fortunate this land of ours is to

be comparatively safe from any fear of spread of the

disease, refers to its gradual disappearance in Min-

nesota, quotes the English investigation committee

and the chief inspector for contagious diseases of the

health board to prove that it is not contagious, and

ends with the information that the leper will be care-

fully isolated for the rest of his days in "the small

wooden building of two rooms" on North Brother's

Island.

New York City has just experienced one of these

periodical thrills. Perhaps more than usual interest

attaches to the last instance of the disease discovered in

New York, because the patient is a native and has lived

in this city for many years. He was born in New Or-

leans. For those, however, who are of an inquiring

turn of mind and like statistics for their own sake, we
might state on the authority of Dr. N. W. Blanc, who
was for a long time connected with the institutions of

Louisiana, that between the years 1885 and 189: he

found eighty-three cases of leprosy in the city of New
( (rleans. There a new case in a native occasions no

comment. It is what they expect. It is only when a

Chinese oi Hawaiian leper enter-, die city that the

papers take note of it.

Louisiana has -one to greal expense in fitting up a

beautiful leper home in the parish of Iberville, sur-

rounded by gardens and woods and made in every

way attractive, but at last accounts (see Record of

March 16, 1895) the State authorities were meeting

with difficulties in filling the institution -not for

lack of subjects, but because lepers, in common with

other mortals, love perfect freedom.

Our own facilities for taking care of this el.

patients are notoriously inadequate. The presence of

lepers in the community causes too much talk.

Louisiana naturally wants to fill her new hospital.

The patients on North Brother's Island can bv no

possibility desire to remain in the care of the board

of health. What solution of the problem as it affects

this city can be more simple?

Nothing can be hoped from national control.

Legislators are not going to trouble themselves about

American leprosy so long as there are Armenian,

Siberian, and Cuban affairs to be regulated. Even the

public, down whose spinal column runs such a chilly

stream at each new arrest of a leper in our streets, can

scarcely be enlisted in any movement having for its

object the care of lepers at home, but contributions

scarcely have to be asked for when a Miss Marsden is

to be sent to Yakutsk to found a Siberian leper colony.

The leper would seem possessed of greater attrac-

tions the farther away he is. Accounts of the hospital

in Caracas, of the thousands of subjects in Colombia,

of the miserable beings on Robbin Island who beg

the soldiers to shoot them down and thus end their

deplorable condition—all these are read and talked

of, and humane measures are devised, while little note

is taken of the inhumanity of boxing up a poor China-

man in a freight car and shipping him to the Pacific

Coast, where the authorities promptly re-box him and

ship him back again with little to eat and still less to

drink. If leprosy is not contagious why cannot the

unfortunate leper be left unmolested? If he is a

menace to the community why cannot proper treat-

ment be accorded him in all parts of the country? No
plan short of federal control will ever do for the

American leper what his importance makes a necessity.

THE CLINICAL APPLICATION" OF THE
ROENTGEN RAYS.

I'm; March number of the American Journal of the

Medical Sciences contains an article upon this sub-

ject by Drs. W. W. Keene, E. P. Davis, and Prof.

W. F. Magie. Dr. Keene sums up his experience by

saying that, since all the normal structures of the

body except the bones are permeable to the rays, it is

not very probable that with present methods we can

learn much about them by skiagraphy. The bones,

however, being opaque, deformities, injuries, and dis-

eases may be more or less amenable to diagnosis by

this method.

Skiagraphy will probably help in the differentiation

of fractures and dislocations, in outlining exostoses

and bony tumors. Foreign bodies can also be located

by it, even glass being quite opaque. One advantage

is that the hand or injured part can be skiagraphed

without removing the dressings. Dr. Davis attempted

to secure a skiagraph of the foetus in 7/tero in living

women. The faint outline of the trunk of the foetus

could be recognized, but the head of the child was

hidden by the mother's pelvis, so that no definite in-

dication of its presence could be obtained. While the

experiment failed to outline distinctly the skeleton of

the foetus, Dr. Davis thinks it may be of help in
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locating the position of the child and that the method

can be further developed. The presence, for example,

of more than one fcetus may thereby be appreciated.

A very good picture of a fatal skull containing buck-

shot is shown. The skiagraph shows the position of

the jaw and orbits and of the sutures, and gives a

rather definite outline in some parts of the periphery

of the skull. Photographs are given showing tuber-

culous disease of the elbow-joint, intercondyloid

fracture of the humerus, a resected elbow, and a hand

in which buckshot and a needle have been buried.

There is also the skiagraph of an infant's body, which

shows the outlines of the ribs and pelvis. Professor

Magie gives some interesting information regarding

the technique of the method. Altogether, the article

shows that already some appreciable help in diagnosis

can be obtained by the use of the newly discovered

rays.

Mr. Sidney Rowland continues his series of arti-

cles upon the same subject, published in the British

Medical Journal. In the last number he makes

the statement that Professor Rinsing, of Hamburg.

has also been successful in obtaining a picture of a

fcetus in utero. He reports the case of a patient who

was suffering from a pain in the thumb, which she

said was due to the presence of part of a needle that

she had run into her hand six months before. The

skiagraph showed the presence of the needle perfectly.

Mr. Rowland also photographed a foot, showing the

presence of tuberculous disease.

A TAG FOR DOCTORS.

Col. R. French Stone, Surgeon-General of the Indi-

ana National Guard, urges a plea in the Journal

oj the American Medical Association for the adoption

of international medical insignia. Dr. Stone states

that particular symbols have, in all ages, been assumed

by the various families of the human race, and he

thinks that in view of those facts physicians should

have the privilege, in the exercise of their life-saving

mission, of proclaiming to the world the nature of

their vocation by means of some mystic heraldic

emblem. After much thought and ingenious labor,

Dr. Stone has devised an insignia, for which a patent

has been applied for and which he presents for the

approval and adoption of the profession. The design

consists of a shield which has a gold border enclosing

a dark-green central field, upon which is a modified

red Maltese cross surrounded by a strip of gold. The

red color of the cross and the green color of the field

are, he says, not only universally recognized as sym-

bols of life, but are also the most attractive and

beautiful shades in nature. The shield is of the

ancient triangular Egyptian type, in actual use as

protective armor at the time when the healing art was

first recognized as an independent vocation. The

same insignia is presented in the form of a circular

shield, and Dr. Stone states that these can be gotten

up in either a simple or an expensive way, so that prices

may range from twenty-five cents to many dollars.

We feel the greatest respect for Colonel Stone's

heraldic knowledge and for the industry and good

taste which he has shown in working out his breast-

pin. But we protest that the medical profession does

not need a tag to advertise itself. A doctor nowa-

days no longer belongs to a mystic cult or to a peculiar

and isolated calling which sets him apart from the

rest of his fellow-men. He is simply a man like other

men, except that he has had a special education and

special training in the science of disease and in the

art of treating it. We are sorry to see so much fine

scholarship as Dr. Stone has shown thrown away.

Perhaps, however, he can utilize his investigations and

his patented insignia for some special association of

physicians. There is no reason why doctors, like

other men, should not organize into mystic or non-

mystic corporations and adorn themselves with all the

uniforms and buttons, breastplates and insignia they

wish.

A HOMICIDE EVERY TWO HOURS.

A correspondent of The Lancet, writing from Rome,

gives an account of an address of Prof. Baron Garo-

falo delivered recently before a popular audience

in that city. Garofalo, who is recognized as one of

the leading penologists of Italy, gave some statistics

regarding the annual loss of life by homicide in Italy

which were very startling. The total number of

murders in Italy, during the last year, was about

4,000, which is equivalent, said the speaker, to a

homicide every two hours. This a very much greater

mortality rate than exists in other civilized countries,

the ratio in France being one-tenth that in Italy

and the ratio in Denmark being one-thirty-fifth of

that in Italy. This tendency to homicide is due,

according to Baron Garofalo, first, to the existence

of the vendetta, which has lingered longer in Italy

than in any other country; then, to the practice of

duelling, and, perhaps more than all, to certain de-

fects in education and to racial tendencies. Garofalo

thinks that the remedy for this consists in improv-

ing the system of administration of justice, in en-

forcing capital punishment, in recasting the methods

of education throughout Italy largely on the lines ad-

vocated by Eombroso and his school, and, finally, in

the ennobling of the moral and religious sentiments

of the people. This, according to Garofalo, is to be

done not so much by moral as by religious inculca-

tion. To the religious instruction given in Great

Britain and in the United States he attributes the fact

that these countries have in forty years diminished by

one-half their annual proportion of delinquents and

mendicants, while in Italy there has been an increase

in both delinquency and mendicancy since 1862.

Baron Garofalo's strong advocacy of the value of re-

ligious training, coming, as it does, from a pupil of

the school of Lombroso, is a factor which religious

teachers and professors in this country will rejoice

over with great heartiness.

Adoption of the Bertillon System.—The police

board of this city has formally adopted the Bertillon

system for the identification of criminals.
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Liability for Damages in Making Unauthorized

Autopsies.—Justice Patterson of the Supreme Court

of this State has ruled in a recent case, in which an

autopsy was made by one of the surgeons of Bellevue

Hospital against the wishes of the relatives of the

deceased, that a suit for damages can be instituted.

He maintains that such a complaint establishes an

unlawful act on the part of the defendant; although

the criminal law does not give or recognize a civil

suit for damages, unauthorized dissection is made a

misdemeanor by the Penal Code, and the chapter pro-

hibits dissection or delivery of a dead body for that

purpose against the objections of relatives or friends,

if they apply for the remains for the purpose of burial

within a certain time. He further continues: "The

right is to the possession of the corpse in the same

condition it was in when death supervened. It is the

right to what remains when the breath leaves the

body, and not to such a hacked, hewed, and mutilated

corpse as some stranger, an offender against the crim-

inal law, may choose to turn over to an afflicted rela-

tive. If this right exists, as we think it clearly does,

the invasion or violation of it furnishes ground for a

civil action for damages. A right to vote can in no

sense be called a pure right of property; it is merely

a personal right
;

yet who would now contend that a

person obstructing a voter's right or preventing his

voting would not be, irrespective of any statutory en-

actment, liable, even if the candidate of the choice of

the person thus obstructed was elected?''

The New St. Luke's Hospital will, on April 16th,

formally open its general wards for the reception of

patients. The private-room service has been in oper-

ation for three weeks past. The first blood in the

operating-theatre was from an appendectomy per-

formed by Dr. Abbe.

A Bill to Create Lay Ophthalmologists.—We com-

mend to the attention of our readers the following

circular issued by the committee on legislation of the

Medical Society of the State of New York:
" To the Medical Profession of the State of New York:

" A bill has been introduced in the Assembly incor-

porating the Optical Society of the State of New York,

the passage of which would be a serious menace to

the public at large and an infringement on the laws

governing medical practice.

."This hill gives to the New York Optical Society,

which is not composed of medical men, the exclusive

right to issue certificates to opticians, charging for

each the sum of twenty-five dollars; certificates which

it cm revoke at its pleasure. It also has the power to

license ' refracting opticians,' thus putting in the

hands of incompetent people the right to fit glasses for

various troubles of the eyes, privileges which should

be only in the hands of competent physicians.

"A bill was hurried through the legislature during

the last session which conferred on chiropodists med-

ical rights, the possession of which, in the hands of

the ignorant, cannot fail to work harm to the commu-

nity. It is our duty as physicians and guardians of

the public health to keep a watch on these efforts to

evade the laws governing medical practice and to

enter at once a vigorous protest.

" The members of the legislature are in nearly every

instance willing to be guided in these matters by the

expressed desires of the medical profession ; it is

therefore requested that every physician throughout

the State write to the senator and assemblyman rep-

resenting his district, protesting against this bill and

requesting the representative to use his influence to

defeat it.

'" The bill is entitled ' An Act to Incorporate the

Optical Society of the State of New York,' etc., and

is known as Assembly Bill No. 727, which number

please use in writing to your representative.

" A. Walter Suiter, M.D.,

"Maurice J. Lewi, M.D.,

"J. M. Winfield, M.D.,

" Committee on Legislation."

We trust that every practitioner in the State will do

his best to defeat this unjust and outrageous measure.

Obituary Notes—Dr. Elihu Vedder died at his

residence in Jacksonville, Fla., Maich 9th, aged ninety-

four. He was born in Schenectady, N. Y. He prac-

tised dentistry in Cuba for thirty years. He was the

father of Elihu Vedder, the artist.

—

Dr. William H.

Stewart, of Philadelphia, died on March 3d at Ashe-

ville, N. C, at the age of thirty-five years. He was

graduated from the University of Pennsylvania in the

year 1882, served a term as resident physician in the

Philadelphia Hospital, and was for a year surgeon on

board the American line steamship Ohio.— Dr. Irv-

ing Whitall Lyon, president of the Hartford County

Medical Society, died at Hartford, Conn., March 4th.

from pneumonia, after an illness of only two days.

He was a graduate of the Vermont Medical College

and of the College of Physicians and Surgeons in

this city, serving afterward for two years in Bellevue

Hospital. He settled in Hartford in 1866. He was

buried at Bedford in New York State.

Advertisements are not Original Articles. It is

always a pleasant recognition of merit to be quoted

in our exchanges and we appreciate the compliment

accordingly. We strenuously object, however, to the

quotation of an advertisement as if it were original

reading-matter appearing in our columns. A flagrant

instance of the latter practice has been brought to our

notice, in which a prominent firm asks in a circular

letter that the medical journals of the country insert as

a " reading notice" that the Medical Record has pub-

lished as an original article what was really one of its

advertisements, paid for at regular rates. We hold that

this is a very unfair proceeding to all advertising pa-

trons and general readers, and respectfully ask that no

medical journals be parties to such misrepresentation.

Gifts to a Hospital.—Lord Mount-Stephen and

Sir Donald Smith have each contributed $ 10,000 to

meet the current expenses of the Royal Victoria Hos-

pital. Montreal, which they erected at a cost of

$1,000,000 and afterward richly endowed.
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No Civil-Service Rules for Attending Physi-

cians—Civil-service rules cannot be made to apply

to the positions within the gift of the Commissioners

of Charities. In denying the application for a per-

emptory writ of mandamus to compel the physicians

connected with the various city institutions to under-

go examination, Judge Andrews says: ''The visiting

and consulting physicians and surgeons are neither

officers nor employees within the meaning of the civil-

service acts. They receive no compensation; their

positions, so far as pecuniary benefit is concerned, are

purely honorary, and it is inconceivable to me that

the legislature should have intended that the most

eminent members of the medical profession should be

subjected to the indignity of an examination, either

competitive or non-competitive."

The " X " Rays in Surgery.—A successful conjoint

demonstration of the clinical uses of Roentgen's rays

was made by Dr. E. P. Davis, Prof. \V. F. Magie, of

Princeton, and Dr. W. \Y. Keen, of Philadelphia. A
number of interesting negatives were shown; for in-

stance, of a tuberculous abscess of the elbow-joint, of

ankylosis of most of the bones of the fingers of one

hand in consequence of a burn, of a bullet lodged in

the forearm for eighteen years, of an excision of the

elbow with the parts supported by an iron splint and

a plaster cast and surrounded by the usual dressings;

some of the patients were shown also. A shadow-

picture (" skotograph" or " skiagraph") was made at

the meeting, showing fracture of both bones of the

forearm in a young man with a resulting lesion of

the nerves and palsy and loss of sensibility in the

hand. Professor Magie, who spoke of the physics of

the subject, inclined to the view that the new force

was transmitted through longitudinal vibrations of the

ether in contradistinction to the transverse waves

through which ordinary light is transmitted. He
showed an instrument that he had devised and named

a skiascope, which consisted of a cylindrical tube

surrounded by black paper treated with platino-

baritTm cyanide and which, held before the Roentgen

light, makes possible the direct observation of bodies

interposed. Dr. Davis stated that he had succeeded

in photographing parts of the foetus in utero prior to

descent into the pelvis behind the bony parts. The
eye both of the fcetus and of lower animals intercepted

the light and thus appeared opaque. Among other

things it was hoped that living and dead tissue would

react differently to the light and that we might thus

have a certain test for death, but the results proved

the hope illusory.

New York's Molokai.—Leper number five has been

added to the colony on North Brother's Island in the

person of Joseph Cummings, who for eighteen months

has been going about in this city with well-marked

evidences of the disease. The patient just admitted

is fifty-four years of age and has lived in New York

since 1879. He was born in New Orleans, where con-

siderable leprosy has existed for many years.

Jefferson Medical College.—The board of trustees

of Jefferson Medical College has at last filled the

chair of pathology and bacteriology in that institution,

which has been vacant for two years, by the election

of W. M. Late Coplin, a graduate and former lecturer

on pathology in the Jefferson School. Dr. Coplin left

Jefferson less than a year ago to accept the chair of

pathology and bacteriology in Vanderbilt University

at Nashville, Tenn.

The Pennsylvania Epileptic Hospital and the

Colony Farm for Epileptics have been consolidated

under the title of the Pennsylvania Epileptic Hos-

pital and Colony Farm. Both institutions will be

continued, patients being transferred from the one to

the other as occasion requires.

Medical Department of the University of Buffalo.

—The medical department of the University of Buffalo

announces that it has adopted a four years' course,

beginning with the session of 1896-97.

Death of Hiram Corson, M.D.—The name of

Hiram Corson, who died at his home at Plymouth

Meeting on March 4th at the ripe age of ninety-two

years, will always occupy a conspicuous place in the

medical annals of the State of Pennsylvania. Dr.

Corson led an active and useful life in the sixty-

seven years' practice of his profession and was a gen-

erous contributor to current medical literature. He
was an earnest advocate of the use of ice in the treat-

ment of scarlet fever and diphtheria and of bleeding

in pneumonia, and was opposed to the use of alcohol

in conditions of both health and disease. He was

graduated from the University of Pennsylvania in

1828 and resided all of his life in Montgomery

County. He occupied numerous positions of trust

and was honored with membership in many learned

societies.

The Altoona Academy of Medicine and Surgery

gave a banquet on March 3d in honor of its guest, Dr.

John B. Roberts, of Philadelphia.

Officinal Carbolic Acid.—At the meeting of the

Philadelphia College of Physicians on March 4th Dr.

Oscar H. Allis read a paper entitled "The Surgical

Uses of Officinal Carbolic Acid," in which he pointed

out that while toxic effects may and often do follow

the use of dilute solutions of carbolic acid by topical

applications or for purposes of irrigation, the deliques-

cent acid could be used without deleterious effects

and with especially good effects if applied to fresh

wounds and to burns. The weak solution is readily-

absorbed and thus exerts its toxic effects, while the

strong acid coagulates the albumin of the tissues, ren-

ders the nerves anaesthetic, and closes tightly the

blood-vessels and lymphatics.

Regulating the Practice of Horseshoeing A bill

is before the legislature at Albany, providing that

blacksmiths must pass an examination and receive a

regular license before they can be allowed to follow

their art. The bill is supported by the Society for

the Prevention of Cruelty to Animals, the members of

which argue that, since the practice of medicine is

regulated, together with the practice of dentistry and

the veterinary practice, blacksmithing should be reg-
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ulated. As time goes on and the process of regulat-

ing things continues, we trust that there will be a

regulation in the practice of publishing newspapers

and of putting before public notice foolish ideas.

The practice of philanthropy might also become grad-

ually regulated, so that no person could be either an

amateur or a professional philanthropist unless he

passed an examination showing his attainment in eco-

nomics, ethics, and common sense. The regulation

by the State of the practice of different things holds

up to the imagination some most delightful prospects

of improvements in our present imperfect social fab-

ric. For our part, however, after the blacksmith has

been regulated and horseshoeing is done only by pro-

fessional men who have a proper pride in their art

and a well-defined code of ethics, we trust that the

regulation of philanthropy will be next and seriously

undertaken.

Abortive Treatment of Typhoid.—There has de-

veloped in the West a form of treatment for typhoid

fever which is known as the " Woodbridge abortive

method." This has been much exploited in the medi-

cal press, and we have ourselves given a faithful ac-

count of it. We have expressed doubt as to the re-

sults of the method and do not consider that its efficacy

has been satisfactorily proved. Nevertheless, the

originator of the method has secured such a reputa-

tion that he has moved to Cleveland, O., for conven-

ience in responding to consultation calls.

Antistreptococcic Serum in Scarlet Fever.— Dr.

Marmorek, writing in the Berliner Medicinische Woeh-

enschrift, has given an account of the treatment of scar-

let fever with antistreptococcic serum. Although the

micro-organism of scarlet fever has not yet been dis-

covered, the relation of streptococci to scarlet fever is

of great importance, for their presence in the numerous

sequelae of this disease, such as abscesses, nephritis,

and endocarditis, shows the danger of such a com-

bined infection. From October 16th up to the end of

December, 1895, Dr. Marmorek had under his care 103

children affected with scarlet fever, and 96 of them

were treated by injections of serum, the total quan-

tity of which amounted to 30,000 units. In 7 cases

which were admitted in a state of total exhaustion no

injection was performed. Of 17 cases in which

Loeffler's bacilli also were found. 4 died in spite of the

injection of both diphtheria antitoxin and antistrepto-

coccic serum. In slight cases 30 c.c. of serum were

injected, in urgent cases 40 c.c, 60 c.c, and 70 c.c;

90 c.c. were injected in a case complicated with bron-

cho-pneumonia. The most remarkable effect was the

decrease of the swelling of the lymphatic glands.

Albuminuria was sometimes observed two days after

the injection. The pulse became slow and strong and

the exudation in the pharynx was cast off.

The Kansas State Medical Society meets in May
and its secretary sends out the following seductive

circular to the doctors of the State: "The next meet-

ing of the Kansas Medical Society will be held at

Topeka, on May 13, 14. and 15, 1896. If we missed

your smiling countenance last year, it was because

you were too busy to come. You don't know what

you missed! If you don't attend this year, you'll

miss the greatest meeting in the history of this society.

There are no personal ' scraps ' on hand for this meet-

ing, but we expect to have the judicial council pres-

ent so you can submit your personal grievances to

them. If your collections have been bad during the

year, make a ' kick '—they'll enjoy it. So prominent

has the society become that it is with great difficulty

that we can keep away the prominent men from Chi-

cago and Kansas City. How blood will tell ! They

enjoy coming to Calamity Kansas and meeting their

peers. This year we succeeded in keeping all but

three or four outside the borders of Kansas. Among
those who will be with us is Prof. N. Senn, of Chi-

cago, who comes on one condition only, viz., that

every member of the society attends. We expect by

May to have the Gothemburg system in vogue, so you

can take refreshments in the basement of the Capitol

— if you carry your bottle along. No one will say a

word if you're not seen. If collections improve, I

think we can prevail upon the good doctors of Topeka

(not even excepting those who lately got 'mixed up'

with the ' dead ') to give you a banquet on the even-

ing of May 14th. There is one condition about at-

tending this banquet, and that is that you spend at

least one day at the society. No ringers allowed.

Come one, come all
!"

A Hard Case.

—

Lc Scalpel, a very ably edited Bel-

gian medical journal now in its forty-ninth year, re-

lates the following case as a warning to surgeons

against trap Je zele. A practitioner of Brussels had a

patient who was suffering from a uterine affection. A
specialist having been consulted, curettage was recom-

mended and agreed to by botli the woman and her

husband. She accordingly entered an institution in

order to undergo the operation, but while it was in

progress the surgeon became aware, after dilatation of

the cervix uteri, that he had to do with carcinoma.

The patient being under the influence of an anaesthetic

and the husband absent, their consent could not l»e ob-

tained; but the operator nevertheless decided to per-

form hysterectomy on his own responsibility. All at

first went well, but unfortunately the woman died sub-

sequently from hemorrhage, whereupon the husband

sued the practitioner, claiming damages to the extent

of 50,000 francs for the loss of his wife. The Minis-

try of Justice came to the conclusion that 5,000 francs

would suffice; but at the time of writing judgment

had not yet been pronounced. The case points to the

inadvisability of performing such an operation as

hysterectomy without the consent of the patient and

her husband having been previously obtained. In the

above case there is no reason why the operator, having

ascertained the nature of the disease after dilatation

of the cervix, should not have waited a few days be-

fore proceeding to remove the uterus.

—

Lancet.

The Twelfth International Medical Congress.

—

The arrangements for the next International Congress,

which will be held in Moscow in August, 1897, are

now being worked out by the special committee ap-

pointed for the purpose. There will be twelve sec-



March 14, 1896] MEDICAL RECORD. 383

tions, as follows: (1) anatomy, (2) physiology, remarkable case of peritonitis due to rupture of the

(3) general pathology and pathological anatomy, intestine, in which after laparotomy the patient re-

(4) general therapeutics, (5) internal diseases, (6) ceived in the course of nine days forty-five pints of

children's diseases, (7) nervous and mental diseases, artificial serum. The Paris correspondent of the

(8) dermatology, (9) surgery and diseases of the eye, Medical Press translates the author's description of

(10) midwifery and gynecology, (n) hygiene, and the details of his mode of treatment: " Our method of

(12) legal medicine. The government has assigned operating," he says, "is very simple. We use a glass

35,000 roubles for the expenses of the congress. The recipient properly sterilized and a glass cannula with

official language of the congress will be the French a fine point; the vein is dissected through a small in-

language, but in the general meetings, of which there cision, tied, and opened with every antiseptic precau-

will be three, communications may be made in any tion above the ligature, and the cannula introduced,

European tongue. In the sectional meetings only care being taken not to let in a bubble of air. By
three languages will be admitted—namely, French, raising the recipient the liquid enters by its own
German, and Russian. It will be seen that in this weight; a certain thrill felt by the finger indicates

respect the organizing committee has altered its orig- that the solution is penetrating. At the end of the

inal intentions, which were to make French and operation the vein is tied above the wound and the

German the official languages and to exclude all skin brought together by two sutures. At the second

others completely. The propriety of admitting Rus- injection a segment immediately superior of the same
sian communications to a congress held in the Rus- vein is opened or one of the neighboring veins. In

sian capital cannot be questioned. Englishmen, how- proceeding thus by segments from below upward
ever, must still regret that they will be debarred from from the bend of the elbow to the shoulder, on the

making communications in their own tongue to the superficial veins, quite a series of injections can be

sectional meetings and that their only opportunity of made, clots being entirely exceptional. In the case

reading papers in the English language will be in the above related in detail more than twenty injections

three general meetings. had been made in both arms. It might be possible

to pierce the vessel directly with the point of the
French Congress of Alienists and Neurologists , -f ... . _,- , ,, ,. , ,6

.

& cannula if it were standing out in bold relief, but it

The Seventh French Congress of Alienists and Neu- „ .. . . , ., . .., , .,must be remembered that the cases where these injec-
rologists will hold its opening meeting at Nancy on f

- c , ., • , .. „ .,
'

to
.

r
. tions are useful the veins are frequently flaccid. Out

August 1 st. The questions proposed for discussion , CJ-
t • • . , , ,& ~i r r

oj- titty intravenous injections we never observed the
are: 1, The Pathogeny and Pathological Physiology

sHghtest ^^ nor haye ^ remarked that the
of Hallucinations of Hearing; 2, Symptomatology of

operation was painful Sometimes> howe we ob _

Tremors; 3, The Confinement of Lunatics in Special , •.., , ., , , ., . . ,.
' J ' v served a little dvspncea at the end of the injection.

Institutions; Treatment and Legislation. rp, . . , , ., ,. . , .6 the patients feel the liquid penetrating, they experi-

Antitoxin Gems.—A certain much interleaved ence at first an irritation of the tongue and mouth,

medical journal published in the West punctuates then a difficulty in breathing, and finally a sharp ab-

its valuable space with items regarding antitoxin and dominal pain of short duration, all these sensations

serum-therapy which afford rich food for reflection proving that the liquid was being rapidly diffused.

upon the pathological idiosyncrasies of the human As to the liquid, the useful formula of Professor

mind. Here are some samples: "' Pirates in Paris.' Hayem will answer every purpose:

Physicians in Paris who prescribe animal serum are ^ Chloride of sodium (pun-) 3 i.

called ' pirates.' " " Under the head of the question of Sulphate of sodium 3 ij.

1 . . , ,i_ », -r, , Distilled water 13/ pints
poisoning, the Medical Record reports a case of /+ F

poisoning due to stale eggs. Many cases of poison- The question of intravenous injections as applied to

ing, due to stale antitoxin have been reported, but
certain leases is still on its trial, but in my opinion

these latter are only scientific experiments." Again: we have here a therapeutic method of considerable

"Will some bright and progressive American doctor value ln the Sreat struSSle with death -"

prepare antitoxin for the cure of asininity, now prevail- a Doctors' Building in Philadelphia.— The propo-
ing to an alarming extent across the pond?" To this s j t jon discussed from time to time as to the erection

we should say that there is not at present enough for
;n Philadelphia of a large building devoted to the pro-

local consumption in areas watered by a certain great fessional purposes of reputable physicians and den-

river, tists, such as exists in other large cities, e.g., Chicago,

Massive Injections of Serum—M. Lejars reports
Denver

>
P^sburg, is finally taking material shape.

some extraordinary cases illustrating the value of in-
An °rgan>zation has been effected and plans have been

travenous injections of aseptic serum at blood tern-
Prepared for the erection of a handsome, suitably

perature and in massive doses, that is, two pints three
equipped, ten-story fireproof building at Eighteenth

times a day. These injections, he says, are innocu-
and Chestnut Streets, upon which it is hoped to begin

ous and they are capable of bringing about most un-
work wlth the °P«"ng of the building season,

hoped-for cures in certain cases, especially those Dr. Robert Ellis Swan, a well-known physician

involving the peritoneum. He thinks they act by and pharmacist and a nephew of the noted London

provoking large evacuations of the toxins of the pediatrist of the same name, died on February 24th

blood through the kidneys. M. Lejars describes a at the age of fifty-six years.
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Pennsylvania Colony for Epileptics.—The need

of institutions for the care and employment of epilep-

tics has long been recognized. The first known at-

tempt in this direction was made in France in the

middle of the present century and the colony then es-

tablished at Lyons is said to be still in active and

successful operation. Some twenty years later the

colony at Bielefeld was founded. In the United

States the agitation has resulted in the establishment

of colonies, or in the institution of the necessary pre-

liminary measures, in the States of Ohio, New York,

Massachusetts, and Maryland, and now Pennsylvania

has fallen into line. Several months ago an organi-

zation of prominent laymen and physicians was

formed for the purpose of establishing a Pennsylvania

Colony Home for Epileptics and Dr. Wharton Sink-

ler, who has taken much interest in the matter, was

elected president. For the purposes of this colony

home a farm of one hundred and ten acres at Oak-

bourne, Chester County, has been purchased; plans

and specifications for the erection of suitable build-

ings, etc., are in course of preparation, and it is

hoped that the work of construction will begin early

in coming June.

Bluffing to the Last The business manager of a

certain much-advertised consumption cure recently

died from tuberculosis.

Orchotomy for Enlarged Prostate— Dr. Mansell

Moullin expresses an opinion in favor of orchotomy

for enlarged prostate in old men. His experience is

limited to twelve cases; of these twelve two died

shortly after the operation, one from fatty degenera-

tion of the heart, the other from apoplexy ; two others

died about six months after the operation ; two more

had suffered from traumatic delirium. In all the pa-

tients who lived there was a distinct amelioration of

the symptoms. Dr. Moullin, however, thinks that per-

haps unilateral orchotomy, or even resection of the

vasa deferentia, may be followed by good results.

Pathological Society of Philadelphia.—At the

meeting of the Pathological Society of Philadelphia

on February 27th, Dr. Herbert U. Williams, of Buffalo,

presented an exceedingly interesting and unique speci-

men obtained from a man of mature years, consist-

ing of a duplication of the aorta from a point just be-

yond the origin of the left subclavian from the arch to

the division into the two iliacs, each of which arose

from a different vessel. There was a good deal of dis-

cussion as to whether the condition were a congeni-

tally bifid aorta or an enormous dissective aneurism,

the preponderance of opinion favoring the latter view.

Americans as Champagne Drinkers In the year

1895 there were imported into America 2,878,140

bottles of champagne.

Philadelphia County Medical Society.—At the

meeting of the Philadelphia County Medical Society

on the evening of February 26th, Dr. F. P. Henry pre-

sented specimens of embryo filaria sanguinis homi-

nis nocturna obtained from the blood of a case of en-

demic filariasis—the first it is said that has been

observed in Philadelphia. The patient was a woman,

twenty-nine years old, who had never been out of the

United States, having lived for twenty-seven years in

South Carolina, for one year in Florida, and one year

in Philadelphia. In the discussion it was pointed out

that the presence of the parasite in the superficial ves-

sels might be related to the periods of activity of the

host rather than to the time of day, and that not uncom-

monly in cases of chyluria and lymph-scrotum either

mature or embryonic filaria; cannot be discovered.

The Healthfulness of the Different Parts of New
York.— In a report of the New York State Board of

Health showing the mortality rate for the different

diseases in different sanitary districts wt find that

the total death rate per thousand is highest in the

maritime district (New York, Brooklyn, etc.), it being

there 21.20; in the west-central district it is 13.40 per

thousand; in the Adirondack and northern district 13

per thousand, and it is lowest along the southern tier of

counties, where it is only 12 per thousand. The mor-

tality from zymotic disease is highest in the Lake

Ontario and western district, being there 308.31 to

each thousand deaths, and lowest in the Adirondack

region. In this latter region, however, deaths from

consumption are higher than anywhere else in the

State, being 114.50 per thousand deaths. Typhoid

fever seems to prevail least of all in the maritime dis-

trict, 7.06 per thousand, and most of all in the Hud-

son Valley, where it is ^^ per thousand.

The Insane of London now number 13,047, and the

County Council expects to have to provide for 600

more patients every year.

Cremation in America—Of the 1,566 bodies that

have been cremated at Fresh Pond in this State more

than one-half, that is to say 820, were born in Germany

and only 15 were born in Ireland.

Carrying Children on Bicycles.— San Francisco

has passed an ordinance prohibiting bicyclists from

carrying on their machines any child under the age of

six years.

The Post-Graduate Hospital has adopted a regu-

lation prohibiting the use of chloroform as an anaes-

thetic without consultation and directing that the rea-

sons for the choice of an anaesthetic be recorded in

the history of the patient.

The First Number of the Journal of Experimen-

tal Medicine, edited by Dr. William H. Welch and

published by D. Appleton & Co., of this city, has just

appeared, The first volume contains two hundred

and one pages and seven original articles. Among
them is one by Drs. William H. Welch and Simon

Flexner, upon the " Bacillus Aerogenes Capsulatus,"

which is not concluded; one by Dr. William T. Por-

ter on the " Closure of the Coronary Arteries,'' and

also pathological articles by Drs. T. E. Shields and

Ludwig Hektoen, these latter being illustrated with

several excellent plates. The only articles which

may be considered strictly practical is the one on the

"Production of Diphtheria Toxin," by Drs. W. H.

Park and A. W. Williams. All the contributions are
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the results of original work carried out in a scientific

spirit. The typography of the journal is excellent,

and the new venture promises to be a credit to Ameri-

can medicine.

Paris too Popular as a Medical Centre.— French

medical students complain that they are crowded out

of their own schools by foreigners. The foreigners

cannot be very largely made up of Americans, since

the American student generally goes straight to Ger-

many. At the Sorbonne there are but twenty Ameri-

cans as against two hundred at the University of Ber-

lin alone. Paris has not regained its prestige as a

medical centre and does not in any wise deserve it.

Much more thorough work and much more of the true

scientific spirit can be imbibed in the German uni-

versities, to say nothing of the fact that until within

two months the difficulties in the way of following

courses and securing degrees were much greater in

Paris. If these plain words will help to lessen the

crowd of foreigners around the French medical stu-

dents they are welcome to them.

Anti-Typhoid Serum The attempt to treat ty-

phoid fever by immunizing serum obtained in various

ways has, so far, been unsuccessful. At a recent

meeting of the Paris Societe de Biologie M. Chante-

messe said that he had succeeded in immunizing

horses against the virus of typhoid fever, and had

obtained an immunizing serum which prevented the

development of typhoid in the guinea-pig. He has

employed injections of this serum in three cases of

typhoid fever. The temperature showed a regular

fall, and seven days after the commencement of the

injections all three patients were free from fever and

had commenced to convalesce.

The New York Medical Profession includes among

its members a gentleman who is fast acquiring distinc-

tion in the literary world. Dr. F. C. Sa\ idge has done

a good deal of literary work of various kinds and has

recently published a novel called '"The American in

Paris," which is eulogized very highly by the Book

News.

The Office Thief is still busy in this city and

physicians who are anxious to save their overc<

instruments, and so on, should be on the lookout.

The Source of the Blood Plate.—According to

Dr. Liten, of Berlin, the blood plates are not the. de-

composition products of white blood cells, nor prepar-

atory stages of red blood cells, but are the decomposi-

tion products of the red blood cells. They are the

stroma of the red cells minus the haemoglobin.

Measles is unusually prevalent in this city at pres-

ent.

An Effort to Legalize the Keeley Cure.— Mr. C.

Smith has introduced a bill in the New York legis-

lature providing that every person after having been

twice committed for drunkenness shall be compelled

to take the Keeley cure. This utterly absurd proposi-

tion is not only an unconstitutional interference with

personal liberty, an impudent endeavor to legalize and

encourage the work of a private corporation to the ex-

clusion of other methods, but is an insult to the medi-

cal profession of this State.

(Dtntuavu.

LAUGHLIN McFARLAXF, M.D.,

TORONTO, ONT.

Dr. Laughlin McFarlane, professor of clinical

surgery in the University of Toronto, died February

29th, aged fifty-six.

•" Peace hath her victories no less renowned than

war." Peace has also her heroes and her sacrifices

as noble as any that are demanded on the field of bat-

tle. Dr. McFarlane lost his life in the performance

of his duty as a surgeon. A week before his death

he was called to remove a patient's frost-bitten toes

which had become gangrenous. In applying the

sutures after the amputation he pricked one of his

fingers with the needle. After taking the usual

means of prevention in such cases the matter was not

thought of again until the following day, when he had

a slight pain in the finger, followed in a few hours by

alarming svmptoms indicating that blood poisoning

of a most pronounced type was present. The symp-

toms were at first somewhat relieved by free incisions,

but in a day or two the whole arm became swollen

and there was marked evidence that the poison had

fastened itself by this time on the entire system. The
patient rapidly passed into a delirium that was suc-

ceeded by coma ending in death.

Dr. McFarlane was a Canadian by birth and be-

longed to a hardy race of Scotch-Canadians. He
was possessed of those attributes of character with

which success in life is almost guaranteed. He grad-

uated in medicine at Toronto University in 1867 and

at once located in the city where his life work will

long be held in loving memory. Early in his career

he became a member of the medical faculty of the

university and later on a member of the senate of

that institution. For his position as professor of clin-

ical surgery he was peculiarly well qualified and his

contributions to surgical literature bore evidence of

his skill and erudition. He was an honored and

valued member of several medical associations. The
president of the Ontario Medical Association in his

annual address last June referred to the fact that each

year it became a painful duty to allude to the death

of some past president. Dr. McFarlane, as a past

president of the association, in moving a vote of

thanks for the address, alluded in feeling and eloquent

terms to those who had been honored by the associa-

tion and are no more. Little did any who were pres-

ent that day and heard Dr. McFarlane, looking the

very picture' of health, think that at the next meeting

the members of the Ontario Medical Association

would sigh

" For the touch of a vanished hand
And for the sound of a voice that is still."

Dr. McFarlane was an energetic and indefatigable

worker in his profession, and ever ready for any sac-

rifice necessary in the interests of the University of

Toronto. Although his professional connection was

among the very best people in Toronto, his kindness

of heart was manifested during his honored career in

loving service for the poor, whose friend he was at all

times. His funeral, March 2d, was one of the largest

ever seen in Toronto and was a fitting tribute to the

memory of one whose life had been nobly spent and

whose death was a heroic termination of an existence

replete with good works. The genial, kindly greeting

of Dr. McFarlane at all meetings of Canadian medical

associations will long be affectionately remembered.
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OUR LONDON LETTER.

(From our Special Correspondent.)

CHRONIC CANCER RUPTURED SPLEEN—SPLENECTOMY
—PNEUMOTHORAX ARMY REPORTS REGISTRAR-

GENERAL'S REPORT—THE NEW PHOTOGRAPHY—DR.

RUFFER— SMALL-POX DEATH OF ANOThER VETERAN

ARMY SURGEON THE PARASITE OF MALARIA —
SPECIAL DEBATE AT THE MEDICO-CHIRURGICAL

SOCIETY MEETING.
London, February 2r, 1896.

The interest attaching to the various questions in re-

lation to cancer never seems to flag although it may
shift a little as to the point of view. Lately the Liver-

pool Medical Society, considering the uncertainty of

our information as to operative procedures, determined

to ask the several hospitals in the town to furnish their

complete statistics to a committee of the society to

examine and report upon. I hope the authorities of the

several hospitals will hasten to give the information

they possess and that the committee may be able to

extract something from the statistics.

Another aspect of this subject came up in the Clini-

cal Society of London last Friday, when Mr. Xunn
gave a further account of a case, previously reported,

of cancer of the breast which has now continued for

more than thirty years. The woman became an out-

patient of the Middlesex Hospital in June, 1862, when
she was thirty-seven years old.

There was then a scirrhous tumor of the right

breast, which Mr. Nunn removed. There was also a

chain of enlarged glands in the axilla. In 1866 pain

was complained of in the muscles of the arm and fin-

gers. In 1868 the patient was no worse. In 1878
there was a very limited return at the upper border

of the cicatrix. In 1893 there were increased deposits

and the arm was swollen. The swelling subsided and
the patient ceased attending the hospital. In 1895
Mr. Nunn found she was still alive and working as a

charwoman.
Mr. Nunn also communicated the sequel of another

case recorded by him in 1S78. That patient died a

year later and secondary deposits were found post

mortem in the liver and lungs. Drawings and slides

were exhibited. Mr. Xunn also referred to the recur-

rent tumor removed and exhibited by him before the

Pathological Society in 1880, the original tumor hav-

ing been removed by Mr. Curling seven years previ-

ously. A second recurrence occurred in 1SS2 and the

tumor was removed by Mr. Lawson ; the patient was
lately seen alive. Mr. Howard Marsh mentioned the

case of a lady, now seventy-one, who had had cancer

for eighteen years and on whom he performed lately the

tenth operation she had undergone. When first ope-

rated on there was nothing to indicate that the course

would be so unusual, and Mr. Marsh remarked that

these cases disposed of the statement often made, that

where recurrence did not appear for three years a
patient might be considered cured. These cases prove
the contrary.

Some eases of splenectomy were related at the same
ting. The operations were performed for rupture

and it was suggested that the subsequent histories

would be interesting, as we do not know much about
the after-effects of removal of the spleen in healthy
persons—less indeed than in leukaemia. Several of

the surgeons present made observations as to the ope-
rative procedure. Two oi pneumothorax in the
course of typhoid fever, both due to straining at stool,

were related by Dr. H. White. One of the patients im-
proved for three days but then died: the other com-
pletely recovered. The first had pleurisy and the fluid

was withdrawn. The second had a localized empyema
and after he rallied foul purulent fluid was withdrawn.
It was conjectured that in the first case the pleura,

weakened by inflammation, ruptured during the strain-

ing, and in the other that the localized empyema burst

into the general pleural cavity under the same pressure,

and so the pneumothorax was established in each case.

Dr. Goodhart read notes of a rather singular case of

pneumothorax without obvious cause occurring on
the right side, recovery taking place and a year later

the same condition ensuing on the opposite side,

again without obvious adequate cause and again the

air being rapidly absorbed without any sign of pleu-

risy. He thought the rupture of an emphysematous
bleb the most probable explanation. Some cases were
mentioned by other speakers in which such blebs had
given rise to the condition.

It was stated that at the Brompton Hospital at least

ninety per cent, of the cases of pneumothorax were
due to tuberculous disease, and a large majority of

the remaining ten to rupture of emphysematous blebs.

It was also suggested that some cases occurring in the

course of fever might be caused by the rupture of scat-

tered pyaemic abscesses, which are known sometimes to

complicate bad cases of fever.

The report of the Army Medical Department was
issued last week. It is a heavy and important record

of the medical statistics of the army, but a good deal

of the interest attaching to it is lost when it is ob-

served that the report is for the year 1894. Surely

the staff is in a position to bring out its report some-
what sooner. Why should it be a year behind most
other heavy reports? In the United Kingdom the

returns compare favorably with those of the previous

year. In Egypt and the colonies there was decided
improvement. In India there was increased sickness.

The report for the same year of the Registrar-Gen-

eral has also appeared and is notable as recording the

highest standard of public health attained since the

records commenced. The death rate was only 16.6

per thousand of the population. This is the lowest

we have reached. The zymotic rate was low except

in the case of diphtheria. The deaths from phthisis

were also fewer. But cancer shows a larger number
of deaths than previously reported, and it looks as if

this dire disease is increasing, or perhaps it may only

be that cases are now recognized as cancerous which
were formerly diagnosed otherwise.

" Shadow-photography,'' " Roentgen's rays," '' dark-

light," " X rays," " Crookes' tubes," " cryptoscope"

—

such are the terms garnishing our daily conversation,

which is further interspersed with cases of success-

fully fixing the position of foreign bodies and specu-

lations as to the possible uses to which the new
discoveries may lead. Interesting experiments have

already been made as to the effect of the rays on mi-

crobes. The question arises whether the phenomena
may not be as much electrical as optical. Optimistic

opinions of new remedial power are here and there

heard, while the more general view inclines to caution,

expecting curious scientific developments and a re-

adjustment of theories rather than immediate thera-

peutic results. Xo doubt your physicists were equally

at work and your physicians keeping also an open
mind.

1 >r. Armand Ruffer has been appointed professor of

bacteriology at Cairo and has accordingly resigned the

directorship of the British Institute of Preventive

Medicine.

There were no deaths from small-pox in London
last week and the number under treatment on the

ships fell to fifty-four. The outbreaks at Cardiff and
Gloucester are giving cause for anxiety in those

towns.

Another of our distinguished retired army surgeons



March 14, 1896] MEDICAL RECORD. 38;

has died, viz., Surgeon-General J. Ekin, C.B., on the

14th inst., aged sixty-seven. He had seen much field

service and had been principal medical officer at

Nutley.

The discussion on the parasite of malaria was
commenced before the Medico-Chirurgical Society

on the nth inst. with a paper by Drs. Robert J.

Marshall and George Thin having special reference

to the malarial fevers of the south of Spain. Be-

fore giving an account of their own investigations

these gentlemen reviewed the results of the Italian

authorities and exhibited a number of diagrams and
lantern slides. It will hardly be necessary to give

an abstract of the results of the Italian workers,

as they are already known on both sides of the At-

lantic. But one or two points of interest may be
mentioned. The period of incubation, for instance,

has been determined by Bignami and Bastianelli to

be from eleven to fifteen days for a quartan fever,

six to twelve days for tertian, and two to five days

for the summer-autumn fevers of Rome. The short

incubation of these last is an indirect proof of the

short cycle of the quotidian parasite. The varia-

tion in the time seems to depend on the variety of

the parasite as well as to some extent on the amount
of blood injected in these experiments. The interval

after the administration of quinine before the animals

experienced a relapse was assumed to depend on the

number of living spores left by the quinine, for it ap-

pears that the drug rapidly kills any spores set free

by segmentation but cannot reach those which are

protected by the substance of the red corpuscles. But

Baccelli injected a gram of quinine into a vein a

few hours before a paroxvsm was expected. It was
not prevented, although the spores which were free

were killed. When the drug is administered it is

found in the blood in the largest quantity during the

first six hours. To insure the destruction of a genera-

tion of the parasites Golgi found it necessary to inj< 1 t

as much as a gram into the blood, which is equiva-

lent to one in five thousand; but even after this

amount the crescentic form of parasite has been found,

though perhaps this might disappear after a Ion-

course of the remedy. The parasites were not killed

by the administration of arsenic.

The observations of the authors of the introductory

paper relate to the parasites of malarial fevers in the

Province of Huelva. They found that the parasites

included those observed in quartan and tertian fevers,

described by Golgi, whose observations they verified

in every detail. Cases were also met with in which
the quotidian parasite was observed, and these cases

they classed as irregular fevers. In some the crescent-

ic form was not seen; in others they found a parasite

resembling that seen in the early stages of quotidian

fevers, but in later stages this was associated with the

crescentic form. Whether this is a separate species

seems yet undecided, though the drawings shown seem
to indicate an unbroken series from the young spore

to the fully developed crescent. The question was
discussed as to how the parasite gets admission to the

body, and the facts gathered at Huelva were held to

prove that it was not carried by currents of air, but,

as in other places, that combined heat and mois-

ture favored access to the human body, especially

when these conditions were accompanied by disturb-

ance of the soil. Further, the facts supported the con-

clusions of the Italian authorities that the poison is

not conveyed by drinking-water nor yet by mosqui-
toes and other insects playing the part of intermediate

hosts. The reports of these cases were furnished by
Dr. Marshall, who had attended the patients and ex-

amined the freshly drawn blood, while the dry and
stained preparations were studied jointly by both Dr.

Marshall and Dr. Thin.

Dr. Curnow congratulated the authors on the care
they had taken in obtaining these results and went on
to say that it was a curious circumstance that, while in

England we are discussing whether a given variety of

Plasmodium produces a fixed variety of fever, Sur-
geon Lieutenant-Colonel Lawrie declares that a Plas-
modium has no connection with fever and that the
pigmented bodies described are only the vagaries of
a leucocyte. But if that is the result of his Indian
work, it does not accord with Dr. Curnow's, who said
he had been well acquainted with the plasmodium
since Professor Cruikshank showed him some brought
from Rome eight or nine years ago. He had often
seen it since at the Seamen's Hospital. Two distinct

questions were raised by the paper. 1, The varieties

of plasmodium and their relation to fever; and 2, The
question of the etiology and spread of the fever. As
to the first question, the circular or amoebic form was
common to all varieties of malarial fever. The pig-

mented forms displayed so many differences that they
could not be made foundations of varieties of fever. He
recognized four forms of plasmodium: 1, The circu-

lar found in all acute cases and which might at a cer-

tain period become, 2, the flagellated form of which
he had seen many examples, chiefly in quotidian and
tertian but also in quartan fevers; 3, rosette forms
found only in tertian and quartans; 4, crescentic

forms met in all fevers, especially chronic cases and
those least acted on by quinine and therefore verv
intractable. Possibly the crescentic forms were de-
rived from the circular or amceboid, and he asked if

we had any evidence that a distinct fever was associ-

ated with a crescentic plasmodium. He did not con-
sider that the suggestion of the author, that there might
be as many varieties of parasite as of fever, was sup-

ported by the cases they related. In one of these

quinine had been given, which interfered with the re-

sult, and another was diagnosed solely from micro-
scopic appearance. He considered it necessary to

study each variety in cases unaffected by quinine, and
to start with the microscopic appearances was of little

use. As to whether the parasite was air-born or

water-born we could not judge from the experience of

local areas, that the opinion that it was air-born was
universally accepted, but it could not be said that in-

fection might not take place from drinking-water.

Bourdin found that in one hundred and twenty soldiers

returned by ship from Algiers to Marseilles one hun-
dred and three of them, who drank marsh water, suf-

fered from malaria, but the sailors who had other

water remained well. Other observations were men-
tioned to the same effect. As to the mosquito hy-

pothesis, finding the flagellum in the mosquito was p.

long way from finding the plasmodium in man. As to

treatment, he urged the importance of prevention and
advised those going into a malarial district to take

quinine every morning with their coffee. He referred

to the experience of officers spending five months in

laying cables on the west coast of Africa, calling fre-

quently at the ports but continuing on this plan al-

most free from malaria. The debate was then ad-
journed.

Use of Curette—The dull curette is a useful in-

strument in scraping out retained secundines after

abortions, or portions of intra-uterine or adenomatous
growths for macroscopical and microscopical exami-
nations. The sharp curette is a much safer and more
efficient instrument for this purpose. ... In en-

dometritis the hypertrophic membrane should be re-

moved with the sharp curette; blunt curettes are use-

less for this work. If a surgeon must use such, because
of the supposed danger attaching to the sharper instru-

ment, it is questionable whether he should do the oper-

ation at all.

—

American Text-Book of Gynaecology.
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SHORT-SIGHTED MEDICAL DIRECTORS.

To the Editok of the Medical Record.

Sir: I have read with much interest your editorial

upon family history, etc., as connected with life-in-

surance examinations.

I have had a very large experience as an examiner

and thoroughly agree v ith your remarks that " great

injustice is done in very many cases" by the medical

director.

I believe that one of the crying injustices is due to

the fact that all rejections are made known to a cen-

tral bureau and by this bureau are made known to

every company in the United States, and undue allow-

ance is made therefor.

Your remark that" we are convinced that the appli-

cant for insurance is not given half a chance" is too

true.

Take the case of an applicant known to me, who
was rejected for sugar in the urine by an incompetent

examiner for a prominent company. The bureau was

notified and through it all other companies. The ap-

plicant was also notified.

Feeling certain that he was sound, he went to his

family physician, an unusually competent man, who
found no sugar after repeated tests. The applicant,

knowing nothing of the bureau, made repeated appli-

cations to many companies, in every instance upon a

recommendation of the local examiner, and was turned

down by every one.

His family physician was appealed to and he wrote

a medical director the facts. The director compelled

the applicant to have his urine examined at his own
expense every two weeks for three months before he

would accept a favorable report from his own examiner.

This means that the favorable report of a half-dozen

examiners was not able to overcome the unfavorable

report of an unknown examiner for another company.

This is a rank injustice. The bureau is a valuable

institution, but directors should use it, not abuse it.

When an applicant protests that he is a sound man
in spite of a rejection and furnishes evidence of it, the

company should name a board of three examiners, who
should make a test examination which should be final.

If they accept him, the bureau should be notified and
the name erased from the insurance black list.

R. M. Stone. M.D.
Omaha, Xeb., February 25, 1S96.

FAMILY HISTORY AND TUBERCULOSIS.
To the Editor of the Medical Record.

Sir: Your remarks called out by the statistics of Dr.

Marsh of the Mutual Life Insurance Company in re-

gard to family history and phthisis, will, I am sure,

be widely appreciated by medical examiners for in-

surance companies. The injustice which you point

out as often inflicted upon individuals from a blind

following of rules founded on such statistics is matter

of common observation.

But it occurs to me to mention in this connection

the disproportionate value placed upon ''family his-

tory" by these companies, as against the generally

accepted theory of the etiology of phthisis at the pres-

ent day. Heredity has steadily declined in impor-
tance with all authorities, I think, as an etiological

factor, while the infectious and contagious character

of the disease has grown. This fact is theoreticallv

recognized by some companies, the Equitable at least,

but I have yet to learn that any yet conform in their

questions or decisions as to acceptance of risks to the

latest knowledge oi the disease.

Your quotation from Fagge, that it is " impossible to

draw a line between hereditary and accidental tuber-

culosis," makes the determining of the exact cause of

an individual case in a family imperative. If there
is only an " accidental" case in a family it should not
of course prejudice the case of the applicant. YVe all

know that constant association with a phthisical sub-
ject, either in the home or in the store, shop, or mill,

as husband or wife, or as fellow-workman, is more to

be feared than a phthisical father, mother, uncle, aunt,

brother, or sister not in such association. It would
seem to the casual observer or inquiring examiner
that a question founded on such facts as these would
be quite as consistent with recent views of this disease

as those regarding family history, immediate and
remote. C. S. Caverlv, M.D.
Rutland, Vt., February 25, 1896.

t'KRSOXAL CONDITION IN ESTIMATING A
LIABILITY TO CONSUMPTION.

To the Editor of the Medical Record.

Sir: In the Medical Record of February 22d you
have a long editorial notice of my report on the
" Yalue of Family History and Personal Condition in

Estimating a Liability to Consumption." Your criti-

cism of the work is decidedly unfavorable, but you
have so misinterpreted it that you attribute to me
opinions which I do not hold and conclusions which
I have not formulated. You say that " the conclusions
are false, misleading, and unscientific. . . . YVe hate
to think of the gross injustice which will be done and
the suffering inflicted on widows and orphans where
the bread-winner has been ' turned down ' because of a

partial or strict adherence to such utterly false conclu-

sions."

I do not care to enter into a discussion or refutation

of your criticism, but, as my report has had a limited

circulation and your notice has been read by thou-

sands of our examiners, I would ask, as a matter of

justice, that the " conclusions" be given in the exact

words of the report. I am entirely willing to leave

the decision as to the justice of your criticism to the

readers of the Medical Record.
The summary of my report was as follows:
" The statistics given in this report warrant the fol-

lowing conclusions:
" 1. That the history of consumption in any member

of the immediate family increases the probability of

its appearance in an applicant.

"2. That consumption in a brother or sister is at

least of equal importance as when it has occurred in a

parent.

"3. That persons who are under the standard or

average of weight are much more liable to consump-
tion than those above this standard. That the pecu-

liarity of constitution which is indicated by the ina-

bility to take and assimilate a proper amount of

nutriment indicates a susceptibility to phthisis, or at

least is a reasonable suspicion of such predisposition.
" 4. That persons who exhibit a robust and well-de-

veloped body have little susceptibility to consumption.

"5. That the personal condition of weight and ro-

bustness has far more value than the family history in

diminishing the liability to consumption; therefore

"6. The evidence presented by a well-developed

body may outweigh the suspicion attached to unfavor-

able family record.
" 7. That these influences of family history and per-

sonal weight are of the same grade for every age, and
their importance is not lessened by the fact that the

individual has reached middle life.

" In deciding upon the eligibility of an applicant for

life insurance, in whose case there is a suspicion of

future danger from consumption, his personal condi-

tion is of the first and his family record of the second

importance. Whenever he presents a robust physical

appearance, with a weight at least equal to the stand-

ard or average as given in our tables, he may be ac-
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cepted, notwithstanding any taint in the record of his

family. In our experience such persons have a small

liability to consumption, although not protected from

it. If, however, his weight does not come up to the

average and he gives a history of consumption in

brothers, sisters, or parents, he is to be regarded as an
unfavorable risk. This does not mean that all such

persons are to be absolutely excluded from insurance,

but each case must be carefully scrutinized, and the

decision based upon the circumstances of occupation,

character, past history, etc. When these are favora-

ble, insurance should be given on terms most advan-

tageous to the company, by limiting the amount or

modifying the form of policy; when unfavorable, the

applicant should be either postponed until he has

gained sufficient weight, or else be absolutely re-

jected." E. J. Marsh, M.D.,

Medical Director, T/ic Mutual Life Insuran e Co.

New York.
New York, March 4, 1896.

THE INSANITY LAW AND THE LUNACY
COMMISSION.

To the Editor of the Medical Record.

Sir: Your editorial comments on the proposed "In-

sanity Law" are of great importance and ought to be

brought to the attention of the legislature. It is ap-

parent that the commission should be enlarged to meet

existing conditions. The present commission has, in

one of its reports, stated that the patronage of the in-

stitutions for the insane in this State exceeds that of

the canals and prisons. It seems incredible that our

legislature can now intrust to three men, not one of

whom is known as a successful business man, such

enormous powers over patronage and in the expendi-

ture of $4,000,000 of public money.

Your plan of enlarging the commiss'on is excellent,

for it brings into that body a special representative of

the people of each hospital district. And it seems

to me particularly important that New York and Kings

counties should have each a member, as they would

represent institutions having in care half of the insane

in the State. Another good point in your plan is the

proposition that the commissioners should serve with-

out pay, as do the commissioners of other State

boards which have equally responsible and onerous

duties to perform. Thus the State would save the

thirty to fifty thousand dollars which the present com-

mission receives. M vnh \ 1 1 ax.
New York, March 7, 1896.

ACETYLENE NOT EXPLOSIVE.
T<> the Editor op the Medic kt. Rei 01 0,

Sir: The letter from Dr. Legge (Medical Reo
February 2 2d) seems to me to involve a serious mis-

apprehension of what constitutes an explosive gas.

The explosion of acetylene is governed by the same

principle as that of other hydrocarbon gases, namely,

the gas requires to be mixed with a certain amount of

oxygen in order to form a combustible mixture. The
explosion which is reported in Dr. Legge's letter is not

of acetylene, which by itself is no more explosive than

so much chalk. But the accident was dependent on a

mixture of the acetylene with air, and precisely simi-

lar accidents are constantly happening with common
illuminating gas. True explosive gases are known to

the chemist, that is, substances that will of themselves

decompose with more or less violence when heated,

but acetylene has no such property. It is obviously a

mistake to apply the term explosive to a substance

which requires a specific admixture of air in consider-

able proportion to produce the property of rapid com-

bustion. Henry Leffmann.

715 Walnut Street, Philadelphia.

Therapeutic Hints.

Leucorrhcea of Pregnancy.—A five-per-cent. solu-

tion of lactic acid.— Dorland.

Antitoxin Treatment.—The eminent pathologist,

Virchow, who at first criticised the antitoxin treat-

ment, presented some statistics at the Berlin Medical
Society where the death-rate had been reduced from
forty-seven to thirteen per cent. " All theoretical con-
siderations," he said, " must give way to the brute force

of these figures," and he held it to be the duty of every

doctor to use the serum.

Mentholated Oil for Purulent Rhinitis Fogeray
cured a case of acute primary purulent rhinitis due
to staphylococcus albus and staphylococcus aureus

by spraying ten-per-cent. mentholated oil into the

nares and pharynx five or six times daily.— .-///;/.

d. Malad. de I' Or., du Lar., </u JVez et du Pharynx,

1895, No. 12.

Adenoid Vegetations of the Naso-Pharynx
Arslau, of Padua, concluded after extended clinical

study that adenoid vegetations of the naso-pharynx
occur frequently in Italy. The primary causes are

heredity and dyscrasic diseases, the secondary causes

humidity and infectious processes. He employs the

Moritz Schmidt incision, followed by scraping with

the finger. As an anaesthetic he finds ethyl bromide
preferable. In all cases where adenoid vegetation is

detected it should be removed and all children should

be subjected to a naso-pharyngeal examination before

being admitted to public or private schools or other

institutions.

—

Ann. d. Malad. de I' Oreille, du Larynx,

etc., 1895, No. 10.

For the Abdominal Pains of Muco-Membranous
Enteritis.—

K Menthol gr. iij.

Alcohol sufficient to dissolve.

Simple syrup fl. 3 vi.

Water II. r iij.

M. —Mathieu, Revue Jc Tke"rap.

Rhinoscleroma Dr. W. Freudenthal says rhino-

scleroma is a chronic hypertrophic inflammation of

the mucous and submucous tissues of the upper respi-

ratory organs, commencing with the nose and extending

down to the trachea. The disease usually begins with

thickening and induration of the skin on the septum
cutaneum narium. The nose becomes broadened and

flattened and its tip approaches the upper lip.

Choroiditis In the treatment of rheumatic and

gouty choroiditis plastica and serosa pilocarpine

should be administered every other day for the pur-

pose of inducing profuse sweating. Two one-fourth

grain doses at an interval of an hour will be sufficient.

After taking the first dose, which is made more effect-

ive if given in a large glass of hot lemonade, the

patient should go to bed in a warm room. The sweat-

ing will last from two to three hours. The patient

should remain in the room the remainder of the day,

so that there may be no vasomotor disturbances caused

by atmospheric exposure.— Tri-State Med. Journal.

Dr. F. W. Ross calls attention to the fact that there

is a pouch behind the liver and another behind the

spleen, and that he often finds it necessary, after hav-

ing removed a large quantity of ascitic fluid, to pass

a sponge above a ridge formed by the peritoneum as

it joins the transverse colon to get the fluid that lodges

in these pouches. The fluid finds its readiest exit

backward and outward toward the right side. He re-

commends a drainage tube passed in this direction as
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a safeguard against the extravasation of bile from an

unclosed common duct.

—

Canadian Practitioner, Janu-

ary, 1896.

Brandt Treatment of Typhoid Fever—Dr. Nogier

(Lyon Med., lxxx., 1895, p. 4°9) writes as follows:

"Concerning the treatment of typhoid fever, 'the

statistics of the fourteenth corps show that a smaller

percentage of mortality has been obtained by those

surgeons who used the cold-bath treatment and em-

ployed it systematically till there was a permanent

fall in temperature. Not to give patients the benefit

of this chance is to incur a responsibility to which no

surgeon should expose himself, and from which he

cannot excuse himself by arguing that he has not the

proper means to carry out this line of treatment. It

belongs, in fact, to all those having hospital service

in charge to organize in such a way as to make this

treatment easy, and, if there be need, to make urgent

demand at the proper time for the material and the

personnel required."

Burns of Eyelids.—Drs. Landolt and Gygau (Pre'eis

de ffierapeutique Ophthalmologique) recommend:

R Cocaine hydrochlorate gr. xlv.

Lanolin gr- '"•
Vaseline,

Distilled water aa gr. ccc.

This preparation may be used for slight burns, or

Carron oil or finely pulverized bismuth may be used.

For burns of the second degree one of the following

may be employed:

K Cocaine hydrochlorate gr. xxiij.

Salol .....' g r - "lv.

Vaseline gr- ccclxxv.

R Iodoform gr. lx.

Extract of cdnium • • gr. xxx.

Carbolic acid gr. %
Rose ointment gr. ccccl.

Before the application of the ointment the blisters

should be opened and carefully washed.

—

N. Y. Med.
Journal.

Colica Intestina.

—

R Bismuthi subnit 15.

Pulv. cinnamomi 4.

Sacch. alb 60.

Half a teaspoonful each day before dinner.—H. ROSATINSKY.

Antistreptococcic Serum was injected (six cubic

centimetres) in an infant of three weeks presenting

an umbilical erysipelas reaching to the hypogastrium.

The following clay there was general improvement

and a second injection was given, followed in three

days by a third. There was some extension of the

process and sphacelus of the scrotum occurred, but the

infant recovered.

—

Steele, Brit. Med. Journal, De-
cember 7, 1895.

Gonorrhoea—
li Hydrarg. chlor. corros gr. ss.-iss.

Zinci sulpho-carbolat gr. ij.-x.

3 i.

Hyd ixide fl. Si.
Aq. destillal q.s. ad fl. 3 viij.

M. Sig. I tion from four to six times a day,

immediately after urinal —White.

The treatment of chronic gonorrhoea, by injections

of hypermanganate of potash or lime, under high pres-

sure, is receiving considerable attention.

—

Tanet.

Alopecia.

—

R Ext. jaborandi,

Tinct. cantharidis aa fl. 3 ss.

Glycerin,

Ol. vaselini aa 3 i.

M. Sig. Apply locally with a sponge at night.—Bartholow.

Frost Bite, or erythema pernio, recurring as it so

habitually does with the advent of cold weather year

after year, merits attentive consideration.

Treatment must vary with the lesion present.

When the skin is red, tense, and shiny without

ulceration moist dressings should be applied. Com-
presses wet in a decoction of walnut leaves (ten to fif-

teen grams of leaves to a litre of water) should be

applied and covered with an impermeable tissue.

After the irritation is calmed apply

:

R Boric Acid r gm.
Tannin 0.30 cgm.
Vaseline 10 gm.

Or apply:

R Starch,

Lycopodium aa 10 gm.
Tannin 0.30 cgm.

In slighter forms lotions with the decoction morn-

ing and night will suffice, and after the above applica-

tions gloves should be worn during the day.

In ulcerated lesions wash with Van Swieten solu-

tion (90 centigrams of corrosive sublimate, 96 grams

of alcohol, and 928 grams of distilled water) and apply

compresses with the same diluted w ith an equal quan-

tity of water. If this does not succeed apply Vidal's

red plaster (minium, 2.50; cinnabar, 1.50: diachylon,

26) or zinc-oxide plaster.

General treatment must not be neglected, especially

in scrofulous subjects and those of delicate com-

plexion.

Prophylaxis : Order exercise, the avoidance of ex-

posure to prolonged cold, and the sudden passage from

cold to heat, and vice versa. Brocq has found success-

ful the following, which may be taken at intervals

throughout the winter, acting as a vasomotor regulator

of the circulation

:

R Quinin. sukph.,

Ergotina: 5a 0.05 cgm.
Pulv. digitalis fol 0.005 mgm.
Ext. bellad 0.001 mgm.

For one pill. Two to four to be taken daily before eating.

—La Press Mc'dicale, December 28, 1895.

Constipation of Pregnancy—
R Aloini gr. */z

Ext. bellad gr. X
Cascar. sag gr. ^
Strychn. sulph gr- sV—Hirst.

Insomnia

—

R Narceinse gr. viij.

Confect. rosa; gr. xv.

M. et ft. pil. No. xxiv. Sig. One to three pills at bedtime.—Laborde.

Labor.

—

R Quiniae sulphat 3ij-

Acid, sulphuric, aroniat., q.s. ut ft. sol.,

Syr. zingiberis aa ft. 3 i.

Aquae ad fl. 3 ij.

M. Sig. A tablespoonful at once, and afterward a dessert-

spoonful every four hours. (In atony of the uterus.

)

—Ringer.

Leucocythaemia.—
R Acid, arseniosi gr. i.

Pil. ferri carbonatis,

Quinidiae sulphat aS 3 i-

M. et ft. pil. No. xl. Sig. Two pills three times a day.—Da Costa.

Hair Tonic—
R I'r. cantharidis fl. 3 i.

Aceti destillat fl. 3 iss.

( ilycminv fl. 3 iss.

Spt. rosmarini fl. 3 iss.

Aq. rosa.- ad fl. 3 viij.—Tilbury Fox.

Morphinism.—The " small pupil,'
-

a usual symptom
of opium, is sometimes unaccountably absent in the

habitue.
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Society Reports.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, March j, i8g6.

Joseph D. Bryant, M.D., President, in the
Chair.

Pneumonia as a Complication of Diphtheria in

Children—Dr. Henry \V. Berg read the paper.

(See p. 365.)
Pneumonia Always an Infective Process Dr.

Herman M. Biggs thought it was pretty generally ac-

cepted now that pneumonia was always an infective pro-

cess. With the exception of lobar pneumonia—which
perhaps might be due to a specific micro-organism, the

piiL-umococcus of Fraenkel, although we were not sure of

even that—the other forms of pneumonia and broncho-

pneumonia were not due to a specific infection, but

might be due to a number of different micro-organ-

isms. They might be due primarily to the Loeffler

bacillus, but almost invariably when this bacillus was
present there were also others, as streptococci and even
staphylococci. None of these, he believed, would
produce pneumonia unless there were other con-

ditions reducing the vital resistance. In this respect

these pneumonias differed from scarlet fever and
measles, to produce which only exposure to infection

w.is required. With this explanation, he could easily

understand why broncho-pneumonia so frequently

followed diphtheria. There were the depressing in-

fluence of diphtheria and the favorable conditions

for the entrance of the infectious germs into the

bronchi. In hospitals, owing to overcrowding, etc.,

the conditions were more favorable for the develop-

ment of complicating broncho-pneiimonia than in

private dwellings. Isolation of cases of broncho-

pneumonia complicating diphtheria from those of

diphtheria not so complicated was desirable, yet he

did not think it was absolutely necessary. In some
other hospitals besides the Willard Parker the develop-

ment of one case of pneumonia after another seemed
to have left little doubt of infection, for after the

wards had been thoroughly aired a number of days

and disinfected the septic pneumonias ceased to occur.

On speaking of this to Dr. Janeway, the latter recalled

a period when about fifty per cent, of the cases of

small-pox in the Riverside Hospital developed erysip-

elas. The wards were then emptied and renovated in

a radical way, and thereafter no more cases developed

erysipelas. As to the pneumococcus, case after case of

pneumonia had been known to develop in the wards of

certain hospitals, showing beyond question infection

of the ward from this germ. In broncho-pneumonia
complicating diphtheria he thought the chances of

infecting other patients would be largely diminished

if we could isolate such cases from others of diphtheria

in the same hospital, but the difficulties in the way
were considerable.

The next point was to get the best possible ventila-

tion and the largest possible floor space, to regulate the

temperature, and to keep the patients under the best

possible sanitary conditions. He agreed with all Dr.

Berg had said regarding treatment. He was glad that

he had condemned antiseptic inhalations. They were

a source of a great deal of haim, for they did not reach

the seat of the disease and disinfect the local process,

while they kept the air of the room surcharged with

moisture and usually at a high temperature. It was

a question of resistance of the vital organism to the

germs, and anything which tended to depress the vital

resistance exerted by so much a deleterious influence.

If a well person should stay in a room twenty-four

hours where there was a boiling kettle saturating the

air with carbolic acid, compound tincture of benzoin,
or some such substances as were so commonly used,
he would begin to realize how enormously debilitat-

ing it was.

Oxygen was useful. Cold was the only agent which
should be used for pyrexia. He knew of no contra-
indication to its use except collapse. He preferred
mild cold, as by sponging with alcohol and water, and
if this was not sufficient the pack or bath could be
employed. Poultices were an abomination. They
should never be used in pneumonia unless to relieve

the pain of dry pleurisy in adults.

Regarding a streptococcus antitoxin, if a successful
one could be secured it would, of course, be the ideal

agent for treating those cases of infection due to the
streptococcus, but it must be remembered that in a
a very considerable proportion of cases other organ-
isms, such as the pneumococcus of Fraenkel, took part.

Dr. William H. Park mentioned the last two cases
with autopsy and bacteriological examination at the
Willard Parker in their bearing on the questions under
discussion. In one the patient was benefited under
antitoxin treatment but after some days developed the
temperature of pneumonia, and at autopsy they found
in the lungs streptococci and other germs of mixed
infection. In the other case it was clear that the
child had pneumonia from the first and might have
died even without laryngeal diphtheria, for which it

was intubated.

Regarding isolation, while it would be on the safe

side, yet he was not convinced that about equally good
results would not follow- increase of air space with-

out isolation. He doubted whether the streptococci

and other germs of mi.xed infection were present in

the air; at any rate, he never found any streptococci

in the dust of the wards. The greater number of

cases of broncho-pneumonia complicating diphtheria
in the hospital as compared with private dwellings
was probably due to the depressing influence of hav-
ing so many sick people together and to the lack of

air space. Regarding the influence of treatment on
the germs, we could only expect diphtheritic antitoxin

to influence the Loeffler bacillus or its toxins. Laryn-
geal diphtheria was more likely to be complicated by
pneumonia than diphtheria situated higher.

The last two years prior to January they had kept

the temperature of the wards as high as 80° F., the-

orizing from the fact that diphtheria was less preva-

lent in summer than in winter. Doubtless the theory

was wrong; it was impossible to have proper ventila-

tion with the temperature at 8o° F. and the past five

weeks they had reduced it to 70 F., and during this

time there had been less pneumonia and more of the

cases recovered which did have pneumonia.
One of the visiting physicians, Dr. Winters, had

claimed that the larger number of cases of broncho-
pneumonia occurring during the use of antitoxin could

be attributed only to the hypodermic injection of large

doses of serum albumin. Now, no germs were in-

jected with the serum, and as pneumonia was an in-

fective disease, the only way in which the serum could
favor its development would be by undermining the

system until it could no longer resist the streptococci

entering through the air passages. The real explana-
tion of the apparent increase of pneumonia complicat-

ing diphtheria since the introduction of the antitoxin

treatment was found in the fact that prior to that period

the patients did not live long enough to have death at-

tributed to that cause. The very fact that the antitoxin

counteracted the diphtheritic poison and placed the

patient in the way of recovery gave the mixed germs
more time in which to produce pneumonia. But that

was a credit to the antioxin treatment, and statistics

of the hospital during its use showed fifty per cent,

of recoveries as against twenty per cent, before.
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Dr. John W. Brannan had come to the conclusion,

after considering the apparent increase of cases of

broncho-pneumonia at the Willard Parker during the

past year, that it was due to the fact that antitoxin had

saved a larger number from diphtheria, and these could

go on to develop pneumonia should infection occur,.

As to causes of complicating pneumonia, Dr. Bran-

nan had found, in the first place, that only about half

the floor space was allowed each patient that was al-

lowed in other similar hospitals. Lately they had

increased it, but they had not been able to give more

than eighty to eighty-five square feet. Another

marked improvement had been the lowering of the tem-

perature of the wards. Formerly the air felt hot and

stuffy. A third measure which he regarded as of

some importance had come to him on reading an arti-

cle in the Medical Record by Dr. Seymour, of Troy,

on drainage away from the lungs by gravity in opera-

tions on the tongue, etc. At the hospital they now

raised the foot of the bed ten inches, with a view to

cause drainage away from the larynx and prevent in-

fection of the lower air passages.

Urges no Treatment except Bathing.—Dr. Bran-

nan felt like urging no treatment except bathing the

patients, and he found that the temperature could

usually be controlled by a tepid bath of about 90 F.

If one chose, the child could be kept for a longer time

in a sheet wrung out of warm water after the bath.

It acted beneficially also in increasing the depth of

the respirations.

Dr. W. P. Northrup said, concerning the inspira-

tion of fluids, etc., the schnupf-phenomen, that Dr.

O'Dwyer and he had mixed a little lampblack and
materials of other colors with the milk given intubated

infants, but they had never found any of it below the

distal end of the tube in cases which came to autopsy.

The same fact had been observed by the Germans.
Broncho-Pneumonia or Lobar Pneumonia?—Dr.

Northrup said that in children under two years of age

pneumonia was anatomically broncho-pneumonia, even

when its distribution was lobar. The reason was that

in the fcetus up to the sixth month there were bronchia

but no alveoli ; for a few weeks alter birth the bronchia

continued to occupy much of the pulmonary space, and
there was a large amount of loose connective tissue

around the bronchia. In the adult this became thin

and was less subject to infiltration, and we saw lobar

pneumonia. The adult form of pneumonia might be
seen after the second year, but not often until the fifth

year.

The severity of infectious diseases seemed to be
increased by numbers, striking examples of which he
had seen in epidemics of measles. The difference in

his results from intubation could hardly be accounted

for in any other way than by the different surround-

ings under which it had been performed, being better

in weather when windows could be kept open, worse
in winter when ventilation was poor.

'i treatment, he swabbed the mouth and used
the spray in this and other infectious diseases.

Anything which was too hot he cooled down with
water. If water was not cold enough he used ice.

He wished also to say a good word for the poultice.

It was our hobby to go to extremes, and he thought it

was going to the extreme to entirely condemn poul-

tices. He was, however, opposed to their continuous

I»r. William Watkins Seymour, of Troy, told how
he had come to employ the gravity position in opera-

tions on the larynx, trachea, and tongue. Out of his

!;\st ten intubations there had been eight recoveries,

and in only three of them had antitoxin been used.

II believed the much-abused poultice had been used
in all. The fatal cases were in patients whose par-

ents did no. faithfully carry out instructions. Young

children could be kept several days with the feet ele-

vated without much inconvenience.

Sustain the Right Heart.

—

Dr. Andrew H. Smith
said that in pneumonia the right ventricle was con-
stantly called upon to do enforced duty in driving the

circulation through the obstructed lung. Moisture
and confined air interfered with respiration and im-
paired the blood. In no other disease had he seen so.

much benefit from the inhalation of oxygen as in the

broncho-pneumonia of children, but ordinarily its

use was not begun early enough. Another indication

was to divert the blood from the veins to the arteries.

Employ arterial dilators. Digitalis was responsible

for loss of life in many cases of obstructive disease of

the lungs, for it contracted the arterioles.

Carbonic Acid per Rectum.— Dr. Achilles Rose
suggested inflation of the rectum with carbonic-acid

gas, from whence it would be carried by the venous
circulation to the lungs, where in the alveoli an ex-

change with oxygen would take place, yet there would
be no more oxygen absorbed than was in proportion

to the carbonic-acid gas. It had first been recom-
mended in consumption by a Frenchman, but exag-

gerated hopes had led to its abandonment. Dr. Rose
thought he had obtained benefit from it in whooping-
cough.

fttedicnl Items.

Contagious Diseases—Weekly Statement.—Report
of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending March 7, 1896:

Tuberculosis
Typhoid fever

Scarlet (ever

Cerebro-spinal meningitis.

Measles
Diphtheria

Small-pox

Deaths.

106
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many other storekeepers. From the time of the open-

ing of their stores to the time of closing them, their

food supplies are displayed on the sidewalks and
dusted throughout the day with horse manure and
every other kind of disease dust afloat in the air, from

scabies to tubercle bacillus. At closing-time these

supplies are piled into the stores without regard to

cleanliness or order, as they are to be tumbled out

again the first thing in the morning; and, needless to

add, the stir within the stores is quite sufficient for

the like dusting of everything served over the coun-

ters. The dark recesses, closets, stowholes, and cel-

lars of such stores are thus loaded with disease-bearing

dust, more or less putrescible according to the con-

ditions of darkness, moisture and temperature, taint-

ing everything that is served therefrom."

Respirability of Vitiated Air.—The breathing of

air in which a candle flame will not burn is generally

considered dangerous. In a paper by Mr. Frank
Cloues, read before the British Association at the

Ipswich meeting, the results of some interesting ex-

periments were given. According to the Popular Sci-

ence Monthly for March, 1896, it was found that the

flames of ordinary candles and lamps were extin-

guished by mixtures which contained", on an average,

about 16.5 per cent, of oxygen and 83.5 per cent, of

the extinctive gases. A flame of coal gas, however,

required for its extinction a mixture still poorer in

oxygen and containing 11.3 per cent, of oxygen and

88.7 per cent, of the extinctive gases. These results

have since been confirmed by a different method,

which consisted in allowing a flame to burn in air in-

closed over mercury until it was extinguished; the

remaining extinctive atmosphere was then subjected

to analysis, when its composition was found to be

practically identical with that previously obtained

from the artificial mixtures. An analysis of air ex-

pired from the lungs proved that it was also of the

same composition as that which extinguished the

flame of an ordinary candle or lamp. The average

composition of expired air and of air which extin-

guishes a candle flame is as follows: Oxygen, 15.9;

nitrogen, 80.4; carbon dioxide, 3.7. Now, an atmo-

sphere of this composition is undoubtedly respirable.

Physiologists state that air may be breathed until its

oxygen is reduced to 10 per cent. The maximum
amount of carbon dioxide which may be present is

open to question, but it is undoubtedly considerably

higher than 3 per cent. Dr. Haldane maintains that

the above atmosphere is not only respirable, but would

be breathed by a healthy person without inconvenience

of any kind; he further states that no permanent in-

jurv would result from breathing such an atmosphere

for some time. The conclusion to be drawn from

these facts is that an atmosphere must not be consid-

ered dangerous and irrespirable because the flame of

an ordinary candle or oil lamp is extinguished by it.

The popular notion about such an atmosphere might

often deter one from doing duty of a humane or neces-

sary character.

Positions During Sleep In conversation with a

Sun representative a physician of this city said that

the phenomena of posture in sleep really offer a fruit-

ful field of study. There is an important physiologi-

cal meaning or significance in the different sleeping

positions. The natural attitude adopted by young

children when free to do as they please with their

bodies and limbs is interesting. Puppies and kittens

lie curled up during sleep just as they did before they

were born. Now what is the natural position of

babies during sleep? In nine cases out of ten, young

children, when old enough to control their limbs and

unfettered by clothing or cover, draw up their legs

and bend their heads over in their arms. They simply

resume the position they occupied in embryonic life.

Of course the trouble is in too many cases that our
children are not allowed to sleep according to their

natural inclinations and mothers and nurses interfere

with the position most convenient for them. So, too,

Indian babies are seldom allowed to sleep in the posi-

tion they like best. The squaw bundles the little one
into a motionless thing and often straps the child

tightly to a board. But if you observe how babies
sleep in warm climates, where they are not bothered
with much clothing, you will find them sleeping in the

natural position. Whether they sleep on mats of grass,

on the warm earth, or in hammocks, the children lie in

the curled-up position. My attention was first called

to this position by the negro babies down South.

There I often saw the negro mammy lay the black
baby down to sleep on its stomach and wondered
whether or not the child was comfortable. Since then

I have found this practice common among mothers and
nurses in southern countries. They know that their

young ones like to sleep in the same position as do
many animals—that is. with the stomach downward
and the legs and the arms usually bent under them.
After a while boys and girls of four or five years of

age slightly change their attitude during sleep. They
now lie on the side, face also on the side and with

the legs drawn up, u>ing one of the arms as a pillow.

This is the position assumed by the higher orders of

monkeys in their sleep. It is not until boys and girls

grow up that they stretch out their limbs full length in

sleep. The lower orders of monkeys sleep in the

crouching position, with the head bent down upon the

knee. There is one position during sleep that is pecu-

liar to human beings. It is lying flat upon the back.

No animal of its own choice takes such a position in

sleep. One of the keepers at Central Park who has

excellent opportunities for watching the animals there

says that he has never found the apes sleeping upon
their backs. We all know the usual disagreeable re-

sults of sleeping on the back. A person in sleep will

often roll over flat, whereupon he or she sees strange

sights and hears odd noises. Many a time I have seen

mothers and nurses go to the child on its back, mut-
tering or crying in sleep, and then gently turn the

dreamer over on the side. The right side is preferred

by many people, while some find the left side comfort-

able.

Cleaning Rusty Instruments.— Broder, in the Jour-

nal of the British Dental Association, gives a good
method of cleaning rusty instruments. Put a saturated

solution of chloride of tin in distilled water in a suit-

able vessel, immerse the rusty instruments, and allow

them to remain over night. Rinse in running water

and rub dry with chamois.

Mechanical Treatment of Pneumonia.— Dr. Revo-
do, of Bucharest, proposes a novel method of treating

pneumonia—applicable only to the first stage—which
is based on the axiom that two bodies cannot occupy
the same space at the same time. He claims that the

alveoli of the inflamed lung can be kept full of air by
this method if resorted to in time, and that while full

of air they of course cannot fill with anything else.

All that is required for the application of this method,

which is purely mechanical, is a spirometer of any
kind that works easily and registers the amount of air

it receives. The vital or extreme breathing capacity

is the amount of air that can be expelled from the

lungs after a full, deep inspiration. This is first as-

certained on the basis established by Hutchinson, viz.,

that with every inch of stature between five and six

feet the vital capacity increases eight cubic inches.

Taking one hundred and seventy cubic inches as the

standard for a male of five feet in height and eight

cubic inches for every additional inch of stature, the
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vital capacity is easily computed. Some deduction

must be made for age and the female sex. Suppose

the patient about to be treated is a male five feet seven

inches in height : add fifty-six to one hundred and sev-

enty, and we find his extreme breathing capacity in

health to be two hundred and twenty-six cubic inches.

The whole treatment hinges on maintaining his breath-

ing capacity at or near this normal standard. All

pleuritic pain which interferes with free respiratory

movement must first be relieved, otherwise the pre-

paratory deep inspiration which is essential would

not be possible. The spirometer is now placed on a

chair beside the bed, and the patient is directed to

take a full inspiration and blow steadily through the

tube until his supply of air is exhausted. After a few

minutes' rest the operation is repeated, until the reg-

ister indicates something near two hundred and twen-

ty-six. The first effort may not give more than one-

fourth of this amount but it will be gradually in-

creased with each succeeding attempt, and half a

dozen or more of such may be required to restore the

normal breathing capacity. Thorough inflation of the

lungs should thus be accomplished every hour in the

beginning, and the interval can be increased as the

number of respirations diminish to or near the stand-

ard of health. During the prolonged forcible expira-

tion into the spirometer the pressure of the air in the

lungs is markedly increased, and this pressure is ex-

erted in all directions, downward as well as upward,

resulting in the inflation of collapsed vesicles which

had resisted the preceding full inspiration. Under
these circumstances crepitant rales can be detected

with expiration which are ordinarily heard only on
inspiration. If all the pulmonary vesicles are thus

filled with air at regular intervals it is evident, Dr.

Reyodo claims, that they cannot fill with inflammatory

products and that the second stage of pneumonia, or

that of hepatization, cannot occur. By this method
the functions of the diseased lung are retained, the in-

terchange of gases continues, the capillary circulation

is facilitated, and the right heart is not overtaxed.

If cyanosis be present it rapidly disappears, and the

feeling of oppression in the chest is relieved. If con-

solidation already exist nothing will be accomplished

by this method, except to prevent extension of the dis-

ease and possibly to hasten resolution.

Why Negroes are Black.—Buffon, the elder, at-

tributed the black skin of the negro to the influence

of climate, heat causing the color. Orgeas agreed

with Buffon. He had observed the feeble develop-

ment of the pilo-sebaceous system among negroes, who
are less hairy than the whites. Eijkmann enveloped

vessels with human skin taken from Malays and
whites, and found that the radiation of heat passing

through a black skin was not more intense than that

which passed through a white skin. In this, says the

writer, he agrees with Melloni, Desains, Masson, and
others, whose researches show that the color of an ob-

ject or of a tissue has no influence on the obscure heat

rays. On his carefully separating the fat from the

skin, however, the natural conditions were changed.
In the second place, the negro possesses a more de-

veloped vascular sudoriparous system than we do. He
perspires more freely, and loses heat as an alcarraza

does. There is evidently, says the writer, a close re-

lationship between the influence of cutaneous pigmen-
tation and the sudoriparous glands, and the two should
be studied together. The skin of the negro becomes
black after birth. Le Cat noted, in 1765, that the
new-born negro was of a reddish color, the root of

the nails and the scrotum alone being black. Two or

three clays after birth the skin began to turn black.

Darwin also observed that the new-born Australian

was of a brownish-yellow color. The Hindoo child

at its birth is white, although its parents may be per-

fectly black. The adult man's skin varies according

to the race to which he belongs. Aside from heat,

which has been especially spoken of, we must, says

the writer, recognize other causes of equally great im-

portance. Light seems to favor pigmentation of the

skin. In uniform heat the light rays seem more
active than the dark ones. The sun tans, and women
use parasols and gloves to protect themselves from it;

darkness, on the contrary, induces pallor. Aristo-

crats, who do not expose themselves to the air, have a

light, transparent skin. The Japanese of distinction

rarely expose themselves to the air without being

veiled, and their skins are almost as white as those of

Europeans. In Siam the high classes also have a

light, transparent skin. The drawings of the ancient

Egyptians, of the Etruscans, and of the Mexicans
represent their women with light skins. A very bril-

liant light browns the skin even in cold countries.

For instance, the Eskimos are brown. The luminous

intensity of the long days is such that they are obliged

to protect their eyes with glasses. In India the differ-

ence between the color of skins is more marked than

among us, and Pariahs black as negroes may be seen

side by side with Brahmans white as Europeans. The
following type is very generally seen : Tall, straight,

and slender; with long heads, a long face, and an

aquiline nose. The Brahman is especially distin-

guished from the Pariah by his haughty bearing. The
castes are very numerous, says the writer, and among
them may be observed all the coffee-colored tints, the

purity of which is not absolute. Among the Brah-

mans, occasionally, of two children in the same fam-

ily one may be white and the other black. The
same is seen among the Pariahs, although the white

skin is more frequently observed among the former

than among the latter. Certain castes which are held

in slight estimation, such as the Moukhis and the

Chamars, who live in the shade of the great palm

trees, have an extremely white skin. Humidity favors

pigmentation very distinctly. The countries where

there are both great heat and great humidity contain

the blackest people. The natives of Barbary are very

much less deeply colored than the negroes of the

Soudan, yet the uniform degree of heat there is 86°

F., instead of 7S.4/ F., as it is on the coast of Guinea.

The Egyptian has remained white notwithstanding a

constant mixture with the black Nubians. The people

who live in the dry section of the Nubian desert have

a red skin ; other races that are brown or that vary

from a white to a chamois color also live in a dry

country. The Abyssinians, however, in whose coun-

try the plateaux are well irrigated, are blacker. The
blackest negroes in Africa are those who live in

Guinea, where the greatest amount of rain falls. In

Asia, says the writer, it is the same as in India.

There is a close relation between the fall of rain and

the color of the people. The more moist the climate

is, the darker the skin of the natives. As one goes up

the Ganges the climate becomes drier and the skin of

the natives whiter. The Bengalese are black, but the

Sikhs and the Radjpouts are of a dead-white color.

In America it is the same. The Brazilians are gener-

ally darker than the inhabitants of the Andes. The
Portuguese, who come from a rainy country, settled in

Brazil, while the Spaniards inhabit the Andes and the

dry La Plata section. Spain is very dry as compared
with Portugal, and the Portuguese in Europe have the

darkest skins of all Europeans. Heat, light, and hu-

midity, says the writer, are, then, all causes of pig-

mentation. In dealing with these three causes alone

and their relative influence, he says, the question of

pigmentation of the skin is a very complicated one.

For instance, persons inhabiting a mountainous dis-

trict, where the climate is cooler, have a lighter skin



March 14, 1896] MEDICAL RECORD. 395

than those who live on the plains, although it has

been seen that the Abyssinians are an exception to the

rule. The native of Abyssinia is darker on the pla-

teaux and lighter on the plains. In Peru the inhabi-

tants on the coast have a lighter skin than those on the

mountains. D'Orbigny observed that in America in

the impenetrable forests the savages were lighter; the

darkness evidently prevented pigmentation. What,
asks the writer, causes the difference between the

negro laborer exposed to the sun and the Brazilian

savage who lives in the forest? The latter is more or

less chocolate-colored, but not black. Are these

facts, he asks, sufficient to prove absolutely Buffon's

assertion that the color of the skin depends on the

climate? Evidently not. If they were we should see

the descendants of a white person become black and
vice versa. The acclimated white man does not work
in the sun, and he preserves his white skin as a Brah-

man does. Furthermore, it would require many gen-

erations to accomplish the change.

—

New York Medi-
calJournal.

The Best Floor to Live on—M. Korosi, the Hun-
garian hygienist, has lately investigated the effects of

living in cellars and on ground and upper floors upon
the duration of life. He found that the dwellers in

cellars lived to about thirty-nine years and eleven

months; those on the ground floor to forty-three years

and three months; those on the first and second floors

lived to forty-four years and two months; while those

on the third and fourth floors lived only to forty-two

years. All things being otherwise equal, the obser-

vations of M. Korosi may be accepted as showing the

different effects upon longevity by the different se-

lected planes of residence. The air of cellars or

basements is never healthy, nor can such localities be
ventilated except at considerable expense; the occu-

pants are exposed to ground-moisture contaminations,

to the impurities of body exhalations, and to foulness

of the heavier ground air from the street and yard
that of necessity pours down into such spaces. Those
living on the first and second floors seem to enjoy the

longest lease of life; this is as might be expected,

from the greater freedom of the air of those floors

from foul gases, microbes and germs, animal emana-
tions, and from street dust. Much here depends, how-
ever, upon the character of the stairs; a steep, hard,

stair tends to shorten the duration of life, while an
easy, low-step stair, broken by easy landings at every
eight or ten steps, will lengthen its duration. The
spiral stairs, winding screw-like up in a narrow cylin-

drical space, are life shorteners. These stairs save
space and destroy life, and are quite common in many
parts of Europe, and where one has to climb them to

the third floor the exertion is slowly but surely tell-

ing. The effects of stair climbing are visible in the

two years of less life enjoyed by the inhabitants of the

upper floors. These observations tally with those of

Strassmann, of Berlin, with the exception that in Ber-

lin the basements give less mortality than the imme-
diate street floor, which speaks well for the humanity
of the Berlin microbe. In Berlin the basements are

occupied by a well-to-do class, whereas in Budapest,

the point observed by M. Korosi, the basements are

occupied by the very poorest. We should not neglect

to observe that those who can afford a first or second
floor flat are those who, as a rule, are better clothed,

better fed, and capable of surrounding themselves with

better hygienic conditions than the poorer of either

the basements or of the upper floors. The dwellers

of the first two floors are, besides, persons better off

in the world and not so likely to suffer any physical

ill effects due to occupation as their less fortunate

fellow-mortals on the other floors, although we can-

not overlook the fact that these better-favored ones

probably do more worrying and that they are apt to

suffer more from diseases of the kidneys and of the

circulatory system that arise from worry and anxiety;

these favored ones would also be more likely to fall

victims to acute brain or nervous affections than the

others. So that were we to people the first and sec-

ond floors with the less worrying and less perplexed
but poorer class, the length of life of these would
probably go far in excess of the forty-four years and
two months.

—

National Popular Review.

Neurotic Inebriates.—Inebriety which arises from
a defective nervous organization is very common in

every circle of life. Many of these persons possess

an unstable, invalid brain, with feeble and imperfect

power of control, making it impossible to live along
lines of consistent uniform thought and act. This
often comes from inheritance and early disease and
faults of nutrition and training. They become mental
cripples, and need care and the control of others as

positively as invalids from surgical disease. They
are unfitted to care for themselves properly in society,

or to adapt themselves rationally to surroundings, and
early become wrecks, because they are without power
for rational adjustment. They may be endowed with

a highly organized brain, but so unstable and so easily

disturbed that alcohol, opium, or other narcotics are

most grateful drugs to cover up the real condition.

The distress which follows strains and drains, and
conditions of surroundings ill adapted to favor the

normal conditions of living, finds relief in spirits.

Quickly this brain infirmity becomes organized into

progressive degeneration. This may continue for a

long time without marked symptoms of active disease,

but the deviations from health and nerve and cell de-

generations continually increase. Friends, society,

and even physicians fail to recognize this condition

until extreme stages appear, and even then theories

of free will, wilfulness, and capability of control pre-

vail. These cases should have been recognized and
protected from the first. Their lives and surroundings

should have been ordered and regulated along fixed

uniform lines. They needed protection from many
conditions that were harmless to well persons. They
needed direction and guidance where others could

have walked alone. Many things in society and sur-

roundings were injurious to them, and they should

have been guarded against the danger which was in-

evitable. Such persons are without the mental stabil-

ity to apply absolute rules on themselves, they cannot

resist the contagion and infection of surroundings,

they are helpless before the impulses of their organ-

ism, they need constant direction and support.

Many of these persons appear well, and only when
they become marked inebriates is their real condition

recognized. From this class are recruited the wild

enthusiasts and neurotics, and the dangerous criminals

and contagious degenerates who appear in mobs and
advocate the most dangerous theories.

These cases of brain defects and disabilities must
be recognized and proper remedies provided to. protect

individuals and society from the inevitable conse-

quences of their unrestrained conduct.— Quarterly

Journal of Inebriety.

Colliers and Cancer.—Mr. T. Law Webb, of Iron-

bridge, states that he has practised for twenty-five

years in a district overlying the Shropshire coal field,

and during that time he has been surgeon to two col-

lieries, yet he has never seen a single case of cancerous

disease in a collier who was working in the pits.

" Moreover," he says, " an examination of the books of

the district registrar shows that of all persons whose
deaths are registered as clue to malignant disease dur-

ing the past thirty years, only two are described as

'coal miners.' Of these one I know positively had
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long retired from the arduous occupation of coal-

getting, and had for many years followed the more

gentlemanly occupation of rat-catching. The other

died in the workhouse, and had not worked in the pit

for some time. It should be borne in mind that in

this same locality cancer is very common and is often

seen among the furnacemen, moulders, ironworkers,

and general laborers." Another practitioner living in

the same district is also unable to recall the case of

any collier suffering from cancer. The immunity,

however, does not extend to sarcoma. The explana-

tion lies partlv, Mr. Webb thinks, in the habitual

cleanliness of the collier, who " tubs" daily as soon as

he conies home from the pits, partly in the fact that

his habits rarely lead him to drink water from casual

sources. He goes to work early, and habitually in his

working hours carries with him a quart can containing

cold tea or coffee without milk. He always returns

home to dinner, at which lie usually drinks tea, or, if

he can get it, small beer, while his supper consists of

bread and cheese, with sometimes an onion and a pint

of freer. The colliers in Shropshire are a temperate,

peaceable, law-abiding class, not given to excesses of

any kind. Though they are often seriously injured in

their dangerous occupation, they survive the most ex-

tensive wounds and fractures, and although they look

pale and anasmic they are in reality a healthy set of

men. It would be extremely interesting if the sur-

geons who practise in the great coal fields of the North,

and in the South Wales colliery district would give

their experience upon this point of the alleged unequal

distribution of cancer mortality in the population of

coal-mining districts. If it is a fact that men working

underground and not drinking much water are more
exempt from cancer than those in a similar state of

life working above ground and drinking from casual

water supplies, we shall have a more tangible reason for

suspecting cancer to be a water-borne disease than is

afforded by any of the present theories or statistics.

—

British Medical Journal.

Big Words.— It is amusing and yet vexatious to see

a worthy medical gentleman, whose ordinary conversa-

tion is in a simple and good style, suddenly swell up

when he writes a medical article. He changes his

whole dialect and fills his pages with a jangle of harsh

technical terms, not one-third of which are necessary

to express his meaning. He tries to be solemn and
imposing. For instance, a physician recently devised

.1 new instrument, and wrote it up for a medical journal

under this title, " A New Apparatus for the Armamen-
tarium of the Clinician," by which heading he doubt-

less hopes to make the fame of his invention "go thun-

dering down the ages," as Guiteau said. Another
writer wanted to say that cancer is an unnatural growth

of epithelium. He took a big breath and spouted the

following: "Carcinoma arises from any subepithelial

proliferation by which epithelial cells are isolated and
made to

j
illy." Now, then, you know all

about cancer. A writer on insanity illuminates the

subject - as follows: "The prodromic delirium is

a quasi
|

psychosis in a degenerate subject.

A psychosis -tion being practically a condi-

tion of syncope." The following is an effort to say
that certain microbes produce the poison of erysipe-

las: "Th icoccus erysipelatosus proliferating

in the interspaces of the connective tissue is the eti-

ologic factor in the secretion of the erysipelatous tox-

ins." A large cancer of the liver was found at a post-

mortem examination and reported about as follows:
" A colossal carcinomatous degeneration of the hepatic

mechanism." Still, the man of big swelling words is

not always up in the clouds. If called to a case of

accident, he ( the injury, and may inform the

family in quite a simple and dignified manner that

their father was thrown sidewise from his carriage,

breaking his leg and putting his ankle out of joint,

but if he writes out the case for his medical journal,

he gets up straightway on his stilts and says: "The
patient was projected transversely from his vehicle,

fracturing the tibia and fibula and luxating the tibio-

tarsal articulation." Your man of solemn speech is

peculiar. He does not keep a set of instruments—not

he—he has an armamentarium. His catheters never
have a hole or an eye in them, but always a fenestra.

In gunshot injuries, a bullet never makes a hole in

his patient, but only a perforation. He does not dis-

infect his armamentarium by boiling, but by submerg-
ing it in water elevated to the temperature of ebulli-

tion. He never distinguishes one disease from an-

other, but always differentiates or diagnosticates it.

His patient's mouth is an oral cavity. His jaw is a
maxilla. His brain is a cerebrum, his hip-joint is a
coxo-femoral articulation. If his eyelids are adherent,

it is a case of ankylo-symblepharon. If he discovers

wrinkles on the skin, they are corrugations or else

rugosities. He never sees any bleeding, but only

hemorrhage or sanguineous effusion. He does not ex-

amine a limb by touch or by handling—he palpates or

manipulates it. If he finds it hopelessly diseased he
does not cut it off—that is undignified. He gets out

his armamentarium and amputates it.

—

Address by

Dr. Edmund Andrews, Chicago Medical College.

Gastric or Duodenal Ulcer.—Dr. Osier, in his
" Practice of Medicine," states that one of the causes

of gastric or duodenal ulcer may be pressure, such as

is exerted by shoemakers and others plying their usual

vocations.

Asexualization of Criminals as a Prevention of

Crime.— Dr. F. L. Sim, of Memphis, Tenn., argues

ably in favor of sterilization of certain criminals in

order to curtail the crime of rape.

Executions partake of revenge and are more than

the demands of society require. It would be wiser to

substitute a more humane and scientific punishment,

and one that would at the same time convey a suffi-

cient object lesson.
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MIDDLETON-GOLDSMITH LECTURES '—ON
THE RELATIONSHIP BETWEEN INFLAM-
MATION AND SUNDRY FORMS OF FI-
BROSIS.

By J. GEORGE ADAMI, M.A., M.D. Camb.,

PROFESSOR OF PATHOLOGY, m'gILL UNIVERSITY, MONTREAL.

Lecture I., Part II.

The considerations I have brought forward up to

this point would lead us to distinguish at least two
main types of fibroid change associated with inflam-

mation, one of which in default of a better name may be
termed productive, the other replacement, fibrosis. In

the former there is no causal relationship between the

amount of new connective tissue resulting from the

inflammatory action and the amount of tissue dis-

placed; in the latter the amount of new fibrous tissue

developed appears to be primarily governed by and
proportioned to the extent of the destructive process,

but both equally tend toward repair and arrest of in-

jury.

This division will, I think, be found useful, and it

will be seen that the leading forms of inflammatory
fibroid change are to be grouped under one or other of

these heads.

Under the first are to be included sundry localized

fibroses of which the main forms are the focal areas of

new connective-tissue growth induced by the presence

of certain micro-organisms, that is to say, the more
chronic or less acute forms of infective granulomata

—

the new growths (tubercles) induced by the tubercle

bacilli, those (gummata) induced by the not surely

determined organism of syphilis, the fibroid nodules
caused by the presence of the leprosy bacilli, and, again,

the more chronic type of actinomycotic and glanders

lesions. Examples are not wanting of similar focal

areas of fibroid growth induced by simple irritation.

As such may, I think, be safely cited the earliest stage

of one form of cheloid. Although, as I shall point out

later, cheloid growths must be included among the

fibromata, nevertheless, in many cases of what is some-
times termed and regarded as spontaneous cheloid,

localized connective-tissue growths can be excited by
local irritation of the surface. This was well ob-

served in a case which has recently been very fully

studied by one of my students, Mr. R. H. Martin. In

this, the mere scratching with a pin was sufficient to

give rise to the new growth. I am myself fully pre-

pared to regard sundry cases of focal growth as non-

inflammatory—as due to stimulation rather than to in-

jury. The difficulty is that there is no line separating

the one from the other; there is no sharply defined

boundary between simple hyperplasia and that which
is obviously reparative.

Merging at times imperceptibly into the previous

group there are the capsular fibroses, comprising

those cases of connective-tissue development induced

around an irritant, whether infective or not. Here
the zone or capsule of tissue formation is a develop-

1 Delivered before the New York Pathological Society.

ment of so much new material, laid down, it would
seem, irrespective of previous tissue destruction in the
immediate region of its appearance. Examples of
this form will be immediately called to mind. Among
the infective we have the thick capsules forming
around obsolescent tuberculous masses, around chronic
abscesses and phthisical cavities; among the simple
irritative are to be classed the capsules developed
around such foreign bodies as exercise little more
than a mechanical irritation, whether those bodies be
solitary and of large size, as, for example, impacted
bullets, or minute and very numerous, as inhaled par-
ticles of coaly or silicious matter. Whether the cap-
sules formed around and merging into the framework of

benign tumors are to be classed as of simple irritative

or of infective origin may possibly give rise to debate;
provisionally I must refer them to the former class.

Another type of productive fibrosis, one that cannot
satisfactorily be classed either as localized or gener-
alized, is that due to inflammation of serous surfaces,

a form including the fibroid thickening of serous su-

perficies and organized inflammatory adhesions.
Besides these, there exist also generalized produc-

tive fibroses of inflammatory origin, which again may
either be of infective origin (induced by bacteria or
their products) or the result of continued non-infec-
tive irritation. The chronic interstitial pneumonia
following upon subacute pleurisy may be cited among
the former; among the latter, in all probability, the
generalized interstitial "fibrosis of so-called chronic
parenchymatous disease, of which a good example is

afforded by the condition of productive parenchymatous
nephritis. But, as I shall have later occasion to point

out, some forms at least of interstitial fibrous over-

growth are rather to be counted among the replacement
than among the productive forms.

The local and general forms may merge, the one
into the other. Thus, a liver presenting gummata
may exhibit also well-marked generalized interstitial

fibroid overgrowth ; a kidney the seat of chronic tuber-

culosis may show the same; or again, in the inhalation

pneumonias the deposit of foreign particles along the

lymph spaces of the lungs may be so extensive and
the growth thereby excited be so great that the organs
present the characters of a generalized interstitial in-

flammation. Nevertheless, the distinction between
local and general is in the main useful and not

pedantic.

To turn now to the replacement fibroses; among
these we can distinguish certain well-defined types.

All may in truth be termed cicatricial, but it may be
well to restrict this designation to the ordinary surgi-

cal cicatrix, to the connective tissue developed after

breach of continuity in a part. Speaking broadly, it

may be said that every such breach of continuity re-

sults in the destruction of a certain number of cells,

and that in the absence of infective agents the new
connective-tissue formation maintains a definite rela-

tionship to the amount of previous destruction, never
exceeding it. Very closely allied is the development
following upon the complete and sudden necrosis of

all the elements of a tissue; of this, as previously
hinted, a most satisfactory example is seen in the heal-

ing of a simple infarct.
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If we, following what is not unusual nowadays, re-

gard the blood as a tissue, the organization of thrombi

must be placed under the same heading of fibrosis fol-

lowing tissue necrosis; if we are more conservative in

our employment of the term " tissue," we must regard

the gradual substitution of the coagulated and ne-

crosed blood by fibrous tissue as a closely allied phe-

nomenon, namely as a fibrosis occurring in and re-

placing a necrotic mass.

Associated with these we can recognize two other

forms. I would not insist upon their separation, but

there is a slight difference in their mode of origin.

In the one the essential cause of the death of the cells

is local, from impaired nutrition, in the other the no-

bler elements of the tissue undergo atrophy and death

irrespective of local conditions. The two forms may
be termed dystrophic and atrophic respectively.

Of the atrophic I have already furnished an exam-

ple, namely, the sclerosis following degeneration of

ascending or descending nerve tracts. Of the dys-

trophic the heart furnishes the most frequent exam-

ples, though I am inclined to regard much of the

fibroid change seen in the senile kidney as of the

same nature. As M. H. Martin ' was, I think, the

first to point out explicitly, and as Weber 3 has shown

in a very careful research, where there is an " obliter-

ating endarteritis" of the coronary vessels with over-

growth of the intima and consequent diminution of

the lumen, there must result a diminished nutrition of

the area supplied by each affected artery or arteriole,

and as these are of the nature of end arteries there is

developed no satisfactory collateral nutrition. The
result affords a very striking picture, more especially

if the most frequent seat of the change be examined,

namely, one of the papillary muscles of the left heart.

In these the fibres run longitudinally and so also, en-

tering at the base, do the nutrient arteries, and the

condition is so common that I have never had diffi-

culty in obtaining material for my class in morbid
histology. In a typical fairly advanced case in trans-

verse section of the muscle, the arterioles with thick-

ened intima are seen cut transversely; around each

is a zone of fairly healthy fibres also cut transversely.

Passing outward from the artery these give place to

fibres that present atrophy and pigmental degenera-

tion with intermingling of new connective tissue,

while the outer zone of supply of the arteriole is rep-

resented by a ring of clear, transparent fibrous tissue

with relatively few nuclei and here and there the last

remnant of a degenerated muscle fibre. This, I may
remark, is but one form of cardiac sclerosis. It

would be difficult to find a more demonstrative case

of this dystrophic replacement fibrosis.

But while thus we are able to recognize examples
of the uncomplicated occurrence of one or other form
of inflammatory fibrosis, and while I hold that it is

useful to us both as students of medical science and
as practical physicians and surgeons to seek to ana-

lyze the nature and character of every morbid change,

it has to be admitted, if we look honestly at things as

they are, that case after case presenting itself to our

notice cannot possibly be docketed and pigeonholed
under one heading. Time and again we come across

what can only be classified as mixed forms of the

conditions already indicated, not to mention mixture
of these with fibroid conditions which I have still to

take into consideration. I can only urge that it is

well to strive to cultivate our garden and not to allow

our ideas of chronic inflammation to continue a riot-

ous and tangled growth. Only by such cultivation

can we hope to gain good fruit.

It is when we come to study the chronic inflamma-

1 H. Martin: Revue de Medecine, May, 1SS1.
8 A. Weber: " Contribution a l'l'.tude Anatomo-pathologiquede

l'Arterio-sclerose du Cceur," Tans, Steinheil, 1SS7.

tions affecting glandular organs that our great diffi-

culty begins in comprehending the essential nature
and causation of connective-tissue growth. Let us
take the commonest case, namely, that of continued
parenchymatous inflammation. Here the first obvious
disturbance in the tissue is an affection of the glan-

dular cells. With this there is an accompanying con-

gestion of the interstitial vessels, and this gives place

eventually to a condition in which the collections of

gland cells are separated from each other by increased

connective tissue, while coincidently the gland cells

themselves show signs of atrophy. Two conditions

might produce this picture: either the atrophy of the

gland cells might be primary and the increased fibrous

tissue an indication of replacement fibrosis; or, on
the other hand, the picture might indicate, as is usually

held, a productive interstitial fibrosis with the malnu-
trition and atrophy of the gland cells as a secondary
consequence of irritation, impaired nutrition, and
pressure exerted by the new-formed tissue combined.
It is only by a very full and cautious observation that

it is possible to arrive at a decision in any given case

as to which form of fibrosis is represented and often,

indeed, one is induced to take the middle course and
consider both in operation.

If, for example, we study the various forms of cir-

rhosis of the liver, both experimentally and by histo-

logical examination of various cases, this difficulty is

very forcibly borne home to us. We can occasionally,

it is true, make out with certainty the existence of a
productive fibrosis;' thus we frequently meet with

what appears to be the earliest stage of ordinary so-

called alcoholic cirrhosis, in which we observe small

masses of small-celled infiltration along the portal

sheaths. The condition looks definitely productive;

it appears to be an inflammation around the interlobu-

lar branches of the portal vein, and the cells in the

immediate neighborhood of these accumulations show-

no very decided signs of degeneration and atrophy.

We can, again, as is occasionally the case in early

stages of biliary obstruction, find the bile ducts en-

larged and dilated and surrounded each with new con-

nective tissue, so that the picture given is that of a

productive inflammation immediately around these

ducts. We can also, more frequently than is usually

recognized, make out signs of fibrous-tissue over-

growth around the branches of the hepatic artery ; out

of eighty-eight post-mortems performed during last

year, I found this periarteritis to be well marked in

six cases; but in advanced cases of ordinary cirrhosis

of the atrophic type it seems to me more than doubt-

ful whether malnutrition of the cells does not become
an important factor and their atrophy be not followed

by replacement fibrosis, rather than be the result of

pressure and encroachment of the newly developed

connective tissue.

In this connection it is interesting to note how the

majority of observers who have attempted experi-

mentally to induce cirrhosis of the liver have noticed

changes of a degenerative character in the hepatic

cells as a first effect of irritation rather than produc-

tive inflammation in the interstitial substance. This,

of course, is what might be expected, the nobler cells

of the tissue being the more sensitive. I merely draw-

attention to it because it is so common to regard

hepatic cirrhosis as primarily an interstitial distur-

bance. I do not wish to give the impression that

this may not be so in certain cases; very frequently,

I feel as sured, it is not. I need but remind you
how strongly the recent studies by Flexner ' uphold
this view.

Here I may briefly refer to certain studies which
have occupied me during the last two years upon the

causation and nature of a very remarkable disease

Flexner: Medical News (Phila.), ti., 1S94, p. 116.
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affecting the cattle in a limited region of Nova Scotia,

the so-called Pictou cattle disease. I do not wish
here to publish a detailed and circumstantial account

of my observations, for to do so would not be just to

Professor Welch, to whom I have promised my com-
pleted paper upon the subject. I may, however, re-

peat what is stated in my reports to the Dominion
government, namely, that the disease is of an infec-

tious nature and due to a minute bacillus, character-

ized, as are so many of the pathogenic micro-organisms

of lower animals, by an intense polar staining, so that

frequently it has the appearance of a diplococcus

rather than of a bacillus.

The disease is apparently of slow onset; the affected

cattle eventually suffer from an abundant dark-colored

diarrhcea, present a moderate amount of ascites, fail

to give milk, and then the end is ushered in either by

a condition of violent excitement or by progressive

muscular weakness.

At the post-mortem the most characteristic features

are the ascites, a remarkable submucous oedema of

portions of the intestine (I have seen similar submu-

cous oedema in cirrhosis of the liver in man), enlarge-

ment of the abdominal lymphatic glands, and a very

extensive cirrhosis of the liver. It is in the lymph
glands and the hepatic cells that the bacilli are pres-

ent in greatest abundance.

The cirrhosis is generalized and of the pericellular

type, and if the livers from a large number of cases

be examined the earliest stages would appear to be

those of swelling and vacuolation of the hepatic cells

with great irregularity in the size of the nuclei.

There may be great congestion of the hepatic (venous)

capillaries, but this is unaccompanied by any notable

small-celled infiltration. Following upon this stage

of swelling, the hepatic cells undergo atrophy, sundry

lobules and portions of the liver showing the process

at a more advanced stage than do other portions.

And this process may be so extensive that over large

areas of the organ only isolated liver cells or clumps
of three or four degenerating cells are to be recog-

nized. With this the organ is not diminished, in-

deed the edges often tend to be slightly rounded and
full; there is replacement of the degenerating .cells

and lobules by a delicate somewhat cedematous con-

nective tissue. A characteristic of this new tissue is

the relative absence of the ordinary signs of produc-

tive inflammation in the shape of small round cells.

Of these there are a few, but very few ; more frequent

are small irregular cells, evidently degenerated liver

cells and others of the "spider-cell" variety, with

fairly numerous delicate processes.

In short, the impression gained by studying nu-

merous sections obtained from many animals dying

in different stages is that there is here a primary irri-

tation or overstimulation of the hepatic cells by the

bacilli, followed by an atrophy of the same and coin-

cident replacement fibrosis. I will not say that this

replacement fibrosis is the only form of connective-

tissue hyperplasia present in these cases; there are

occasional indications of productive change. But it

is, I feel assured, the main form present.

This generalized pericellular cirrhosis is, of course,

not strictly comparable with the more usual forms of

hepatic cirrhosis met with in the human being. Its

interest lies in this, that occasionally, more especially

in children, we observe a curiously similar condition

of the liver without any clear evidence of syphilis,

and in children also the victims of congenital syphi-

lis, even as to a less extent in adults presenting tertiary

syphilis, we are apt to meet with a more or less exten-

sive pericellular cirrhosis. In such cases it may well

be that the cirrhosis is of like origin, due, that is to

say, to the direct irritation of the hepatic cells by
pathogenic bacteria or their products, to the atrophy

of these cells and their replacement by delicate con-
nective tissue.

Thus far, therefore, we have been able to recognize
the following forms of fibrosis of inflammatory origin:

A. " Productive " fibroses.

(1) Localized \
focaI

\w
( capsular.

(2) Serous and adhesive -j

locaK
.

(
general.

(3) Interstitial,

B. "Replacement" fibroses.

(1) Cicatricial.

(2) (Post)-necrotic,

(3) (Post)-atrophic.

(4) (Post)-dystrophic.

C. Mixed fibroses.

But this classification does not nearly include all

the examples of connective-tissue overgrowth and scle-

rosis occurring in the organs of the body.

One further group of cases may at first sight appear
to be sharply defined, namely, the group of the true

fibroid neoplasms, the fibromata proper. Neverthe-
less, a study of the forms usually included in this

group reveals the fact that there has been in the past
not a little confusion as to what constitutes a fibroma,

and an attempt to classify the various forms cannot
but lead to the conclusion that the line separating in-

flammatory new formation from fibroid neoplasms can
be drawn only with a cautious hand.

As I have pointed out, one result of irritation may
be overgrowth of connective tissue. Ordinarily this

appears to be not greatly in excess of the needs of the

injured area, nevertheless at times it exhibits itself

greatly in excess of these needs. When infective

agencies interfere with the normal course of cicatri-

zation of a wound and the healing becomes delayed,

when, in short, superadded to the normal tendency for

fibrous tissue to be developed so as to repair a wound
there is a stimulus to connective-tissue proliferation

from the presence of bacteria and their products, then
it would appear that fibrous tissue may be developed
in excess of the requirements of the part. This
'• false" cheloid, it is clear, originates primarily after

inflammation, and we may have every gradation from
what may be regarded without second thought as re-

dundant cicatricial tissue up to what, from its con-
tinued and very extensive growth, it is difficult to re-

gard as other than a frank neoplasm. Another form
I have already referred to, namely, the " spontaneous"
cheloid developing where there has been no breach of

continuity of the tissues. On this continent among
the colored population (and the negro appears to be
peculiarly prone to be affected) cases have been re-

corded in which the new formation has attained enor-

mous proportions.

As an example of so-called spontaneous cheloid let

me here briefly describe the case already referred to,

studied by Mr. R. Martin, for it throws light upon
sundry important features in this class of tumors.
The patient was a French Canadian girl, aged twenty,

who had always been healthy until about four years

ago, when she noticed a very small growth which
looked like a little pimple on her left shoulder. This
gradually enlarged and in about a year began to be
painful, causing sharp, stinging pains. At the end of

two years it was two inches long and three-quarters

of an inch wide, and was then removed by the knife.

About three weeks after the operation it recurred and
became as large as before. An operation four months
later was again followed by a recurrence. Three or

four months later it was removed " by means of a
plaster." It has never returned, but there remains a
very large cicatrix, larger in fact than the original

tumor. The patient was free from any further

growths until about a year ago, when another small

pimple appeared on the outer side of the right arm
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just above the elbow, which gradually grew larger

until in April, 1895, it was one inch long, about a

third of an inch wide, and elevated above the skin.

The edges where it passed into the surrounding skin

were irregular and claw-like. On further examination

another similar tumor was found on the back, .and

when the skin was made tense in several places, prin-

cipally on the outer side of the right arm. clusters of

flat, small round cicatricial spots were noted, of a white

and glistening appearance. Each cluster contained

about four or five spots. Upon relaxing the skin

these clusters were unnoticeable. In July the clus-

ters had all disappeared and there remained only the

tumor on the back, which was also diminishing in

size. At this time needle scratches were made on the

left arm. When seen again in September, 1895, little

nodular lines of cicatricial aspect were to be observed

corresponding to the previous slight scratches caused

by the needle. It may be added that microscopical

examination of the tumor removed from the arm in

April presented all the characters of true cheloid.

Here, then, we have a case apparently of sponta-

neous cheloid, in which nevertheless the subsequent

history, results of operation, and of experimental

slight cutaneous disturbance show that the fibroid

hyperplasia was to be induced by injury, so that pre-

sumably the primary growth had a similar origin, not

improbably, as in certain recorded cases, from an acne

pustule. The case affords an example of what might
very easily in its earlier stages have been classified

as spontaneous cheloid.

In fact, from this case and from a study of the liter-

ature of cheloid, I am led with Jonathan Hutchinson
to doubt whether the conception of a spontaneous che-

loid is possible or consonant with facts.

Thus, it can be shown that in those exhibiting a ten-

dency to the disease—those in whom cheloid masses

already exist—a minimal irritation as, for example,

the scratch of a pin, may induce the subsequent ap-

pearance of a mass of subcutaneous fibrous tissue in

the region. Where this is the case it is difficult to

deny that the condition originates as a productive in-

flammatory fibrosis, and the fact that at times some if

not all of the multiple nodules undergo absorption

and disappear (as happened in Mr. Martin's case to

which I have already referred) is against regarding

the condition as typically fibromatous. It is equally

difficult, in fact impossible, to maintain that a mass of

new tissue, which occasionally attains to the weight
of a pound or more, projecting from the head or trunk

is an example of inflammatory fibrosis. It is difficult

to see where the line is to be drawn, unless, as I have
recently urged in an address before the Medico-Chi-
rurgical Society at Montreal,' we recognize that in

inflammation the new-tissue formation ceases with the

removal or cessation of the irritant, whereas in neo-
plasms the cells, having once commenced to proliferate

rapidly (whether' as the result of chronic inflamma-
tion of moderate intensity or from other cause or

causes), gain a habit of growth and continue to prolif-

independently of any due stimulus. Assuredly,
in these multiple cheloids as in the cicatricial forms
growth of the tissue is continued after the irritant has
ceased to be in evidence, and consequently 1 .1111

bound from their course to classify them as among the

fibromata—as fibromata of inflammatory origin.

I am not prepared to do the same with another
form, the so-called "lamellar fibromata," whereof the
most frequent examples are to be encountered as

dense, sharply defined, whitish nodules and small

plaques upon the surface of the spleen. So far as I

have been able to follow their development, these ap-

pear to be examples of pure and simple inflammatory

1 "The Habit of Growth," Montreal Medical Journal. Febru-
ary, 1896.

growth. I can see in them no evidence of continued
growth independent of injury or irritation.

Besides these two forms we have the group of typi-

cal fibromata, isolated, sharply defined neoplasms of

in general slow growth. While among the cheloids

we can postulate an inflammatory origin, in these we
cannot as yet venture to assign a satisfactory causa-

tion. Nor is the time quite ripe to make a positive

statement concerning the massive interstitial tissue

occurring in sundry mixed tumors, in fibrolipomata,

fibromyxomata, scirrhous cancer, etc. Studying these

and comparing the outer border with the more internal

parts, I gain the impression that in many cases we
have, as in cheloid, to deal with a productive inflam-

matory fibrosis which merges insensibly into neoplas-

tic incontinent growth. This is my impression, and I

dare make no more definite statement.

Thus we can divide the forms contained under the

title of fibroma into:

A. Pure or true fibroma.

(1) Of inflammatory origin (most if not all examples of

cheloid).

(2) Of undetermined causation (typical hard and soft

fibromata).

B. Mixed fibroma, benign, cancerous, and sarcomatous (admix-

ture of fibroid overgrowth with overgrowth of other tissues).

C. False fibroma (due to simple productive inflammation, e.g.,

"lamellar" fibromata).

(DrtQttml Articles.

HYSTERICAL TETANY OR TETANOID
HYSTERIA.'

By GRACE PECKHAM MURRAY, M.D.,

NEW YORK.

As no definite anatomical lesion has been found for

either tetany or hysteria, one gropes in the dark in

regard to these two diseases and can classify and dis-

tinguish them only by groups of symptoms. Hys-
teria is a protean disease and tetany is a manifesta-

tion of protean conditions, so much so that many-

recent writers, among whom are Gilles de la Tou-
rette,

2 Raymond, and Zaldivar, regard nearly all cases

of tetany as manifestations of hysteria; no matter in

what manner produced. Others who do not go so far

say that it should be considered as a symptom and
not as a disease. If such is the case, that tetany is

only a symptom of a disease, and, further yet, only a

manifestation of hysteria, the title tetanoid hysteria

would be a correct one, and yet as far as I can find

the condition which I am about to describe has

never been called by this name, though Raymond has

given it the name of hysterical tetany (tetanie hyste"-

rique), which has been since used by other observers.

The list of names which have been employed for this

condition, since it was first described by Stanheim and

Dance in 1830, is a commentary upon the confusion

which has existed in regard to it.

Dance called it tetanos intermittente; Murdoch, re-

traction musculaire spasmodique; Constant, contrac-

ture essentielle; Trousseau, contracture intermittente

des nourrices, rheumatisms tetanille; Corvisart, te'-

tanie; Delpech, spasmes musculaires idiopathiques;

Marfan, pseudo-tetanos; Eisemann, brachio-tonus

rheumaticus; Jules Simon, contracture essentielle des

extremites; Raymond, tetanie hysterique. To such a

group of names it would be unwarrantable to add an-

] Paper read before the New York State Medical Society,

Albany, January 29, 1S96.
8 Hysteria embraces a great part of the contractures of the ex-

tremities, benign or severe, called tetany. In France the affec-

tion is rarely anything but hysterical. In the last ten years there

has not been in Salpetriere, in the service of M. Charcot, any at-

tack of tetany that was not hysterical, except possibly one (" Traite

Clinique et Therapeutique de l'llysterie").
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other. The day will doubtless come when the true

etiology, that is, the pathological conditions of hys-

teria and tetany, will be discovered, these enigmas will

be solved, and then there will be a new and enlight-

ened rechristening, in which possibly none of these

names will be used except to illustrate the pagan con-

dition in which they exist at the present time.

The condition to which these numerous names have

been given and which they describe presents a group

of symptoms which, though differing in degree, remain

most constant in the salient features, that is, the con-

traction of the muscles, which are held in tonic

Fig. i.—Hysterical Contraction of the Hand. (Gille - it la Tourette.)

spasms for a time varying from a few minutes to

hours and even to several days, the contracting group

of muscles varying in number, usually beginning with

one or more of the flexor muscles of the extremities

and extending to those of the trunk.

According to the extent of these contractions, Trous-

seau divided the cases into three classes: benign,

medium, and severe. Singularly enough it has been

my fortune to meet three cases illustrating these three

conditions and also in the order of their gravity. Be-

fore further analyzing the symptoms, the disease will

be better under-

stood by illustrat-

ing them with these

cases.

Case I. was that

of a married wo-

man, about forty,

who was of a very

neurotic type and of

a neurotic inheri-

tance, constitution-

ally anai'mic. She

first came under my
care for endometri-

tis following amis-

carriage and an an-

teflexion , which

were corr ected.

She had these spas-

modic attacks at

varying intervals

since she was a

young lady, but

they did not assume

occurred after some overexertion or some excitement or

mental worry. They were preceded by sickness of the

stomach and headache. Some hours before the at-

tacks she would be pale and distrait, and there would
be twitchings of the flexor muscles of the hand and
a feeling of numbness. With these warning symp-
toms, by rest and by the use of aromatic ammonia
and stimulants she was able to ward off the attacks,

against which she fought with great determination.

When the attack culminated the head was drawn back,

the fingers were flexed, the hands thrown somewhat
back upon the wrists, the thumbs folded under the

fingers; the feet also would be drawn backward, and
the toes flexed. The pulse dropped from normal to

between 50 and 60 per minute. Once or twice, when
I have seen her in these attacks, there was some sug-

gestion of catalepsy, the hand and fingers retaining

the tonic spasm, but the arm taking and retaining for

a short time the position in which it might be placed.

The tonic contractions lasted from ten minutes to an

hour. How long they would continue without rem-

edies I could not say. Inhalations of aromatic am-
monia, as well as taking it internally, would shorten the

spasms, and sometimes would prevent them altogether.

Case II. was that of a young girl who was about

sixteen years of age at the time of the first attack,

Fig. 2.—Hysterica! Contraction of the Hand.
CGilles de la Tourette.)

a serious nature until the death of her father, when

they became more severe and frequent. They usually

FtG. 3.—Hysterical Contraction of the Feet. (Charcot.)

which came on after a severe mental shock and an

operation on one eye for strabismus. She recovered

from this attack, when she had another two years after

a fatiguing and exciting journey abroad. As the at-

tack occurred near her menstrual period the question

of uterine disease arose, but there being no symp-

toms pointing to that I did not feel that an examina-

tion of the young girl was justified. She was very

anasmic and neurotic, and of a neurotic inheritance.

Her mind was always clear, she was sensible, and

very much mortified and chagrined by these attacks,

which she would try to escape by every means in her

power. Before they came on her face was pale and

wore an anxious, distressed look, her eyes were dull

and had a peculiar appearance, and she felt a sense of

faintness in the epigastrium. There was a weakness

of the lower extremities, so that she was unable to

stand, the fingers were flexed and closed over the

flexed thumb, the head was drawn back and the back

arched, the toes were flexed and the feet extended on

the leg. The contractions were much more rigid than
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those of Case I. The attacks, which were very pain-

ful, varied in severity and length from a few minutes

to an hour. The first attack, in which I did not see

her, lasted twenty-seven hours, and the contractions

would recur at intervals if there were any excitement to

bring them on. The greatest irritability of the whole

nervous system prevailed. If there was a slight sound

or a gentle touch, even on the bed, the patient would

Fig. 4.—Hysterical Contraction of the Toes. (Charcot.)

start and jump. Two years later, after the funeral of

her father, there was a return of the trouble. At this

time the attacks were preceded by periods of an hour
or more of immobility. She was unable to stir or to

speak, but was conscious of what was going on about
her. She was relieved in each instance by taking a

rest cure and by the use of electricity and sedatives.

Case III. was the most severe of all. The pa-
tient was a woman who is now sixty. She was the

fourth child of ten, whose mother was very much
overworked. The patient was very nervous; as a
child she had nocturnal terrors from which she would
awake with a shriek. When she began to grow she
had pain in her back. She is very tall and at thirteen

had attained her growth. At eighteen she saw the

gentleman to whom she was engaged killed by being
thrown from a horse, which was frightened by a flash

of lightning. For days after she was unconscious or
in a delirium, always saying that there was something
the matter with her back. When she first began to go
about after that illness she had two or three of these
attacks of contraction. Although she had more or
less pain in her spine, she had no more of them until

the third day after her mother's death seven years ago.
She had the menopause twenty years ago, at which
time appeared the most intractable irritation and
itching of the vulva, for which Dr. Emma Ward Ed-
wards, of Newark, whose patient she has been for
years and to whom I am indebted for the case, had
tried everything possible. \s a last resort the nym-
phae were amputated but without giving relief. All
the parts had undergone a very great atrophy, except
the clitoris, which was very prominent and enlarged.
The mucous membrane was very much altered in
character, thickened, and hardened. This was bene-
fited by the operation. I do not think that the pruri-
tus vulvae has had any connection with the nervous

affection, the spasms. When the spasms are coming
on, for a variable time before she has a cold numb
feeling with an intense aching and a stiffness before

the drawing begins; sometimes there is a sharp dart-

ing pain up and down the spine. The spine is always
sensitive to the touch, but just before an attack it is

much more sensitive. Those about her can tell when
an attack is coming on by the distressed look in her

eyes and the stiff way in which she holds her head.

She says the pain begins at the end of her spine and
then the fingers begin to pull, and then the tongue,

and then the hair, as if it were standing on end; and
so the contractions spread until the fingers are flexed

on the hand, the hand on the wrist, the hand on the

forearm, and the arm itself is drawn tightly to the

chest by the action of the pectoral muscles. The head
is drawn back as far as possible. She has always

been lying on her side when I have seen her in these

attacks. The knees are drawn up on the body, and
the feet extended with the toes flexed tightly (see

Fig. 6). She complains of a choking sensation.

Fig. -Contraction of the Hand showing Trousseau's Main
d'Accoucheur. (Buzzard.)

Her face is purple and the temporal veins are very
much swollen; the pulse remains normal and there is

no feverish movement. It is impossible to describe
the tension and rigidity of the muscular contractions.

The case is unusual in the extent of muscles involved.

It is seldom that the spasms invade the trunk muscles.
In this case not only the laryngeal, facial, and thoracic
muscles are involved, but also the muscles of the peri-

neum and the sphincter vaginae.

The patient has had attacks of unconsciousness last-

ing for some time. I never saw her in one of these
and cannot say what relation they hold to the rest of

her trouble. She had also an attack of somnolence
which lasted two or three days. It was impossible
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for her to keep awake for any length of time. If she
attempted to dress she would fall asleep. Previous
to that, as well as since then, she has had insomnia.

She complains of having most of the time a feeling

of confusion and bewilderment if she makes a quick
motion or has any excitement.

I have spoken in the other cases of the clonic
spasms of the muscles of the hand, more or less

rhythmical, which precede the attacks. This patient

has almost constantly a rhythmical spasm of the flex-

ors of both hands, as well as the pronators. When
talking or excited, these spasms, which average about
sixty or seventy a minute, are increased in force.

The patient is thin and very anaemic.

She showed the same irritability of the nervous sys-

tem by her sensitiveness to touch and sound, as was
shown in a degree in Case I. and to a greater extent

in Case II. During the attacks the eyelids were con-
stantly moving with a tremulous motion. In the other

two cases they were closed. The pupils presented no
unusual appearance.

All writers speak of the prodromata of the attack.

spasms of the flexor and pronator muscles of the

hands and forearms were present before the tonic con-

tractions of the muscles took place. Some cases are

recorded where clonic spasms have followed the at-

tacks, but none that I know of where the clonic

spasms preceded the attack. The clonic spasms were
frequently present in Case III. when the patient was
talking and excited. When no attack was pending
there was a regular rhythmical myoclonus of sixty to

seventy beats per minute.

Trousseau and others speak of the contraction of

the muscles of the hand drawing the fingers together

so as to make a hollow cone of the hand, the hand of

the accoucheur (see Fig. 5). In all of my cases the

fingers were flexed on the hand. Some writers speak
of the contractions of the muscles as always bilateral.

The study of the pulse in these cases is of interest.

In Cases I. and II. the pulse was slowed to be-

tween 50 and 60. In Case III. the heart did not

seem much affected, the pulse being about 80. In

many cases reported the heart's beat is greatly accel-

erated, due, it was said, to the asphyxia caused by

Fig. 6.—Schematic Representation of Tetanoid Contractions of the Muscles in Case III.

There is a feeling of malaise, and a general pallor,

headache in a great number of cases. None of my
cases had the prickling sensations described by Trous-

seau and by others. Some have a numbness and
rigidity. My patient in Case III. had always a feeling

of cold and rigidity in the back. In all cases there

is a premonition of the attack some time before it

occurs. A peculiar leaden look was seen in the eyes

of all my patients.

Before the contractions take place there is a sense

of weakness which in many cases makes it impossible

for the patient to stand. The contractions of the

muscle groups follow in different order in different

cases, but generally the flexor muscles of the hands

contract first, then those of the feet, and then the

larger flexor muscles of the upper and lower ex-

tremities. In Case III. the spasms generalized so

quickly that it was impossible to tell which mus-
cles contracted first, the intensity and rigidity contin-

ually deepening until the climax was reached. In

studying my own cases as well as those reported, my
opinion is that the contracting spasms run along the

lines of least resistance; for instance, the fingers are

flexed first, the flexing of the fingers being the most

frequent voluntary act of the whole body. Opisthot-

onos is more frequent than emprosthotonos.

The contraction of the extremities is well-nigh uni-

versal, therefore it is the name which has been most

frequently given to the disease. The extreme rigidity

of the muscles should be seen to be realized. Noth-

ing voluntary could approach it in the severe cases.

As a writer has described it, the patients were as stiff

as if made of iron.

The trembling of the eyelids is frequent. Schultz

speaks of fibrillary contraction of the thenar and

hypothenar eminence. In all of my cases clonic

contraction of the muscles of respiration. The face

is often greatly congested and the veins swollen and
tortuous. The slowing of the heart, which has not

been noted heretofore, that I am aware of, is due I

believe to a spasm of the heart muscle, which, were it

to become very rigid, as in the case of the voluntary

muscles already alluded to, might occasion a fatal

termination of the disease. This and asphyxia due
to spasmodic constriction of the lungs might occasion

a fatal termination, the latter being the only cause of

death known to hysteria. A fatal termination of

hysterical tetany has not been recorded. The prog-

nosis as regards recovery is also good.

The temperature is generally normal. If fever is

present it is due to some other cause. Jaksch, who
has made tests on thirty-five cases, reports that nine

out of the thirty-five had subnormal temperature. In

the others there was an increase above the normal.

No systematic record of the temperature was made in

the first two of my cases. In Case III. the tempera-
ture was below normal.

The great difference between these cases of tetanoid

hysteria and other forms is the fact that the brain is

undisturbed. The mind is clear, and the effort to

control and throw off the attack is always intelligent

and earnest. The pain from the contraction of the

muscles is very great. Jaksch says there is great

sweating in severe cases while the pain lasts. This
was not present in any of my cases.

The electrical and mechanical irritability of the

motor nerves in all these cases is greatly increased.

Kussmaul, Benedict, Erb, Chvostek, and others have
investigated this part of the subject thoroughly. I

did not have the opportunity to do so in my cases.

One could not expect any other condition to be pres-

ent. The hearing of all three was greatly exalted; a
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slight noise would either induce an attack or, if it were

present, would intensify the contractions. The state

was exactly similar to that of the frog which has received

strychnine, as exhibited in physiological lectures.

Reference should be made to the so-called phe-

nomenon of Trousseau, by which is meant the repro-

duction of the spasms at will by compressing the

affected parts, either in the direction of their princi-

pal nerve trunks or over the blood-vessels so as to

impede the circulation, venous or arterial. I regret

not having observed whether this was present or not

in my cases. Charcot has said that this symptom was

not especially diagnostic, as such compressions would

occasion contracture in patients of an hysterical dia-

thesis, and he gave the name of diathesis of contrac-

ture to this condition. Weiss and Chvostek found

that contractions could likewise be produced by draw-

ing back the corner of the mouth and the angle of the

nose and making pressure on the pes anserinus. But

Hochwart found the same thing, though in a lesser

degree, in patients not suffering from tetany.

In discussing these cases I cannot hope to have

escaped from the confusion in which the whole sub-

ject is involved, for the reason that it has been for the

most part approached from the side of tetany, which,

as has been already said, is more of a symptom than

a disease, since it occurs in a variety of morbid con-

ditions. There is the tetany of infants and children;

there is the tetany of epidemics, which Simon calls a
" neurosis and an imitation" ;' there is the tetany which

occurs from poisons ingested, as ergot, mercury, and

lead, and arsenic; the tetany which occurs from the

poisons generated within the body, the ptomains and

the poisons of disease, rheumatism, diarrhoea, consti-

pation, typhoid fever, meningitis, and traumatism.

Notwithstanding all these different kinds of tetany,

spontaneous or symptomatic, cases are very rare, and

even those engaged in the study of nervous diseases

alone may fail to meet a case in the course of years

of practice. Dr. Crozer Griffith collected the cases

of tetany of every variety that had occurred in Amer-
ica, and these numbered but seventy-two.

Because of the lack of positive knowledge of the

pathological anatomy of the condition, the theories of

the causation of the trouble are endless. The seat of

the trouble has been located in the muscles them-

selves, in the nerve endings and in the nerve trunks,

in various conditions of the spinal cord— softening, in-

flammation, or sclerosis, inflammation of the anterior

horns, of the membranes—trouble in the medulla, in the

cerebellum, and in the different portions of the brain.

Whatever may be the cause, there seems to be a loss

of the governing and adjusting power. Dr. Hughlings

Jackson thought that it was due to the defective antag-

onism of the cerebellar influence. In health all mus-
cles are doubly innervated by both the cerebellum

and the cerebrum, there being a co-operation of an-

tagonism between the two great centres. While the

cerebrum innervates the muscles in the order of their

action from the most voluntary movements (the limbs),

to the most automatic (the trunk), the cerebellum in-

nervates them in the opposite order. The cerebrum
is the centre for changing movements and the cere-

bellum for constant movements. The theory is in-

genious and plausible. I cannot help believing that

the trouble is due to some generalized centric condi-
tion too delicate and subtle for us as yet to determine
and not to any localized focal lesion.

1 The history of the epidemics of tetany is illustrative of the

hysterical aspect of thi and forms a most interesting chap-
ter, to which tin- limits 11I this paper forbid more than a passing
allusion. There were epidemics in Germany in 1691 and 1717
affecting adults exclusively. Armstrong reports one in Hemp-
Stead in (776. Rabaud reports an epidemic among children in

and Mattrais, Regnaud, and Simon the epidemic among
the school children of Chantilly.

In regard to the treatment it may be said that the

spasms have been relaxed by chloroform, ether, aro-

matic ammonia, stimulants, applications of heat and
cold in the form of baths and bandages, applications

of ice to the spine. Pressure along the great vessels

and nerve trunks supplying the parts is said to re-

lieve the spasms of the muscles when present as well

as to produce them. The recurrence of the trouble is

prevented by all the means employed in hysteria and
neurasthenia, such as rest cure, tonics, and galvanism.
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SANITARY CARE OF MEN IN MASSES.

By MAJOR ALFRED F. SEARS.
C1YIL-SAN1TARV ENGINEER.

Introduction.— During our Civil War, one company
in my regiment, of which the captain was a doctor of

medicine, lost nine men by disease during the first

six months in camp, while not one enlisted man died

of disease in the sanitary engineer's company during

the entire three years for which they entered the

service.

After such a statement, I must explain before going
further that this article is not an attack on the

medico; is not dogmatic writing on medicine or

hygiene; is not written to present or support a "sys-

tem"; is not in the interest of any hygienic sect or

school of medicine.

It is a simple note of more than forty years' expe-

rience in caring for the health of men in masses, in

varying life and climate. Men young and old, aim-

ing to be soldiers, in barracks for instruction; these

same men massed on shipboard for transportation to

the seat of war, and then, already graduated for duty,

in camp on malarious islands of the southern coast;

at work too, all through the poison-nights, knee deep
in diluted mud of the Savannah River marshes. And
again, laborers of the most degraded class, from hid-

ing in city slums to escape the army draft of war

times, carried in dirty crowds to work in Florida.

Creoles, aboriginal Indians, and Chinamen, on rail-

roads in the tropics, operating, building, and survey-

ing. Such are the beings and circumstances of which
this story treats.

As to the medicos, mine is the common experience.

There is the black-coated owl, dull and dogmatic, who
believes medicine a science; who never gets away
from his formula? and passes through life wondering

at last how he has so often escaped the fangs of a

grand jury. And then there is the man of common
sense, who knows he is practising an art as imperfect

as the brain of man. There is a doctor of medicine

and a doctor of hygiene, both rated M.D., which reck-

ons no difference between the two ; an egregious error

;

one carries a baton far the service of the preser-

ver of life, while the other trains his mortar in the

ranks of the angel of death. One cares for health, the

other for disease; and the thing cared for comes out

ahead.

Mv personal condition curiously illustrates the dif-

ference in " medical" practice. I was born of par-

ents healthy to robustness. When ten years old, a thin

boy, long and growing, I suffered in the eyes a dread-

ful pain, with blindness threatening; and worse, be-

cause a doctor, fond of active practice and heroic,

attacked the trouble with senna, blisters, and bleed-

ing, determined on conquering though he pass over a

dead body to the victory, which he would have done
but that after three years of battling he died; to the

last with confidence fighting. After that I began to

improve; at twenty had all my height of five feet ten,

but somewhat crooked; for my chest was sunken,

shoulders stooping; I had hollow cheeks, goggle

eyes, and was paler than one likes to see young man-
hood. But during the last four years of that time I

had been a severe student, passing but three or four

hours of any night in bed; and so the spring of 1847
found me seriously threatened with the New Eng-

lander's great enemy, consumption.

My ambition to be an architect had been surren-

dered, because the drawing board and heated office

air combining, had come near confirming the old doc-

tor's work, and now I was at civil engineering, with

fair share of time in the open air exercising.

By lucky turn of fortune, I met a good physician,

who refused to give drugs and told me the truth ; it

was to keep out of doors all my duty would permit
and sleep nine hours a night, letting ambition slide

till I had life and strength to bear it. I followed his

directions and they were simple, so that I grew erect

and strong, and from thirty-three inches around the
chest came to measure forty, since then risen to forty-

four. The color came to my cheeks, good muscle my
bones clothing. It was the simplest thing in the
world. I but gave the lungs an even chance with the

brain. When I walked out, I took in long breaths of
fresh air, or such air at any rate as was going, and held
it in as long as ever I could. In doing this I made
no effort to throw my shoulders back as some proclaim,

but exercised the abdominal muscles, drawing in the

belly, the diaphragm thus raising.

Above all, I determined to live.

I said, " if I die of consumption it shall not be my
fault." But it required two years of constant caring

—two years in which I suffered pain and soreness in

the lungs, while the half-closed cells were being torn

open; and in the belly muscles, to unused effort now
accustoming.

This was the beginning of a study and devotion to

hygiene, since developed into the practice of sanitary

engineering. 1

I. In Camps of Instruction—Two distinct classes

of men leave their homes for the enterprises of life:

those who go and those who are sent. The volun-

teers, whether soldiers in barracks, inspired by patri-

otic public spirit, or ambitious students in commons,
are stimulated by powerful impulses and sustained

by a moral tone to which the conscript and the b"oy

subject of parental authority are strangers. And yet

in either case the moral influence surrounding the

novice will be a prime factor in estimating his sani-

tary chances.

For as truly as the volunteer, soldier, or student is

moved by a noble passion just so surely he demands
a tender consideration to perpetuate his illusion,

while the unwilling subject must be protected against
the danger of his discontent. Much moral effect mayr

be produced by showing due—even ostentatious— re-

gard for the comfort, the physical surroundings of

men.
In the summer of 1861, I took the nucleus of a

company to the camp of instruction on Staten Island,

where the men, preparing for incorporation in a regi-

ment, were put into barracks— a building of rough
boards lined with bunks and as cheerless as possible.

When autumn came, dysentery made its appear-
ance in the camp and was treated by the surgeon of

the regiment with astringent remedies for acute symp-
toms, but without the slightest regard to the men's
diet or the cooking of the camp, or its potable water.

This suffering was saved my company by attention to

the cooks, that the white beans served in rations were
properly prepared and also the rice and corn.

The water of that company was all boiled before
the men were permitted to drink it, and, till they re-

ceived their canteens, was kept in earthen monkeys
and hung in a strong current of air, where rapid evap-
oration from the sweating, porous sides kept it cool.'

' The splendid sanitary results in the care of my Com-
pany, through which not a life was lost by disease among
the enlisted men, during the whole three years for which they
entered the service of their country, was due largely to the fidel-

ity and intelligence of the lieutenants who had charge of it

after I was detached—Hiram Farrand, of Vineland, N. J.;
E. N. K. Talcott, of Jersey City, N. J., and Henry Trenor, of

Brooklyn, N. Y.
2 The London Queen published this year certain facts

from Mr. Hankin's report concerning cholera in the East Lan-
cashire Regiment, of value in the present connection. All six

companies of the regiment drank water from the same well,

filtered through the same filter. The cholera bacillus was found
in the water after it had passed the filter, although it was quite

free from any previous to filtering. The sand was proved, be-

fore the examining court, to have been taken from a condemned
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But, more effective than this, was the attention

given to men at night. In the early autumn months

men fall asleep under but little covering. By mid-

night a change of temperature occurs, the air growing

cooler and cooler, till, toward morning, it is almost

cold. The phlegmatic, heavy man, solid sleeper, fails

to notice the change and the surface of his body be-

comes chilled; a congestion supervenes. Toward

morning he is turned out with bellyache, and then

follows dysentery.

Company E was kept entirely clear of dysentery by

the simple attention of its captain. Every midnight

he went through the barracks, accompanied by a ser-

geant with a lantern, and covered with a blanket the

men he found uncovered. The effect was twofold ; we

escaped disease ; but, also, the men became not only

the soldiers of their company, they were the friends of

their officers, the children of their captain.

The most difficult duty of an officer in a great

volunteer army is to secure general cleanliness among

the men. This must be insisted upon. In all masses

of men, so mixed in character as the soldiers of a war

are, there are sure to be negligent fellows requiring

hard nudging to make them bathe as often and as

thoroughly as they should. In such an army there

will always be trouble from this cause, unknown to the

routine life and discipline of the regular army in peace.

There must be assiduous perseverance in the per-

sonal inspection of the men. On Sunday-morning

inspections, make them bare one foot and expose the

throat and breast. It is the necessary protection of

all against the vermin breeding of the filthy. The
simple knowledge that such inspection will be made
secures the object, for no man, no matter how low he

may be, can stand the abuse of his fellows or the pub-

lic rebuke of the inspector, which his comrades are

sure to make many times worse than the officer's

scathing.

Men in masses, even so small as surveying parties

in forest camps, will become lousy if not watched.

I have been guilty of some lawlessness in the face

of a brutal regimental surgeon, for the sake of the

men. It happened that when the company had nearly

its quota there came to it a long, thin, undeveloped

specimen of patriotic young manhood from New Jer-

sey, who, utterly unfit for a night's absence from his

mother and physically unsuited to a soldier's life, had

been filled with fervor in his country's cause by the

newspapers of the great city and the non-combatant

orators of his neighborhood, had enlisted under the

State's authority, and had come to pass his first night

in the barracks of a camp of instruction. He stood

the afternoon and evening with good courage, but by
morning his backbone had melted out of him. When
I entered the men's quarters in the early dawn he was
sitting on the side of his bunk, crying violently, and
some of the younger men near him were also in tears.

He was a wretched physical being, and I hoped to be
rid of him with a surgeon's certificate. But our doc-

tor had been given no human sympathy, little moral
sense, and, as it eventually proved, no proper ability

for his position. He abused the poor wretch, found
him suffering only with nostalgia, and sent him back
to his quarters, where he had already infected the

young men with his weakness. The poor fellow
came running to me and fell on his knees, howling in

agony at thought of spending his life away from his

home. In the morning trip to the New York Arsenal,
where the recruits were transferred from the State to

the federal service, from which desertion would not

bank in which the bacilli were developed. The extraordinary
feature of the case, however, was that one company escaped the
disease which afflicted all the others. At the same court exam-
ination it was proved that the water of this company only had
been boiled before it was yiven to the men.

be an easy thing, the " man" got away on Whitehall
Street at the corner of Front Street. The doctor

missed him at Beaver Street, but the case was beyond
his reach, for the fellow's legs were long and his mar-
row inspired. The war lasted no longer and a life

was saved by his desertion. When I returned to camp
that evening the men were all cheerful and glad to be
rid of their weak comrade. He was the worst subject

of his kind I have ever encountered, and by his pres-

ence would have demoralized a half-dozen men.

II. On Shipboard.—Some of us in the Department
of the South often wondered if we were soldiers or

sailors, so much of our time was spent on shipboard
" waiting" to do something.

It is here the officer who cares for his men has

some rest from a part of his trials.

Our troops were put on board ship for transporta-

tion to some other part of the coast, and kept there

several weeks at a time, with no provision for hospital

service.

Often the ship's captain knew nothing of his desti-

nation nor when he would receive orders to sail. The
men were crowded and the sick were mixed with the

well. Yet, although this life occupied so much
of the first year of the war, I never knew a death

on shipboard. The men were seasick and homesick.

They suffered that uncertainty which is an affliction

to all intelligent beings, used as the subordinate parts

of an unreasoning machine. But they managed to

live till they got ashore.

Such experience leads one to inquire if there be as

much " infection" in " contagious" disease as man-
kind is generally disposed to find.

There is good reason for the condition as we find it.

American ships are marvellously clean; they are well

ventilated; the hours of meals are as regular as the

ship's watch; the food is well cooked by skilled men
employed for that purpose; the drinking water is dis-

tilled; there is no exposure to miasm nor to the in-

clemencies of the weather.

But we had trials. Every time a man had a trifling

fever the surgeon pronounced it " typhoid." For a

time this served to scare the men and raise faith in

a doctor so marvellously successful with that dread

disease. One really serious case of a young lad—

a

drummer—was taken to my stateroom, and by watch-

ing the attentions of the doctor as well as the symp
toms of the patient the boy pulled through.

III. In Camps in the Field—Hilton Head.—In no

situation of men is so intelligent and assiduous care

demanded as in field camps on a stranger soil.

We were Northern men in our first camp on the

field, at Hilton Head Island, on the coast of South

Carolina. The soil being sandy, the position of the

camp was salubrious. But there was a great differ-

ence in the sanitary conditions of the various com-

panies of our battalion, situated side by side and

composed of men of similar circumstances in life.

The men of Company E were encouraged to take

advantage of every means of increasing their personal

comfort. Thus, they found a rick of rye straw in the

barnyard of the estate on which they were encamped,

and every man had a good bed. One morning, when
these luxurious bundles of straw were undergoing

their daily airing, the colonel of the regiment, an in-

experienced martinet of the splurge variety, forbade

the indulgence. He was going to have his men act as

soldiers, so the straw was thrown out in accordance

with his order, but was immediately returned to the

tents and never again mentioned.

Let the men under your care suffer discomforts only

when they cannot be avoided. Everything helping

men to enjoy life in a soldier's camp in time of war,

strengthens them for the terrible days and nights in-

separable from the duties of the active campaign.
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How much time we had to spend in loafing! in the

absolute loss of one end of our eternity! This was
unendurable; so at last we undertook in Company E
a school in some of the field work of the engineer.

Men were detailed to the bush for material and the

company street became a busy scene of manufactur-

ing. We took the time for making fascines and
gabions. We had for instructor a sergeant—Richard
Gowers—who had been in the Crimean campaign and
was an adept in this class of work. This practice

stood the company in good stead, and for the time

kept them cheerful. It was good for them to go into

the woods; and good to cut up and trim the sweet,

green stuff into useful forms.

At this camp the first lieutenant of the company
was taken ill with "typhoid," just as we were ordered

away and so forced to abandon him to the doctor of

the regiment. It was his misfortune to be a commis-
sioned officer and receive special attention from an
ignoramus. He died, and his was the only death from
disease in Company E during the war.

Daufuskie Island and Savannah River.—The cam-
paign against Fort Pulaski was begun from the north-

west side of that work, the operations being under the

command of Gen. Egbert L. Viele. A battery of Par-

rot rifles with flanking howitzers—Fort Vulcan—was
erected on Venus Point in the Savannah River, the

site being a dune on the south side of a little marsh
island subject to inundation but covered with tall

reeds that afforded a mask for work.

Here the men worked night and day, often knee

deep in mud and water. Poles were cut on Daufuskie

Island, where the camp of the troops had been estab-

lished, and sand bags filled at the same place to be at

night transported to Jones' Island; the poles for a sort

of roadway and the sand bags for the foundation of the

gun platforms.

Each forenoon at eleven and in the afternoon at

four o'clock, the men of the fatigue parties were enti-

tled to a ration of whiskey. The men of Company E
did not get it. In lieu thereof, by the cordial per-

mission of General Viele, they received extra rations

of food; and so all fatigue parties of Company E
went to their work with canteens of tea or coffee, as

they preferred, and an extra allowance of cooked meat
and bread for their lunches.

And here it seems proper to declare my uncom-
promising opinion, as the result of a long experience

in dealing with men, that the time has never occurred

when the regular ration of whiskey is other than a

danger to the health of those who receive it and a

menace to the good order and discipline of the camp.

Thirty odd years ago I was not so sure of the fact, and
there were times, therefore, when I surrendered to the

orders of the surgeons and gave whiskey and quinine

to the men. When some old hulk had been kept

afloat in whiskey a term of years, it would have been
cruel to cut off his dram, but in the case of young men
coming under my charge from the tender care of home,
I felt then, as I do now, that to have taught them the

use of alcoholic stimulants by administering this

stupid prescription of incompetent medicos would be
a responsibility no rational (not to say benevolent)

man should dare assume.

In this connection it is a duty, as it is a pleasure,

to mention with profound gratitude my indebtedness

to the assistant surgeon of my regiment, who had been
detailed to duty with my detachment. Dr. Charles

Mudge, of Ontario Co., N. Y., put conscience into his

work as well as skill. He even joined with the officers

in what would be considered an unprofessional act by
the rigid sticklers of the schools, sending to New York
for a lot of what is known as " composition powder,"

called by the practitioners of the Thompsonian school

a " diffusive stimulant." It is largely composed of

bayberry bark and ginger, and has long been known as

a useful and convenient remedy in surveying camps;
it is invaluable in camp fevers, colds, and stomach
troubles or diarrhoea, if used immediately on the ap-

pearance of the warning symptoms. With this rem-
edy we avoided the use of whiskey and quinine and
were able to close the mercury jar. In short, with

this simple remedy we prevented disease.

When a man returned to camp at night chilled, and
suffering what the homoeopathists call "anguish," we
clad him in dry clothes, gave him a generous hot

drink of composition tea and put him to bed on clean,

dry straw. The case was rare, when such a man was
not ready for duty the next morning. He rose,

sponged off his body, put on dry clothing, and went
out to his duty as if he had never felt ill. The men
declared Dr. Mudge a trump and hoped they would
never again see the chief surgeon of the regiment.

One man did his work with pills, the other with con-

science.

When possible, the commander should select for a

field camp a grass-grown sod, which is to be left un-

broken. This was the good fortune of our camp on
Daufuskie. The men were carried in row boats to

Jones Island for work and returned to Daufuskie for

their sleep.

Fernandina on the Coast of Florida.—When in-

structions were received to put the company in camp
in Florida and prepare Fort Clinch for immediate de-

fence, a spot was selected on an old sod covered with

short Bermuda grass. By permission of the com-
manding general and the grace of the quartermaster,

being close under the providence of an abandoned
saw mill and pile of lumber, and the men generally

artisans, handy with tools, we built boxes, with legs

two feet high, on which the tents were placed. Thus
we avoided disturbing the sod and had a charmingly

wholesome and tidy camp.

The care of the health of men in camp means per-

sistent, assiduous watchfulness on the part of their

officers over personal habits of cleanliness; the loca-

tion and general disposition of the camp; the cooking
of food; selection of potable water; and last, though

not least, over the moral influences likely to affect the

nervous energy of men.

If Methodists want prayer meetings and a parson,

or Catholics want mass and a priest ; if some want
songs and music and others want comedy and the

stage, these requirements will be treated by the judi-

cious officer as divine commands. They are both

sources and stays of the health of men.
The philanthropic heart, moved by the enthusiasm

of humanity which animated Jesus of Nazareth, find-

ing itself in charge of assemblies of men, whether as

officer, employer, or foreman, will recognize the re-

sponsibility as a divine commission. A man of this

mould will know the recognition of the Master, who
appreciates the care of his humblest creature as a de-

votion to himself.

IV. Barracks—Staten Island.—A mistake was
made in building the shanty barracks on Staten Island

too close to the ground ; or rather, perhaps, in closing

the space between the ground surface and the floor,

and thus shutting off the breeze, which should have
been availed of to carry off the exhalations from the

earth under the houses.

The sheds were on a good but undrained sod.

The floor, two feet above the ground, absorbed the

damps arising from the earth below, thus fostering

decay under the feet and lungs of men obliged to

sleep and move in these confined quarters.

If the siding boards below the level of the floor

had been omitted, the air drawing through and across

the space would have kept the place dry and whole-

some, and by furnishing a nourishing atmosphere to
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the grass the vegetation would have consumed all

miasmatic gases.

But as winter was approaching, a draught under the

barracks would have made a cold floor. This was a

real danger, but could have been avoided by laying a

double floor, sandwiching a layer of tarred paper or

roofing-felt.

A floor four feet above the ground gives excellent

room for policing, as it exposes all untidiness and filth

to general observation.

If it be absolutely essential to protect the space

from the intrusion of small animals, it may be caged

with two-inch battens; or, what is better, with wire in

any desirable form. I think, however, it is better to

leave it entirely open, since the sod under the house

makes a nice loafing-place for the men in warm
weather and in rain, being a change from the inside

of the barracks and relieving the quarters for the time

being from the exhalations of the men's bodies. The
publicity of the place under such circumstances will

be its protection.

Fort Clinch, Fernandina, Florida.—The boxed

floors for tents in a Florida camp have been men-
tioned already. One important advantage in that case

was the facility of moving the tents without striking

camp. Once a week the men lifted their tents, mov-
ing them just their width, so that they were contin-

ually on clean, sweet earth, than which nothing, not

living, is more lovely.

The barracks for the laborers in the neighborhood
of the fort were another affair. There is no sod in

that region. The grounds inside the fort were occu-

pied by the garrison. It became necessary, there-

fore, to put the imported laborers and artisans in bar-

racks on the beach outside the walls of the fortification,

but near enough for their safety in case of need.

The common laborers among these men were un-

common wretches—the vilest scum of New York City

slums; all foreign born and born as British subjects,

who had come to a government work solely to escape

draft in the military service of the country. Each
fall they arrived duly impressed with the fact that,

having a vote and being pets of the dominant party in

the municipal government of New York, they con-
trolled an important department of the nation and
were thus entitled to control any government officer

with whom they were pleased to engage their services.

There was a terrible amount of loathsome disease

among them, and their personal habits were abomi-
nably filthy. I weeded out the worst cases after a sur-

geon's examination, sending them back to their slums
in the great city from which they had been poured
upon me.

My first effort with these beings was to discipline

them in the mess halls. When the noon bell rang
they dropped every tool and rushed pell-mell for the

dining-house, where, running along the table on which
the food had been already spread, each man filled his
hands with the boiled potatoes and then, seating him-
self, piled them around his plate, indifferent to the
luck of the fellows who came after him in the race,

and who might thus lose their share of the delicious
fruit.

I confess it was a disgusting revelation of the char-
acter of a " superior race," who hung negroes to lamp-

. posts without benefit of clergy. What was to be done ?

I had two hundred and fifty of these brutes to care
for.

first, I cut the long tables into sections, placed one
end against a wall, and arranged for four seats on each
side, or eight to a table. Hat pegs over the end of

the table and a list of names posted on the wall told
every man his place, and something of what he must
do in the mess hall.

I cut a lot of barrels in two and, mounting them on

benches outside the dining-room door, had them filled

with water for hand washing. The mess halls were
not opened for the men to enter until every one of
them had washed his hands. It was dreadfully and
tyrannically cruel, but it brought us order and cleanli-

ness. It was a blessing to the best men and a lesson
to the others.

The sand flies of the Florida beaches are the pest of

humanity in that region. In the quiet morning air,

they rise in the eddy of calm along the houses and
infest the entire habitation. If the house be raised to

give the air free passage beneath it, the flies will be
carried by and men may rest in comfort.

Our barracks were stilted up eight feet above the
sand, giving men a shady place for rest when off duty
and a wholesome, comfortable dormitory.

The negroes employed on the work, of whom there
were always from two hundred to four hundred and
fifty, slept with their families in the town, three miles
from the work, but had their dinners at the fort. They
possessed better natural manners than the class of

white laborers sent from New York, or the white

refugees from the mainland; were more cleanly, more
industrious, and amenable to discipline. This com-
parison, however, does not make them model citizens or
neighbors.

But the only deaths of laborers during those three

and a half years were among the negroes who lived

in the town of Fernandina. It may be properly said

that they lived there and worked at the fort all the
year round, while the imported laborers remained
only from November to May, inclusive.

Chinese at Chimbote, Peru I have had some ex-

tremely interesting experience in the treatment of

Chinese laborers in Peru. When I took charge of the

Chimbote and Huaraz Railway, I found the men at the
Port living in a galpon (barracks), with plenty of room
but no supervising care. These people shut out every
breath of air as if it had been pestilential, which in-

deed they believed it to be. The walls were covered
with newspapers, and even the cracks in the floors

were covered, to shut out the little breeze that might
be felt by these sensitive organisms.

The galpon was so saturated with filth and perme-
ated with stench as to be poison in every cubic inch

of its structure. As a natural result, the doctor"s

daily call showed ten per cent, of the men continually

suffering with fevers. The removal of the men being
resolved on, they were put into a galpon which had
been used at one time by a good class of mechanics of

the work—a row of well-built, one-story rooms, four-

teen feet square and twelve feet high. Putting three

men in a room, each man, having built himself a neat,

portable bunk, had nearly eight hundred cubic feet of

space for life and use.

To make this more available by introducing some
of the outside atmosphere, a row of two-inch auger
holes was bored along the front facing the ocean, from
which the breeze was constant, and just under the ceil-

ing of the rooms. This was the more necessary be-

cause the men, determined to avoid the " exposure"
thus forced on them, surrounded their bunks with

curtains.

Once a week, on Sunday, they were made to empty
their rooms of everything they contained and give

their floors a thorough washing. After that, the man-
ager and surgeon made a careful inspection of the

quarters and, everything being in order the furnishings

were returned to their places.

Within a fortnight fevers had disappeared so com-
pletely that rarely more than one in sixty of the men
answered the doctor's call, and we had no serious cases.

Suchiman Plantation—Thirty miles inland from
the coast is the plantation of Suchiman. Here we
had what may be called our stock farm; for here we
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raised cattle for the work and our men, alfalfa, corn,

and grain; and here we sent our sick, when no longer

fit for duty in the shops or on the line.

We built agalpon at Suchiman (Fig. 1), which forced

/ •« _B t^ATJC
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Fig. 1.—The Suchima>i Galpon. The drawing will be clearly understood
in connection with the text describing it.

the men to breathe fresh air, whether they would or not.

As at Chimbote, the wind is always from one direction.

A slot six inches wide was made along the windward

side of the house, into which the air entered and was
deflected upward along the under side of a table built

against the wall, from which it projected three feet.

On the front or inner edge of the table, a breast board
extended upward six inches and downward to within

six inches of the floor. Between this breast board
and the table a slot one inch wide was left. The
men's bunks were so arranged that the sleeper's head
would be a foot below the top of the breast board and
therefore out of the direct influence of the wind, while
it would be in the region of an air continually re-

newed, giving the sleeper fresh air, while he felt no
wind.

The effect was excellent ; the sick recovered and
only the American white man who had charge of them
suffered, because he slept in a close house from which
he shut out the " pizen night air" that he might enjoy

the noisome exhalations of his own dirty carcass.

Summary.—I. Successful care of men in masses
presupposes in the controlling authority something
higher than doing duty simply because it is duty. The
officer must have a benevolent regard for the comfort
and happiness of the men who fall under his charge.

II. The first element of good health following the

moral influences that protect the animal spirits and
nervous energy of men is cleanliness— of person and
quarters and surroundings; especially must care be
given to the sinks, in which the deposits are to be
continually covered with fresh earth. If deposits are

made promiscuously in the neighborhood of the quar-

ters, the men must be taught to cover them.

III. Fresh air for the dormitory is the next desid-

eratum of health. It is one of the most important

elements in its protection.

IV. The food demands constant and serious atten-

tion ; first to protect it against the frauds of contrac-

tors and the carelessness of commissary agents—the

must and fermentation of decay ; and, second, to see it

is properly prepared by the cooks to be wholesome
diet for the men.

-A Simple Distilling Apparatus. In the diagram, A represents a tin boiler, which may be set upon a stove or any other source of heat for making the

boil. B is a tin top or cover, in the side of which is a one-inch hole covered by a screw-top. A boiler of seventeen inches diameter will contain almost
Fig.
water boil. B is a tin top c. _

exactly a gallon for each inch of depth of water. The tunnel-shaped top of /> runs into a sleeve at C and a descending tube of two inches diameter as here re-

presented extends to the condensing plates a, a, a, a, a, and 6, i, 6, 6, i, which are pressed-tin plates, twelve inches in diameter; the upper plates, a, a, a, a, a, are

each one inch deep while the under plates, 6, 6, /», />, i, are three inches deep. These plates should not be soldered together, as they must be left free for washing.

The steam pressure is never sufficient to disturb them. On top of the upper plates, a, a, a, rt, a, should be soldered a tin tube, three inches long and one inch in

diameter- on the undersides of the lower plates, i, 6, i,i,i, tubes two inches long, each of size to slide easily into the other. E is an earthen jar, standing ona

low table' P or it may be cased in ice. The pipe D may be of any length. When convenient it may with advantage pass out of the window, so as to allow ex-

posure of the condensing plates to a lower temperature than that of the room, where a fire burns. A kerosene stove is a most convenient heating apparatus.

Snow or ice or cold water may be put into the upper plate-hollows for expediting the condensing process, though it is not necessary, save for hurrying the con-

densation. The cool air of any climate will make this a convenient apparatus.
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V. The most actively potent cause of disease

among men changing location, is to be found in the

drinking-water to which they are subjected. It may

be entirely salubrious for the people of the district in

which it exists, but to an interloper prove a radical

danger.

It is the first matter to be investigated and cared

for in establishing quarters. A distilling apparatus

(Fig. 2) may be easily and cheaply made, but care

must be observed in selecting the material of which it

is constructed.

All the water drunk by the men, when it is not

from distillation, must be boiled. The water of wells

near towns, villages, the outhouses of farms and
barnyards should be avoid-

ed as poisonous, until it

has been boiled a good
half-hour.

After boiling, the water

should be bottled or in

some other way protected

from contact with the at-

mosphere.

It is even more essential

that boiled water be filtered

than if it were crude, since

the putrefying remains of

organic microscopic life

are still to be eliminated.

But if water is drunk
immediately after boiling,

i.e., before decomposition

has set in, the organic mat-
ter digests harmlessly in

the stomach, like any
cooked food.

The filter should be an
adjunct of every associa-

tion of men. There are

many excellent articles of

the kind in the market, but

every one may make his

own filter, with the advan-
tage of easily renewing it

when no longer fit for use

(
F>g- 3)-

The filter will remove
matter in suspension ; it

will also clear the water of

a large proportion of many
salts.

Sand is the only proper
material for a filter. Char-
coal is a delusion. It is

worse than nothing, for af-

ter the continuous use of a
few hours it loses its ca-

pacity for purification and
becomes foul, unfit for

use.

The sand used in making a filter should be thor-
oughly washed of all earthy and clayey matter, until

the water used in the process remains perfectly clear.

After washing, the sand should be dried in an oven
heated to 300" F., and remain exposed to this heat
an hour. If, however, it is more convenient, the sand
may be disinfected by boiling in clean water a half-
hour.'

Appendix—Note I.—The article mentioned in the
text as "composition powder" is generally known and
is sold by all druggists at the present day, being rec-
ognized as a convenient and useful remedy. It is

composed as follows:

1 The reader is referred to the appendix for the details of sev-
eral matters treated of in the text.

Fig. 3.—This filter is of the sim-
plest and cheapest construction,
easily put together by the least in-

genious housekeeper. It consists
of two flower pots and a common
water jar, C, popularly known as a
" monkey." Every piece should be
of unglazed earthen ware, whereby
the " sweating " may, by the process
of evaporation from the outer sur-
face, cool the contents. Put a
sponge into the hole of the upper
jar at /\ and be careful to wash it

daily, by boiling, a is a wooden
cover. The filter in B is of fine
sand, on a layer of fine gravel,
under which is a layer of coarser
gravel. In preparing the materials
for the filter the disinfecting may
be done conveniently by boiling the
various components in acottonbag.

Bayberry bark 16 ounces, avoirdupois.

Ginger root S '

l "

Cloves 1 ounce '

'

Cinnamon I "
Cayenne pepper t "

To be ground and thoroughly mixed, and, for conven-
ience in use and transportation, packed in two-ounce
papers.

Note II.—In connection with composition powders,
a liquid preparation is made by the same school and
sold by druggists as " Number Six." It is a non-
alcoholic stimulant, convenient for use in camp and
in situations that demand quick treatment, when to

wait for boiling water to make composition tea would
be inexpedient.

" Number six" has been successfully used in sudden
attacks of diphtheria, both as a gargle and stimulant,

to protect the patient till a physician arrives to take

charge of the case.

Fig. 4.—A barrel cut out for a sitz bath. A few extra nails will be required
in some of the hoops, notably those at the top of the barrel. They should
be put in before the barrel is cut.

Note III.— In dysentery, especially when it has be-

come chronic, my experience teaches me that drugs

cannot cure. The only absolute remedy for this

dreadful disease is ripe fruit. Watermelons in their

season are to be reckoned the supreme remedy. Ripe
peaches, plums, pears, and apples are excellent. Of
all this class, the apple stands at the head as a cura-

tive agent. In using apples, which have the advan-

tage of being at all seasons attainable when other

fruits cannot be procured, it is well that care be taken

to masticate the fruit thoroughly ; or pulp may be
scraped with the bowl of a spoon to insure perfect

maceration. If, however, the apple is not perfectly

digested, but is voided in crude particles in the stools,

there is no occasion for alarm; a beneficial effect will

be produced. The mucus which finally develops a

pseudo-membrane will be torn from the walls of the

intestines and their healthy action restored. The pa-

tient may expect one or more violent evacuations after

beginning the use of fruit till the intestines have be-

come cleansed. Then reaction will set in, with con-

stant improvement of the condition.

In the tropics, physicians use this remedy for sub-

jects as tender as infants with teething dysentery.
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Note IV The sitz bath of sea water, when attain-

able, is a great reinforcement of the fruit treatment in

both chronic diarrhoea and dysentery. Everybody

may have a sitz bath who can command a common
wash tub or a half-barrel. A very comfortable sitz

bath may be made with a pork barrel or any other that

will hold water, as illustrated in Fig. 4.

Note V.—For convenient use in one's quarters, a

bathing mat is readily made by having a rope (say

half an inch in diameter) sewed into the edge of a piece

of duck a yard and a half square. If the duck prove

too light for the purpose, a coat of white lead paint

will make it right. Standing on this, with a wash

basin and sponge, the water will be held by the mat,

and after the bath may be poured into the basin or

pail for removal.

Note VI It is a great pity that the water-closet

seat has not received serious attention from the

hygienists. It has important influence in producing

or preventing piles. As generally constructed by the

stupid building carpenter, it is supposed to be a com-

fortable seat. It is rarely that, and when it is its pur-

pose is only partially accomplished.

A properly constructed seat should open the body

to assist nature in its desire for cleanliness. The

common carpenter imagines it essential that the

whole body be thrust nearly through the seat and I

find it difficult to hold him down to a proper plan,

which he always insists " is not large enough." The

opening in a seat should give abundant room for the

functions of the organs employed and no more. That

accomplished, the rest of the seat should afford re-

pose. Such a design will be found in Fig. 5, with

directions for making. It will separate the features,

protecting them from soil.

But, after all, there is no perfect cleanliness with-

out free use of water after the stool.

tect masses all these conveniences in a single room,

unless it be that he is an ignoramus in respect of

hygiene and the brutal laziness of servants.

The temptation to wash chamber vessels in the bath-

tub can hardly be resisted by the common maid of all

work. She never uses the tub for her own person and
thought of filth in its connection, therefore, never dis-

turbs her. If it did the result would be the same.

It should be an absolute condition that, when there

is sunshine, it be permitted to enter the bathroom to

be on or near the person of the subject bathing.

Generally in populated districts this may be accom-
plished by having the upper half only of the window-

made in clear glass. Sometimes it is better accom-
plished by using the ordinary glazing for the entire

window and setting up a spring shade that rolls at

the bottom instead of at the top. Thus, to screen the

room, the shade may be unrolled from the bottom of

the window and drawn up by a cord over a pulley as

far as is necessary to secure privacy, leaving a space

above for the admission of light and sunshine, when
there is any.

The common plan of "tubbing" is an abomination,

unless the water is a current flowing from the bottom

of the tub. To put the whole body into a tub of

standing water, in which all parts are washed at once,

recommends itself as the filthy practice of the nice,

unthinking multitude.

The ordinary shower bath is hardly bearable to

many delicate subjects, and then there is objection to

entering a small closet confined by India-rubber cur-

tains, the arrangement in some public bathrooms.

Let the bathroom have a water-tight floor space at

least six feet square, with a drain pipe from below and

water-tight wainscoting around the walls. Then a

pan at the ceiling, or an arrangement of pipes cover-

ing an area of four and a half feet square, should be

pierced with extremely fine holes very close to-

gether. This arrangement will yield a gentle rain,

not a sudden, severe downpour. The bather, no

matter how delicate, may stand in this pleasant

shower and enjoy a thoroughly delightful bath with

the consciousness that whatever ought to leave him

is being carried away. Such a bath is exhilarat-

ing, wholesome, and cleanly, which a tub bath in

standing water cannot be.

Certainly money will provide various adjuncts

to this arrangement, by which the luxury of the affair

will be increased. But the present object is to

show the man of modest means how to possess a

luxury, without increasing the ordinary expense of

his bath appointments, by substituting a clean bath

for the nasty tub.

For purposes of sickness, the rain bath is most

perfect and vastly more convenient in use than the

tub, for a chair may be placed in the shower space

and the temperature used that suits the demand of

the attending physician.

The tub has no place in the best civilization.

The Water Closet should have the same advan-

tage of light as the bathroom. It should be large

enough to contain the seat, a sink for washing

chamber vessels, and a sitz bowl or "bedell," and

a wash-hand stand, with towel racks for the sink,

,e,ins^be an ellipse with a,es of nine and bedell, and washstand. Repeating what I have

fWe'inches respectively, on the under side of the seat. Then, from the same centre g^ elsewhere, that there IS llO cleanliness after
describe a circle with a diameter of nine inches on the upper side of the seat.

,
. , ^ t _ r ^ i_j. tu_ . K„

out the ellipse.

CROSS-SECTION
£T

n_ the line" of "the circle stools without the use of water, let the person be

carefully treated on the sitz bowl, a neat arrange-

ment by which a little spray of water is raised lightly

against the body and then dried with the towel. This

habit will correct the tendency to many local troubles,

such as eczema, fistula, and piles, when they do not

proceed from errors of diet.

Abundance of light in the water closet reinforces

an important but rarely considered advantage of the

down to the line of the ellipse. Useinch-and-a-quarter stuff.

Note VII The Bathroom and Water Closet.—

These conveniences, viewed from the sanitarian's sta-

tion, are among the most important apartments of the

dwelling, but under the influence of a stupid economy

and an arrogant ignorance are most often located in

the very place which should be avoided.

It is difficult to understand why the average archi-
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open basin containing water for receiving the evacu-

ations of the bowels. It assists that constant watch-

fulness over the intestinal condition, so helpful in

preserving the health, as a guide and caution in one's

dietary habits. If, however, it leads to indulgence

in drugs or physic, without the advice of the family

physician, it were better to return to the hopper closet

with all its horrors.

'gTcocpcess of U&ertical Science.

The Theory of Hemisystole.—In opposition to

Leyden and those who have maintained that the in-

termittent pulse was due to a pause in the action of

the left ventricle, while the right ventricle continued

to act, Francois-Francke, according to The Practitioner,

argues from observation and experiment: 1. That

mitral hemisystole—that is to say, the double pulsa-

tion of the right ventricle in opposition to one pulsa-

tion of the left ventricle— is to be found in mitral

insufficiency neither in man nor in animals. 2. Inter-

mittencies of the pulse in mitral insufficiency, as also

in analogous arhythmical disorders without mitral

lesion, are due to aborted systole of the left ventricle.

3. That these aborted or abortive systoles may be

shown to be synchronous in the two ventricles.

4. That there are no facts which can justify the dis-

cussion of a systolic reduplication situated in the right

ventricle. 5. That it is not the supplementary systole

of the right ventricle which produces the dilatation

with hypertrophy of the left ventricle met with in

mitral insufficiency. Sphygmograms which accom-

pany the paper bear out the author's contention. He
may be said to have flogged a moribund if not dead

horse, but the work was not unnecessary and he has

done it well.

Evisceration in Protracted Cross-Birth.—Dr.

Mermann relates five cases in which he found evisce-

ration sufficient to allow of speedy extraction when
transverse presentation had rendered labor danger-

ously long. According to the British Medical Journal

all recovered but the fifth patient, who died on the

tenth day of pneumonia, attributed by her family doc-

tor to. some accidental chill not associated with de-

livery. The first patient was a primipara, aged

twenty-nine. The membranes had ruptured five days

before delivery; the child had been dead at least a

day; turning could not be effected. After eviscera-

tion turning proved easy, and the exhausted patient

recovered. The second case came under Mermann
eighteen hours after the membranes had been rup-

tured by the midwife, who applied a tampon, as there

was Hooding. The right arm was prolapsed and cede-

matous; the shoulder impacted in the brim;_the cord

much prolapsed, swollen, and livid. The mother's ab-

domen was tympanitic. The uterine contractions were
very painful, the temperature was over ioo° F. After

an attempt to turn, evisceration was performed and a

large child extracted by pulling with the finger hooked
into the thorax. The patient recovered after an at-

tack of parametritis. In the third case the waters

had escaped seven days before delivery and the child

had been three days dead. Version had been at-

tempted several times in vain. After evisceration

the child was seized round the abdomen (as in Case
I.), turned, and delivered with ease. In the fourth

the shoulder of the dead child was firmly impacted
in the contracted pelvic brim and the waters had
slowly dribbled away. The scissors used for the

funis served for evisceration; the child was then de-

livered by traction on the arm; recover)' was rapid.

In the fifth (noted above as a fatal case) both arms

were prolapsed and the left shoulder impacted. The
waters had escaped three days before delivery. At-

tempts to turn had been made with the aid of chloro-

form. Evisceration was undertaken and the child

extracted by pulling on the interior of the thorax.

The patient did well till pneumonia set in.

Genu Recurvatum.— The Paris correspondent of

the Medical Press explains that Dr. Campenon was
struck with the frequency of genu recurvatum in

coxalgia and in chronic disease of the hip in general,

in the young subject. The deformity presents dif-

ferent degrees and the difference between the heel

of the healthy member and that of the opposite, the

patient lying on the back, varies from one to several

inches, according to the nature of the case. Hyper-
extension of the leg, which characterizes the genu
recurvatum, does not generally exist alone when the

deformity is not of recent date, for with it is fre-

quently remarked a certain mobility of the joint due
to laxity of the lateral ligaments. There is also no-

ticed a considerable atrophy of the muscles of the

thigh. The deformity of the knee is mostly seen in

very young subjects, under ten for instance, while

over that age it is more rare. Long detention in bed
is a very active predisposing cause, while the deter-

mining cause is mainly due to the position in which
the limb is placed and kept. Consequently, the

limb, instead of being forcibly extended, should be
lightly flexed.

Unusual Variety of Haematuria in a Case of Ves-
ical Tumor. —Dr. Ferria has recently observed the

case of a patient aged twenty-four, who complained
of painful micturition and ha;maturia. This latter

symptom had been two years in existence, hemorrhage
occurring at considerable intervals at first ; latterly

more often, with increased pain and frequent urgent

desire to empty the bladder. The hemorrhage occurred

more abundantly at the close of the act of micturition

till shortly before advice was sought, when severe pain

occurred at the beginning of the act and bleeding on
almost every occasion, and only at the beginning also,

the remaining urine being limpid. On examination

it was determined that there was a considerable de-

gree of retention, and that while the prostate and
seminal vessels seemed normal, the sound, when in-

troduced, on approaching the neck of the bladder

came in contact with a surface apparently irregular

and friable. On relieving the retention the catheter

enabled Dr. Ferria to recognize a tumor in the blad-

der. Suprapubic cystotomy was performed and a

papilloma found on the anterior bladder wall to the

left side, about three finger breadths from the urethral

orifice. The pedicle was slender, two and one-half

centimetres in length, and the tumor was of the size

of half a walnut, with a prolongation on one side

which reached the neck of the bladder and penetrated

the prostatic urethra.

—

Annates iles Maladies des Or-
gan,-s Genito- nrinaires.

Cancer and Toxins.—The treatment of cancer by
toxins is not justifiable unless there is a marked
benefit in a few weeks. Early and thorough excision

is imperative.

Osteomyelitis Dr. Pinckney French, in Memphis
Medical Monthly, February, 1896, in an article on early

operation in osteomyelitis confidently urges as follows:

1. It affords opportunity for removing the local

cause of the disease. 2. It relieves and prevents

pain. 3. It prevents or limits necrosis. 4. It pre-

vents septicaemia and pyaemia. 5. It prevents infec-

tion of adjacent soft structures. 6. It shortens the

duration of the disease. 7. It expedites recovery. 8.

It greatly diminishes the mortality of the disease.



March 21, 1896] MEDICAL RECORD. 413

Medical Record
A Weekly Journal of Medicine and Surgery.

GEORGE F. SHRADY, A.M., M.D., Editor.

Publishers

WM. WOOD & CO., 43, 45, &. 47 East Tenth Street.

New York, March 21, 1896.

THE INSANITY LAW AGAIN.

We took occasion in our comments on "The Insanity

Law," now before the legislature of this State, to sug-

gest the reorganization of the lunacy commission on a

basis commensurate with the fourfold increase of the

insane now under its supervision and with the extraor-

dinary powers and duties which the measure proposes

to confer on that body. Our correspondence in the mean

time proves that we voiced the opinion of the medical

profession of the State, not only as to the necessity of

a reconstruction of the commission, but as to the meth-

od of effecting that object. Our contention is that the

present commission was created for an entirely differ-

ent purpose than that contemplated by this bill. It

originally had no executive powers or duties, but was

required simply to visit and inspect institutions. For

the proper performance of these duties, with the then

number of insane in State care, this commission may
have been competent. But now the insane in State in-

stitutions have increased from five thousand to nearly

twenty thousand, and this bill invests the commission

with enormous executive powers and duties, confers

on it the control of a vast amount of patronage, and

gives it unlimited discretion in the annual expenditure

of the largest sum of public money at the disposal of

any department.

That a commission should now be created competent

to the proper discharge of these new duties and re-

sponsibilities is too evident to require further discus-

sion. The method of reorganizing the commission

which we proposed has met with general approval

in our profession, and we commend it to the favor-

able consideration of our legislators. In formulating

an amendment which will give effect to our views, we

propose that there shall be a fixed representation of the

medical profession in the commission. For this pur-

pose we recommend that the commissioners from the

Long Island, Manhattan, and Buffalo State Hospital

districts shall be eminently qualified physicians. We
select these districts to be represented by medical men

because there will never be any difficulty in se uring

as commissioners physicians of the highest grade of

qualification, and because the State hospitals located

therein contain nearly one-half of the insane in State

care. The lunacy commission, as thus constituted,

would consist of three medical men representing the

great metropolitan State hospital districts and eight

business men representing the other districts. Such
a commission would at once command the confidence

of the medical profession of the State and of the public

generally.

A more careful study of the law reveals so many de-

fects that it seems doubtful if it ever passed under the

revision of a competent lawyer. For example, the sal-

aries of the commissioners are to be fixed by the Gov-

ernor, which violates that clause of the Constitution

which requires that the salaries of all State officers

shall be fixed by law. Again, this law admits of the

change of a salary during the term of office, which the

Constitution prohibits. These are but two of the many-

striking proofs of the looseness with which the law has

been drawn.

THE INFLUENCE OF THE SPINAL NERVE
FIBRES UPON THE GANGLIONIC CELLS.

We have before us an excellent piece of scientific

work in the form of an essay which gained the prize

offered by the American Neurological Association,

and which is entitled "The Biological or Morphologi-

cal Constitution of Ganglionic Cells as Influenced by

Section of the Spinal Nerve Roots and Spinal

Nerves." The author is Dr. B. Onuf, of Brooklyn,

and his work is so carefully and intelligently clone,

and offers such a model of how scientific research

should be made, that we venture to present our read-

ers with some analysis of its contents, although the

subject is hardly to be called a practical one. Dr.

Onuf calls attention to the fact that heretofore authori-

ties have disagreed as to whether the motor cells of

the spinal cord were affected by degeneration and

atrophy when the motor nerves or nerve roots are cut

off. He, therefore, sets out to determine by experi-

mental evidence what is the actual truth in the mat-

ter. He was enabled to carry out his researches with

more completeness by reason of the fact that within

the last few years several new methods of staining

nerve fibres have been discovered. By the method

known as that of Marchi, for example, it is possible

to find out whether nerve fibres are degenerating and

to catch them, so to speak, flagrante delicti/, since this

stain does not affect healthy nerves nor does it affect

a nerve that is entirely atrophied. By a new

method of staining nerve cells devised by Nissl one

is now able to discover the finer changes in the struc-

ture of nerve cells. Taking advantage of these two

methods, Dr. Onuf made his experiments upon the

dorsal nerves of cats, using these nerves in preference

to those from the lumbar and cervical region, because

their origin and distribution are simpler. The nerves

were resected in some cases at a distance from the

cord, in other cases at the roots. The animals were

then killed at various periods, ranging from six days

to several weeks after the operation. The results of

the experiments showed that when the motor nerve

roots were resected, there took place in the motor cells

in the anterior horns peculiar degenerative changes,

which were characterized by swelling and a homoge-
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neous transformation of the cell contents, with a pe-

culiar reaction to the dyes. This process was called

-homogeneous degeneration." The change, if con-

tinued, ended in the liquefaction of the cells and

their almost complete atrophy. When the nerve fibre

was cut off at some distance from the cord, there took

place in the anterior cells a simpler change, consist-

ing of a gradual shrinkage, a sort of drying-up of the

cell. This degenerative change was less severe and

more easily recovered from than the other form. Both

kinds of degeneration may be looked upon as curable

conditions, such cure taking place upon the regenera-

tion of the nerve root or the nerve fibre itself. There

seems to be thus established a close nutritive relation

between the nerve fibre and the cell from which it is

projected, the health of the latter varying with that of

the former. If, therefore, in cases of nerve injury

the nerve is cut entirely across and does not unite,

there will eventually occur a dry atrophy of the

motor cells from which the nerve springs. But if

the nerve grows again and its function is restored,

tlie nerve cells develop again. It was also shown that

retrogressive changes occur in the cells that are con-

nected with the posterior roots, though the changes

here were not, apparently, so minutely studied. By

means of this method, Dr. Onuf also succeeded in lo-

calizing the function of certain groups of cells in the

spinal cord, showing, for example, that the groups

lying near the middle line, and known as the " mesial

group," are related to the nerve which innervates the

muscles of the back.

Some interesting information is given also in regard

to the technical methods of staining nerve fibres and

cells.

Altogether, the essav is very creditable to the

author and to the judgment of the American Neuro-

logical Association.

CHOLERA IN CALCUTTA AND ANTI-CHOL-
ERAIC INOCULATION. 1

We have received these two deeply interesting reports

through the kindness of Dr. W. I. Simpson, health

r of Calcutta. They cover the entire period

In mi Dr. Haffkine's first inoculation in April, 1S93,

to the end of August, 1895. In judging the results of

inoculation Dr. Haffkine speaks with great reserve

and modesty of his grand work and his noble efforts

to stay this dread disease.

01 i!i. ol is made, the doctor selects those

in Calcutta, Gya, Lucknow, and the Kolacu Gardens

as giving the best basis for judging the results of the

inoculations.

In the Gya jail the inoculations made during an

epidemic led to a gradual diminution of occurrences in

the first ten days of application, a diminution which

finally brought about a difference from twenty cases

with ten deaths among the unino ht rases

with five deaths among the inoculated— a reduction

of two and a half to two times respectively.

'"Anti-Cholera Inoculation," Report to the Govemmi
India, by W. M. llatfkine, M.D., Sii.l).

In the Kolacu Gardens the result of the inocula-

tions was a reduction of cases and deaths in the pro-

portion of one to four, the number of occurrences being

four times less in the inoculated as compared with the

uninoculated.

With reference to the results obtained from March,

1894, to July, 1895, in 19,473 individuals inoculated,

Dr. Haffkine said: " They seem to indicate that in

inoculation by this method we possess a means of

effectively combating cholera epidemics." He goes

on to say, moreover, that the process is still in the

experimental stage, but the results " justify steps be-

ing taken to give the inoculations a more extended

application."

It seems that the effect of the vaccines lasts but a

limited time, and Dr. Haffkine says that of course

the power of producing a lasting effect would in-

crease the value of this inoculation very greatly. It

is possible that such an effect can be obtained by a

simple increase in the strength of the vaccines in the

doses administered, but this again is a question

which can be solved only by long years of obser-

vation.

The very guarded and modest statements as to the

good results of his great work are evidently not

shared by Dr. Simpson, the health officer of Calcutta,

who speaks enthusiastically of Dr. Haffkine's labors.

He says :
" The most important event which has hap-

pened during the year in connection with cholera has

been the introduction by the commissioner of Profes-

sor Haffkine's system of inoculation. It was intro-

duced as a tentative measure for the period of one

year, but the results have been so favorable that I

trust that steps will now be taken to make the inocu-

lation a permanent institution in Calcutta."

In speaking of an outbreak on March 25th in a

certain section of Calcutta grouped about two tanks

(the great source of cholera epidemics in India), Dr.

Simpson says it " led to the inoculation of one hun-

dred and sixteen persons in the bastee (district) out

of about two hundred. Since the one hundred and

sixteen were inoculated ten cases of cholera had ap-

peared (up to the time of his writing, August, 1895)

in the bastee.

All these ten cases occurred among the uninocu-

lated portion of the inhabitants, and none of the in-

oculated were affected.

Furthermore, in summing up the final results of the

inoculation in India, Dr. Simpson says: "" It must. I

think, be admitted that the evidence which is accu-

mulating is gradually becoming so strong as to remove

all doubts regarding the efficacy of tire inoculation in

rendering the body more resistant against cholera.

As to the duration of the protection, time alone can

settle."

Scrumpox is a new disease to which football has

given rise in England. It is a pustular eruption,

coming indirectly from dirty jerseys and affecting es-

ially the forwards in Rugby football, who have to

shove in scrimmages. It has been proved to be con-

tagious. Bacterioscopic examination has shown the

presence of the staphylococcus pyogenes aureus.
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NEO-VITALISM.

A tendency in some quarters to return -to the old
•' vitalistic" theory of living matter has been noticed.

Professor Eunge gave the first serious impulse to this

movement in a series of lectures delivered several

years ago. In his presidential address before the

American Microscopical Society last summer, Profes-

sor Simon H. Gage said: "It can be stated without

fear of refutation that every physiological investiga-

tion shows with accumulating emphasis that the mani-

festations of living matter are not explicable with

only the forces of dead matter." This announcement

places Professor Gage among the neo-vitalists also.

Sir William Thomson (Lord Kelvin) affirms essen-

tially the same view. Professor Burdon-Sanderson

evidently sees in this revival of a modified animism

danger to scientific progress, and in a lecture recently

delivered before the Royal Institution argues against

it. The mystery of vital phenomena he prefers to call

still a mystery. He denies that it is a new form of

force, but rather an unexplained form of known fori i .

chemical or physical.

The neo-vitalists do not assert that the life force is

something spiritual, a deus ex machina, as was for-

merly held. Their contention is that it is another

form of force, having its chemical and physical

equivalents.

We confess to a sympathy with the neo-vitalists,

nor do we see any danger to continued serious inves-

tigation in supposing that there is a peculiar and

unique phase of energy, a specific mode of etheric

vibration perhaps, underlying the activities of living

cells.

3lews tit the t'caeeh.

More Rays of Light.—There seems to be no end

of discoveries in connection with the recent announce-

ment of the remarkable work of the now famous pro-

fessor of Wurzburg. The latest addition to our

knowledge of what until recently seemed a field of

darkness comes from Dr. Emmens of this city, who is

known as an investigator and the inventor of a power-

ful explosive, "emmensite." There seems now to be

a possibility of reflecting the " X" rays and so concen-

trating them that photographs instead of mere shadow

pictures can be produced. Dr. Emmens is said to

have obtained pictures of objects enclosed beneath the

vulcanite screen exposed to sunlight for thirty-six

hours. Certain outlines and shadows convince him

that " X" rays are reflected. Pursuing his investiga-

tions and acting upon the theory and belief that " X"

rays are universal, an attempt was made with apparent

success to collect them from darkness by the aid-of

various chemical compounds. An instrument which

he has invented and calls the photoscope will, it is

thought, when completed, enable the surgeon to see

with his own eye the interior of certain portions of

the body. In this connection we again refer to Pro-

fessor Salvioni's method for enabling us to see through

solids as through a photographic camera. The appa-

ratus used consists, as previously described, of a card-

board tube, one end of which is closed by a sheet of

black paper coated with a layer of fish glue and cal-

cium sulphide or platinum cyanide, either of which

compound is very phosphorescent under the action of

the " X" rays. The other end of the tube contains a

lens giving a clear image of the phosphorescent paper.

The plan is to transform the Roentgen rays into ordi-

nary luminous ones before they reach the eye. The
paper is thus illuminated in those portions which re-

ceive the rays and the silhouettes of the objects ap-

pear dark. Professor Salvioni maintains that by the

aid of a camera not only the shadows but the images

of the objects can be reproduced, facts which appear

to have been proven by Professors Battelli and Gar-

• basso, of Pisa.

Diagnostic Features of Cutaneous Syphilis Be-

fore the section on general surgery of the College of

Physicians of Philadelphia, Dr. George Henry Fox, ot

New York City, delivered on March 13th an address on
" The Diagnostic Features of Cutaneous Syphilis,"

illustrated by a large number of lantern slides. Dr.

Fox maintained that the cutaneous lesions of syphilis

are characterized by appearances so distinctive as to

be diagnostic to the experienced eye.

A Birthday Greeting to the Medical Record

Dr. Thomas Osmond Summers, editor of the St. Louis

Clinique, gives us the following sentiment on our thir-

tieth birthday

:

"Of all the medical journals of America, whose

name is legion, it is a conceded fact that the Medi-

cal Record stands 'foremost on the files' of

American independent journalism. There are many
who 'assume this virtue though they have it not!'

This cannot be said of the Medical Record. Al-

though we have ever felt sincerely the rupture which,

like a manifest destiny, appeared unavoidable between

the Medical Record as the general representative of

New York Medical ' cultus ' and the American Medi-

cal Association, we have never, even in our close alle-

giance to the Association and the ' Old Glory ' of

American medicine— 'the code of ethics'-—ceased to

recognize the spirit of progress, the wide sweep of jour-

nalistic power and influence, the lofty tone, and the

leading trend of American medical thought that have

made the Medical Record the ringing keynote of

American medicine. One thing is certain, however,

whether professionally or commercially considered

—

the latter, of course, being the direct corollary of the

former—the New York Medical Record is the deus

ex machina of American medicine— and ' there you

have it.'
"

[We tender thanks accordingly, and take fresh

courage.

—

Ed.]

The Medical Record's Roentgen's Skiagraph.— It

will interest our subscribers to know that the Roent-

gen picture in our issue of February 15th is on sale in

at least one optician's window in this city, at one dol-

lar per copy. It is probably one of the best that has

yet been issued. We sent out nearly twenty-five

thousand copies of the picture.
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State Care Clothes Tax.—The lunacy commission

persists in demanding that patients for asylums trans-

ferred from city institutions shall be supplied with new

suits of clothes at the city's expense. This is another

indication of the senseless autocracy of the lunacy

commission in absurd details.

A Doctors' Car to the American Medical Associ-

ation's Meeting in Atlanta—To relieve any one who

may desire to attend the meeting of the American

Medical Association in Atlanta from as much care as

possible, the publishers of the Medical Record will

on application furnish full information as to the route

via rail, with cost of reduced round-trip tickets, etc.

It is probable that a sufficient number will go from or

through this city to secure an entire through " car for

the doctors." There will be nothing lost by an early

application for information.

Obituary Notes.

—

Dr. William Savery died at his

home in Germantown Pa., on March 13th, at the age of

sixty-three years. He was graduated from the Phila-

delphia College of Pharmacy in 1S54, and was ap-

pointed resident apothecary and medical registrar in

the Friends' Asylum for the Insane at Frankford, serv-

ing in that capacity until i860. He was graduated

from the medical department of the University of

Pennsylvania in 1861, and was resident physician in

the Wills Eye Hospital from 186 1 to 1862, and in the

Pennsylvania Hospital from 1862 to 1863. He was

a volunteer surgeon in the United States Hospital at

Fredericksburg, Va. In 1870-71 Dr. Savery was phy-

sician to the Winnebago tribe of Indians in Nebraska,

and from 1872 to 1888 attending physician to the

Hospital of the Good Shepherd near Bryn Mawr.

—

Dr. Philip R. Palm died at Allentown, Pa., on March

6th, at the age of seventy-one years. He was a de-

scendant of a long line of physicians, his great-grand-

father having come to America in 1750, and was

graduated from Jefferson Medical College in 1S46.

He was a member of the Pennsylvania Legislature in

1859, and was a voluntary assistant surgeon in the war

of the Rebellion.

Free Antitoxin for the Poor.—At a recent meet-

ing of the Philadelphia Board of Health a resolution

was adopted providing for the free use of the diphthe-

ria antitoxin prepared in the municipal laboratory and

for the free practice of intubation among the indigent

sick, always upon the request and with the co-operation

of the attending physician.

The Leidy Fellowship.—The fund for the Leidy

Fellowship of Anatomy has reached the encouraging

sum of $12,000, and it is hoped that the entire amount

of $30,000 will be realized before the close of the

year.

Dr. S. Weir Mitchell, well known as investigator,

practitioner, and writer, and designated by the Uni-

versity of Edinburgh last summer, in conferring its

honorary degree of Doctor of Laws, as " the chief or-

nament to medical science in the Xew World." re-

cently read his play, " Francis Drake," before the Gar-

rick Club of the University of Pennsylvania.

A Chinese Physician in St. Louis.—Dr. Yung
Mung Fueng, a graduate of the Royal Medical College

of Canton, was recently registered as a practising phy-

sician in St. Louis, and has expressed his determina-

tion to open an office there.

A Worthy Example.—The physicians of London,

Ontario, have entered into an agreement whereby one

and all refuse to do contract lodge work any longer.

Tuberculin Denounced.—A cablegram from Berlin

informs us that Koch's tuberculin has been warmly

denounced in the Balneological Society. It is re-

ported that Koch himself has by no means given up

his investigations, and that he is about to publish a

work advocating the further use of tuberculin.

Typhoid Antitoxin.— Dr. Chantemesse, of Paris, is

the latest discoverer of a typhoid antitoxin. He has

used the serum in three cases and claims that it had

a rapidly curative effect, the patients passing quickly

into the convalescent stage.

California State Society.—The twenty-sixth an-

nual meeting of the Medical Society of the State of

California will be held at Los Angeles, April 21st to

23 d.

Sero-Therapy At a recent meeting of the St.

Louis Medical Society the Subject of sero-therapy was

discussed earnestly, seriously, and vivaciously during

two meetings until long after midnight. The energy

of giving and tolerance of receiving are exemplary

virtues in our brethren of the city of professional love.

An Irate Female.—A female medical student who

failed at a recent examination in London so effectually

lost control of her inhibitory moral sense as to retali-

ate in the following ungrammatical convulsive out-

burst: "Very soon doctors will be drawn from we

pure, noble-minded women, and you vile, drunken,

filthy men expelled forever."

Longevity.—An interesting account of longevity in

one family was recently published in the St. Thomas

Hospital Reports. Mrs. B., born in 1630 (five years

after the accession of Charles I.), died March 13,

1732. She was tended in her last illness by her great-

granddaughter, Miss Jane C, born 1718, died 1807,

and Miss Sarah C, born 1725, died 181 1. A great-

niece of one of these two ladies, Mrs. W., who re-

members one of them, was born in 1803, and is at the

present time alive and well. It will be seen from the

above facts that there are three lives only to bridge

over the long period between 1630 and 1896, and that

there is at present living a lady who personally knew

Miss C, who had nursed a relative born in 1630.

The last lady of this remarkable trio is hale and

hearty, and has just successfully undergone an opera-

tion for cataract.

Officers of a Medical College to be Arrested.

—

Warrants have been issued for the arrest of a number

of persons connected with " Hertng" Medical Col-

lege, of Chicago, for the alleged illegal disposal of

two bodies by putting them into a barrel and dumping

the barrel into an alley.
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A Wonderful Horse.—Dr. Paltauf, of Vienna, has

a horse of which he is very proud. The causes of

pride in horseflesh are usually the superb beauty of

the animal, his record in the matter of speed, his an-

cestry, his temper, his style, his color, or his price.

But none of these things have inspired the enthusiasm

of the Vienna physician. His horse- has beaten the

record simply in the production of antitoxin units.

The animal is a six-year-old gelding and the strength

of his serum is five hundred antitoxin units. In the

last year this noble animal has produced six quarts of

toxin, and, while others have saved their hundreds,

this horse has saved its thousands of lives. In the

•civilization of the future, and perhaps in the annual

New York horse show of the future, the element of

antitoxin may yet be taken into consideration in test-

ing the qualities of the horse. We should respect-

fully submit to those gentlemen who run future horse

shows that a collection of animals labelled with their

toxin-bearing capacity would form a most interesting

addition to the parade of fair women which is put on

view on this occasion.

The First Hearing on Vivisection before the judici-

ary committee of the Massachusetts legislature was

held recently and, according to the Boston Medical

and Surgical Journal, the advocates of the measure did

not rgake out a very strong case. No serious proof

was offered of cruelty to animals in the physiological

laboratories of Massachusetts or elsewhere, and one

witness for the bill asserted that all those whose tes-

timony did not agree with his were " liars."

The American Medical Publishers' Association

will hold its third annual meeting in Atlanta, Ga.,

•on May 4th. The secretary is Dr. C. W. Fassett, of

St. Joseph, Mo.

The Tri-State Medical Society will hold its an-

nual meeting in Chicago on April 7, 8, and 9, 1896.

A long list of interesting titles of papers to be read

has been published.

The Cornell Brain Association is an organization

for mutual autopsy. It is said that this association

has already received eight brains and has the promise

•of twenty-five others.

Municipal Appointments in Baltimore.—Baltimore

has recently had a number of medical appointments

under the new political regime and the mayor has

named two homoeopathic physicians to attend upon the

inmates of the jail. These appointments have aroused

a good deal of indignation among members of the

regular profession in the city.

New Buildings for the City's Medical Charities.

—The Commissioners of Charity have decided to

build a new morgue, as the present one is entirely

inadequate in its facilities. It is proposed to place it

on an iron pier extending two hundred feet into the

East River from the foot of Twenty-Sixth Street. The

commissioners also contemplate the remodelling and

extension of the almshouse buildings on Blackwell's

Island and the erection of a new reception hospital

at Fordham, in the annexed district of the city. The

cost of the proposed improvements will be about

$1,200,000, and it is expected that the legislature will

grant an appropriation for the purpose.—Boston Med-
ical and Surgical Journal.

The Phonendoscope—This instrument is claimed

by its inventors, Bazzi and Bianchi, to render percep-

tible all the normal and morbid sounds in the body
far more distinctly than the ordinary stethoscope. It

renders audible the sounds made by the fcetus, by the

circulation, by the muscles, etc., and also locates dis-

placed organs by the noises made by their contents.

It resembles a watch in appearance, and the two ear

tubes can be multiplied indefinitely, so that several

can listen at the same time. In auscultating a large

surface one disc is simply placed upon it and the tubes

are placed in the operator's ears. A tube is inserted

into this disc when it is desired to circumscribe the

auscultation. The contour of an organ can be ac-

curately determined by the sound made by its contents

through the tube as the operator lightly manipulates

it with his fingers.

—

Journal de Medecine de Paris.

Eisner's Ready Method of Recognizing the Ty-

phoid Bacillus.— In the Zeitschrift Jiir Hygiene, Bd.

xxi., 1895, p. 25, Eisner describes this method, to which

reference has already been made in these columns : Or-

dinary gelatin is cooked with an infusion of potato

(500 grams to the litre of water), and to this is added

enough normal sodium solution to give a slight acid

reaction, according to the method of Holz. It is then

filtered and sterilized. When it is to be used, one

per cent, of iodide of potassium is added, the mixture

being then inoculated and plates made. Eisner has

examined by the aid of this medium surface water, soil,

etc., and when colon bacilli were present they grew

with almost entire exclusion of other bacteria. The
proteus and root bacillus, which he found grew readily

on media containing carbolic acid, only occasionally

grew at all on the new culture medium, and then were

placed in the background by the colon bacilli. The
coloniesof colon bacilli show the characteristics which

are present when they grow on any acid medium. The
typhoid bacillus grows characteristically, so as to be

readily distinguished from the colon. On the iodide-

of-potassium-potato-gelatin, in twenty-four hours the

typhoid-bacillus colonies are almost invisible under a

moderate magnifying power, while the colon-bacillus

colonies appear well grown out; in forty-eight hours

the typhoid colonies appear as small, clear, shining,

drop-like, finely granular growths, while the colonies

of the colon bacillus are large, much more coarsely-

granular, and brownish. He has tested thirty differ-

ent cultures of colon and typhoid bacilli, as isolated

upon this culture material, by Pfeiffer's method {i.e.,

the use of the specific property of the blood serum

from typhoid-immunized animals), and in every case

the identification was shown to be correct. In one

instance a bacillus which was not distinguishable

from the typhoid bacillus by ordinary culture methods

was found, upon the use of the iodide-of-potassium-

potato-gelatin plates, and also by Pfeiffer's method, to

be a variety of colon bacillus. The typhoid bacilli
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could be readily detected, even if very few in num-

bers. By the use of this method, typhoid bacilli were

isolated from the evacuations of fifteen out of seven-

teen cases of typhoid fever; of the two other cases,

one was in the seventh week, and defervescence had

taken place in the second.

The Southern Empire State Medical Association

of Georgia is an association composed entirely of

colored regular physicians. The association is now

entering upon its fourth year. Its three meetings

have been well attended. The first meeting was«held

in Augusta, the second in Macon, and the third in

Atlanta. At the last meeting the following papers

were read and discussed :
" The Uses of Mercury and

Iodide of Potash in Syphilis," by Dr. Richard Cary,

Griffin ;
" The Progress of Medical Science," by Dr. C.

J. Cain, Rome; " Pneumonia," by Dr. G. P. Washing-

ton, Waycross; " Typhoid Fever," by Dr. E. H. Moyer,

Columbus; "Care of the Teeth," by Dr. J. R. Porter,

Atlanta; "Sickness and Injury Feigned," by Dr. H.

R. Butler, A.M., Atlanta; "Blood Poisoning," by Dr.

A. O. Lockhart, Atlanta; "Practical Therapeutics,"

by Dr. T. H. Slater, A.M., Atlanta. The officers of

the association are as follows: Dr. E. E. Greene,

President, Macon; Dr. C. S. Swan, First Vice-Presi-

dent; Dr. G. P. Washington, Second Vice-President,

Waycross; Dr. J. E. Asbury, Treasurer, Atlanta, and

Dr. T. H. Slater, Secretary, Atlanta.

Pleasant Laxatives.—Starting with the proposi-

tion, " Woman, thy Name is Constipation," Dr. Ben H.

Brodnax, in the Cincinnati Medical Journal, contrib-

utes some notes upon his experience in the relief of

the condition which he so thoroughly identifies with

the gentler sex. Cascara sagrada is a good remedy,

he says, but bitter, and he is not satisfied with the ex-

tract in pill form. He cordially recommends chionia,

on the ground that it is pleasant to take and creates

no habit. A preparation of castor oil and saccharin

is, he says, very much more popular with children and

himself than the original oil. Dr. Brodnax is very

enthusiastic over a certain cathartic vegetable pill of

somewhat the same composition as the compound ca-

thartic pill and he also likes the phosphate of soda,

which is now put up in a palatable form and sold un-

der a trade name.

The Whale Cure for Rheumatism.— It is reported

that at the town of Eden, a place in Australia which

stands on the shores of Twofold Bay, there is a hotel

where rheumatic patients congregate. Whenever a

whale has been taken the patients are rowed over to

the works in which the animal is cut up, the whalers

dig a narrow grave in the body, and in this the patient

lies for two hours as in a Turkish bath, the decompos-

ing blubber of the whale closing around his body and

acting as a huge poultice. This is known as the

" whale cure for rheumatism."

Orificial Surgery in Germany.—The Centralblatt

fiir innere Median thus scarifies that absurd retlex

" philosophy" which has found expression in " orificial

surgery": How a cough is cured in Kansas maybe
of interest to all, even if the cure he not imitated.

The writer of the paper, while passing his vacation at

Manitou, the Mecca of America, was consulted by a

vigorous, blue-eyed, light-haired Swedish girl of twen-

ty-six summers on account of a cough and various ner-

vous disturbances. The cure was as follows: First,

the lady must reside in the same house with the phy-

sician. Then came phosphate of iron, chloride of pot-

ash, galvanization of the body, faradization and dila-

tation of the rectum (AT
ortli West Lancet). Then fol-

lowed galvanization of the solar plexus and of both

vagi, nasal sprays, verbascum oil in the ears, and finally

excision of the hymen and further dilatations and fara-

dizations as already described, together with regulation

of the diet and inhalations of oxygen, and the cure

burst in upon this treatment like an avalanche in the

mountains of the moon or an earthquake in the Sierra

Nevada. A poem by an unnamed writer closes this

medical history.

—

Medical Standard.

The Third International Congress of Dermatol-

ogy will be held in London August 4 to 8, 1896.

The subjects proposed for discussion and the names

of those who will take part in them are as follows:

"Prurigo."— Drs. Besnier, Paris; J. C. White, Boston;

Kaposi, Vienna; and Payne, London. " The Etiology

and Varieties of Keratosis."— Drs. Unna, Hamburg;

V. Mibelli, Parma; H. G. Brooke, Manchester; and

W. Dubreuilh, Bordeaux. "Syphilitic Re-Infe«tion."

— Drs. Fournier, Paris; Alfred Cooper, London;

Lang, Vienna; and Fitzgibbon, Dublin. "The Con-

nection of Tuberculosis with Diseases of the Skin

other than Lupus Vulgaris."— Drs. J. Nevins Hyde,

Chicago; Radcliffe Crocker, London; Hallopeau,

Paris; and G. Riehl, Vienna. "The Duration of the

Period of Contagion of Syphilis."—Drs. Hutchinson,

London; Lassar, Berlin; Campana, Rome; and Feu-

lard, Paris. " Ringworm and the Tricophytons."

—

Drs. Sabouraud, Paris; Rosenbach, Gottingen; and

Malcolm Morris, London. "The Nature and Rela-

tions of the Erythema Multiforme Group."—Drs. de

Amicis, Naples; P. A. Morrow, New York; T. H.

Veiel, Stuttgart; and Stephen Mackenzie, London.

"Malignant Syphilis."— Drs. Handlung, Copenhagen;

Tarnovsky, St. Petersburg; and Neisser, Breslau.

The congress has secured for its use the building

known as Examination Hall, on the Victoria Embank-

ment. This will afford every facility for all kinds of

demonstrations— cases, pictures, museum, etc. It is

urged that those intending to join the congress should

notify the secretary, Dr. J. J. Pringle, 23 Lower Sey-

mour Street, London, W., of their intention as soon as

possible. The membership fee is $5, which should be

sent in the form of a pound-sterling draft on London,

or P. O. order to the same amount.

Army Surgeons in Cuba.—Twenty surgeons of the

Spanish army in Cuba have died during the year that

the insurrection has been in progress. Of this num-

ber only three died from bullet wounds, the remaining

seventeen of disease, in fifteen cases the disease being

yellow fever. This is not a high mortality rate when

it is learned that members of the medical corps in

Cuba number more than three hundred.
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l^eutcuis and Notices.

Twentieth Century Practice. An International En-
cyclopedia of Modern Medical Science. By Leading Au-
thorities of Europe and America. Edited by Thomas L.

Stedman, M.D., New York City. In Twenty Volumes.
Volume VI. Diseases of the Respiratory Organs. New
York : William Wood & Co. 1 896.

The successive volumes of this encyclopaedia appear at in-

tervals of three months with a regularity that is as pleasing

as it is unusual in works of the kind. The present volume,
which is number six of the series, is really the fifth in order of

publication, Volume V. being promised as the next to appear.
This one deals with the diseases of the respiratory organs
from the nose to the lungs. The first article, on " Diseases
of the Nose," is by Dr. Prosser James, of London, a writer who
needs no introduction to those who are familiar with the lit-

erature of affections of the upper respiratory passages. After
an introductory section on rhinoscopy and general nasal

therapeutics, the various affections of the nose, both external

and internal, are dealt with in order and most satisfactorily.

Dr. James' style is that of an experienced writer, and when
to this is added a wide and matured know ledge of the sub-
ject we have a treatise that will commend itself to all who
seek for an authoritative guide to the diseases of this organ.

Next in order comes a contribution on the " Affections of tin-

Accessory Sinuses of the Nose," by Dr. Jonathan Wright, of

Brooklyn, whose original investigations have done much to

throw light upon this hitherto obscure subject. The value of

the article is much enhanced by some excellent illustrations

showing the anatomical relations of the parts, and how a
discharge from the frontal sinus may drain into the antrum
without appearing at all in the nasal cavity.

Dr. E. J. Moure, of Bordeaux, justifies his reputation as
one of the foremost of French laryngologists by a most com-
prehensive and perspicuous monograph on the '

' Diseases of

the Nasopharynx and Pharynx." The same author treats in

an equally satisfactory manner of the '

' Diseases of the Ton-
sils. " The only illustrations of this article are of acute ul-

cerative lacunar tonsillitis, an affection which the wrriter has
observed several times and which is ordinarily confounded
with tertiary syphilitic ulceration, although entirely distinct

from it. The possessors of this work are to be congratulated

upon having these two treatises from such a master hand.
Dr. Albert H. Buck, of New York, contributes a short but

thoroughly practical article on " Diseases of the Ear." The
author has purposely avoided a disquisition on all the various

and unusual ailments of this organ which could be of use
only to the specialist, and has wisely utilized the necessarily

somewhat limited space at his disposal by a presentation of

what concerns especially the general practitioner. After an
introductory section on the classification of aural affections,

the author takes up in order the diseases of the external

auditory canal, those which involve the middle ear, the

methods of examination of the middle ear, and the diseases

of the labyrinth and auditory nerve, the article closing with

a discussion of the general principles of aural therapeutics.

The next article is on " Diseases of the Larynx," by Dr.

F. H. Bosworth, of New York, whose name is a guarantee

that the subject is well handled. The author does not think

much of the larynx as a self-suffering organ, most of its

catarrhal diseases being traced to similar and pre-existing

affections of the nose and nasopharynx; consequently their

treatment is principally that of the parts above. The au-

thor's therapeutic creed was indeed foreshadowed by the

formula of the Connecticut Sunday-school teacher, whose ad-

vice to his pupils was always: "Be a good boy and keep

your nose clean." The illustrations of this article are nu-

merous and helpful. Considerable space is devoted to a con-

sideration of the neuroses of the larynx, and the section on
laryngoscopy is especially satisfactory.

"Diseases of the Trachea and Bronchial Tubes" are

treated by Sir T. Grainger Stewart and Dr. George A. Gibson,

of Edinburgh. The introductory sections are devoted to a

consideration of the anatomy, physiology, pathology, symp-
tomatology, and therapeutics of these affections, and then

the individual affections of the trachea and bronchia are

taken up seriatim. The treatment of these diseases receives

special attention, many formula? which the authors have

found particularly beneficial being given. The section on

bronchiectasis is an elaborate treatise on this affection and is

the best presentation of the subject that it has been our for-

tune to read. The closing article of this volume is on " Dis-
eases of the Lungs," from the pen of Dr. Winslow Anderson,
of San Francisco. It includes a consideration of all the
affections of these organs except croupous pneumonia and
tuberculosis. It is easily seen by the way the author han-
dles his subject that it is one with which he is perfectly famil-

iar, and he also possesses the happy faculty of imparting this

knowledge to others in a most satisfactory manner.
The book, like its predecessors in the series, is well bound

and clearly printed on good paper ; the subjects treated of
are among the most important in medicine ; the authors are
masters of their themes ; and altogether the volume is one of
the most instructive of any that have yet appeared.

An Essay on Malaria and Its Consequences. By
Robert Lindsay, A.M., M.B., F.R.C.S. Eng. Lon-
don: H. K. Lewis, Gower Street. 1895.

This little book, comprising about one hundred pages, gives
an interesting description of what the author believes malaria
to be, laying great stress on the activity of carbonic-acid gas
as a causative factor.

The interesting fact that micro-organisms and infection are
active elements is completely ignored. The treatment is

given in the author's own way, according to his experience,
which appears to be quite extensive.

A Manual of the Practice of Medicine. By
George Roe Lockwood, M.D. Philadelphia: N. B.
Saunders. 1 896.

This manual, comprising over nine hundred pages, is com-
posed of ten chapters. The author follows the classification

of Osier almost throughout. There has evidently been con-
siderable labor expended in bringing this book to completion,
and although nothing really new is presented it is eminently
practical. It is written in a very clear style and is profusely
illustrated.

The book has been written to date, for in discussing the
infectious diseases antiseptic treatments, besides bacteriologi-

cal diagnosis, are carefully detailed. In discussing diphtheria
the author gives everybody the benefit of doubts, for he men-
tions and illustrates calomel fumigation, which we think is a
thing of the past. He also gives the formula of Loefrler's

local treatment, but finally gives antitoxin ample justice,

quoting by an illustrated chart the temperature, pulse, etc.,

of a typical case of diphtheria treated by Dr. L. Fischer.
Other illustrations showing the author's observation of

Charcot's knee are exceedingly valuable. The author de-
serves credit for his first attempt and we hope his book will

be well received.

Therapeutics of Infancy and Childhood. By A.
Jacobi, M.D., Clinical Professor of the Diseases of Chil-

dren in the College of Physicians and Surgeons (Columbia
•University), New York. Philadelphia: J. B. Lippincott
Company. 1 896.

The author is so well recognized as the leading exponent of
paediatrics in our country that no doubt his views concern-
ing therapeutics in children will be carefully perused.

I. Feeding of sick children. In the opening Jacobi gives
general rules for the feeding of infants and lays stress on the
necessity for giving (a) water, (b) cane sugar—not milk sugar,

(<) common salt. He elaborates on this theme, but points
also to the efficiency of water as a drink for healthy and for

sick children, noting besides that water is indicated to aid in

liquefying viscid expectoration in bronchitis and laryngitis
;

and its value in anaemia and fevers, when a deficiency of

pepsin and HC1 exists, to stimulate secretion of gastric juice.

Jacobi has found that cane sugar given to children for con-
stipation will benefit them, especially if given with oat meal
water. The author finds that when breast milk behaves like

cow's milk in regard to solid curdling and consequent indi-

gestibility, salt must be given.

II. Treatment of the newly born. Commencing with de-
tailed management of asphyxia, including other methods be-
sides the author's, he deals with atelectasis pulmonum, ceph-
alaematoma, hematoma of the sterno-cleido-mastoid muscle,
and sclerema. The article on bathing is a most valuable
contribution to medical literature. He treats also of the
mammae, mastitis, perimastitis, angioma, the care of the
cord, omphalitis, umbilical gangrene, arteritis and phlebitis,

umbilical hemorrhage, icterus, melaena, trismus and tetanus.
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We next come to blennorrhcea, umbilical fungus, hernia, and

congenital constipation. Each subject is carefully detailed

and valuable hints are given where required.

III. General therapeutics. Under this head Jacobi tells

when and how to give an enema to children, detailing

anatomical peculiarities. He tells how to prescribe and how

to apply drugs by inunction ; rectal medication and subcuta-

neous medication, the author believes, ought to be made more

frequently than is customary. The chapter on inhalation is

very instructive, particular attention being given to anaesthe-

tics in tracheotomy. Jacobi, in discussing gargles, doubts

their efficacy ;
preference is expressed for sprays or an insuf-

flation of powder. Sinapisms, vesicatories, and depletions

are minutely discussed.

IV. This chapter is highly interesting and deals with just

such questions as are propounded daily. On page 93, for

example, Jacobi elaborates the uselessness of continued

nursing after ten months if no teeth appear, and gives dietetic

directions for this condition.

In speaking of rhachitis, Jacobi mentions the fact that

many cases should be prevented by attending to the parents

before conception. He makes a new point by insisting on

looking after the ears, for he believes that the slightest inter-

nal or external otitis is liable to produce convulsions. He
then gives modern views on scrofulosis and therapeutic hints in

tuberculosis. His next chapter deals with syphilis. This is

truly a masterly article, for although the author condenses it

into about five pages nothing has been omitted. The hem-
orrhagic diathesis and diabetes are discussed.

V. In this the author describes intermittent and typhoid

fever, cholera, dysentery, scarlatina, measles, rotheln,

mumps, variola, varicella, erysipelas, diphtheria, rheuma-

tism, pertussis.

VI. Diseases of the digestive organs.

VII. Diseases of the genito-urinary organs.

VIII. Diseases of the respiratory organs.

IX. Diseases of the organs of circulation.

X. Diseases of the nervous system.

In the last chapter are closely condensed such points as

are necessary for such puzzling questions as are submitted to

the average physician.

Jacobi clearly defines the uselessness of operations for the

relief of idiocy. He details the method employed by Quincke
of tapping the spinal canal at about the third lumbar vertebra,

but adds that it never cures and merely aids in the diagnosis

by proving the presence of bacilli in the cerebro-spinal liquor.

Jacobi's book ends with a brilliant addendum in which all mod-
ern practical points are carefully brought out. His article on
antitoxin shows that the author has carefully studied its ap-
plication in diphtheria and readily indorses it. The pains-

taking labor of Dr. L. Fischer in bringing the new treatment

into general use is not given its proper credit. Sterilization

is thoroughly discussed.

Indeed, summing up, it is by far the best work on infant

therapeutics in print to-day and, being up to date, is a valuable

addition to the library and will be most readily consulted

when the physician is baffled.

Spectacles and Eyeglasses, Their Forms, Mount-
ings, and Special Adjustments. By R. J. Phil-
lips, M.D., Adjunct Professor of Diseases of the Eye,
Philadelphia Polyclinic and College for Graduates in

Medicine ; Ophthalmic Surgeon to the Presbyterian Hos-
pital in Philadelphia, etc. Philadelphia: Published by P.

Blakiston, Son & Co. 1895.

This little work now appears in the form of a revised sec-
ond edition of one hundred and one pages. It is of conven-
ient size and is excellently printed. The book is issued as an
aid to those who prescribe and who sell eyeglasses and spec-
tacles, for the purpose of enabling them to reach the most
satisfactory and beneficial results in the adjustment of lenses
to the eyes of patients. Since the proper adjustment of
spectacles and eyeglasses is of very great importance, it is

desirable that the rules and suggestions contained in this lit-

tle volume should be familiar to every oculist and optician.
The book before us presents the subject in a concise and
fairly complete form. The first chapter describes the ma-
terials employed in the manufacture of lenses and frames,
the forms of lenses, equivalents of lenses by different no-
menclatures, etc. The second chapter deals with the cen-
tering and decentering of lenses, the proper relation of lenses
to the eye. etc., and is an excellent exposition of this part of
the subject. Chapter third describes the various measure-

ments required for the proper fitting of frames, and chapter
fourth enters into the consideration of the inspection and ad-
justment of spectacles and eyeglasses. The remarks on
prisms contained in this chapter are worthy of perusal. The
work is sufficiently illustrated to promote a clear understand-
ing of the ideas that the author has endeavored to present.

An Atlas of Ophthalmoscopy, with an Introduc-
tion to the use of the Ophthalmoscope. By O.
Haab, M.D., Professor of Ophthalmology, University of

Zurich. Translated and Edited by Ernest Clarke,
M.D., B.S. Lond., Fellow of the Royal College of Sur-
geons, Surgeon to the Central London Ophthalmic Hos-
pital, Ophthalmic Surgeon to the Miller Hospital, etc.

New York: William Wood & Co. 1895.

This admirable work consists of an octavo volume of fifty-

five pages of text and sixty-four plates with the descrip-

tion of each plate placed opposite to it. The Whole forms a
small convenient volume, and is a happy contrast to the

large cumbersome atlases that we are familiar with. The
text, which is included in the work in the form of an intro-

duction, gives a concise description of the principles of

ophthalmoscopy and of the methods employed, without in-

cluding perplexing formula;. The simple language of the

introduction will appeal to the student and general practi-

tioner as well as to the specialist in ophthalmology, and give

the work a much wider field of usefulness.

The plates represent the normal and pathological fundi

of the eye, as seen by means of the ophthalmoscope, in

chromo-lithography. The drawings are original. They were
sketched from the image obtained by means of the indirect

method and the details supplied by the direct method. The
physiological and pathological conditions depicted are ninety-

eight in number ; they are excellently chosen as representa-

tive of the various conditions met with, and the work is

beautifully and truthfully executed.

The interposition of the descriptions of the plates between
the plates in their order adds much to the value of the work,
as immediate information may be obtained without referring

to other parts of the volume.

The present work forms one of a series of atlases to be
published by Wm. Wood & Co.

The publishers are to be congratulated on the beauty and
value of the first volume of the series.

Les Suppurations de l'Apophyse Mastoide et leur
Traitement. Par A. Broca et F. Labet-Barbon.
Memoire Couronne par l'Academie de Medecine (Prix

Meynot, 1894). Paris. 1895.

The work presents an able review of a subject which has

called forth probably more discussion than any other in the

otological world. The advisability of opening the mastoid
process in cases of acute and chronic purulency of the mid-
dle ear is strongly set forth by the authors, but we shall not

attempt a discussion here of the advantages or disadvantages

of such surgical procedures. The symptoms of involvement

of the mastoid region are ably discussed and should aid con-
siderably in cases of difficult differential diagnosis. The lat-

ter has always been more or less of a bite noire among otol-

ogists, and any help in the right direction should be made
welcome. Space will not permit us to go more deeply into

the subject under consideration; we can truly state, how-
ever, that it has given us much pleasure and satisfaction to

read this book, and we heartily recommend it to otologists

for careful study.

History of Anesthesia or Painless Surgery. By
William R. Hayden, M.D. (Pamphlet.)

Charles Lamb regretted that Charles 1. did not hang Mil-

ton. We do not quote this a propos of any given person,

but why will people return to such a perennial subject as the

discovery7 of anaesthesia by ether? Dr. W. R. Hayden
rushes once more into the breach for Morton. He calls a

good many people rather hard names and proves to himself,

at least, that it was Morton to whom we owe this discovery.

The doctor makes a great to-do over the statue in the Bos-
ton public garden which Dr. Holmes said should be inscribed

to " Emther. " Our own impression is that, if ei-ther Dr.

Morton or Dr. Wells could return to earth and see this same
monument, he would indignantly deny the soft impeach-
ment.



March 21, 1896] MEDICAL RECORD. 421

A Handbook of Obstetric Nursing, for Nurses,
Students, and Mothers. By Anna M. Fullerton,
M.D. Fourth Revised Edition, Illustrated. Philadel-

phia: P. Blakiston, Son & Co. 1895.

This little book consists of practical hints for mothers,

nurses, and physicians. While almost all points necessary for

the accouchement have been detailed, such points as treat-

ment of asphyxia have not been overlooked. It is well

adapted for beginners, and as antisepsis forms part of this

little book it is well adapted to give points to those not fa-

miliar with this subject.

The Retrospect of Medicine: A Half-Yearly Journal

Containing a Retrospective View of Every Discovery and
Practical Improvement in the Medical Sciences. Edited

by James Braithwaite, M.D. Lond., Obstetric Phy-

sician and Surgeon to the Leeds General Infirmary, etc.

Assisted by E. F. TREVELYAN, M.D. Lond., B.Sc,
M.R., C.P. , Assistant Physician to the Leeds General

Infirmary, etc. Vol. CXII., July-December. London:
Simpkin, Marshall, Hamilton, Kent & Co., Limited.

1895.

The Retrospect now looks back over fifty-six years of exis-

tence and claims our respect accordingly. The present issue

contains a short resume of nearly every important advance

made in medicine, surgery, and obstetrics during the past six

months. Although the arrangement under the subheadings

is alphabetic, there is a good synopsis of contents and a full

index.

Dental Materia Medica and Therapeutics. By
JAMES StoCKEN, L.D.S. Eng., Pereira Prizeman for

Materia Medica, Late Dental Surgeon to the National

Dental Hospital. Fourth Edition. Revised by Leslie
M. STOCKEN, L.R.C.P.. M.R.C.S., L.D.S.. and J. O.

BUTCHER, L.D.S. Eng., Assistant Dental Surgeon to

Guy's Hospital. New York: J. H. Vail iS. Co.

In one hundred and fifty pages this small volume gives all

the essentials of practical therapeutics as it is apt u> interest

the dentist. New remedies which have proven of practical

worth to the dental surgeon have been added, as well as an

index of diseases, and many portions have been rewritten.

The Johns Hopkins Hospital Reports. Vol. V.

895.

There is, perhaps, at this late day. no necessity for us to

emphasize the great scientific and practical value of anything

coming from those attached to this great hospital, and the

report before us is no exception.

We regret that want of space will not allow us to do more
than call attention to the elaborate and valuable study of

"The Malarial Fevers of Baltimore," by Drs. William Syd-

ney Thayer and John Hewetson ; and to "A Study of

Some Fatal Cases of Malaria," by Dr. L. F. Barker, Assist-

ant Resident Pathologist. The plates illustrating the para-

site of tertian, quartan, and Eestivo-autumnal fevers arc

exceptionally beautiful ; we notice, by the way, that they

were done in Leipzig.

The remainder of the report is taken up with " Studies in

Typhoid Fever," by Professor Osier and his assistants. Ol

these the most important is by Osier himself, entitled " Five

Years' Experience with the Cold-Bath Treatment in Typhoid

Fever. " Osier to our thinking is the most learned and scien-

tific clinician on this side of the water, and an expression of

opinion from him upon such an important point in the treat-

ment of this disease merits more than casual comment.

Professor Osier says that " for the past five years, ending

May 15, 1895, systematic hydrotherapy has been used,

the method of Brand, with certain minor modifications "
; to

wit, a tub bath of twenty minutes at 70 F. every third hour

when the rectal temperature is at or above 102.5° F.

Frictions were applied in the bath and a warm drink or a

stimulant was given afterward. In a large majority of cases

no other treatment was employed. If the pulse was feeble

whiskey was given and strychnine. The diet was either

wholly milk or in part broths and egg albumen.

In connection with the method of compiling those trouble-

some and often delusive things called " statistics," he makes

the important point that in estimating the value of any treat-

ment all circumstances should be taken into account, and

he has dealt with the statistics as so many patients ad-

mitted, of whom so many died; and he goes on to say that

" this should be done in all institutions. Give the total num-

ber of cases of each disease treated to a conclusion and the
number of dates, irrespective altogether of the length of stay

in the hospital or the condition on admission."

After reviewing the various cases or groups of cases treated

the author says :

'

' Two advantages are claimed for hydro-
therapy in typhoid fever : a mitigation of the general symp-
toms of the disease, and a reduction in the mortality. Our
experience during the past five years bears out these claims."

As to the first of these, Osier thinks it is a mistake to

claim that severe nervous symptoms are never seen. In the

first three years there were thirteen and in the last two years

nine cases of delirium.

As to the reduction of mortality, the author states that

the average mortality in general and special hospitals through-
out Europe and America may be placed at between fifteen

and twenty in each one hundred cases. And he declares

that " the cold-bath treatment, rigidly enforced, appears to

save from six to eight in each century of typhoid patients

admitted to the care of the hospital physician."

As far as his own personal experience goes, and this is

after all the great point of interest and importance to prac-

titioners, Osier concludes as follows :

'

' While I enforce the

method for its results, I am not enamored of the practice.

I have been criticised rather sharply for saying harsh words
about the Brand system. To-day, when I hear a young girl

say she enjoys the baths, I accept the criticism and feel it

just ; but to-morrow, when I hear a poor fellow (who has
been dumped, like Falstaff, ' hissing hot ' into a cold tub),

chattering out maledictions upon nurses and doctors, I am
inclined to resent, and pray for a method which may be,

while equally life-saving, to put it mildly, less disagreeable."

After all our function, as Robert Smith said, " is not to

make angels of men." We wish there were more observ-

ers like Professor Osier and that the average practitioner

would read, mark, learn, and inwardly digest their teach-

ings.

Studies from the Department of Pathology of
the College of Physicians and Surgeons. Vol.

IV. For the Collegiate Year 1894-1895.

This work, which is a collection of reprints of various articles

printed in medical journals, proves two things : First,

that this great institution of medical education has within

its walls a corps of bright young men who are willing to

devote hours of labor to original research which is not di-

rectly remunerative : and secondly, that the college encour-

ages such work by setting upon it the seal of its approval

and publishing the results to the world. The papers treat of

subjects which are not speculative and theoretrical, but are

of intense practical value to the community. In most in-

stances the work seems to have been done accurately and
thoroughly, and the results are expressed clearly and con-

cisely. Altogether it is a valuable contribution to medical

literature.

Insanity. Popular Errors Corrected, Summary Commit-
ments, Inquisition, etc. An Address Delivered before the

Society of Medical Jurisprudence, November 11, 1895.

By Hon. David McAdam, Judge of the New York Su-
perior Court.

This address of Judge McAdam is a timely contribution to

the literature of insanity, especially just now, when a popular

interest has been aroused in the conduct of the various asy-

lums to be placed under the control of the State. The pre-

vailing notion that it is an easy matter to incarcerate a sane

person in an asylum by conspiracy between relatives, physi-

cians, and lawyers is shown to be disproved by the facts. The
responsibility of the physicians is clearly defined and the diffi-

culties in the way of a positive diagnosis are presented. With
the address the society has published the lunacy laws of the

State, some court decisions, articles by various authors bear-

ing on the subject, and other matters of general interest to the

profession.

Electro-Therapeutical Practice. A Ready Refer-

ence Guide for Physicians in the Use of Electricity. By
Chas. S. Neiswanger, Ph.G. Chicago: E. H. Cole-

grove & Co. 1895.

The book gives rules for guidance in the use of electricity

in practice, principally as an adjunct to other therapeutic

agents. All kinds of electrodes are illustrated, and the indi-

cations for the use of the different currents in the different

ailments are given.
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i'hcvapcuttc gluts.

Tinea Versicolor.

—

If Hydrarg. chlor. corros gr. iv.

Spt. vini rectificat fl. 3 vi.

Amnion, muriat 3 ss.

Aq. rosae q.s. ad fl. 3 vi.—Tilbury Fox.

Flatulency.

—

K ( )1. terebinthinse fl. 3 i-

Sig. Three to five drops on sugar. —Bartholow.

Pruritus of the Scrotum.—
R Phenic acid 3 v.

Glycerin 3 iss.

Alcohol : i

.

Water ; x.

M. Mix one part of this solution with four of hot water,

and steep in it a compress folded eight or ten times, and then

apply it to the scrotum, maintaining it in place with an India-

rubber suspensory bandage. —Brocq.

Leucorrhcea

—

R .Creolin gtt. xxx.

Ex. hydrastis fl. 3 iiss.

M . Sig. Two teaspoonfuls in a pint of warm water, to be
used for one vaginal injection.—Journal de Midecine, Paris.

Acne.

—

1 I i amphora; o. 30 gm.
Acidi salicylici 0.50 "
Sulphuris precipitate 10. "

Zinci oxidi 2. "
Saponis I. "

Ol. delphin 12.

M. Make one application each night wash the face in the

morning with soap and warm water. The camphor in this mix-

ture is for the purpose of masking the disagreeable odor of the

oil.

—

Jour, de Mid. et de Chirurgie.

TJraemic Convulsions.— i. Removal of ten or fifteen

ounces of blood, to be repeated if necessary.

2. Inhalations of chloroform until the convulsions

are controlled.

3. Administration by enema of a mixture of

\\ Musk gr. viiss.

Chloral hydrate gr. xlv.

Yolk of egg Xo. i.

Distilled water fl. § v.

4. Administration hourly of a tablespoonful of a

mixture of

I? Strontium bromide 3 i.

Syrup of orange-flower fl. 3 iss.

Distilled water fl. \ Hi.

5. Restraint of thighs and legs wrapped in cotton.

Absolute milk-diet.

Gout
I? Magnesii sulph 3 ij.

Potass, bicarb gr. xv.

Tr. colchici sem V\ x.

Infus. buchu fl. 3 i.

Ft. haustus. Sig. To be taken every four or six hours, fol-

lowed by a large draught of water, not too cold.

—FOTHERGILL.

Neurasthenic Headache
It Ammonii carbonatis 3 Hj.

Tinct. moschi 3 vi.

Spts. Lavandula; 3 i.

l'.lix. ammonii valerianatis 3 viij.

M
.

Sig. Two teaspoonfuls at a dose in water.—Hamilton.

Acute Pneumonia.—Now what part does cold play
in filling these indications? It cannot fill them all,

but it covers those of greatest importance. First of
all it reduces the pyrexia, strengthens the pulse, tones
up the heart, diminishes the pain in the chest, allevi-

ates difficulty of breathing, and gives greater general
•comfort to the patient. It is capable, however, of doing

a great deal more. In virtue of its power to stimulate

nerve function and to contract small blood-vessels it

promotes the pulmonary circulation, relieves stasis,

hastens resolution, and disperses the products of exu-

dation. Strychnine in large doses to sustain respi-

ratory and cardiac innervation ; concentrated food of

the most nourishing character, like fresh beef-juice,

milk, brandy, etc., to support the constitution; digi-

talis to maintain the heart; oxygen by inhalation to

relieve the breathing; morphine to produce sleep: ice-

cap to the head to diminish restlessness ; and strapping

of the chest in case of great pleuritic pain, are some
of the agents which will fill most of the remaining in-

dications.

—

Mays.

Trachoma.— i. Trachoma is an infectious and conta-

gious disease which predominates in uncivilized coun-

tries and tends to disappear with the progress of civil-

ization and of hygiene. Hygiene and cleanliness are

the best preservatives against trachoma. 2. Trachoma
is not influenced by altitude; it may spread wherever
the people are uncleanly and live in poverty, quite as

easily at altitudes of from 1,000 to 5,000 metres as on
plains. 3. All races are equally susceptible to the

virus of trachoma. An immunity for certain races

does not exist.

—

Van Milligex.

Bed-sores.—Bed-sores may be aborted if, as soon

as the skin reddens, a solution of nitrate of silver of

the strength of twenty grains to the ounce is applied

with a brush to the part. This measure fails in par-

alytics.

—

Hare.

Balsams in Eye Disease.—Balsam Peru and tolu

in the form of one to three per cent, ointment are use-

ful in ciliary blepharitis, superficial keratitis, corneal

opacities, phlyctenular keratoconjunctivitis, superficial

corneal ulcerations, deep ulcers with iritis, hypopyon,
and other affections. The remedies are well borne,

have an antiphlogistic and antiseptic action, and they

serve as excellent cicatrizants, especially for the cornea.

—G. Norsa.

Asafetida is a direct sedative to the pregnant uterus

and exercises no evil influence over the general system.

It is of particular value when abortion is imminent, as

it controls uterine irritability. On the other hand, it

is of no use as a prophylactic agent in such cases and
must not be relied upon when the abortion has pro-

ceeded so far as to require manual interference. In

habitual constipation and in nervous conditions during

pregnancy it is highly beneficial.

—

Warman.

Laryngismus Stridulus.

—

1} Potass, citrat 3 i.

Syr. ipecac fl. 3 ij.

Tr. opii deod gtt. xij.

Syr. simp fl. 3 ij.

Aqua; fl. 3 iss.

M. Sig. Teaspoonful every two hours for a child of two
years. —Meigs and Pepper.

Locomotor Ataxia.

—

I? Argent, nitrat gr. x.

Confect. rosa; 3i.
M. et ft. pil. No. xl. Sig. One or two pills three times a

day. Cease giving after a few weeks, to prevent argyria.—Da Costa.

Cardiac Affections.—The following are common in

girls about the age of puberty: 1. Nervous palpitation

and paroxysmal tachycardia in otherwise healthy indi-

viduals appearing premenstrually and lasting a short

time after the flow. 2. Heart troubles which in chlo-

rotic girls are occasioned by the phenomena of puberty.

3. Heart hypertrophy, developing slowly until puberty,

then accelerating, because of disturbances of circula-

tion, unhygienic clothing, or extraordinarily rapid

growth of the individual.

—

Kisch.
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Typhoid Fever.— 1. Chlorine can be safely adminis-

tered until complete disinfection of the alimentary

canal is obtained. 2. Under its use the tongue be-

comes cleaner, the appetite and digestion improve,

fever declines, and the stools lose their offensive odor.

3. The general strength, the intellectual processes,

and nervous conditions improve. 4. The disease is

shortened in duration, and usually proceeds to rapid

and complete recovery.

—

Wilcox.

Angina Pectoris.—During the paroxysm nitro-glyc-

erin, nitrite of amyl, chloroform, and morphine. Dur-
ing the interval most careful and abstemious diet,

especially toward evening. Vascular stimulants in

combination with cardiac tonics, especially arsenic.

Exercise is to be avoided, and undertaken only when
duly prepared for by the ingestion of some vascular

stimulant.

—

Balfour.

Milk Filtered through Cotton—Dr. Seibert, of New
York, has made a number of experiments with milk
filtered through cotton. He finds that while the

greater part of the germs are eliminated no cream is

lost. Plain milk showed from thirty-eight hundred to

two hundred thousand germs, while the same milk fil-

tered showed about one-fourth that number. If this

is true, filtration is about as good as sterilization and
has an advantage in that sterilized milk is not so good
a food as plain milk.— Canadian Practitioner.

The Treatment of Diphtheria with Antitoxin
Dr. Eulenburg reported at a meeting of the Berlin

Society for Internal Medicine that of 10,240 cases of

diphtheria 5,790 were treated with antitoxin with a
mortality of 9 '_• per cent.; the remaining 4,450 were
treated without antitoxin with a mortality of 14.7 per
cent.

—

Medical News.

Common Salt for Ringworm Dr. F. J. Reilly

concluded from the fact that children suffering from
tinea tonsurans soon improve if sent to the seaside,

that common salt would be good in the treatment of

ringworm. He accordingly treated three successive

cases in this way with remarkable success; a cure

being effected in less than four weeks. A strong so-

lution of sodium chloride was applied for five succes-

sive nights, washing it off in the morning with boric

acid.

—

British MedicalJournal.

Irrigation of the Peritoneal Cavity.—Dr. John T.

Pitkin, of Buffalo, N. Y., thinks that whenever the

general peritoneal sac becomes the receptacle of a

purulent discharge from an hepatic abscess, from a

suppurative mesenteric gland, from a pyosalpinx not

radically removed, from a pyothorax via the dia-

phragm, and from suppurative peritonitis local or dif-

fuse, the umbilical fenestra should be opened and a

soft-rubber drainage tube inserted. This should be
followed by repeated irrigation ad lib. with warm,

sterilized, normal saline and antiseptic solution.

Fibroid Tumor of the Uterus.— Dr. YV. Easterly

Ashton finds that for the pains vaginal injections of

hot water twice a day, followed by the introduction of

cotton-wool tampons saturated in a ten-per-cent. solu-

tion of ichthyol in glycerin, are useful. The tampons
are inserted two or three times a week and removed
on the following morning. He also gives tincture of

cannabis indica along with the bromide of sodium.

Hay Fever.— Dr. W. F. Strangways advances a

new theory to explain hay fever (Physician and Sur-

geon, January, 1896). The author denies the com-

monly accepted theory that hay fever is due to the

irritation caused by the impact of pollen in the nares

of a neurotic person with some peculiar pathological

condition of the upper air passages. His objections

to this theory are that the pollens that cause hay fever
are very light and are never found in comparatively-
large quantities. The irritation caused by them can-
not be so great as that caused by dust, yet hay-fever
patients may be unaffected by even large quantities of

dust. Blakely says that the largest number of pollen
grains deposited in one day on a contrivance which
he devised for the purpose was eight hundred and
eighty. From this we calculate that scarcely one thou-

sand grains of pollen enter the nares in a day, which
would be but one grain for every twenty-five inspira-

tions. If there were one hundred times as many
they would not cause sufficient irritation to excite

a coryza. Again, if the cause is a mechanical irri-

tation it is hard to explain why one person is af-

fected by rose pollen and not by rag weed and vice

versa. Then, too, when hay fever attacks a man he
ceases to breathe through the nares on account of the

partial or complete stenosis, consequently the pollen

is not drawn into the nose; yet the hay fever con-

tinues.

The new theory advanced by Dr. Strangways claims
that hay fever is caused by a toxin generated from
pollen by a fermentative process in an alkaline solu-

tion. It is possible that this toxin maybe generated
from other substances than pollen. Pollen may simply
supply the microbe that generates the toxin from sub-

stances belonging to the nares of hay-fever subjects,

and it is possible that other substances than pollen
may convey such a microbe into the nares. This tox-

in produces a vasomotor paresis with paroxysms of

sneezing. Some pathological lesions of the nose may
predispose to hay fever by causing altered secretions

suitable for the fermentative process and by causing a

sluggish circulation and thus lessening the normal
inhibitory powers. It seems possible that in pollen
there are certain protoplasmic elements which in warm
alkaline solutions change into the toxin causing hay
fever.

Eggs.—A mustard plaster made with the white of

an egg will not leave a blister.

A raw egg taken immediately will carry down a fish

bone that cannot be gotten up from the throat.

The white skin that lines the shell of an egg is a
useful application for a boil.

White of egg beaten with loaf sugar and lemon re-

lieves hoarseness—a teaspoonful taken once every
hour.

An egg added to the morning cup of coffee makes a

good tonic.

A raw egg with the yolk unbroken taken in a glass

of wine is beneficial for convalescents.

Theory to Account for Melaena.— Loranchet attri-

butes metana to the gradual chilling of the surface

of the body after birth. The cold acts as a gen-
eral debilitant and depressant of the nervous system;
general circulation is disturbed; peripheral cir-

culation is slowed; the vasomotor system is unbal-
anced. The change from the splanchnic cycle of the
fo;tus to the cardiopulmonary cycle of the new-born
infant is interfered with, and in the struggle of the

reflexes there is a reversion to the splanchnic cycle

with passive congestion of the gastro-intestinal mu-
cous membrane, which gives rise to the hemorrhage.

—

Gazette Heb. de Med. et dc Chir., 1895.

Corneal Ulceration.—In cases of corneal ulceration

occurring in the course of keratitis, ophthalmia neona-
torum, or gonorrheal ophthalmia take care in separat-

ing the eyelids to press upon the edge of the brow and
not upon the eyeball, as pressure on the eyeball may
cause perforation of the cornea, extrusion of the lens,

and sometimes loss of a considerable quantity of

vitreous humor.
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©ortrcspon ctetice.

OUR LONDON LETTER.

(From our Special Correspondent.)

OBSCURE RENAL PAIN—DEMONSTRATION OF THE NEW
PHOTOGRAPHY AT THE MEDICAL SOCIETY—PROTEC-

TION OF THE PROFESSION—-THE DEFENCE UNION AND
THE B. M. A. CURIOUS EDITORIAL RECANTATION

PAVY VERSUS PATON— DISCIPLINE DISCUSSION ON
PARASITES OF MALARIA (CONTINUED).

London, February 28, 1896.

At the Medical Society meeting on Monday Mr. H.

Fenwick read a paper on the aid afforded by the pain-

ful manifestations in determining the position of stone

in the kidney. He said that when located in the

pelvis there are frequent attacks of colic with radia-

tion of the pain accompanied by irritability of the

bladder, but when the stone is embedded in the cortex

these symptoms are oftener absent. Again, with a

stone in the pelvis of the kidney the patient can lie on

the opposite side, but when it is situated in the pyra-

mids he can sleep only on that side. Furthermore

pelvic stones usually cause pus in the urine within

a year or so, but embedded stones may be present

twenty or more years without doing so.

A paper by Dr. Rolfe followed, in which renal pain

was considered from a medical in contradistinction

to the surgical point of view. He separated cases in

which the pain is due to reflex nervous influence from
aching kidney. The reflex cases are met with in val-

vular disease of the heart, especially when the aortic

valve is involved ; also in aneurisms, both thoracic

and still more frequently abdominal.

Aching kidney he considered to be usually due to

floating kidney, or tight lacing, or excess of some con-

stituent of the urine, especially of acidity.

But the piece de resistance at this meeting was a

demonstration of the new photography by Mr. Sidney
Rowland. He began with the electric spark and
showed that it was affected by diminution of the pres-

sure of the air through which it is passed, and that

when exhaustion is, as far as practicable, complete

the character of the discharge is altogether altered.

The utilization of discharges in vacuo was then en-

larged upon. Crookes' tubes were shown and various

experiments performed. That mechanical energy

may be obtained from the cathode rays was shown by
the revolution of a mica vane, and this accords with

Prof. J. J. Thompson's theory that the impact of these

rays on the glass is the point of evolution of " X" rays.

The Tesla method was considered the best at our

disposal if only the tubes can be made to bear the

strain. At present only a few have been equal to it.

The probable applications to practice were consid-

ered by Mr. Rowland, who announced that by a new
plan of preparing sensitive plates he had succeeded
in obtaining a picture of the skeleton of a hand in

only twenty seconds.

The protection of the character and interests of

practitioners concerns the public as well as the pro-

fession. It is not likely, however, to be attained to

any reasonable extent except by union among ourselves.
The necessity of such union has been shown by the
ruin which has too often overtaken individuals. The
Medical Defence Union has made itself felt and the
annual report for the past year shows that its work has
been most valuable. In several cases it was no sooner
known that the union undertook the case than redress
followed. The report touches on the subject of amal-
gamation, on which I have previously written, and it is

pleasant to learn that there is "every possibility"—

I

wish it were probability— of this end being accom-

plished. It is absurd to waste strength in two organ-
izations, and unless the amalgamation is speedily
effected the members of the " London and Counties"
would do well to transfer their support to the union.
Similar action might be taken by those who have sup-
ported small local societies, which cannot expect to

obtain the power and influence of a central society

with large funds. In this connection a somewhat un-
expected development has taken place. For a long
time certain members have urged that the work of de-

fence ought to be taken up by the British Medical
Association. The notion has been met by an obsti-

nate non possumus, fortified by counsels' opinions as
well as by an exhibition of pretended horror at the

fear of confounding the association with a trades

union. The Medical Journal'has, of course, held this

policy of the leaders and repeated every argument in

its favor.

Now, however, the editor announces his conversion
which, however, he does not admit to be a sudden
change. He declares he has held for years the opinion
that the association should undertake the work of pro-

tection and defence of its members, and he now de-
clares that all the legal impediments hitherto insisted

on can be easily overcome. He is careful, however, to

signify that this recantation is purely personal and
only his editorial confession. So, whether it will

carry conviction to the rulers or is only a straw thrown
up to show which way the wind blows, remains to be
seen. This somewhat curious incident reminds me
that when the editor was appointed, in the course of a
discussion of his merits at a club where we met. it

was most forcibly laid down by one of the ruling

spirits and assented to by others that they were tak-

ing a man with no opinions of his own and who would
always advocate theirs. I smiled then and have often

laughed since at the recollection, which appears with

renewed distinctness at this fresh development. We
had a pleasant enough meeting in that club. Alas,

that the intervening years have arried more than one
of those present over to the majority.

If the British Medical Association should take up
defence heartily, its great pecuniary resources would
be of enormous advantage, but if it is not done con

amorc no good need be anticipated. There is some-
thing in a remark made at the meeting of the Defence
Association, that their officers were experienced in the

matter. But perhaps these could be retained in the

event of amalgamation. It seems, too, that about a
third of the members of the Defence Union do not

belong to the association, and some members of the

latter might oppose the project. In any event a year

or more will elapse before the association can be at

work and in the mean time the union is doing good
work. Let it then persevere and decline to amalga-

mate until certain that it would be wise to do so.

A pretty critical duel is going on about the glyco-

genic function of the liver. You know that Dr. Pavy
has always repudiated C. Bernard's views and his re-

cent book on the carbohydrates has brought out a

sturdy opponent in Dr. Noel Paton. There have

been some smart personal hits and each denies the

other's facts. Dr. Paton writes in the Edinburgh Jour-

nal and Dr. Pavy in a London publication, which is

rather awkward for some who do not see both regularly.

The Medical Council has elicited that most of the

corporations possess disciplinary powers which might

we'll be exercised over their licentiates, etc. The
powers differ much in the various bodies, but most of

them have hitherto been left in abeyance. We shall

see what we shall see.

The adjourned discussion on the "Parasite of Ma-
laria" was opened by Dr. George Thin at the ordinary

meeting of the Royal Medical and Chirurgical Soci-

ety with an account of the appearances found in the
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tissues of a fatal case of pernicious malaria at Sierra
Leone, illustrated by an interesting series of micro-
scopic preparations. The temperature was 100 F.

when the patient was first seen ; during the night it rose

to 1 06.2 ° F. On the second day it was 9S.4' F. On
the third day it rose to 106 F., and was brought down
by treatment to 102.4° F. He died on the morning of

the fourth day. The cerebral functions were disturbed
when the patient was first seen and he soon became
comatose. Surgeon-Captain Duggan sent Dr. Thin por-

tions of the tissues. Brain : The vessels of the pia
mater were congested, with some colloid-looking plugs
penetrating the surface of the brain, apparently in the

tracks of the vessels. The substance of the brain itself

seemed to be little changed, but the blood-vessels con-
tained many parasites of malaria. The large vessels

contained very few and many none at all, but the small
vessels contained many parasites and many capillaries

were filled with them. The parasites were in the red
corpuscles and were found in all stages of develop-
ment. The most numerous forms were those which
were in a very early stage, appearing a little more than
a stained point in the centre of the red corpuscles.

Others were of an intermediate size, occupying an ap-

preciable extent of the corpuscle. Others, much
fewer in number, had a comparatively large mass of

central pigment and almost entirely filled the red cor-

puscles. The tissues not being in a perfect state of

preservation, the finer structure of the spores of the

mature parasite could not be observed. Spores in va-

rious stages, from the smallest forms to those of central

pigment, could in some instances be found in the same
vessel. Some of the endothelial cells of the vessels

contained pigment. Spleen: All the sections exam-
ined contained many white corpuscles laden- with

pigment. These pigment-bearing cells were most nu-

merous in the spleen pulp. Many of the very large

white corpuscles which contained considerable blocks

of pigment were evidently undergoing degeneration,

their nuclei being scarcely susceptible of staining. A
few of the white corpuscles contained, in addition to

small pigment spheres, red blood corpuscles with par-

asites in their interior. The small lymphoid cells of

the spleen did not contain pigment and very little of

it was observed in the Malpighian corpuscles. The red

blood corpuscles in the spleen contained very few par-

asites. Several were observed after a long examina-

tion. They were in an early stage. Large white cor-

puscles containing pigment were observed in the veins.

Bone marrow: In a few sections of bone marrow ex-

amined some white corpuscles containing pigment
were observed, but they were few in number compared
with those in the spleen. No parasites were observed

in the bone marrow. The marrow was from a rib.

Liver: Parasites were not observed in the liver so far

as the examination had gone, but it presented much
pigment. The pigment was contained in large white

corpuscles in the interlobular network. In some parts

the liver cells contained pigment. Apart from the

deposit of pigment the liver seemed normal. Kidney:

All the structures of the kidney in the parts examined
were normal except the convoluted tubes. In these

tubes the epithelium was swollen and granular; some
cells were broken down and in many of those which

were still entire the nucleus refused to stain. These
were in marked contrast to the straight tubes, which

were quite normal. The glomeruli presented nothing

abnormal. A few cells containing pigment were ob-

served in them. There were no evidences of an in-

terstitial congestion, the morbid appearances being

limited to those of an acute catarrh of the convoluted

tubes. No parasites were found in the tubes, and ex-

tremely few were observed in the red corpuscles in

the vessels. The appearances suggested that the toxic

products of the parasites, while being eliminated by

the kidney, had exercised a destructive effect on the
epithelium of the convoluted tubes. All these appear-
ances were similar to those described by Marchiafava
and his pupils in the pernicious fever of southern
Italy.

Dr. John Anderson referred to a very valuable paper
in the Johns Hopkins Hospital Reports for last year,
in which were recognized the usual types of malarial
fever associated with three forms of parasites by Dr.
Thayer and Dr. Hewetson, who do not altogether agree
with Dr. Thin. It should be remembered that some
sudden seizures might really be due to heat apoplexv,
in which the hypodermic administration of quinine
had often proved useful. The length of time during
which the fever might remain latent varied in an ex-
traordinary degree. In one case the malaria occurred
nineteen years after the exposure to a last attack. In
a case under his own observation an officer resided at

Peshawur for five years and had no fever there, but
after his return to England he suffered from ague re-

sembling the ague of the Peshaw ur valley. He quoted
an instance in which in a battery of horse artillery

every man was attacked. A patient who left China
twenty-three years ago and had not resided in a ma-
larial country since, still suffered from malaria occa-
sionally. Another patient suffered from brow ague,
and yet it was forty years since he left a malarial
country; this brow ague yielded to the free use of

quinine. As to the method of propagation—whether
by air, water, or mosquitoes— it was stated that when
soil had been turned people had been attacked who
lived in houses in a line with wind blowing from the

soil. There were several cases to support the water-
borne theory. There was certainly less disease at

Peshawur since better water had been introduced.
Water served as a vehicle not only when drunk, but
in the form of inspired watery vapor. He thought
that a point against the mosquito theory was this,

that as a rule the recent arrivals in India suffered

from mosquito bites, while those who had been there

a little time appeared to suffer most from malaria.

Cases of malaria with cholera features were some-
times difficult to discriminate; the malaria had a
much less mortality than cholera; the disease was not
epidemic and it was cured by quinine. In central

India in three years six cases of severe sudden intes-

tinal hemorrhage occurred; two of them died, but no
intestinal ulceration was found. As a prophylactic
he recommended a small dose of quinine daily. The
hydrochlorate of quinine was the most suitable prepa-
ration, and if administered subcutaneously with anti-

septic precautions gave rise to nothing but slight local

pain. He had found iodine and arsenic valuable.

Dr. Manson, who showed microscopical specimens
to illustrate his views, thought that the forms which
had been described were not natural but factitious,

and due to the rupture of the blood corpuscles and the

escape of the parasite. Sometimes a parasite escaped
voluntarily as a vital fact, and then gave birth to fla-

gella; sometimes double infection of a corpuscle hap-
pened and conjugation of the parasites took place.

He did not think that the mosquito acted as the inter-

mediary host, for these parasites passed from one
definite host to another. The flagellate bodies ap-

peared in the blood only when the latter had escaped
from the vessels; they were the homologues of spores

and they swam about free from the parasite. The
function of these bodies lay outside the human organ-
ization, and they were brought from outside by some-
thing that preyed upon the blood, and most likely the

mosquito was the agent required for giving the parasite

the opportunity for continuing its life history outside

the body. In the mosquito the crescent bodies de-

veloped flagella, and these broke free and swam about
in the blood in the mosquito's stomach. The parasite
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of the pigeon was specifically different from that found

in the human body. He could not entertain the idea

that the flagellar movements were "death agonies,"

for the movements were most lifelike. He knew

from personal observation that mosquitoes did bite

birds, and canary fanciers in India were in the habit

of protecting their charges at night with a mosquito

curtain. In favor of the water-borne theory was the

fact that the natives would point to certain wells as

sources of malaria. He believed that the malaria par-

asite died in a very short time, for epidemics soon

ceased. He concluded by deprecating the study of

these organisms from the bacteriological standpoint.

They were protozoa, and it was not necessary to study

the stained parasite when the living animal could be

obtained to look at.

Professor Cayley (Netley), who remarked that he

had come to hear something more of the relation which

a special form of parasite bore to a particular variety

of malarial fever, but had heard very little that was

certain on that point, believed that all the varieties

were but modifications of the same parasite; similarly,

all the forms of malarial fever were merely modifica-

tions of one type—modifications by climate, by tem-

perature, by the quantity of the parasite introduced, by

its virulence, and by the power of resistance of the in-

dividual. One particular form of microbe was invari-

ably found, the amoeba; two or three in a field might

assume the rosette form and sporulate, and thus give

rise to another generation of microbes. The differen-

ces of shape he believed to be accidental; the sporule

might gradually become pigmented, and the pigment be

aggregated or scattered. Most of the flagella appeared

to be found when the fever had taken on a chronic

form. He believed quinine should be given in the

sweating stage and repeated in the next few hours;

this prevented recurrence. It never would prevent an

attack if given before it. As to its use as a prophylac-

tic, he believed in a five or ten grain dose every morn-

ing, and the late Surgeon-Major Parke found it simply

invaluable when so used in Africa.

Brigade-Surgeon Lieutenant-Colonel Temple Wright,

who served in Indian regiments composed of different

classes of natives, could say that malarial fever was

the chief cause of invalidism and that most of the

soldiers admitted to hospital had large spleens. He
believed that exposure had a good deal to do with the

exciting cause of malaria. In treatment he believed

that antiscorbutic measures were useful when com-

bined with quinine. .

Dr. Galloway thought that the study of the protozoa

was still in its infancy and that we had only histologi-

cal examinations on which to rely ; therefore he depre-

cated dogmatic statements with reference to the stages

of these organisms, especially when such statements

referred to negative results. The experience gained in

the study of coccidium oviforme should not be lost upon
investigators. He had convinced himself that flagellar

movement was a vital and not a degenerative process.

Brigade-Surgeon Scriven said that the chief diffi-

culty in India was to decide whether the fever was ty-

phoid nr malarious, and perhaps the parasite would
help to decide this point. He quoted a remarkable
effect of change of air. A patient living in a malari-

ous district and contracting malaria might move to an-

other more malarious district and yet get rid of his

malaria. This seemed to point to a parasite of a dif-

ferent kind. He thought there was evidence that the

parasite might be contracted through water.

Fissure in Ano.—The more I treat fissure the

more I am satisfied it can be cured by slight dilata-

tion, often by means of a small speculum, dilating

until slight pain is evinced, and in the majority of

instances the fissure disappears.

—

Matthews,

OUR PARIS LETTER.

(From our Special Corresponden:.)

TYPHOID FEVER SUCCESSFULLY TREATED BY SEROPATHIE
DESQUAMATION SEINE WATER OFTENEST THE

CAUSE EARLY DIAGNOSIS BY MEANS OF BACTERIO-

LOGICAL EXAMINATION OF DEJECTA, ETC.

Paris, March i. i8q6.

There is perhaps no disease that interests and threat-

ens the public health more directly and as constantly

as typhoid fever, whether in epidemic, endemic, or

sporadic form. Owing to the efforts of the municipal
government to supply the city of Paris with pure, un-

contaminated drinking-water, the danger has been
partially averted, as the continued low death rate from
typhoid fever has shown during the last few years as

compared with that of preceding years. Nevertheless,

every summer the water of the river Seine is turned

into the pipes to be used as drinking-water, and al-

though the inhabitants are duly warned beforehand

and cautioned to boil their water before drinking,

thousands neglect this precaution and we therefore see

a recrudescence of the disease shortly after. Filter-

ing alone is of very little use, for, as is well known,
the bacillus of Eberth passes uninjured through the

best-made filters. Boiling is sufficient, but boiling

first and filtering afterward is best, as boiling alone

destroys the microbes but leaves their cadavers in

the water. If this then be filtered it becomes abso-

lutely pure and innocuous. It should not be forgot-

ten, either, that milk is often the vehicle of typhoid

fever, not so much because the milk itself contains the

bacillus when taken from the cow, which is sometimes

the case, but because it is before selling diluted with

tvphoid water. We consider the bacillus of Eberth

the pathognomonic characteristic of typhoid fever,

because it is always to be found in the dejections of

typhoid patients if properly sought for. This has been

demonstrated effectively by Professor Chantemesse,

of the Faculty of Medicine of Paris, in a paper read

at the last meeting of the Biological Society. And
who is better qualified to speak on a matter of such

great hygienic importance than he who is the chef de

service at the Institute Pasteur {midecin des kdpitaux),

and who edits the chapters on typhoid fever that ap-

pear in almost all our contemporary works on the

practice of medicine. He now proposes to generalize

his method of early diagnosis of typhoid fever by the

bacteriological examination of the dejections and

to treat the disease itself ab initio by the famous
seropathie. What results he has already attained we
shall presently see. Professor Eisner has recently

discovered a new procedure for the culture of the

typhoid bacillus. The antiseptic that permitted him
to cultivate the bacillus of Eberth, while preventing

the development of other microbes, is the iodide of

potassium. Professor Chantemesse utilized Professor

Eisner's method to look systematically for the bacillus

of Eberth in the dejections of persons in good health,

of persons affected by different maladies, and of pa-

tients with typhoid fever. He examined the dejections

of two persons in good health, of one patient with ery-

sipelas, of two with grippe, of one other with pleuritis,

and none of these examinations ever showed the pres

ence of typhoid bacilli. He then submitted to the

same analysis the dejections of sixteen patients who
had had or who actually had typhoid fever; in thir-

teen cases the results of the analysis were positive; in

three cases only were they negative. But as to those

three cases Professor Chantemesse hastens to add that

the absence of the bacillus of Eberth can be explained

by an error of technique. It will be seen then what great

service this method will render in making an early

diagnosis of typhoid fever. Moreover, we shall be
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able to employ at once a specific treatment that has
been wanting up to the present time; we refer to the

seropathie of typhoid fever.

Let us hear a moment Professor Chantemesse :
" I

must say in this connection that since the month of

June, last year, I have immunized several horses against

the typhoid virus. The serum that I obtained pos-

sesses a preventive power so great that one-fifth of a

drop with which a guinea-pig was inoculated twenty-
four hours beforehand protected it efficaciously against

the dose of typhoid virus which was mortal for the

other animals" (non-inoculated and serving as wit-

nesses). Now for the application to man: "After
having assured myself that this serum was preventive
and curative for animals and that it had no bad effects

whatever, either on them or on man in good health, I

utilized it in treating three typhoid patients having the

bacillus of Eberth in their dejections. Seven days
after the beginning of the injections these three pa-
tients were restored to health."

It would indeed seem that we are really touching
with our hands the realization of a rational treatment

of this terrible disease, a treatment at once easy to

manipulate, efficacious, and specific.

The days of heroic drugging in typhoid fever have
long since been numbered, and experience has shown
how much more is to be gained by relying upon rest,

wines, milk, brandy, at times; at others, quinine and
disinfection of the intestinal tract by means of salol.

Seropathie will relegate to disuse the much-vaunted
cold baths, which are a real torture for most patients

but to which they have been obliged to resign them-
selves, as it was the best treatment hitherto known.
While upon this subject it is worthy of note that at the

Hospital Trousseau last year in thirty-one cases of

typhoid fever desquamation was observed when looked

for carefully in all except two mortal cases and oc-

curred at the defervescing period. This desquama-
tion is, however, not confined to typhoid fever alone,

but may also be observed in other acute diseases in

which we would not expect to find it, such as pneu-
monia, pleuritis, rheumatism, etc., being due to sudor
sudaminis and having no wider semeiological impor-

tance.

It is to be hoped that we shall soon have fuller data

regarding the number of injections used in each indi-

vidual case, exact quantity of the serum employed, and
its strength. When the ordinary duration of typhoid

fever is reduced from twenty-one, twenty-eight, thirty,

or even forty days to seven, we may truly say that

medicine is approaching magic.

INJECTIONS INTO THE TESTICLE FOR THE
CURE OF PROSTATIC HYPERTROPHY.

To the Editor of the Medical Record.

Sir : A few weeks ago there appeared in the Medical
Record an article recommending as a measure of re-

lief for the cystic troubles resulting from enlarged

prostate the injection of cocaine into the body of the

testicle. It was claimed for this treatment that " it is

not severe and is effective" ; further, " that the secre-

tion of spermatozoa is arrested," etc. I have not dem-
onstrated by trial the fallacy of such treatment nor do
I care to do so. There can scarcely be a doubt that

malignant disease and inflammatory troubles may in

rare instances follow.

It would seem clear to most minds that unless or-

chitis ensues the testicle will continue its function

as soon as the effect of the cocaine disappears. A
suppository in the rectum would do as well. Orchitis

when severe enough will arrest the sperm. But what
of that? Who would care to risk it in a feeble old

Besides, where would be the gain, since the testicu-

lar fluid would be produced and fill up the vesiculaa
as before? Castration most probably has its rationale

in the atrophy and disappearance of the vesicular sem-
inales and not in any change in the prostate. These
vesicles extend at right angles to the prostate antero-
posteriorly across the bladder. When full of semen,
as they are in old men most of the time, they act as a
stay against the contraction of the base of the bladder
and thus prevent the complete emptying of the viscus.

No opportunity has occurred to me to verify the

above suggestion. It may readily be done upon the
cadaver by injecting the vesicular to the point of dis-

tention and ligating the exit. If the suggestion proves
this to be a fact, castration may be relieved of its op-
probrium and further trial continue to prove its value.

R. W. Erwin, M.D.
Bay City, Mich.

WHAT IS AMATEUR SURGERY?

To the Editor of the Medical Record.

Sir: Your correspondent in last week's issue takes
exception to my use of the words " amateur surgery"
as applied in discussing Dr. Delavan's paper on can-
cer of the larynx.

He complains that my expression was "meant to be
severely condemnatory" and asks " is there really

such a bastard entity as a professional amateur?"
My own words as reported were as follows: " It is

easy to remove a cancer of the tongue; it is almost
impossible to prevent its recurrence. The study of

the lymph channels and removal of all infected

glands in a case of this character has given the sub-
ject a new impetus, and, while it places a cure within
the range of possibility, it at the same time removes
the operation from the field of amateur surgery. The
same remarks apply to cancer of the larynx."

After the meeting I was thanked by several mem-
bers for having taken the stand against men of no
special surgical training attempting to do operations

of gravity, and was told there were some men present
"squirming in their seats at the recollection of a fatal

case recently bungled over by them which they ought
never to have dared to touch."

Contrary to your correspondent's views I believe

there is a considerable amount of grave surgery done
to-day by practitioners whose temerity is stimulated

by inflated statistics of small mortality under modern
surgical practice, and whose feeling that they would
like to do serious surgery is entirely unjustified by
their training. Such novices in the larger field of

work are rightly called amateurs. They may be pro-

fessional men but they are amateur surgeons.

Yqur correspondent is apparently unaware of the
fact that there is more than one legitimate use of the
word amateur. The usual acceptation, which he un-
derstands, means simply the opposite of professional,

or one who does not win money by work.
There is, however, another that is mentioned by

Littre', the greatest authority on the French language,
and described as follows: " Derogatively, ' he is an
amateur,' that is to say, he is a man of mediocre
talent."

That is precisely what I wished to convey in speak-
ing as I did. No man of mediocre talent or training

should attempt operations involving grave risk to

human life and obviously beyond his depth. He
should confine himself within minor surgical limits.

I think your correspondent will agree with me that

such men exist, and if he does, that there should be a
word said to cut short that sort of work.

Robert Abbe, M.D.
New York, March 12, 1896.
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TYPHOID FEVER IN INFANTS.

To ihe Editor of the Medical Record.

Sir: Your editorial in the issue of February 29th

prompts me to report an experience of two cases of

typhoid fever in infants of fifteen and eighteen months

of age. The former case was observed in November

and December last, and presented the following well-

marked signs of the disease: Continued fever with

morning remissions, nose bleed during the first week

on two occasions, abdominal distention, moderate

diarrhoea with characteristic stools, rose-colored spots

upon the abdomen and chest after the seventh day,

palpable spleen. The urine on the application of

Ehrlich's test at two different examinations showed

distinctly the diazo reaction, which disappeared after

the cessation of fever. The highest temperature re-

corded was 104!° F. in the axilla on the twelfth day.

The entire duration of fever was about twenty days.

In the management of the fever I was agreeably im-

pressed with the effect of the cold-water coil applied

to the abdomen, which was placed when the ther-

mometer was found above 102 F. For instance,

the chart one day showed a temperature at ten o'clock

of io2|°; the coil was placed and the temperature at

11:30 was ioi|° F. ; the coil was then removed.

At r : 30 the temperature was 104*° F. ; the coil was

placed, with iced water running; at 2 : 30 the tempera-

ture was ioot° F. and the coil was removed. At 5 : 30
the temperature was 103 J° F. ; the coil was placed;

at 6:30 the temperature was ioo° F., when the

coil was removed. At 8 the temperature was 103^°

F. ; the coil was placed; at 9 the temperature was

99*° F.

There was much emaciation and some bronchial

catarrh. On inquiry it was ascertained that there

had recently been a case of typhoid fever in the

family of the milkman who supplied a part of the

neighborhood in which my case occurred, but no
others were traced.

The other case, a child eighteen months old, I have
not the notes of, but the symptoms were sufficiently

distinctive to warrant the diagnosis. It occurred

several years ago, the child having been at a summer
hotel in the country for a few weeks and brought home
with a fever. This ran for about three weeks and was
followed by a mitral regurgitation, which was still

present four years later.

The query occurs: If it is shown, as seems to me
it has been conclusively, that children under three

years are not immune to typhoid fever, can it not be
that the disease is more common than is supposed and
is frequently overlooked? The common occurrence

of continued fever with intestinal and bronchial ca-

tarrhs in infants, and the general teaching that ty-

phoid fever is not found in these subjects, are apt

to militate against a closer examination which might
reveal typhoid fever more commonly. It seems to me
that well-conducted foundling asylums would hardly
be the place to look for the disease.

< >n looking up the literature at my command I

find the following: Ashby and Wright, second edi-

tion by Northrup, page 278: "It is not common in

children under three years of age, though it undoubt-
does occur even in infants, and may be fatal."

Pepper's " \merican Text-Book of Theory and Prac-
tice." vol. L, page 54, by Pepper: "It 'is far more
general in early life than is usually recognized.
Murchison reports its occurrence in an infant six

months old, and Chancellay reports two cases in in-

fants but a few days old, while several observers have
discovered evidences of the disease in the foetus. I

have observed several cases during the first year of

life." Wn lson < ). Bridgi 3, M.D.

11S Xorth Eighteenth Strbi N'eb.

Jmucjiatl ^uoocstions.

Gastro-enterostomy.— 1. Gastro-enterostomy should

never be performed in extremely cachectic patients.

There is nothing to gain and much to lose. 2. The
posterior wall of the stomach is the preferable local-

ity for the approximation. 3. Supporting sutures,

outside of the button, are not necessary, except for

the relief of tension. 4. The peritoneum of the stom-

ach should be scarified at the point of approximation,

as union is thus hastened.

—

Murphy.

Cholecysduodenostomy—The indications for this

operation are (1) permanent obstruction of the cystic

duct, (2) obstruction of the common duct, (3) cases

of septic cholecystitis when a long period of contin-

uous drainage is desirable, (4) cases of fistula of the

gall-bladder when the patient is becoming emaciated
from loss of bile.

—

Murphy.

Umbilical Hernia.—The following cases should be

subjected to operation: 1. Umbilical hernias of the

new-born if strangulation occurs, or if persistent gas-

trointestinal troubles are induced which seem to be
dependent upon the hernia. 2. The hernias in chil-

dren of from two to seven years present analogous in-

dications. 3. Children of this age, belonging to poor

families, who do not receive proper attention if at the

end of a year or eighteen months the hernia is still of

the same size. 4. Hernias that persist after the sev-

enth year, that are rebellious to treatment and tend to

increase in size. 5. If the skin covering the hernia

is inflamed or ulcerated. 6. If the hernia interferes

with the occupation that the person has selected.

7. Umbilical hernias with a large ring. 8. Those
that are subject to strangulation or inflammatory acci-

dents. 9. Those that cause pain and gastrointesti-

nal disorders, and consequently interfere with the de-

velopment of the child.

—

Cahier, Revue tie Chirurgie.

Head Injuries.—The great bulk of the hemorrhage

comes from the vessels of the arachno-pial membrane
and of the temporo-sphenoidal lobe of the brain and

not from the fractured bone. The path of the dis-

charges is along the sheath of the auditory nerve

through the lamina cribrosa to the vestibule, thence

through the middle ear and the ruptured membrane to

the external meatus. Excluding the extra risk of sep-

sis, the prognosis is on the whole better when these

signs exist than when they do not.

—

Miles.

Epididymitis.

—

I^ Sodii bromidi,

Acidi borici aa 3 viij.

Tr. aconiti gtt. viij.

Tr. belladonna? fl.
~

i.

Liq. potassii cit q. s. ad tl. 3 viij.

M. Sig. Tablespoonful three times a day.

— White.

Appendicitis.— I am not always in a great hurry to

operate, but I am inclined to wait for the more acute

svmptoms to wear off, and operate, if at all, after

suppuration has taken place, or during the quies-

cent stage, between the attacks. I wish my voice was

strong enough, just here, to call a halt to the men who
say: "Operate at once—not this afternoon or to-mor-

row, but now." in all cases when the disease is recog-

nized.

—

McGuire.

Incisions of Face.—Incisions made in the skin of

the face should be placed where there is a shadow, or

in the bottom of the furrows produced by the habitual

expression of the patient. When this cannot be done,

the incision should be parallel to the facial line

rather than across it. A slightly curved incision

makes .1 less conspicuous scar than a straight or ab-

ruptly cursed one.— Roberts.
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Stages of Ether Anaesthesia.—When produced by
inhalation there are four stages of anaesthesia.

( 1 ) The stage of stimulation, characterized by excite-

ment and a pleasing intoxication. (2) The anodyne
stage, characterized by impaired sensation, retained

reflexes, delirium, which is most marked in robust in-

dividuals, tetanic contraction of the muscles, tumes-
cence of the face, etc. (3) The anaesthetic stage,

characterized by the abolition of the ordinary reflexes

and of all conscious excito-motor sensibility. (4) The
paralytic stage, characterized by diminution of uncon-

scious excito-motor sensibilities, and, finallv, by death

from paralysis of the respiratory centre.

—

John
Chalmers da Costa.

Intestinal Obstruction.—Obstruction of the small

gut gives rise to dysuria and there is usually an
increased amount of indican in the urine, due to de-

composition of albuminous matter, forming indol

;

while if the obstruction be in the large intestine, in-

dican is not increased, as the albuminous substances

are not present there in such quantity.

—

Williams.

Mucous Polypus.—Long-standing chronic catarrh

of the hypertrophic variety causes the middle turbi-

nate to return to is embryonic condition, that is, it

becomes cleft in two portions running antero-poste-

riorly. Between this cleft, the blood supply not being
sufficient, true mucous membrane is not formed, but

in its stead a myxomatous structure accumulates,

which by gradual enlargement increases the space

thus formed and which in its final development is a

true mucous polypus.

—

Woakes.

Recurring Epistaxis.—Among the general causes

of recurring epistaxis are: 1. Diseases affecting the

blood-vessels or associated with alteration of the con-

stituent parts of the blood, as in scorbutus, purpura

haemorrhagica, simple and pernicious anaemia, pleth-

ora, haemophilia, malaria, and exceptionally in septic

diseases such as pyaemia, septicemia, etc. 2. Certain

acute diseases, such as typhoid and relapsing fever,

and occasionally in pneumonia, diphtheria, etc.

3. Diseases producing local or general vascular con-

gestion, such as valvular disease of the heart, pul-

monary affection, cirrhosis of the liver, chronic ne-

phritis, amyloid degeneration, and mediastinal tumors.

4. It may be the expression of a vicarious menstrua-

tion, or, 5. May accompany the course of a preg-

nancy. Among the local causes may be assigned:

1. Tumors such as fibroma, carcinoma, and sarcoma,

particularly angiosarcoma, fibro- and myxosarcoma.

2. Varicose enlargement of the veins, particularly on

the anterior portion of the septum. 3. Perforating

ulcer of the septum. 4. Trauma. 5. Local ulcera-

tions caused by syphilis, tuberculosis, and lupus, and.

finally, 6. Deformity of the septum, associated with

erosion or ulceration of the mucous membrane of the

septum.

—

Van Sant.

Laryngeal Phthisis.— Surgical treatment is followed

by relief of pain; there is ease of swallowing food,

improvement of voice, cough, and respiration. The
indications for curettage are : 1. Incase of primary

tuberculous affections without pulmonary complica-

tions. 2. In cases of concomitant lung disease, which

is either in the incipient stage or has at least not pro-

gressed to softening and hectic conditions. 3. It is

best adapted for circumscribed ulcerations and infil-

trations of the larynx especially. 4. For the dense,

hard swelling of the arytenoid region, the ventricular

band, the posterior wall, for tuberculous tumors, and

for the affections of the epiglottis. 5. In advanced

lung disease with distressing dysphagia resulting from

infiltration of the arytenoids, curettage is justifiable

as the quickest means to give relief. Contraindica-

tions are: 1. Advanced pulmonary disease and hectic.

2. Disseminated tuberculous disease of the larynx,

leaving little or no area of healthy tissue. 3. Exten-
sive infiltration producing severe stenosis, when trache-

otomy is indicated.

—

Gleitzman.

Ludwig's Angina—The specific identity of the

affection has always been a mooted point. Ludwig
gave as its characteristic features: (1) A peculiar
wooden induration of the tissues, not receiving im-
pression; (2) a uniform spread of this induration in

such a way that it is always sharply bordered by a

zone of entirely unaffected cellular tissue; (3) a hard
sublingual swelling with a bolster-like mass around
the interior of the lower jaw of a deep red or bluish-

red color. Treatment embraces early incision, sub-

sequent rigid antisepsis, and general support.

—

Jas.

E. Newcomb.

Anaesthetics.—Schleich holds that anasthetics are

more dangerous the more their boiling-points differ

from the temperature of the body. Heh as devised an

anaesthetic mixture (chloroform and petroleum ether)

whose boiling-point is the same as the temperature

of the body, and has obtained excellent results, all dis-

agreeable sequelae being absent.

Cocaine—Recites always limits the strength of the

solution to one per cent., and makes multiple punctures

when using it hypodermically. He advises against

its adoption in those suffering from hysteria or heart

disease.

Iron not Necessarily a Large Ingredient in our
Food.—Dr. Stockman tells us that the average amount
of iron consumed daily by a person averages ten milli-

grams, and an analysis of the excreta shows a like

quantity. He thinks this fact should be borne in

mind by those members of the profession who are in

the habit of prescribing large quantities of ferrugi-

nous tonics.

—

Jour, of Physiology, vol. xvii., p. 488.

Disinfection.— 1. Washing with warm water and
soap, with vigorous use of brush. 2. The same, with

the addition of sand. 3. Washing with warm water

and green soap, then scrubbing with carbolic acid. 4.

The same, substituting lysol for carbolic acid. 5.

The same, with tricresol. 6. Corrosive sublimate used

in several ways. 7. Chlorine water. 8. Soap and
water, permanganate of potash, and oxalic acid.

—

Reiyecke.

Asphyxia Neonatorum.—The method of resuscita-

tion consists in suspending the child by the feet, the

head being lightly supported. If no assistant be avail-

able to hold the child's feet, the operator grasps the

ankles between the fingers of his left hand. With the

right he grasps the chest, the thumbs being in front,

and makes six to eight regular compressions; at first

expiration, the nose and mouth are freed from any

mucus, which allows air to enter with the inspiratory

effort.

—

Prochownick.

Intussusception—
^ Tabaci 3 i-

Aq. bullientis Oi.

Macera per sextum hone partem, et cola. Sig. Inject one-

quarter or one-half, and repeat in half an hour, if necessary,

carefully watching its effects. —Guy's Hospital.

Chloroform in Parturition.— It is the extraordinary

development of the vasomotor and circulatory system

that gives immunity to pregnant women, at parturition,

from the evil effects of chloroform. This immunity
does exist; less than forty deaths in the world, to date,

from this cause, is proof enough. The doctor uses

chloroform to relieve pain at any stage, to shorten la-

bor by relaxing the cervix and perineum. He does

this without disturbing the uterine contractions. He
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also thinks that chloroform tends to prevent post-par-

tum hemorrhage and lacerations. He gets great sat-

isfaction from the use of chloroform in retained pla-

centa, with contracted and rigid os and perineum.

All parts are relaxed so that extraction is a matter of

routine only.

—

Brown.

Aphrodisiac.

—

R Powdered vanilla gr. 45
" canella

"
45

" mace
"

15
" black pepper

'

5

" nux vomica
"

5

" iron carbonate
"

4
M. ft. in cachet No. x. One after meals.

LUTAUD.

Empyema in Children In cases of double general

effusion, it is better to aspirate first on both sides, in

order to diminish the quantity of fluid and relieve the

heart from the incumbrance to its action. Next day

operate on one side, and a few days to a week later

operate on the other. The left side should be chosen

for the first operation, and local rather than general

anaesthesia employed.

—

Cantley.

Osteomalacia is a chronic disease peculiar to adult

life, which leads to a gradual withdrawal of the earthy

salts from all parts of the skeleton, and consequent

softening and abnormal pliancy of the bones, with ul-

timate deformity of the trunk and limbs.

—

Senator.

Circumscisus.—Local indications: Hygienic, phi-

mosis, paraphimosis, redundancy (where the prepuce

more than covers the glans), adhesions, papillomata,

eczema (acute and chronic), cedema, chancre, chan-

croid, cicatrices, inflammatory thickening, elephantia-

sis, naevus, epithelioma, gangrene, tuberculosis, pre-

putial calculi, hip-joint disease, hernia. Systemic

indications: Onanism, seminal emissions, enuresis,

dysuria, retention, general nervousness, impotence,

convulsions, hystero-epilepsy.

—

Rickets.

Ear Piercing.—Fournier reports a number of cases

of lupus, syphilis, and tuberculous nodules from ear-

piercing as practised by jewellers. While such a small

operation can be performed by almost any intelligent

person, the needle should be thoroughly sterilized by
heat and the skin washed.

Influence of Circumcision in Preventing Syphilis.—

•

Total of venereal cases, not Jews, 272
;
gonorrhoea,

107 ; syphilis, 165 ;
proportion of gonorrhoea to syphi-

lis, 0.6 to 1. Total of venereal cases, Jews, 58; gon-

orrhoea, 47 ; syphilis, 1 1
;
proportion of gonorrhoea to

syphilis, 4.3 to 1.

—

Jonathan Hutchinson.

Local Anaesthesia.—
R Chloroform 10 parts.

Ether 15

Menthol 1 "

The anaesthesia resulting from the application lasts

about five minutes.

—

Le Gerant and E. Pierre.

Rules for the Surgeon to observe in order to prevent
the absorption of poison during operations on septic

patients: 1. After the hands and arms are made asep-
tic, dip them in strong ammonia water, or in a satu-

rated solution of oxalic acid. This procedure will in-

stantly reveal to the surgeon the least abrasion of the
skin from any cause. 2. All small abrasions, or sepa-
rations of continuity of skin, should be painted with
flexible collodion, and immediately covered with a few
fibres of absorbent cotton. Dry this dressing quickly
with heat from alcohol lamp, and again paint with flex-

ible collodion, and dry in the same manner. Then
sterilize finger in 1 to 100 bichloride solution. 3. If

the wounds are on the joints, apply a strip of adhesive
plaster over the cotton and collodion dressing, passing
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the plaster quite around the finger, at least twice.

Fasten this dressing securely with thread. Or, instead

of the adhesive plaster, draw on a rubber cot or glove.

Sterilize finger or hand and dressing in 1 to 100 bi-

chloride solution. 4. If the hand or finger is wounded
during an operation, stop long enough to place on the

wound a drop of saturated solution of carbolic acid, or

lysol, or creolin, or touch it with a nitrate of silver

point. Cover the wound with a small pledget of ab-

sorbent cotton, well saturated with carbolized or creo-

lin water, and cover this cotton thoroughly with ad-

hesive plaster. Fasten this plaster securely with
thread. Sterilize the finger and dressing by immersing
it in 1 to 100 bichloride solution, and proceed with

operation. 5. Remember that your health is, or should

be, as valuable as the patient's, and that if you have a

good assistant to watch the patient, five minutes' time
given to dressing your own wound will make no ap-

preciable difference in the result of the operation you
are performing.

—

Horace T. Hanks.

The Curette in the course of acute gonorrhoea is

one of the surest means of causing extension to the

tubes and ovaries. The mucosa, acting as a barrier

against microbic infection, having been destroyed, en-

trance of specific pus from the vagina sets up uterine

gonorrhoea of aggravated type, and the parametrium
is liable to invasion through open and damaged lym-
phatics. Enforce rest. Leave the uterine cavity

alone. Swab vagina and cervix with a one-per-cent.

silver solution once or twice per week. Inject a 1 to

1,000 sublimate solution twice daily.

—

Auvard, Arch.

de Toco/., etc., June, 1895.

Treatment of Hemorrhoids. — Professor Roux
speaks highly of the following treatment of piles:

Place patient in the lithotomy position, and introduce

the two thumbs into the rectum. Then, making semi-

circular movements, gradually separate them, until, by
dilatation of the rectum, they come in contact with the

ischium. When the piles are brought plainly into

view, take a hypodermic syringe, filled with a fifty to

eighty per cent, solution of carbolized glycerin, and
inject two drops of the solution into each pile, holding

the base of the pile between the thumb and index finger,

while the needle is entered near the anus and pushed

to the base of the pile, not going directly through the

mucous membrane. This is a precaution against

bleeding, which is, however, very slight. Professor

Roux thinks the good results are due rather to the di-

latation than to the injections.

—

L' Union Medicate.

Forced irrigation or hydraulic curetting for ulcer and
abscess of the cornea.—After cocaine separate the lids

and throw a jet of an antiseptic solution against the

ulcerative tissues by means of a syringe. Only dis-

eased tissue is attacked.

—

Santarnecchi, Ann. d'Ocu-

list., September, 1895.

Vibrations are advised for subinvolution and other

uterine diseases (Brandt and Kelgren's principle).

They must be regular and penetrating and can be

transmitted through the abdominal walls. A vibrator

is fitted to a portable dynamo and placed with the

right hand against the parietes, toward which the

uterus is pushed with the left forefinger in the vagina.

It is useful also in metrorrhagia due to fibroid.

—

Bourcart, A/i(i. de Gyn. et d'Obst., June, 1895.

Treatment of Aneurisms by Extirpation—Dr.

Delbet claims that before 1888 the mortality was be-

tween eleven and twelve per cent., but in the 76 cases

since reported there is not a single death. Of 109

cases treated by ligation 12 had gangrene, while of

the 76 cases extirpated there were but 7 instances of

this accident, and in 4 of these the gangrene existed

before the operation. Recurrence is one of the dan-



March 21, 1896] MEDICAL RECORD. 43i

gers of ligature, but it is much less apt to take place

after extirpation, if indeed it is possible.

—

Sem. Mid.,

October 30, 1895.

Sympathetic Ophthalmia.—After enucleation, bac-

teriological examination of nerve and globe were both

negative. Any stimulation, however, of the ciliary

nerves of one eye was followed by disturbances in

the other which were appreciable under the micro-

scope. They consisted in foci of fibrinous excretion

and extravasation of blood corpuscles. Coagula of

fibrin are probably the initial lesions in the produc-

tion of sympathetic ophthalmia.

—

Bash, Ann. d' Ocu-
list., September, 1895.

Erysipelas.

—

~B, Ichthyol 3 iiss.

Collodion flex - iss.

M.

This was directed to be applied every three hours.

always commencing the application about one inch

beyond the line of demarcation, between the healthy

and inflamed skin. I believe this to be of the great-

est importance.

—

Dewitt.

Permanganate of Calcium as an Oxidizing Agent.
—Nardas thinks permanganate of calcium superior to

bichloride of mercury as an oxidizing agent. When
placed in contact with organic matter it is immedi-
ately resolved into lime and manganese dioxide, giv-

ing off oxygen. It also has the advantage of being
quite free from both caustic and toxic properties.

—

Gaz. Med. de Paris.

Genu Valgum.— In the Macewen operation the

incision is made vertically on the inner aspect of the

thigh, and the bone divided " at a point where the

two following lines meet: one drawn transversely, a

finger's breadth above the external condyle, and a

longitudinal one drawn one-half inch in front of ihe

adductor magnus tendon." In the MacCormac opera-

tion the incision is made transversely on the outer
aspect of the thigh at a point about two inches above
the lower femoral epiphysis.

—

Graves.

Otitis Media.—Inflammation of the middle ear oc-

curs most frequently as a complication or sequel of

some other disease, and is the result, as we say, of ex-

tension of inflammation or perhaps, to speak more
scientifically, of migration of bacteria from the throat

or other outer parts of the respiratory system through
the Eustachian tube to the tympanic cavity.

—

Ball.

Nearly all of the children who had died of broncho-
pneumonia showed otitis, and in thirty-three of the

forty-three in which the secretion was rigidly exam-
ined the pneumococcus was present.

—

Rasch.

Operations on the Intestines are divided into the

following classes: (1) Resections of the bowel for

gangrene: a, for internal obstruction; /', for hernia;

(2) resection of the bowel for the cure of fecal fistula

;

(3) resections for internal obstructions other than

malignant disease; (4) resections for malignant
growths; (5) resections for perforations of the intes-

tine, traumatic or otherwise; (6) resection of the rec-

tum; (7) Bacon's operation.

—

Murphy.

Food Infection with Toxicogenic Germs.—The re-

lation of the germ to the production of the untoward
symptoms may, according to the case, be stated in one
or the other of the following ways: (1) The chemic
poison is generated only and wholly in the food be-

fore it is taken; (2) The infecting organism may be-

gin the elaboration of its poisonous products outside,

and continue the same within, the body; (3) The
infection may not result in the production of poisons

until the food is taken into the body.

—

Vaughan.

plccliatl |tcms.

Contagious Diseases—Weekly Statement Report
of cases and deaths from contagious diseases reported
to the Sanitary Bureau, Health Department, for the
week ending March 14, 1896:

Tuberculosis

Typhoid fever

Scarlet fever

Cerebro-spinal meningitis
Measles
Diphtheria
Small-pox

Cases.

120
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making applications to the nose or throat of the sick

person. Thus, in numerous ways the germs find their

way from the throat of the sick to the mouth or air

passages of the well, and if then the conditions are

favorable for the development of diphtheria in the

throat of the person receiving them, after a varying

period the disease is produced. Diphtheria only fol-

lows the reception of the germs in the throat if favor-

able conditions for their growth exist there. In many
cases the germs remain for many days and increase

in number in the throats of healthy persons who have

been in contact with cases of diphtheria, without pro-

ducing the disease. Well persons who- have these

germs in their throats may convey them to others who
contract the disease while they themselves escape.

During convalescence from diphtheria the germs of

this disease often persist in the throat for many days

after all signs of disease in the throat have disap-

peared, and after the individual is entirely well. In-

vestigations show that in about' thirty per cent, of

cases they persist for three weeks or longer after the

beginning of the disease; in fifteen per cent, for four

weeks or longer; in five per cent, for five weeks and

occasionally even for a much longer time. Experi-

ments have shown that almost invariably these germs

are virulent and capable of inducing the disease in

others, so long as they persist in the throat, and per-

sons having such germs in their throats may convey

the disease to well persons at any time. Observation,

however, has proven that the chances of communica-
tion of the disease to well persons after complete con-

valescence are not great, excepting among children,

who are far more susceptible to the disease and who
are much more likely to become infected through the

frequent introduction of articles into the mouth.

The danger of communicating the disease to others

after recovery is less than during the disease, because

the number of germs is smaller and because the secre-

tions are less abundant and not likely to be dis-

charged so that they would be received by other per-

sons. Where persons do not remain completely

isolated, as they are strongly advised to do, until cul-

tures made from the throat show the absence of the

diphtheria bacilli, they should constantly remember
the facts set forth in this circular and use every pre-

caution to prevent the communication of the disease

to other persons, and should be particularly careful

in their relation and contact with children. Under
no conditions will children whose throat secretions

still show the presence of diphtheria bacilli be al-

lowed to attend school of any kind, and under no
conditions will adults be allowed to return to their

occupation, where this involves immediate contact with

children. [Signed] George B. Fowler, M.D., Com-
missioner ofHealth. By order of the Board of Health.

Charles G. Wilson, President; Emmons Clark,
Secretary.

Fatigue.—The experimertts of Masse, of Turin,
and of Michael Foster, the physiologist, have shown
that the sense of fatigue is due to poisoning of the

cerebrum by the products of retrograde metamorpho-
sis. "The blood of a tired animal is poisoned, and
when injected into another animal causes the phe-
nomena of fatigue." The toxicity of the blood may
become so great as to prove fatal, as was shown by
Foster, in rabbits that had been hunted to death.

—

Dr. Bartour, in American Practitioner ami Nevis,
January 2J, l8g6.

The Doctor's Lien on the Baby—An esteemed cor-

respondent sends us the following: "The item in your
issue of February 22d, in which the colored midwife of

Gallatin, Tenn., wished to levy on the bab) in order

to secure the payment of her hard-earned fee, brings to

mind an incident which occurred in my own practice.

I attended the wife of a young man in her first confine-

ment, delivering her of a fine large boy. Several

weeks after the father called at my office and asked for

his bill, which being made out, receipted, and handed
to him, he paid the money, remarking with evident

satisfaction as he placed the receipt in his pocket

:

' That boy belongs to me now.' It would be well for

the profession if parents generally believed that the

doctor had a lien on the child until the fee for the con-

finement is paid."

The Chemistry of Cleanliness—The virtues of

cleanliness are more than merely aesthetic. The su-

doriferous glands perform the important function of

throwing oft the moisture produced during the combus-
tion of waste tissue by the oxygen of the blood and se-

crete twenty-three ounces of perspiration in twenty-four

hours. The conversion of perspiration into vapor ren-

ders latent a great amount of heat and keeps the body
cool. Water at 120 F. is almost unbearable, but heat

in an oven to the extent of 325 F. may be borne for a
time. In the twenty-three ounces of perspiration se-

creted daily there is about one ounce of animal matter.

This is left behind on evaporation. Sebaceous glands

also secrete oily and resinous substances. This, mix-
ing with the solid matter and dirt, forms a compound
which tends to clog the pores of the skin. The re-

moval of this compound is largely the source of the

feeling of refreshment following a vigorous morning
bath.

—

Nature.

The Simulation of Death by Indian Fakirs.—Dr.

Kuhn has had occasion to observe two cases the gen-

uineness of which he had no reason to doubt. One
of the fakirs in question had been interred for six

weeks and the other for ten days, says the New York
Me,Heal Journal. The fakirs, who are hysterical to

the highest degree, possess the faculty of producing
artificially a condition identical with cataleptic ecs-

tasy. They use all possible means, such as mortifica-

tion of the body by a special diet, the internal

employment of different plants known only to them-

selves, and the adoption of a peculiar posture of the

body for many hours, etc. When they have practised

this for a sufficient length of time, they assume one of

the postures prescribed by the sacred books of the In-

dians and fall into a hypnotic condition induced by
looking fixedly at the end of the nose. Hasheesh is

still made use of by them to diminish the respiratory

force, for this hypnotic, when associated with other

plants and employed in a peculiar manner, makes up
for the loss of air and nourishment. The fakirs have
hallucinations when hypnosis begins; they hear cer-

tain sounds, they see angels, and their faces express

a feeling of happiness. But, little by little, con-

sciousness disappears and the body acquires a pecu-

liar rigidity. This is evidently, says the writer, a

matter of self-hypnotism in hysterical persons who are

sufficiently predisposed to it. This lethargy is looked

upon by the people as death, and when the subjects

are aroused it is God who has brought them to life.

In Greek or Roman literature, says the writer, we may
find accounts of persons who have died and returned

again to earth. There is nothing astonishing in these

facts, for Bouchut, in his treatise on the signs which
enable us to recognize real death, reported the case of

a woman who had been disinterred in order that a
friend might look at her again. She was found to be
alive, and she lived for many years afterward. Also

in the Department of the North there was a case re-

ported of a girl who had remained in a lethargic con-

dition for several years. She had fallen into this

condition on hearing that she was to be arrested for

having committed a crime.
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MILK AS AN AGENCY IN THE CONVEY-
ANCE OF DISEASE.

By ROWLAND GODFREY FREEMAN, M.D.,

NEW YORK,

PATHOLOGIST TO THE FOUNDLING HOSPITAL ; PATHOLOGIST TO ST. UARV'S
FREE HOSPITAL FOR CH1LDRBN ; ASSISTANT PHYSICIAN TO ROOSEVELT
HOSPITAL, OL'T-PATIENT DEPARTMENT.

During the past twenty-five years a large amount of

evidence has accumulated about the causation of dis-

ease by milk, and many cases of illness and many
epidemics caused by contaminated milk have been re-

ported. It has thus seemed desirable to consider,

as far as possible in a short paper, the conditions

under which milk can become
the means for the conveyance of

infectious agents; to bring to-

gether and tabulate the recent epi-

demics of disease which have been

attributed to milk, and, finally, to

draw certain conclusions as to the

methods which should be adopted

to avoid such disease-producing

contamination of milk.

Great Britain consumes' two hundred and fifty million

gallons a year which costs £17,000,000 or $85,000,000.

The United States consumes 3
five billion gallons a

year. One may gain a more accurate conception of

this latter amount by considering that it is nearly equal

to the amount of Croton water consumed in New York
City in one month. New York City consumes more
than seven million gallons a year, an amount that

would more than one-third fill the Bryant Park
reservoir.

The Consumers of Milk.—Milk is consumed
largely by infants and invalids, for many of whom it

is the exclusive article of diet. It is, moreover, usu-

ally taken uncooked, either from indifference or on

account of the altered taste of cooked milk. This
particularly susceptible portion of the community is

thus less protected than the robust

adult people, who use for the most

part food that has been more or less

sterilized by cooking. The desir-

ability then of great care in the

handling of milk is evident.

Sources of Contamination of

Milk.— Milk as it exists in the

udder of a healthy cow is germ
free, that is, it is practically sterile.

Fig. 2.—Petri plate exposed two minutes
under cow being milked. Contains
1,800 colonies.

Figs, i, 2, and 3 show the extent of the

contamination to which milk is exposed

from the dust of the barn and the

droppings from the belly and udder of

the cow.

Fig. -Petri plate exposed two minutes out of doors.
Contains six colonies.

I have collected and tabulated at the end of this

article 53 epidemics of typhoid fever attributed to

milk, 26 of scarlatina, 11 of diphtheria, 2 of foot-and-

mouth disease, 3 of throat affection, 2 of acute poi-

soning by milk, and 1 of cholera asiatica. Only
those occurring since 1880 are included, since a tabu-

lation up to that date was prepared by Ernest Hart.'

In inducing these diseases milk has served merely

as the vehicle in which the micro-organisms produc-

ing the disease have been transported. In order to

show clearly how the micro-organisms enter the milk,

and why so much disease has been caused by milk, it

may be well to look into the milk traffic and the

methods employed in expressing the milk from the

udder of the cow and the subsequent manipulation

and delivery to the consumer.

Magnitude of the Milk Traffic.—The amount of

milk produced, transported, and sold is very large.

Fig. 3.—Petri plate exposed two minutes in barn. Con-
tains in colonies.

But in fact milk as it comes to the consumer does
contain a large number of living germs. These
enter the milk in dirt, in dust, and in dirty water
in various ways, and increase as rapidly as time and
temperature allow. It is unfortunate that milk must
be drawn from a hair-covered udder on the under
surface of a hair-covered cow. This part of the

cow's hide retains particles of any dirt on which the

cow may lie, as well as dried faecal material, espe-

cially if the cow has loose evacuations. The drop-
pings of dust and bacteria from the hide of cows
during milking, even when the animals are kept

fairly clean, are very great. The accompanying illus-

trations (Figs, i, 2, and 3) are a practical demonstra-
tion of the extent of this contamination. Three Petri

plates, three and one-half inches in diameter, con-

taining a layer of sterile nutrient gelatin, were ex-

posed for two minutes each on a gentleman's farm
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near New York. One was exposed out of doors, a

second in the barn, and a third under a cow just in

front of the milk pail during milking. Subsequent

examination showed that the plate exposed out of

doors received six bacteria, while that exposed in

the barn received one hundred and eleven bacteria,

and that exposed under the cow received one thou-

sand eight hundred bacteria. If one thousand eight

hundred bacteria will fall from the belly of a cow
during milking in a circle three and one-half inches

in diameter in two minutes, one can easily appre-

ciate the immense number that will fall into an or-

dinary milk pail during the whole period of milking.

This, however, is only one of the sources of con-

tamination. The milkman, wearing clothes from which

much dust falls, leans forward over the pail, his arms

especially being shaken over the pail. The friction

between the milkman's hands and the teats of the

cow causes the removal of the dirt and epithelium

from both the hands of the milkman and the teats of

the cow. This friction is often lessened by what is

known as wet milking. When this is practised, a

stream of milk from the teat is directed against the

palms of the milkman's hands, first one hand and

then the other, the hands being then applied to the

teats. The result is that the teats of the cow and the

palms of the hand of the milkman are practically

washed over the milk pail and drops of milk expressed

from between the hand and the teat fall into the pail

below. A less important but still material source of

contamination is the dust of the barn. In the illustra-

tions to which I have already called attention (Figs.

1 and 3) it is seen that while only six bacteria fell into

the plate out of doors, one hundred and eleven fell

during the same time in the barn.

Contamination of milk by impure water is of

frequent occurrence. Such water is often used in

washing the pails, or it may be introduced into the

milk by submersion of the milk in pails or cans in

contaminated water for cooling. Or adulteration of

milk with dirty water may occur. The quality of the

water used in many dairies has apparently received

little attention.

It is thus seen that during and immediately after

milking, an extensive contamination of the milk takes

place, and by no practicable method yet adopted has

it been possible to entirely prevent it. Fresh milk

appears to have some germicidal action. The writer

has found a constant diminution in the number of

bacteria in certain specimens of milk during the first

twelve hours after milking. Fokker 4 has reported

similar results, noting a diminution in the number of

bacteria during the twenty-four hours after milking.

Such germicidal action of milk, however, cannot be
depended on, for milk will sometimes sour within

twenty-four hours after milking. It is, therefore, de-

sirable that milk should be kept cold and consumed
or sterilized within twenty-four hours after milking.

The influence of temperature on the growth of bac-
teria in milk was well shown by the following experi-

ment : From a specimen of milk a certain amount
was put in four sterilized test tubes. These samples
were left for twenty-four hours at different tempera-
tures. At the end of twenty-four hours a fixed amount
from each sample was planted in a plate and the

number of colonies that developed in each plate was
counted. A photograph of the plates at the time the

counts were made is shown (Figs. 4, 5, 6, 7). The one
kept at 7 C. (45 F.) had 445 colonies; that at io° C.

(50 F.) 1,362 colonies; that at 13 C. (55 F.)

67,170 colonies; while the one at 20° C. (68° F.)

showed 134,340 colonies. Such experiments show
that milk should be kept at a temperature below 10°

('. (50 F.) until sterilized or consumed. It has been
stated already that milk should not be kept raw for

more than twenty-four hours. New York milk, even
that of the better sort which is brought to town in

bottles and sold at eight or ten cents a quart, is usu-

ally thirty-six or forty-eight hours old when delivered

to the consumer. Some milk shipped to New York
from a distance of over three hundred miles is actu-

ally nearly twenty-four hours old when shipped.

The transportation of milk is by milk trains, which
are very slow, often making only seventeen miles an
hour.

A consideration of the foregoing statement prepares
one for the results of the examination of ordinary New
York milk, which often contains from a hundred thou-

sand to several million bacteria in each drop. Our
present dairy methods allow ample opportunity for the

entrance of bacteria, either non-pathogenic or even
pathogenic, should the latter sort be present. The
long interval between milking the cow and delivering

the milk to the consumer allows ample opportunity

for the bacteria to multiply.

Disease Conveyed by Milk—The diseases which,

it is believed, may be conveyed by milk are conven-
iently divided into three classes:

I. Those in which the pathogenic micro-organisms
which are introduced into the milk are conveyed from
the body of the diseased cow, as tuberculosis, an-

thrax, foot-and-mouth disease, and acute enteritis.

II. Those in which the pathogenic micro-organisms
are introduced into the milk from some other source

either during or after milking, as cholera, typhoid

fever, scarlet fever, and diphtheria.

III. Those caused by milk which contains poison-

ous agents developed by bacterial growth.

I. Diseases Conveyed by Milk from a Diseased
Cow.— Contamination of milk with disease germs
which emanate from the cow may occur while the milk
is still in the udder, in the case of certain general dis-

eases and especially in diseases of the udder, or the

contamination may take place during milking by the

dropping of particles of faecal matter from the cow or

from the dust of the barn, which may contain dried

particles of faecal material or saliva of the cow.

Liability to Faecal Contamination of Milk Dur-
ing Milking—Most cases of contamination of milk
with disease germs originating from the cow have
been attributed to milk infection in the udder; on

the other hand it is evident that contamination is very

liable to occur from dried particles of faecal matter

dropping into the pail, especially when the animal is

having loose evacuations. Socrates, as quoted by
Xenophon in his " Memorabilia," discourses on the

wisdom of the gods in placing our eyes, nose, and
mouth in the position which they occupy, and "since

what passes off from the stomach is offensive, to turn

the channels of it away and remove them as far as

possible from the senses." Had the wise Socrates

pursued his observations in a dairy, I fear he would
have been inclined to criticise the judgment of these

deities in the case of the cow in turning her channels

loose just above the udder, thus not only endangering

the sucking calf, but making the inevitable position

of the milk pail one of considerable hazard. Watery
evacuations from a cow pass naturally along its thighs

and on to the posterior portion of the udder. It is

not unusual in a dairy to see an udder that is soiled

by faecal matter with large dried masses hanging by

its hair, and these are shaken over the pail during
milking.

Tuberculosis in Cattle.—Tuberculosis is prob-

ably the most important of those diseases whose germs
are liable to be conveyed by milk and in which the

contamination of the milk may arise from the cow.

It is a very prevalent disease, existing to the greatest

extent in the neighborhood of large cities. Estimates

as to the proportion of cattle that are tuberculous in
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different sections of this country and abroad vary

widely. Those estimates which are based simply on

the opinions of veterinarians from physical examina-

tion alone should be rejected as unreliable. Slaugh-

ter-house statistics furnish definite information, al-

though some cases with but slight tuberculous disease

undoubtedly pass unrecorded.

In the following table is given the percentage of

cattle reported tuberculous in the slaughter houses

of certain cities and countries:

Berlin 5
,

Munich'' -

Augsburg5 ---A

Mulhausen5
j

Hanover'1 60-70^

France6

l'aris'
; 6

Holland*
Pomerania'' :

Mexico''

The. use of tuberculin fol-

lowed by autopsy in cases

where a significant reaction is

obtained gives a basis of statis-

but no evident involvement of the udder. By a very

thorough examination of stained specimens of milk of

thirty-six such cows, the bacillus tuberculosis was
found in twelve or thirty-three per cent. Moreover,

it should be remembered that milk from a cow with

general tuberculosis which is free from tubercle ba-

cilli when it leaves the udder of the cow may become
contaminated during milking. Should such a cow
have a tuberculous enteritis and pass tubercle bacilli

in its fa-ces, its milk is very

liable to become contaminated
by the dropping of dried par-

ticles of faecal material from
the posterior portion of the ud-

der during milking.

Action of Gastric Juice on
the Bacillus Tuberculosis. —
Considering the immense
amount of milk used, the large

amount of tuberculosis among
cattle, and the fact that cows
with no lesion of the udder may
produce milk containing tuber-

Fig. 4.—445 colonies,

24 h- at 7° C. (45° F.).

Figs. 4, 5, 6, and 7 show the

effect of different tempera-

tures on the growth of

bacteria in milk.

Fig. 6.-67
24 h. at 13

Fig. 5.—1,362 colonies, 24 h. at io° 0.(50° F.).

tics which should indicate a

larger percentage of tuberculous

animals than any other, for

tuberculin will give a reaction

where lesions exist that are so

small that they might easily be

overlooked in any ordinary

physical examination or even

autopsy.

Statistics derived from the use

of tuberculin will never be quite

satisfactory so long as herds

are examined with tuberculin

only when the owner requests

such an examination. In Massachusetts" more than

one-fourth of the cattle in herds examined by request

are found to be tuberculous, the percentage of tuber-

culous cows in a herd varying from 0.9 to 95 per cent.

In New York State
c the use of the tuberculin test has

made it seem probable that nearly seven per cent, of

all the cattle of the State are tuberculous.

A consideration of these statistics leads one to

inquire whether all tuberculous cows produce milk

containing the bacillus tuberculosis. Do tubercle

bacilli appear in the milk only when there is disease

of the udder, or may they be present when the cow-

has general tuberculosis but no lesion of the udder?

Bang" found that of sixty-three cows having general

tuberculosis, but no nodules in the udder, nine gave

milk containing the bacillus tuberculosis. Ernst
"'

found the bacillus tuberculosis present in a much

larger proportion of cows having general tuberculosis.

Fig. 7.— 1 34, 340 colonies, 24 h. at2o°C.(6o° F).

cle bacilli, one may be sur-

prised that milk does not pro-

duce more tuberculosis in men.

A certain amount of protection

is provided by the mixing of

milk in large cans, thus, so to

speak, diluting the virus.

Gebhardt" found that milk

of tuberculous cows which was
virulent when pure lost its vir-

ulence when diluted, in some
cases forty times, in others fifty

or one hundred times.

Cooking and sterilizing milk

also renders a considerable amount innoxious.

It has been thought that a protection may be pro-

vided by a germicidal action of the gastric juice on
the tubercle bacilli. That such protection is not af-

forded by the gastric juice of guinea-pigs has been
shown by experiments of Baumgarten 13 and of Fischer,'"

nor by artificially prepared gastric juice by those of

Falk.
14 In fact, primary intestinal tuberculosis in

man does occur. Dr. Sims Woodhead' 6
states that

he tias seen a very large number of cases in which
infection seemed to be from the intestine. Cohnheim,
Aufrecht, and Peterson '" hold the same view. Three
cases of evident primary tuberculosis of the intestine

have been reported in this city recently : one in an

adult by Dr. Hodenpyl " and cases in infants by Dr.

Northrup, 18 and by Dr. J. Lewis Smith, and the writer.
1 "

Clinical Evidence of the Transmission of Tuber-
culosis by Milk.—Clinical evidence of the transmis-
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sion of tuberculosis by milk is less satisfactory than

that furnished by some other diseases on account of

the less acute character of this disease and the vary-

ing degree of susceptibility to it in different individ-

uats. Some cases, however, are reported in which the

evidence against the milk is fairly strong. Thus, in a

dairy in England"" three cows were found to have tu-

berculous disease of the udder. In the institution to

which this milk was supplied the mortality from tu-

berculosis during the last year was thirty per cent, and

during the preceding year forty per cent, of the total

mortality. Brouardel '" reported that in a boarding-

school in which there were fourteen girls five contracted

tuberculosis from drinking the milk of a tuberculous

cow. Ollivier" tells of another boarding-school

in which milk from a tuberculous cow was used and in

which thirteen cases of tuberculosis occurred. Dr.

Demme " states that in the Child's Hospital at Berne

four infants, with no tuberculous ancestry, died of in-

testinal and mesenteric tuberculosis as the result of

feeding on the unsterilized milk of a tuberculous

cow. Many cases have been reported in which, from

among a number of persons using the milk of a single

cow, one child has died of tuberculosis. There has

been no tuberculous family history and no known con-

tact with any tuberculous person. The only apparent

source of infection has been the milk. The cow from

which the milk was obtained has been examined and

found tuberculous. Such cases the writer has thought

best not to include in this paper, as the evidence

seemed insufficient although significant.

It may be considered an established fact that tuber-

culosis may be induced in man by drinking raw milk

from a cow suffering from tuberculosis.

Anthrax.—Concerning anthrax there is some evi-

dence that it is communicated by milk, although it is

not altogether satisfactory. The anthrax bacillus has

been found in the milk of animals suffering from an-

thrax by Nocard M and others. The clinical evidence

seems to rest largely with Heusinger, " who wrote in

1850, and in whose statements German writers place

considerable confidence. Heusinger said that it was
proved that milk and butter from animals suffering

from anthrax possess virulent properties by numer-
ous observations in America and Russia, and that the

malady produced was the milk sickness of America.
Heusinger was evidently in error in his opinion that

anthrax and milk sickness are identical. Milk sick-

ness certainly differs in symptoms and prognosis from
intestinal anthrax. I have found no American writer

who associates the two diseases.

Foot-and-Mouth Disease.—That foot-and-mouth
disease may be communicated by milk has been
demonstrated experimentally. Hertwig -' and two
friends drank daily for four days a quart of milk each
from a cow suffering from foot-and-mouth disease.

In less than two days the symptoms of the disease ap-

peared in each and lasted five days. The mucous
membrane of the mouth became swollen and on that

covering the inner surface of the cheek small vesicles

appeared. Vesicles appeared also on the hands in one
case. The results of Hertwig were confirmed by Jacob.

In 1884 an epidemic" 7

occurred in Dover, England,
which involved one hundred and thirty consumers of

the milk of one milkman. The attacks were charac-
terized by shivering followed by headache, fever, pain
in limbs, thirst, parched lips, and a vesicular erup-
tion of the throat. On one of the farms supplying
this milkman the cows were found to have been suf-

fering from foot-and-mouth disease. Other cases of

foot-and-mouth disease transmitted to man by milk
are reported by Weigel and Noack," Schaffer and
Esser, ' Esser and Schutz," and Weissenberg." In
this country foot-and-mouth disease is comparatively
unknown.

Acute Enteritis.—Another disease which has been
demonstrated to have been caused by milk infected

by the cow is acute enteritis. The following case re-

ported by Gaffky 3;
is particularly interesting, since the

milk in the cow's udder contained no bacteria, the

bacteria being introduced into the milk probably dur-

ing milking from the dried particles of faecal matter
on the posterior portion of the udder, which, during
milking, fell into the pail. This case presents so

much good evidence that I will briefly review it. On
October 10, 1891, three men connected with the Hy-
gienic Institute at Giessen were suddenly taken sick;

they were the assistant, the chemist, and the janitor.

They had chills, fever, diarrhoea, and constitutional

symptoms. The assistant was very sick for two
weeks, his temperature reached 106 F., he was deliri-

ous, passed blood with his stools, and had albuminu-
ria. The chemist had the same sort of illness, but
less severely, his temperature never rising above
104.7 F. The janitor again had the same type of

illness but still less severely, with a temperature never
above 104° F. On investigation it was found that

the only article of diet of which they had all partaken
was milk. The assistant had a litre of milk in the

laboratory the previous day, of which he had taken
more than half for his breakfast; the chemist had
taken one cup, while the janitor had less than that,

finishing what was left. This milk was traced to a
cow that was suffering from hemorrhagic enteritis and
passing watery faeces containing blood clots. The
milk of this cow as it left the udder contained no
germs. In the fasces a short active bacillus was
found, which proved very pathogenic for mice and
guinea-pigs, and which corresponded to what had al-

ready been found in the stools of the patients. Here,
then, we have a clear case of faecal contamination of

the milk from the cow.

In Manchester, England, in November, 1894, an
epidemic occurred " characterized by diarrhoea, sick-

ness, and abdominal pain. There were one hundred
and sixty cases in forty-seven houses, all served by
the same milkman, they being fifty per cent, of all the

houses he served. This was referred to a case of

garget in a cow at the dairy.

II. Diseases Conveyed from One Human Being
to Another by Milk.—Passing now to those diseases

in which milk appears to be a carrier of infectious

material through contamination by some person suf-

fering from one of these diseases, we must first note

that evidence of such contamination has not been
demonstrated bacteriological]}'. Although typhoid

fever, cholera, diphtheria, and scarlet-fever epidemics
have been attributed to milk, in no case, so far as I

know, has it been possible to demonstrate the particu-

lar organism in the specimen obtained. The organism
of scarlet fever is not known, but those of typhoid

fever, cholera, and diphtheria are familiar to bacteri-

ologists. From this negative bacteriological evidence

some writers are disinclined to accept the evidence
we have as conclusive.

Characteristics of Epidemics Due to Milk.
—There are certain characteristics of epidemics due
to milk, whether they be epidemics of typhoid fever,

scarlatina, diphtheria, or gastro-enteritis, which it

may be well to point out.

1. The cases appear suddenly, many new cases

each day, and the subsidence is equally marked a few
days after stopping the harmful milk supply,

2. The houses invaded are often widely distributed

and not restricted to some particular part of the town.

3. The houses of the rich are apt to be more seri-

ously invaded than those of the poor, because poor
people as a rule use very little milk. The houses
invaded often have the best hygienic surroundings
and frequently they have a different water supply and
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a different sewage system from others in which the dis-

ease exists, so that these possible causes of the epi-

demic may be eliminated. In the Yorktown and
Camberly epidemic of diphtheria due to milk in 1887,
while eighty-four per cent, of the houses of the better

class using the milk were invaded, only twenty-two

per cent, of the poorer class using the milk were
invaded, and while thirty-three per cent, of the con-
sumers of the better class acquired diphtheria, only
six per cent, of those of the poorer class acquired
it.

4. The special milk drinkers in each family are

most liable to become affected. Thus in the epidemic
I have quoted seventy-eight per cent, of the special

milk drinkers were affected, while only twenty-seven
per cent, of those not special milk drinkers were
affected. Those who take but little of the infected

milk are not, however, exempt from the disease. In

a recent epidemic of typhoid fever caused by milk, one
gentleman who carefully procured his milk from an ex-

cellent dairy inadvertently purchased ice cream with-

out inquiring the source of the milk from which it

was made. The ice cream had been made from the

milk of the infected dairy; the result was the death
of one child from typhoid and the illness of all the

other members of the family, including the father,

mother, and one other child.

5. Children are most liable to be affected. In the

Stamford epidemic of typhoid fever out of "three hun-
dred and eighty-six cases one hundred and thirty-four,

or 34.8 per cent., were children, although the greatest

liability to typhoid exists between the ages of twenty

and thirty. In the Yorktown and Camberly epidemic
of diphtheria, while only 17.6 percent, of the adult

drinkers of the milk were affected, 30.2 per cent, of

the children suffered.

6. In the epidemics those affected are found to be for

the most part the drinkers of a certain milk supply— in

Stamford, 376 of a total of 386; in Springfield, Mass.,

135 of 150; in Somerville, Mass., 30 of 35 ; in Man
Chester, England, 107 of 115. In some other epidem-
ics, as may be seen by the tables near the end of this

article, all the cases were among drinkers of the con-

taminated milk. When it is found that the same
milkman does not supply most of the houses invaded,

it is sometimes found that several milkmen obtain

their supply from one dairy and that in this dairy

the infection has taken place. In other epidemics

but a small proportion of the suspected milkman's
route is invaded, as in Springfield, and this is on in-

vestigation explained by the fact that the milkman
obtained but a small proportion of his milk from the

farm where the infection took place.

7. In more than half of these epidemics due to

milk cases of the disease preceding the epidemic have

been found among the milk handlers. When such

cases have not been found, it is usually not possible

to say that they have not existed.

Typhoid Fever.— In the case of typhoid fever we
have a large amount of evidence which, while it is

circumstantial, is at the same time very conclusive.

Although the Bacillus typhosis has not been found in

any of the specimens examined, it does not follow

that it was not present at the time the epidemic was
started. The organism of typhoid fever thrives in

milk. It does not seem possible that any one who
has studied the recent literature concerning epidemics

of typhoid fever due to milk could doubt the causa-

tive relation of the contaminated milk. Very many
outbreaks of this sort have been inadequately reported

without exact statistics and some have never been re-

ported at all. We have, however, a sufficient number
which have been capably investigated and accurately

reported to furnish conclusive evidence. Ernest

Hart collected fifty outbreaks of typhoid due to milk

previous to 188 1. I have collected fifty-three occur-
ring between 1881 and 1895, which are tabulated near
the end of this article. In all these the evidence was
fair, while in certain of them it seems to me abso-
lutely conclusive, as in the recent Stamford epidemic,
in which the distribution of cases followed almost ex-

actly the milk route of the offending milkman ; or that

at Bay Head, where fifteen out of the sixteen cases
were among the drinkers of the milk from a dairy

where an employee had suffered from typhoid ; or that

at Montclair, N. J., where one hundred and thirty-five

out of a total of one hundred and fifty cases were
among drinkers of milk from a filthy dairy, the owner
of which had himself suffered from typhoid just pre-

vious to the epidemic. Compare these statistics with
those of epidemics due to polluted water. In the

Lowell and Lawrence, Mass., epidemic of 1891," for

instance, of four hundred and eighty cases only fifty

were supplied by one milkman, while the cases oc-

curred among the customers of one hundred and thirty-

five milkmen. Of the fifty-three outbreaks of typhoid
fever which I have collected and tabulated, ten oc-

curred in this country and thirty-one in Great Britain.

These epidemics were distributed pretty equally dur-

ing the year. I note the months in which thirty-three

of these epidemics occurred, some, of course, running
through several months, as follows: January, 4; Feb-
ruary, 4; March, 6; April, 4; May, 5; June, 5;
July, 6; August, to; September, 4; October, 3;
November, 4; December, 4. The greatest number
(ten) occurred in August, while the smallest num-
ber (three) occurred in October. Of fifty-one epi-

demics, 36
in thirty-three a case of probable or posi-

tive typhoid was found, which was believed to have
caused the contamination of the milk. In six the

water used was polluted (and one of these was
found to contain the Bacillus coli communis), while
in two the premises were found in bad condition.

In thirty-one epidemics a case of typhoid was found
to have occurred in the house of the farmer or milk-

man preceding the /epidemic. The means of trans-

mission of the typhoid germs in these epidemics was
simple. In some cases the typhoid existed in a mild
form, so that the patient actually worked in the dairy.

Often the same person nursed the patient and worked
about the dairy, sometimes milking the cows. The
dairy pails were often washed in the kitchen, which in

one case opened into the sick-room, and the same
towel may be used for the patient and for drying and
cleaning the pails, or the privy may be found close to

the dairy well, no disinfection of fasces having taken

place. In one place (Springfield) the contents of the

privy in which the stools of a typhoid patient were

deposited were spread over a field through which the

farm laborers walked, thus affording opportunity for

infecting their shoes. The milk was cooled by sub-

merging it in a well covered by boards on which lay

lumps of manure. Before being submerged the milk
cans were stoppered by wooden plugs. There was
some leakage around these plugs in four of nine cans

tested, so that the water from the well entered the

cans. The water of this well was found to contain

the Bacillus coli communis, thus giving evidence of

faecal contamination. In some epidemics, in which
the disease has occurred mostly among the consumers
of one. milk supply, no typhoid fever has been found

either at the dairy or in the family of the milk-

man. Among these there has been found, in different

cases, a sewage field near the dairy, a tank of filthy

water at the dairy, a sewer trap within a foot of the

well. It does not of course follow that because no evi-

dence of infection of milk by a person can be secured

that therefore such infection did not take place. In

the investigation of epidemics it has always been

most difficult to secure the facts, since those who pos-
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sess them are very unwilling to communicate them,

fearing injury to their business.

A new danger due to modern methods of handling

milk is the creamery. It is the custom at creameries

to receive from the farmers in the neighborhood milk

which is mixed in the separator, and after separation

the skim milk is returned to the farmers in the pro-

portion in which it was contributed. In three re-

cent epidemics (Svarteborg, 1889, one reported by

Welpey, 1893, and that at Castle-Island, Ireland, in

1894) the disease appeared first in one of the con-

tributing farms and spread through the contamination

of the milk at the creamery to the other contributors.

In the epidemic reported by Welpey all the twenty-

three cases occurred among contributors to the cream-

ery. Attention having been called to this danger, the

authorities in some places have taken steps to control

it. In a recent number of the British MedicalJournal

it was s ated that during a serious outbreak of typhoid

fever at Castle-Island, Ireland, the proprietor of a

creamery was fined £5 for accepting milk from farms

on which typhoid fever existed.

Scarlatina.—In studying the relationship of scar-

latina to the milk supply, we find some very conclu-

sive evidence that certain epidemics of this disease

have been caused by contaminated milk. In about the

same proportion of the cases, however, as in typhoid

fever do we find evidence of the contamination of the

milk by a person suffering from scarlatina. Thus, of

twenty-six recent epidemics, all occurring in England,

in fifteen cases there was evidence of contamination

from a case of the disease in man. The lack of such

evidence in some cases has directed attention to the

condition of the cows furnishing the milk, although

it may be accounted for by the high degree of conta-

giousness of the disease and the fact that very mild

cases occur which can never be recognized except as

they occur with others. A series of publications by
Klein attribute some of these epidemics to slight

lesions about the udder and teats of the cows produc-

ing the milk which caused the sickness. Klein's

work, however, has never been confirmed. It seems

to me a humiliating fact that not one epidemic of

scarlet fever due to contaminated milk, so far as I

have found, has been reported in this country. This

is not in all probability because they do not occur,

but for the reason we all know to exist, because the

source of milk supply is not ordinarily inquired into.

It should certainly be the duty of all inspectors of

boards of health to ascertain the milk supply of each
family in which any case of contagious disease

occurs.

Diphtheria.—Some epidemics of diphtheria have

been found to exist almost solely among the consum-
ers of a certain milk supply- Diphtheria epidemics

traced to milk are, however, less common than those of

scarlet fever. In only five of eleven epidemics of

diphtheria traced to milk that I have tabulated was
any diphtheria found at the dairy. Of the seven epi-

demics reported by Hart, in only one did he find

diphtheria at the house of the milk dealer. In cer-

tain of these epidemics the cows have been suspected

of being the cause on account of a contagious erup-
tion on the teats or a ropy consistency or unpleasant
taste of the milk. These observations concerning the

animals are strongly opposed by many authorities,

and should not be considered until more evidence is

produced, tor many light cases of true diphtheria
exist which do not produce severe constitutional

symptoms. It is not altogether improbable that all

these epidemics may have been caused by diphtheria

in man, and that either the man was unaware that he
had the disease or that its existence was not known to

the authorities. The Bacillus diphtheria- grows well

in milk. Of thirteen epidemics of diphtheria attrib-

uted to milk contamination, one occurred in January,
none in February or March, one in April, two in May,
four in June, four in July, three in August, none in

September, three in October, two in November, and
four in December, while in two the month in which
they occurred is not stated. All but two of them oc-

curred in Great Britain and one was reported in this

country. One of these epidemics, that at Yorktown
and Camberly, reported by Power, presents so many
instructive features that it seems worth while to point
to some of them as illustrating certain characteristics

of epidemics due to milk. One hundred and forty

persons in fifty-seven households were taken sick in

October and ninety per cent, of these during an in-

terval of ten days between October 8th and 18th.

Of the fifty-seven households affected, forty-eight, or

84.2 per cent., had the suspected milk, and of the

one hundred and forty persons one hundred and
twenty-four, or 88.5 per cent., drank the suspected
milk. Rich people were attacked in larger proportion
than the poor, and this fact would seem to be accounted
for by the fact that rich people consumed an average of

over five pints a day, while poor families averaged less

than a pint each. While eighty-four per cent, of the

families of the better class were affected, only twenty-

two per cent, of the families of the poorer class were
affected. Thirty-three per cent, of consumers of the

better class were affected and only six per cent, of

those of trie poorer class. In these statistics also we
have an example of the greater liability of children on
account of the amount of milk they consume, for while

twenty-nine per cent, of the adults of the better class

were affected, fifty-four per cent, of the children of

the better class were affected. These statistics also

show the greater susceptibility of special milk drink-

ers, for, while only twenty-seven per cent, of the con-

sumers who were not special milk drinkers were at-

tacked, seventy-eight per cent, of the special milk
drinkers were attacked. And again, among children

ten per cent, of those not special milk drinkers were
attacked, while seventy per cent, of the special milk
drinkers sickened. It was also found that cream
drinkers were not more affected than those using

milk. A valuable lesson is taught in the fact, that on
account of the larger amount of milk consumed, it is

much easier to trace such an epidemic to its source by
investigations among the well-to-do than among the

poor.

Cholera Asiatica.—That cholera may be spread by
milk we have good reason to believe. The bacillus

of cholera grows well in milk when it has been previ-

ously sterilized. It is, however, considered that its

growth in milk may be retarded by the presence of

many other bacteria. Basenau 36 has found cholera

bacilli active in raw milk thirty-two hours after their

introduction in several experiments at different tem-

peratures. Gaffky, 3
' who has written on cholera in

India and Egypt and is considered a reliable observer,

says that milk is not infrequently a means of com-

municating cholera. An epidemic of cholera on ship-

board reported by Simpson 3 ° furnishes conclusive evi-

dence of infection through milk. Of the ten sailors

who drank the milk, all had cholera, while of the re-

maining fourteen members of the crew only one had

cholera. The milk was furnished by a man who did

washing for the crew. He afterward acknowledged

that he mixed the milk with one-fourth part of water

from a tank. The water from this tank was found to

have caused an epidemic of cholera in the neighbor-

hood.

III. Diseases Caused by Milk which Contains Poi-

sonous Agents Developed by Bacterial Growth.

—

Cases of poisoning by milk and milk products have

been reported. A serious case of milk poisoning sup-

posed to have been caused by a ptomaine occurred at
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Date.

Aug., 18S

1

Town.

Hawick .

Christ Church, New
Zealand.

.lasgow..

Aug. and
Sept., 1882

July., 1882

Grangemont

.

Stonechair.

Clapham .

Reported by Reference.

Briddon

.

Parsons.

.

Br. Md. Jr., '81, ii., 273 .

Br. Md. Jr., '81, ii., 570 .

Br. Md. Jr.,
';c

..

Br. Md. Jr., '82, ii., 911 .

Br. Md. Jr., '82, ii., 749.

Br. Md. Jr., '82, ii., 21$..,

May, 1882 Glasgow Russell. Br. Md. Jr,

Jan. to July,

1883

Cologne Auerbach.

Warwickshire Wilson

'82, ii., 61.

i8Si Dundee . .

Feb., 1883, Gateshead

.

Aug., 1883 St. Pancreas.

Upsala . .

Port Jervis .Oct. to Dec,
1884

Dec, 1884
Dec. to

March, 1885

Aberdeen.

.

Groningen.

March to

May, 1

1886 Shoreham .

Carlisle. . .

.

Minnegue .

July to

Aug., i

i

Nov. 1

July and
Aug., 1889

June to

Sept., i88y

June, 1890

1890

Feb. to
April, 189:

Sept. to
Nov.. 189:

Aug., i8q:

Aug. and
Sept , 1892

June, if

Dec, 1891,10
Jan., 1892

1892

1892

Aug., 1892

1892

Aug.,

Providence .

Durham
Cambridge, Mass.

Melbourne.

Sterling . . .

Leeds
Belgrade .

.

Svarteborg.

Waterbury

Geneva, Switzerland

.

Whitechurch .

Sutton-Coldfield .

Edinburgh

Showland near Glas
gow, Scotland.

Dundee

Nottingham .

Clermont-Ferrand.

Near Leeds

Plymouth

Spring-held, Mass .

Somerville, Mass..

Schmidt's Jahrb., '83, ccvii., 72..

Br. Md. Jr., '83, i., 1,136

Br. Md. Jr., '83, ii., 839.

I.ancet, '83, ii., 986

Murphy . I^ancet, '83, ii., 652.

Ztschr. fur Hvg.. vol. 8qo, p.
' V84,

Almquist.
Curtis Rep. N. V. Bd'.of Healt

Simpson Br. Ml !i .. ., i
, [93. . .

Ali Cohen Schmidt's Jahrb , ccxx., 197.

.

Kelly Practitioner, '86. xxxvii., 223 .

Brown Practitioner, '88, ii., 413

Janssen Rouvier, Le I.ait, p. 208

Swarts .

O'Hanlon ..

Harrington

.

Allen

McFadyen .

Goldie
Roth

Almquist .

Smith ..

Vincent

Hill

Littlejohn

Monro

Anderson

Boobyer

Gayon, etc ....

Ballard-Arnley.

Williams

Sedgwick

Sedgwick

Welpey . .

.

59
280

43'

37

65
58

8O-IOO

25

Not published.

Lancet, '88, ii., 941
Rep. Mass. Bd. of Health, "8

p. 25.

Intercol. Med Mel-
bourne, '8q.

Br. Md. Jr., "89, i., 1,250

Br. Md lr , ii., no
Schmidt's Jahrb., vol. ccxxviii.,

204.

Ztschr. fiir Hyg., '90, viii., 137.,

Conn. Bd. of Health Rep.

I-ancet, '90, ii., 730; Br. Md. Jr.,

'92, i., 1,279.

Br. Md. lr., '91, ii., 1179

Br. Md. Jr., '91, p. 136

Edinb. Med. Jr., ccxxix., '91 ....

Public Health, iv., p. 275

Br. Md. Jr., '92, ii., 002

Public Health, *g2, iv,, no

Rev. de H., 'u:. 993

Stevenson and Murphy, Hygiene,
i-i 3?4-

Br. Md. Jr., '92, L, 1,157

Best. Md. and Surg. Jr., '93, ii.,

489.

Host. Md. and Surg. Jr., '9;, ii.,

489.

i an< et, '94, i.
, 992 .

9°

43

40 or 50

eg -

115*
« 3 " y,
r '_ — z
iJ = 2 U

sa -

6!

368

'iJ8

43
43

80-100

23 or 24

43

4O0r 50

a-3 «-c

: gac

Yes.

No.

Yes.

Yes.

Yes.

No.

V.
Yes.

Yes.

No.

Ye..
Yes.

No.

No.

No,

No.
Yes.

Yes.

Yes.

No.
Yes,

Yes.

No.

No.

Yes.

Yes.

Yes.

Yes.

Yes.

No.

No.

No.

Yes.

Yes.

Remarks.

Nearly every case received milk from a
farm where typhoid prevailed,
supply stopped.

All houses infected (including a lunatic
asylum) were supplied by same dairy.
Dairy premises in a filthy condition.

Cases were consumers of milk from a
dairy where typhoid had recently
existed.

supplied with milk from a house
where there was a case of typhoid.
Milk was ordered destroyed until the
typhoid patient was removed.

Two suspicious illnesses at dairy, which
had preceded epidemic and were thought
to be typhoid.

All attacked within twenty-four hours of
each other. Spread of disease stopped
within a few days of stoppage of milk
supply.

Nearly all taken sick within a week.
Several cases of typhoid at dairy. One
case nursed near cow stable.

Milk dealer died from typhoid and his
son contracted it from him. Milkman's
water supply polluted.

Several members of dairyman's family
were suffering from typhoid.

Several cases. All but one received milk
from one dairy. Premises in bad con-
dition.

Of twenty employees of milkman, eight
contracted typhoid.

Followed typhoid in milkman's family.
Typhoid at dairy in August and Septem-

ber, three cases. These were nursed by
the same person who attended to the
dairy work.

The first five cases occurred near the
dairy. Probably due to polluted dairy
water.

Traced to one dairy. Probably pollu-
tion from water.

Febrile disorder among the cows at the
dairy early in March.

All the cases had milk from one dairy.
In one family all who drank the milk
raw contracted typhoid, while those who
drank it cooked escaped. Water supply
near privy. Case of typhoid previously
in farmer's family. Epidemic stopped
with withdrawal of milk.

Three cases of typhoid at dairy. One a
few weeks preceding epidemic.

Traced to one milk route. Typhoid fever
found at one of the farms supplying this
milk route.

Originated in a case in the family of the
milk dealer.

Several cases at the dairy preceding the
epidemic.

Originated from milk supply.
Son and grandson of woman who kept a

milk store had typhoid preceding the
outbreak of typhoid, which wasconfined
to drinkers of this milk.

Epidemic originated in a creamery. Ty-
phoid occurred in one of the contribut-
ing farms, contaminated its milk, and
thus all the milk was infected.

Three cases of typhoid in the milkman's
family in May and June.

Traced to the milk of one dairy. It was
shown that the dairyman washed his
pails in a stream in which the linen of a
typhoid patient was washed. Milkman
sued dairyman for damages and got
1,500 francs.

Cases occurred among drinkers of milk
from a dairy where a child sick from
typhoid was allowed to handle dairy
utensils. Milk dealer fined.

AH cases had contaminated milk. Epi-
demic stopped by stopping milk supply.

Child sick with typhoid at the dairy.

A probable case of typhoid at dairy fn m
June 13th to August 10th.

Typhoid at dairy in August. Milk supply
stopped August 28th.

Dairy assistant worked for three 9

while suffering from fever, von
and diarrhoea. Dairy supplied lu

six families.

Originated in dairy where the proprietor
and his daughter had typhoid.

Every case except one supplied by milk
which had been mixed with contami-
nated water.

The one fatal case was that of a j'oung
man on a milk diet.

Bacillus coll communis found in dairy-well
water. Milk cans cooled by submerging
in well after plugging with wooden plugs
which leaked.

Son of dairyman had typhoid and worked
in the dairy during the early part of the
epidemic.

Creamery case. Typhoid on one of the
farms contributing to the creamery.
Nineteen cases infected from the cream-
ery milk.
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205 West Fifty-Seventh Street.

A CASE OF EXCISION OF BOTH UPPER
IAWS, OF BOTH MALARS, OF BOTH
PALATINES, OF BOTH NASALS, OF BOTH
INFERIOR TURBINATED, OF THE LIU-
MOID, OF THE VOMER, OF THE LEFT
LACHRYMAL, AND OF A PORTION OF
THE PTERYGOID PROCESS OF THE
SPHENOID FOR THE REMOVAJL OF A RE-
( URRENT OSTEOCHONDROMA.

By A. C. BERNAYS, A.M., M.D., M.R.C.S. Eng.,

fROFESSOR OF ANATOMY AND CLINICAL SIRGFRY AT THE MARIO;.
COLLEGE OF MEDICINE IN ST. 1

I am about to record the most extensive surgical oper-

ation on the face that I have ever performed. The
literature of surgery does not show a similar one, and

I report it because it is of great interest in demon-
strating the wonderful tolerance which is shown by
the organism against the most severe and mutilal

operations performed on the bones and tissues of the

face, and also to encourage surgical interference in

malignant disease in this region by this example of

great relief given in a most aggravated instance.

In nearly twenty years of surgical practice I have

operated on forty-one cases of tumors of the superior

maxillary bones requiring total excision of this bone.

In a few cases, the orbital plate was left and in some
others more than the superior maxilla was removed.

In three cases, including the one I am about to de-

scribe, both superior maxillaries were remi >ved. Cases

of epulis and small tumors of the alveolar process are

not considered in this report. I have known some
very small ones involving nothing but the gums and

the alveolar process to give rise to enormous growths,

if the primary operation was followed by a return. I

desire to consider in this report the surgery of those

only which necessitate extensive excisions and resec-

tions. Of the forty-one cases thirty-six were of malig-

nant tumors, twenty were certainly carcinomata,

twelve were sarcomata, and four were of such a struc-

ture that I was left in doubt after examining the sec-

tions. This was particularly the case with one tumor,

a melanoma, which was remarkable for being so thor-

oughly infiltrated with pigment that a structure could

not be made out at all in many places. Even the

submaxillary glands in this case were so black and so

friable when hardened that a structure could not be

made out.

There were two deaths following operation, one

a death upon the operating-table. In that case the

tumor had pushed the eyeball entirely out of the

orbit and the mass was found to extend into the cra-

nial cavity, having grown through the horizontal plate

of the ethmoid. The other was death from shock

about twenty-four hours after the operation.

In these malignant cases the final results were very

different. In some few there was immediate recur-

rence; in others a long period of health was followed

by recurrence or metastasis ; in one-third, twelve cases,

there was no recurrence for more than two years and
these may be safely considered cured.

Of the five benign tumors two were large osteomata,

one a fibroma, one a cystic odontoma, and one a hya-

line enchondroma. All of these made permanent
recoveries.

History of the Case.—M. S , thirty-two years of

age, married, farmer, was sent to me from Oswego,
Kan., by his physician, Dr. George S. Liggett, and ar-

rived in St. Louis July 6, 1892. I sent him to the City

Hospital and he was kept under observation there for

eleven days before I performed the operation. Pho-

tographs were taken of him and two views are pre-

sented with this paper, Figs. 1 and 2, which were taken

before the operation, and also a photograph, Fig. 3,

taken after his recovery. Dr. H. H. Born and Dr.

John Stack, the two senior assistants at the hospital,

rendered most valuable services in this case. This
history is from notes taken by Dr. Born.

There was no history in the family of any abnormal
growth in any of its members. Patient had no ail-

ment of any kind, had devoted himself to farming,

had always been robust and healthy. His habits had
been very good, his hygienic surroundings of the

best; he drank and smoked but very little.

About April, 1891, the patient noticed an abnormal
growth of the upper jaw, which growth gradually be-

gan to protrude from the mouth under the upper lip.

When he first realized the seriousness of the affection

the growth was about the size of a pigeon's egg. It was
operated on in Kansas for the first time in June, 1891,

and is said to have then been of the size of a small

orange, diameter about two and a half inches. The
operation had for its object simply the removal of the

tumor by excision. By December, 189 1, it had again

reached its former size. It was removed a second time,

the operation being similar to the first one. The growth
began to return and in about four months had reached

the size shown in Figs. 1 and 2, which are from pho-

tographs taken in the hospital in the month of July,

1892. The large tumor involved nearly the whole
face, including the superior maxillaries, the palate, the
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nose, the malars, and all the soft parts surrounding

these bones. The growth was somewhat larger upon

the left side than upon the right. Protruding and

filling nearly the whole oral cavity was a large tumor,

dense in structure, very slightly movable, and some-

what elastic, with a hard coating of dried purulent

discharge.

The operation was performed, July 17. 1S92. in the

following manner:
Tracheotomy was performed below the isthmus of

the thyroid gland; the patient was chloroformed there-

FlG. 2.—Side View.

after by means of the Trendelenburg apparatus. A
large sponge with a ligature was then pushed back over

the tongue and packed into the pharynx in order

to prevent the entrance of blood into the larynx and
iphagus.

The first incision was made beginning at the right

angle of the mouth and extending three inches out-

ward and upward in the direction of the zygomaticus
major muscle to the malar bone. All the tissues were
then dissected away from the bones and from the tumor
on the right side of the face as high as the external

angle of the eyelids. The tissues in the orbit were
then separated by means of a Langenbeck periosteal

elevator from their attachment to the floor of the orbit.

Next the diseased skin of an area of more than two
ire inches was removed from over the left supe-

rior maxillary bone. An incision near the left angle
of tire mouth, beginning in the wound of the cheek,
was then made through the upper lip. The nose and

lining skin on the right side were then sepa-
rated from their attachments to the bone and the
tumor. The contents of the orbit on the left side were

'in the floor of the cavity just as they had been
011 tin- right side, care being taken not to injure the

1 all.

Both malars were separated from the frontal with
the strongest bom is, the two nasals from the

ntal, and with the chisel the pterygoid process of the
sphenoid was broken off. The whole mass was then
rolled out over the frontal region and this extirpation
or evulsion of the whole mass did not give rise to any
serious hemorrhage. I le pi rpendicular laminseof the

tmoid and of the vomer, parts of the lateral masses
of the ethmoid, and the lachrymal bone of the left side,

were in< luded in the mass, which was now removed by
snipping off resisting spiculx- of bone and mucous
membrane of the naso-pharynx. On the right side a

portion of the malar and external wall of the antrum

were left, because they were clearly free from the

growth. All irregularities of tissue and all suspicious

shreds were now trimmed off with scissors, leaving in

the 'end a clean, enormous cavity, which was dusted

with iodoform powder and temporarily packed with

gauze.

The flaps of Schneiderian membrane hanging down
from the horizontal plate of the ethmoid and the mu-
cous membrane of the roof of the pharynx and naso-

pharynx were stitched together with fine silk sutures.

The flaps of skin of the cheeks, nose, and upper lip

were replaced and carefully stitched together with

numerous sutures (see Fig. 3).

The whole upper face cavity was now filled with

iodoform gauze, the ends of the strips being allowed

to project through the nostrils, which formed good
drain holes in the veil of skin which hung down like

a mask from the forehead and orbits. The tumor
which protruded from the mouth appeared to be car-

tilaginous. The left antrum was one solid mass of

bone which protruded into the nasal cavity and had
caused displacement and erosion of the vomer and
septum of the nose. The teeth were loose in their

sockets and their roots were surrounded by a pulpy

cartilaginous growth.

The after-treatment was very troublesome. Patient

was fed through a stomach tube for forty-eight hours,

and after that he was fed through a pharynx tube for

a long time, until he learned to eat and drink after a

fashion peculiar to himself.

The patient gained rapidly in health and strength.

He expressed himself as exceedingly thankful and
was no doubt much pleased at the result. I think that

his improvement and satisfaction were largely due to

the removal of the offensive and disfiguring mass.

Fig. 3 shows him to be anything but a thing of beauty

and it is by far the best view that could be given of

him. A profile would show a deep and " aching void"
where the projection of the face ought to be.

Patient had fully recovered and left the hospital

August 22d. "The wound on left cheek is open and

Fig. 3.—After Operation.

will require a plastic operation" are the last words in

the hospital record on the day of his dismissal. May
15. 1893, ten months after the operation, word was re-

ceived at the hospital that the " cancer was returning."
I received several letters from the patient during

the six months following his departure, in all of which
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he maintained that he was well and refused on ac-

count of lack of funds to return for the plastic opera-

tion. Dr. Liggett wrote me about a year after his

return home that there was a recurrence and has since

told me that the patient died in 1894, but I could get

no further details of the termination of the case.

That this operation, formidable and mutilating as

it no doubt was, conferred great benefit upon the

patient and prolonged his life, will be admitted by
every surgeon. Furthermore, that no kind of *' toxins"

or " cancer serum" could cause the absorption of bone
and cartilage will probably be admitted also by even

the most sanguine and hopeful of the promoters of the

serum therapy of malignant tumor.

St. Louis, February 16, 1896.

THE SUCCESSFUL TREATMENT OF DIPH-
THERIA WITHOUT ANTITOXIN.

By E. ALEXANDER, M.D.,

JUAREZ, PASO DEL NORTF, MFM O,

It is with diffidence, indeed, that I write at this time

and in this generation on the treatment of diphtheria

with remedies from the materia medica.

I feel as if I were compelled to introduce this arti-

cle with an apology. Mentally I see some metropoli-

tan physicians smile about the " country doctor who
takes it upon himself to defend the ' materia medica'

against the horse.

I am not prejudiced against the so-called antitoxin.

Many very conservative, highly able, and successful

practitioners in the whole civilized world speak in fa-

vor of the new treatment ; however, there are here and

there just as conservative, just as learned, and just as

prominent practitioners who do not endorse the new
remedy.

It will not be amiss to remark that only a few short

years ago highly successful and learned practitioners

sang the paans of various remedies which came from

the bacteriological laboratories of France and from the

farbenfabriken of Germany, and which are now dead,

buried, and forgotten. To tell the truth, the writer

does not like the commercial aspect of the antitoxin

business. Almost every mail carries wagon loads of

circulars from the different manufacturers of the diph-

theria specific to every physician in the remotest cor-

ners—every house claiming to have its own peculiar

mode of preparing the stuff.

Many of the medical journals have prominent and

flashing "ads" from practising physicians, probably

from a graduate of a '94 or '95 class, none of whom
treated less than from seventy-five to two hundred and

fifty diphtheria cases during the past few months, with

no deaths. Great care is taken to interlard the re-

ports with information as to which manufacturer the

antitoxin came from.

A physician in actual practice for twenty-five years

or even less knows from experience that many classes

of diseases appear sometimes for several consecuuve

years in a very mild form ; at other epochs they act

with violent malignancy.
Reading English, German, French, and Spanish

medical literature, the writer has noticed that diph-

theria in the majority of cases has appeared for some

years past in a very mild form throughout Europe, in

the United States, and in Mexico, which is probably

the reason of the proclaimed success of the new treat-

ment. The writer has been practising his profession

at Paso del Norte, Mexico, since 1874. This place

has a population of some eight or ten thousand inhab-

itants. Some of the time there was no other regular

physician within hundreds of miles. He has seen

many cases of tonsillitis and chronic follicular phar-

yngitis and of other kindred diseases among the Mexi-

can population ; in fact, such diseases appeared among
all classes at different times as regularly as the dif-

ferent seasons appear; but he never saw a genuine

diphtheria case even of the most simple variety until

1883 or 1884, or about a year after the introduction of

sewer works at El Paso, Tex.

Dr. Samanago, a Mexican, a graduate of the ficole

de Me'decine, Paris, France, a highly polished, refined,

practical physician, who has been practising off and
on in this locality since 1856, informs me he never

saw a genuine case of diphtheria at Paso del Norte

until the year 18S3 or 1884.

Father Ortiz, about ninety years of age, the parish

priest of Paso del Norte, who has been about here

more than half a century, an intelligent gentleman

who studied a regular course of medicine to enable

him to treat the poor of his parish, informs me that he

never saw a case of diphtheria here until El Paso,

Tex., introduced the sewer works.

Incidentally I make these remarks because only a

short time ago I saw that a writer in one of the medi-

cal journals claimed that sewer works has absolutely

nothing to do with the causation of diphtheria.

I am not going to argue this question here at length,

but will remark that the results of the lack of proper

attention to the excretions of humankind are exactly

like those brought about by the presence of sewer

works.

During the seasons the people here suffered from
the various non-malignant diseases of the mouth and
throat I employed the usual remedies applied in such

cases—chlorate of potassium, tincture of chloride of

iron, etc. Later on I adopted fluid extract of phytolacca

with universal and quick success. When diphtheria

made its appearance I stuck to phytolacca with the ad-

dition of aconite. I generally give from two to four

drachms of fluid extract of phytolacca, according to cir-

cumstances, and one drop of tincture of aconite in a

four-ounce mixture, of which the patient takes one tea-

sponful every half-hour or hour. But the local treat-

ment of diphtheria is all important, and I consider

all internal medication of secondary importance. Gen-
erally I recommend gargles of a mixture of peroxide

of hydrogen to those who can afford to buy the article

;

to the majority I give a solution of refined carbolic

acid, eucalyptus oil, and tincture of iodine diluted

with cinnamon water. Of this solution I order a

tablespoonful in a wineglass of lukewarm water to be

used as a gargle every five minutes. I instruct the

mother, in the case of a child, to put a tablespoonful

of this mixture in a small-mouthed earthen vessel con-

taining about one pound. The vessel is filled with

boiling water, the head of the patient covered with a

towel, and the steam of the solution allowed to enter

the mouth as long as it lasts. This is repeated three

or four times a day, and sometimes at night.

I have treated hundreds of cases of malignant diph-

theria during the past several years after the method
here given, witli prompt and complete recovery in all

cases. Antitoxin can do no better.

Of course the bowels have to be attended to, and
after the patient is convalescent a tonic treatment has

to be continued for some time.

Tracheotomy is almost useless in diphtheria, because
of the systemic poisoning which saps the strength. It

is not the want of oxygen which kills the patient here,

but the absolute debility from systemic poisoning.

In treating diphtheria we have two objective points

—

to destroy the bacillus creating the diphtheritic mem-
brane and to combat its effect.

There is more joy over one patient that payeth than

over ninety and nine dispensary cases that need not pay.
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progress of SVXcdtcal Science.

Etiology of Idiopathic Hypertrophy of the Heart.

After a brief history of the clinical recognition of

hypertrophy of the heart, Dr. Whittaker proceeds to

classify this condition according to its etiology, as

follows {International Medical Magazine): (1) Hy-

pertrophies due to obstacles in the heart itself, typi-

cally represented in valvular disease; (2) hyper-

trophies due to increased resistance in the vascular

system
; (3) hypertrophies due to disease of the heart

muscle itself; (4) hypertrophies due to affections of

the nervous system. The author passes over the

hypertrophy due to valvular disease as not being idio-

pathic, and after a short allusion to a variety described

by Germain See as the "hypertrophy of growth." in

which there is a precocious development of the heart

under tardy development of thorax, the hypertrophy

of pregnancy is considered. During pregnancy the

heart has been shown to increase in weight. The
enlargement affects both ventricles and the walls as

well as the cavities (Dreysel), and is most marked in

young life and least in emaciated women. The cause

of this hypertrophy is to be attributed to the increased

work thrown on the heart in supplying the mammae,
uterus, and placental circulation. Moreover, Spiegel-

berg, Gescheidler, and Heissler have shown in ani-

mals that there is an actual increase of blood during

pregnancy. Hypertrophy of work is then dealt with,

and Bolinger's investigations are quoted to show' that

animals with greatest muscular power are endowed
with greater development of heart muscle. Hyper-

trophy due to resistance in the vascular system is in-

troduced by a study of plethora, but it is probable

that plethora alone is not sufficient to cause hyper-

trophy. Alcohol tends to produce the condition in

several ways, such as by its action on the arterioles

and nervous system and also by increasing the quan-

tity of blood. Anything which favors the develop-

ment of arteriosclerosis also precipitates the changes

of age. These causes are chiefly alcoholism, syphilis,

Bright's disease, diabetes, gout, saturnism, and psychi-

cal influences. Hypertrophy occurs in the various

degenerations due to myocarditis, but is always pre-

ceded by dilatation. Hypertrophy due to nervous

influences may be caused by mechanical irritation of

the vagus and another common example is met with

in Basedow's disease, though here dilatation is usually

the more prominent symptom. Examples of chemical
irritation of the vagus occur from excess of alcohol,

coffee, tobacco, tea, etc. From whatever cause it may
occur, hypertrophy of the heart is differently inter-

preted by pathologists. It is by the clinician spoken
of as a compensatory process, and as such is looked
upon with favor. Certain pathologists, however, of

the modern school do not look upon it as ever physio-

logical, but always as an indication of disease, and it

is said that the great mass of men who have hyper-
trophy die from insufficiency. A more thorough ap-

preciation of the causes which lead up to hypertrophy
of the heart would enable us to recognize its insidious

development more plainly and enable relief to be
given.

Treatment of Perforating Ulcer by Nerve Stretch-

ing.— Dr. Chipault reports five cases of perforating

ulcer successfully treated by stretching of the plantar

nerves. After many unsatisfactory attempts to deal
with this affection by amputation, excision of the
ulcer, and scraping, the idea occurred to the author
that stretching of the nerves distributed to the region
occupied by the perforating ulcer might give some
good results. Rejecting cases of non-trophic perfo-

rating ulcer which may be regarded as unamenable to

this plan of treatment, he tried nerve stretching with

an unexpected degree of success in two cases in which
the perforating ulcer was due to peripheral neuritis,

and in three others of spinal origin. The five pa-

tients, all of whom had suffered for many years and
undergone useless amputation, were in the course of

a few clays after stretching of the plantar nerves re-

lieved of the ulceration and of the concomitant trophic

disturbances. As four patients were kept in bed for

only twenty-four hours after the operation and the

fifth was thus confined for eight days, these good re-

sults could not be attributed to the rest which so often

effects a transitory improvement in cases of perforat-

ing ulcer. These patients have remained quite free

from their affection after intervals from the date of

operation of eight, seven and a half, seven, six, and
three months. The author has practised stretching

twice of both the internal and external plantar nerves,

once of the internal plantar alone, and twice of the

internal collateral nerve of the great toe.

—

La Presse

Medicate.

Intermittent Pneumonia.—In the American Journal

of the Medical Sciences we are told that Dr. Mader has
reported the case of a physician, forty-one years old,

who was suddenly seized with a chill followed by
fever, headache, and bilious vomiting. As influenza

prevailed at the time, it was supposed at first that the

patient had that disease, but on the second day Mader
found physical signs of pneumonia in the left base.

The disease lasted six days, with certain remarkable
features. The temperature was intermittent, having
five attacks lasting respectively forty-eight, twelve,

fifteen, fifteen, and seven hours, rising almost to 104°

F., alternating with intermissions of about twelve

hours' duration each. The course was, therefore,

somewhat like malarial quotidian, but not exactly like

the latter, as the author says. There was neither chill

nor sweating. Enlargement of the spleen in the at-

tacks was doubtful. The infiltration seemed to recede

in the first intermission, increase in the second at-

tack, and then recede. After that the condition of the

consolidation was masked by pleural exudate, but

from the intermittence of the rusty sputum it seemed
that the local process had an intermittent course. In

addition there was periodic headache. Bacteriologi-

cal examination of the sputum by Paltauf and Tannen-
heim showed diplococcus pneumonia in almost pure

culture. Streptococci and influenza bacilli were not

present. Examination of the blood for malarial para-

sites was neglected. The author's explanation of this

interesting case has at least the merit of boldness.

The patient when a child had malarial fever for two
years. After that he lived in Vienna, where malaria

is rare, and never had malarial symptoms. Mader
thinks that the parasites produce changes in the

nerves or blood, which cause later disease to assume
an intermittent character. As he says, "the belief

that long-continued changes in the blood are produced
by infection of various kinds is no longer strange,"

and it is also " well known that by frequent repetition

the nervous system acquires automatic powers."

The Spontaneous Fracture of Uric-Acid Calculi.

—At a recent meeting of the Pathological Society of

London, as reported in the British Medical Journal,

Dr. Plowright read a communication on this subject.

The patient was a man aged seventy-two, from whose
bladder were removed two hundred and thirty-six

fragments and six entire calculi in the process of

spontaneous .fracture. The base of the bladder was
occupied by several sacculi or pockets about half an

inch across, which contained the calculi, the frag-

ments, and pus-laden urine.

The sacculi were formed by hernia-like protrusions

of the mucous membrane between the reticulating
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muscular fibres of the bladder, and were so placed as

never to be emptied during life. The entire mass of cal-

culi was mapped out into segments by elevated ridges

and upon section each segment was seen to be lifted

up, being separated from the nucleus below and from
the other segments by cracks or fissures sufficiently

wide to admit the point of a penknife. They were
held together only by the ridges on the exterior of the

calculus. These ridges consist of uric acid with a

trace of ammonia, as pointed out to the author by Dr.

Ord. The same substance in the form of a grayish-

white deposit covers not only the exterior of all the

calculi and fragments but extends into the interior

of the fissures, covering their sides with a granular

or nodular layer. Toward the outer extremities of the

fissures, opposite the one or two outer concentric lami-

nae of the calculus, it is deposited much more abun-
dantly, so as to constitute an obtuse wedge when seen

in section, by the increase of which the fissure is

opened. The fragments are, as a rule, more or less

wedge-shaped, but convex externally where they cor-

responded to the exterior of the calculus and concave
internally when they have been lifted away from the

nucleus. In some cases only one or two segments
had been lifted out from a calculus. On the surface

of the calculi the deposit often forms blister-like ele-

vations which may be perforated in the centre and
resemble volcanic craters. On section the upper wall

of these blisters is seen to consist not only of the

whitish-gray deposit, but fragments of the outer con-

centric laminae of the calculus have been upheaved by
and remain embedded in it and are easily recogniz-

able by their yellow color and striation. When pres-

sure is applied to a calculus with sufficient force to

crush it fracture takes place, not only by a separation

between the concentric laminae, but also at right

angles to them along what may be called the planes

of radial cleavage. The tendency to radial fracture

can often be observed in the sections of calculi in

museums, but it is best shown in the structure of ar-

tificial calculi, as pointed out by Rainey in his book
on " Molecular Coalescence." We may, therefore,

regard a calculus as an assemblage of pyramids ar-

ranged with their bases externally. In the case

under consideration the new deposit of uric acid on

the exterior had taken place in such a manner as

sometimes to lift up the outer laminae, sometimes to

open the interpyramidal sutures. When once an

opening has been made between two pyramids, the fis-

sure spreads inward, the deposit acting as a wedge,

so that the calculus becomes split in exactly the same
way as a log of wood may be. The transverse sec-

tion of an exogenous trunk presents many similarities

to the section of a calculus. The pith answers to the

nucleus, the annular rings to the concentric laminae,

and the medullary rays to planes of radial cleavage.

If a wedge be driven a short distance into such a log

of wood parallel to its length and pressed forcibly

sideways, it would lift a segment out of the trunk.

The fissure between the wood fibres passes first in-

ward toward the pith, but when the wedge is pressed

sideways the fissure turns off at right angles, taking

the direction of the annular rings for a certain dis-

tance, but if the sideway pressure of the wedge be

continued the fissure will turn upward in the direc-

tion of the medullary rays and a piece of wood will

be prised out. The process is identical in these

calculi, the lateral pressure being caused by a wedge-
like deposit. Rainey showed in the work above men-
tioned that when the artificial calculi formed by the

action of potassium carbonate or solutions of gum
arabic were placed in denser solutions of the colloid

than that in which they were originally formed they

tended to disintegrate. This is just what happened

in the present case. The lower parts of the calculi

were continually immersed in the pus-laden urine of
the pocket, while their upper portions were bathed in

comparatively pure urine.

Carcinoma of the Displaced Caecum Dr. Passler
describes the following case observed in Curschmann's
clinic. A man aged sixty was admitted with marked
cachexia and symptoms of intestinal obstruction. As
there was no evidence of the obstruction being due to
syphilitic or tuberculous stenosis or adhesions produc-
ing kinking, or to a palpable tumor, a growth in the
intestinal wall was diagnosed. It was localized by
Curschmann in the right flexure of the colon, owing to

the situation of the distended coils. No definite tu-

mor could be felt, but a resistance was made out in

the right loin. Operation was advised and the abdo-
men opened in the right hypochondriac region. The
growth was found here apparently situated in the

hepatic flexure. Resection was not attempted, owing
to metastases, etc. An artificial anus was made, but
the patient died. At the necropsy the growth was
found in the caecum, which was displaced upward.
There was a total absence of the ascending colon, the

caecum passing directly into the transverse colon.

There are, according to Curschmann's previous re-

searches, two forms of displaced caecum, namely: (1)

that in which the colon is of normal length or even in-

creased in length. Here the caecum is so twisted that

the fundus is directed toward the diaphragm and cov-
ers in a part of the ascending colon; or (2) the as-

cending colon is congenitally short or absent. The
latter was the case here. The case shows that the
clinical localization of the tumor may be influenced
by the dislocation of the caecum. Malignant growths
in a dislocated caecum have not in the author's knowl-
edge been described. The possibility of a growth as

well as of perityphlitic processes in a displaced caecum
should be borne in mind.

—

Berliner klinisehe Wochen-
sch rift.

Cantharides in Albuminuria.— Dr. Lancereaux ad-

vises the use of cantharides in the anasarca following
acute nephritis when the epithelial tissues are in-

volved.

The Modern Aspect of Indicanuria, with Special
Reference to the Relation between Indican and
the Acidity of the Gastric Juice.—After a careful

and exhaustive review of the literature, and after much
original investigation on the indican reaction of the

urine, Dr. Charles E. Simon, of Baltimore, summa-
rizes his results as follows [American Journal of the

Medical Sciences).

1. The gastric juice possesses antiseptic and ger-

micidal properties.

2. These properties are referable to the presence
of free hydrochloric acid.

3. A subnormal amount of free hydrochloric acid
will call forth an increased degree of intestinal putre-

faction.

4. The conjugate sulphates form an index of the

degree of intestinal putrefaction.

5. The increased intestinal putrefaction in cases

of subacidity and anacidity of the gastric juice is

largely referable to an increased formation of indol.

6. The elimination of indican in the urine may be
regarded as an index of the amount of free hydro-
chloric acid present.

7. A normal acidity of the gastric juice is never

associated with increased indicanuria.

8. Cases of ulcer of the stomach apparently form
an exception to this rule, an increased indicanuria

being usually associated with hyperchlorhydria.

9. In other cases of hyperchlorhydria a subnormal
or normal amount of indican is eliminated.
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10. Simple constipation is rarely accompanied by

an increased elimination of indican.

11. Diarrhoea referable to a catarrhal condition of

the colon, often following a previously existing copro-

stasis, as well as diseases of the colon in general, is

not associated with an increased indicanuria.

12. In the differential diagnosis between ileus and

coprostasis, a small amount of indican excludes the

former condition.

13. In cases of an achlorhydria with much lactic

acid, the indican is not necessarily increased.

14. No indican, or but little indican, with delayed

Giinzburg potassium-iodide reaction, indicates the

absence of free hydrochloric acid, with much lactic

acid.

te. Much indican, with a normal or anticipating

Giinzburg reaction, is suggestive of ulcer.

16. In cases in which the use of the gastric tube is

impracticable or contraindicated, or in cases of a mere

superficial examination, the indican reaction will fur-

nish a valuable index of the condition of the pa-

tient's digestive powers.

17. By means of the indican reaction we are en-

abled to follow very closely the results of treatment

instituted in cases of gastro-intestinal disease.

Given as premises:

1. That a resorption of decomposing pus is not tak-

ing place anywhere in the body, as such a process

itself is capable of producing an increased elimination

of indican.

2. That there does not exist a stenosis of the small

intestine.

3. A normal mixed diet containing no excessive

amounts of red meats.

The author does not wish to convey the impression,

however, that with the adoption of this method the

use of the gastric tube for diagnostic purposes should

be abandoned. From a careful analysis of the urine,

it is true, many points of undoubted value can be ob-

tained regarding the condition of the stomach, small

intestine, etc., but nevertheless, the information thus

obtained cannot as yet be so complete as that furnished

by a direct examination of the stomach contents. As
confirmatory evidence, however, and as a method to

be employed when for any reason the use of the tube
is either contraindicated or impracticable, the same
will be found of decided value.

Metritis.—The Jour, des Sc. Mi-, I. de I. ilk- quotes

from the new work of Dr. Douriez on this subject as

follows :
" In acute cases, absolute repose in bed, as

for a fractured thigh, with vaginal irrigations; if blen-

norrhagic, dilatation of the uterus and iodoform pencil

or swab; if puerperal, scraping or continued intra-

uterine injections; if chronic, copious vaginal
douches for three days, with mechanical dilatation

of the uterus for five or six days, cleansing the uter-

ine cavity and inserting a drainage tube the size of

the thumb. This is removed every other day long
enough to make an application of iodine inside the
uterus. After three of these applications the drain is

replaced by a vaginal tampon, which is left for four
days. Tli is treatment lasts for twenty days, when the
patient may leave her bed. Any special treatment
indicated by the neck of the uterus or by the pelvic
basin must also be studied."

Syphilis in Infants.— Dr. Boulengier thinks syphi-
lis cannot be transmitted by the spermatozoid! In
cases of infants born with syphilis it has been
acquired in utero. The disease may have been latent
in the mother, but finding a good culture ground in
the placenta it infects the offspring while sparing the
mother. Though actual syphilis cannot be transmitted
by the father, all the symptoms of degeneracy that it

entails may be inherited by the child. He supports

his theory by a number of cases. One couple with no
venereal antecedents of any kind had a child born
with pronounced syphilis. The husband had con-

tracted the disease when his wife was in the fourth

month of pregnancy. A month after the birth of the

child the mother was attacked with roseolar and papu-

lar eruption.

—

Presse Medicate Beige, November, 1895.

The Surgical Treatment of Dysentery.— Dr. E. L.

Patterson, of Barnwell, S. C, in the Transactions of

the South Carolina Medical Society (1894), calls at-

tention to a mode of treatment for dysentery which
in his experience has proven a specific and to which
he applies the term "surgical." ' ;

I have observed,"

he says, " that there was a spasmodic contraction of

the anus and this condition, I thought, was due to

the irritation in the rectum, which excites the

sphincters into firm contraction. The contracted

condition of the sphincters, I concluded, prevented

a complete evacuation of the contents of the rec-

tum and thereby produced the tormina and tenesmus

so characteristic of this disease. Having reached

these conclusions, I determined to try dilatation of

the sphincters and operated as for fissure in ano.

The result was so gratifying that I have continued

this mode of treatment and now immediately upon
seeing a case, I dilate both the internal and external

sphincters, but not quite to the extent as for fissure in

ano. It is my custom to give a little chloroform,

though I have operated on quite a number without

doing so. The fever which accompanies dysentery

is not the result of any inflammatory condition which
exists in the rectum, for in the puerperal state we
have a more inflamed condition and yet no fever, un-

less from sepsis, and we do not anticipate fever in our

surgical operations unless from lack of antiseptics;

therefore we must conclude that the source of fever in

dysentery is the result of septic absorption. The
after-treatment consists in irrigating the rectum with

antiseptics and astringent solutions, although boiled

warm water, one quart, with the addition of two

drachms of powdered borax has given me as good
results as anything else. After the dilatation of the

anus the dysenteric evacuations cease. The inter-

nal treatment consists of the usual remedies, calomel,

salol, and ipecac, in small doses repeated hourly

until the physiological action of the calomel and
ipecac is obtained, followed by a saline cathartic,

being my preference, and if necessary, morphine, one-

quarter grain, atropine, y-Lj grain hypodermically, to re-

lieve pain. The diet should consist of broth and raw-

eggs. As our water in the country is all surface water,

I order boiled water for drinking purposes. The
sanitary surroundings should be looked after and all

of the evacuations should be disinfected. The room
should be well ventilated and the bedding frequently

changed."

Gonorrhceal Endocarditis.—The following conclu-

sions are drawn from a study of the question by Fin-

ger, Ghon, and Schlagenhaufer (Arch. f. Derm. 11.

Syph., 1895, p. 323): 1. There exists a form of

malignant endocarditis coming on as a complication

of acute gonorrhoea and produced by the gonococcus.

2. The demonstration of the presence of the gonococ-

cus in the vegetations of the endocardium by the pro-

cess of culture fails, for the reason that the high fever

which exists in these cases attacks the vitality of the

specific micro-organisms. 3. The diagnosis can be

made only by the microscopical examination of sec-

tions in which cocci present themselves in such a

way as to remove all confusion. 4. The metastatic

complications of gonorrhoea are produced through the

vascular system.
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THE VALUE OF MERCURIAL INJECTIONS
IN THE TREATMENT OF SYPHILIS.

American physicians—and by this of course we

mean more especially those Americans who live in the

United States and not in South America—have been

reluctant to adopt as a general method of treatment that

of hypodermic injections introduced by Lewin about

thirty years ago.

In the discussions of the subject which have taken

place in our important societies the consensus of opin-

ion has usually been that hypodermic medication is

not well adapted for office patients in this country and

that we should reserve it for special cases, those apt

to pass quickly from our control or to neglect all

treatment at the earliest opportunity; and for certain

hospital and dispensary patients. It is probable, how-

ever, that injections are coining more and more into

favor here, as they are in France and Italy, while in

Germany and Austria they would seem almost to have

taken the place of older methods. Both soluble and

insoluble preparations have their advocates, who claim

superiority for their favorite preparation. The insol-

uble mercurials have lost many adherents in the past

few years and in many quarters have been wholly

given up. Dr. Renault, writing in the Journal des

Pratifiens of December 14, 1895, gives, as the chief

arguments advanced in favor of the injection of solu-

ble mercurials, that the dosage is mathematical and,

being thus precise, we can obtain with small quantities

curative effects superior to those resulting from larger

doses introduced into the organism by other means;

the therapeutic action is more rapid and more power-

ful ; the injections are well borne by the organism and

ameliorate the nutrition and general state of the pa-

tient; and, finally, they protect much more than other

methods against recurrences.

The writer then proceeds to pick flaws in some of

these claims and to point out a number of inconveni-

ences and clangers which prevent the adoption of the

method to the exclusion of others. The following in

dications for the employment of the injection treat-

ment are formulated:

1

.

Soluble injections are applicable to cases of

syphilis which are refractory to the usual methods of

treatment. They then constitute a valuable resource

which one gladly profits by.

2. There are patients whose digestive tube shows

an invincible intolerance for internal medication or

whose skin inflames upon the slightest friction.

These are surely entitled to hypodermic medication.

3. This method should be again employed when the

physician is obliged to administer other drugs than

mercury, with a view of combating at the same time

other morbid states which call for special treatment.

We can appreciate the interest one has in such cases

to save the stomach as much as possible.

4. Finally, some cases of syphilis require by reason

of their gravity an intense mercurial effect. We must

rapidly influence the organism so as to draw away the

severe and threatening manifestations from the ocular

apparatus, from the nerve centres, or from some im-

portant organ. Here again the insoluble injections

find their usefulness, although it is by no means proven

that fiictions applied according to the strict rules in

patients capable of supporting them are endowed with

a lesser degree of efficacy.

It is thus seen that some observers in European

countries hold much the same views as the majority

of those American physicians who have paid special

attention to the subject.

OYSTER SHUCKERS' KERATITIS.

In the Joints Hopkins Hospital Bulletin for Novem-

ber, 1895, Dr. R. L. Randolph described a disease

which he called "oyster shuckers' keratitis," which

occurs wherever the oyster industry exists, but which

is particularly prevalent in Baltimore. That city,

we are told, is the greatest oyster market in the

country and there are at least six thousand shuck-

ers in Maryland, oysters being prepared in that State

for shipment elsewhere. The keratitis from which

these men suffer is distinctly of traumatic origin. A
minute particle of the oyster shell is chipped off by

the hammer used in the shucking process and it

falls into the eye. The particle is generally too small

and too light to penetrate far into the cornea, and, un-

like other foreign bodies, it can seldom be detected.

This is due, according to Dr. Randolph, to the fact that

a rapid infiltration takes place and the foreign particle

is soon thrown off. The symptoms
,
produced by the

trauma develop very quickly. Photophobia is very

marked. The patient says that he has a definite sen-

sation of having been struck in the eye. This sensa-

tion is followed by pain some hours later and this

pain is usually very intense. The central part of the

cornea is rather more frequently injured than the

periphery. The ulcer which is formed is very white,

whiter than ordinary corneal ulcers. It is sharply

circumscribed at its borders. It does not show the

same tendency to spread that other corneal ulcers do,

unless an infection has occurred.

As to the pathology of the trouble, Dr. Randolph

has gone over the problem with great care and with

very satisfactory results. He first attempted to dis-

cover whether there was any bacterial infection. A
careful study made by inoculating tubes from the sur-

face of the ulcer in sixty-five cases gave practical ly

negative results. He concludes that oyster shuckers'
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keratitis is not a parasitic disease. His next inquiry

was to determine whether it had a chemical origin.

A study of the effects of the action of the juice of the

oyster upon the eye showed that this had no particu-

larly bad effect. The further investigation, however,

of the action of the oyster shell itself upon the cor-

nea showed that the irritating properties were evi-

dently due to the chemical constituents of this shell.

The shell of the oyster contains over ninety per cent,

of carbonate of lime. There are also sulphates, phos-

phates, silicates, and other mineral substances; or-

ganic matter is present to the extent of one per cent.

The carbonate of lime is the principal constituent,

and Dr. Randolph found that by taking pure sterilized

carbonate of lime and applying it to a sterilized

wound of the cornea a keratitis would result. He

concludes, therefore, that it is the lime which has the

specially bad effect in the causation of this trouble.

The specific conclusion reached is that bacteria al-

ways play a part in traumatic keratitis, but in the

variety of traumatic keratitis which occurs in oyster

shuckers the cornea is made especially susceptible to

micro-organisms by the irritating chemical ingredients

of the oyster shell, notably the carbonate of lime.

As regards treatment, Dr. Randolph finds that the

yellow salve is useless and that the galvano-cautery

has no very specific effect. A compress bandage and

a mild sublimate solution, 1 to 4,000, used every four

hours, together with an occasional drop of a solution

of atropine, gave the best results.

THE NUDE IN ART AND THE DRAMA.

The preacher has often inveighed against the nude in

art and especially against the nude in the theatre; the

moralist shakes his head with a resigned protest; the

rest of the world goes its way, perhaps, or says, " It is

Art," and therefore must be all right.

Dr. L. M. Phillips, a physician of Penn Yan, takes

the matter up statistically and proceeds to make some

very distressing statements. He says, in the Cincin-

nati Medical Journal, that he has been asked this

question

:

" What influence does the nude statuary exposed in

our public museums, and the nude or almost nude liv-

ing pictures exposed in the fin-de-siecle theatre, have

upon such organisms as the hysterical or those pre-

senting peculiar or abnormal sexual phenomena?"

In answer Dr. Phillips says that as the result of his

investigations he is "unable to find more than one

per cent, who do not present an increased sexual de-

sire at the sights referred to above. In more than

sixty per cent, of the remainder, there is presented the

desire to obtain at almost any tost the fetich. This

class is not satisfied except the whole is obtained

and attained. Here there is nothing psycho-patholog-

ic ally wrong in desiring and obtaining the fetich,

except the sexual accentuation, which is more or less

a mild nymphomania in the female, and in the male

satyriasis, which surely ebbs and flows when the sex-

ual centres are appealed to. This class, it may be

said, make up our healthy sexual population, for they

present nothing abnormal sexually. The other thirty-

nine per cent, some time or other during their active

sexual life present evidences of abnormal sexuality."

Tabulating these interesting figures we find the fol-

lowing:

Uninfluenced by the living pictures, etc. ... I per cent.

Influenced 99 "

Influenced by a desire to obtain the fetich. .60 "

More or less affected at same time 30 "

In illustration of these observations, Dr. Phillips

reports some cases in which anaesthesia or hyperes-

thesia sexualis was produced by viewing the fetich in

its various types.

The conclusion reached is that such exhibitions,

while quite harmless to the trained artistic mind, pro-

duce injurious sexual disturbances in a large percent-

age of the immature, uneducated, and neuropathic

people who frequent the modern show.

SPECIAL MEDICAL ADVERTISING IN THE
DAILY PRESS.

In paragraph three of Article I. of that portion of

the Code of Medical Ethics which treats of the duties

of physicians to each other and to the profession at

large, it states among other things that " it is deroga-

tory to the dignity of the profession to publish cases

and operations in the daily prints." The framers of

this rule of action, conscious of human weakness in

general and perhaps of the physicians' temptations in

particular, went a step farther and added: "Or suffer

such publications to be made."

Whether always justly so or not, New York affords

an example in matters medical as well as in many
other things that interest the people of this great

country. We should, therefore, make an effort to so

direct our actions that, if they are to be imitated, good

rather than harm may result; and for this reason we

believe an apology is due the profession at large for

the manner in which some medical men who claim to

represent special lines of work are being advertised in

the daily papers. We do not mean to claim that a

physician can or always should prevent his name from

appearing in a proper way. Many general questions

arise pertaining to public health which demand dis-

cussion by physicians. The public is at times enti-

tled to the views of medical men upon matters which

thus affect the general welfare. It is, however, another

matter when a physician conducts a private institu-

tion, and this particular institution is described, and

the brilliant operations performed within the privacy

of its walls are statistically announced for the public

good week after week. We cannot believe that men

with brilliant reputations already established are

knowingly guilty, having so little to gain and so much

to lose in the good will of their colleagues. Perhaps

a kindly disposed assistant may furnish the details of

an operation to some friend upon the press, or perhaps

the patient himself, possessed of an unusual amount

of kindliness of heart and surprising knowledge of

technical details, may write it up as an acknowledg-
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ment of his gratitude. The surgeon, of course, being

too busy to trouble himself with measures tending to

check it, the free advertisement goes on until he finds

himself overrun with applications beyond the capacity

of his establishment. One result of this unseemly

publicity is to lead lesser lights into a spirit of dissat-

isfaction, prompting them to boom themselves, and, in

the absence of a private sanitarium or special hospital

to describe for the benefit of a longing public, they

must content themselves with a before-and-after pho-

tograph of the patient whose remarkable case is de-

scribed, and the location of the office where the "skil-

ful operator" can be found.

The technical nature of the details indulged in by

these gentlemen leaves no doubt that they have been

their own advertising agents, and destroys all possibil-

ity of a charitable construction being placed upon

the venture.

From a business standpoint we believe the newspa-

per-advertised physician in both these classes de-

scribed is making a mistake. The one should take

time to find out who is injuring him in a possible at-

tempt to benefit, and have it stopped. The other

should take his chances in striving to keep the respect

of his fellow practitioners.

If one must thus keep before the public, let him do

it in an out-and-out manly quack fashion at regular

rates.

Scius of the cc'lech.

Opening of the Columbus Hospital, New York.

—The Columbus Hospital on East Twentieth Street

was formally opened March 18th. A large number of

visitors was present. The reception lasted from 3

p.m. to 5 p.m., and the guests were received by the

Salesian Missionaries of the Sacred Heart. Preced-

ing the inspecting of the institution by the visitors,

the hospital was blessed by Archbishop Corrigan, who

also made a short address. The medical stall con-

sists of Drs. Stephen Smith, George F. Shrady, John

Boucher, Charles Lewis, Bache Emmet, Peter Callan,

Frank Ferguson, Cornelius Cokeley, Ramon Guite'ras,

and Joseph Winters.

Encouraging Words.—"Your issue of Marcli 14th

contains more news and valuable reading than any

journal I have seen for a long time.''

—

E. L. Patterson,

M.D., Barnwell, S. C.

The State Clothes Tax.—Since our last issue the

courts have decided against the demands of the Lu-

nacy Commission for new clothes for patients trans-

ferred to the City Asvlum ; but the commission, jeal-

ous of its autocratic rights, has made an appeal from

this judgment, making a compromise with the Com-

missioners of Charity by which the transferred pa-

tients can be furnished with clothes and temporary

lodging, ultimately perhaps at the city's expense.

Obituary Notes.—Dr. Winthrop Sargent, for-

merly a resident of Philadelphia, died on March 16th

at Roxbury, Boston, at the age of seventy-four year .

He was born at Gloucester, Mass., and was educated

at Dartmouth College, subsequently studying medi-

cine in the University of Pennsylvania, from which

institution he was graduated in 1847. He was surgeon

in charge of the government hospital at Kingsessing

in 1862.

—

Dr. Jacob P. Scholl died at his home at

Bethlehem, Pa., on March 15th at the age of eighty-

one years. He was prominently identified with the

industrial and commercial interests of the neighbor-

hood in which he lived.

Orphan Asylum of Hebrew Sheltering Guardian

Society.—The consulting medical board of the Or-

phan Asylum of the Hebrew Sheltering Guardian So-

ciety was organized March 15th with Carl Beck, M.D.,

as president, and William S. Gottheil, M.D., as sec-

retary. The other members of the board are : Henry
S. Oppenheimer, M.D., George H. Fox, M.D., Wel-

come T. Alexander, M.D., Joseph G. Wallach, M.D.,

H. T. Brooks, M.D., and Albert T. Swan, M.D.

Vital Statistics of the City.—There were 850
deaths during the past week apportioned as follows:

Measles, 28; scarlet fever, 5; diphtheria, 28; whoop-

ing cough, 8; typhoid fever, 2; malarial fever, 2;

meningitis, 4; diarrhcea, 17; heart disease, 60; croup,

9; bronchitis, 35; pneumonia, 165; phthisis, 104;

Bright's disease, 48 ; violence. 31; other causes not

given.

The Eastern Medical Society of New York At

the March meeting of this society Dr. F. C. Valen-

tine read a paper on " Posterior Urethritis,'' which

was discussed by Drs. Louis Fischer and S. Brothers.

Dr. Zanoni also made a psychological demonstration

of much interest.

The Western Society of Eye, Ear, Nose, and

Throat Surgeons will be organized at a meeting to

be held at the Midland Hotel, Kansas City, on April

9 and 10, 1896. The programme of the meeting con-

tains a long list of interesting titles. The acting

secretary is Dr. Hal Foster, of Kansas City, Mo.

American Students in Paris will in the near fu-

ture be received at the Medical School to compete on

an equal footing with French students. The follow-

ing resolutions will shortly become law, according to

a statement just given out by Dean of the Faculty

Brouardel

:

" Every French or foreign student who wishes to be

inscribed at the Faculte' de Medecine will present the

same diplomas, and will, in consequence, be on an

absolute footing of equality.

"At the conclusion of his studies he will obtain the

diploma allowing him to practise medicine in France.

" Those among foreign students who wish to obtain

a diploma testifying only to the assiduity with which

they have followed the usual course for medical stu-

dents in France may receive a diploma pro honores,

which will not allow them to practise medicine in

France."

Dr. Guiseppe Cipolla, sanitary inspector in chief

of the Italian army, died in Rome on February 14th.

He was born in Montemaggiore, Palermo, on July 28,

1833. The cause of his death was nephritis.
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Food Values.—Experiments to determine relative

food values are being conducted by Professor Atwater

and others under the direction of the United States

government at Middletown, Conn. Dr. Tower, who

has just completed a week's confinement in an air-

tight room into which a measured quantity of air was

pumped daily, has studied the effects of various arti-

cles of diet during his confinement, and his conclu-

sions it is thought will prove of value.

Successful Candidates for the degree at Bellevue

made the neighborhood of East Twenty-Sixth Street

very lively for a few hours the day the results of their

examinations were announced. This is as it should

be. Their time for merry-making is fast drawing to

a close. In a few years they will look back and won-

der why they should have felt so good over it—and

wish at the same time they had made things more

lively while they were at it.

Caesarean Sections are not of frequent occurrence

in Tennessee, if the statement in the Nashville Ameri-

can of March 14th is to be trusted. An operation

just performed near Huntingdon by a professor of

gynecology in the Vanderbilt University is said to

be the first one in that region and, so far as the writer

was aware, in any part of the State. An interstitial

fibroid in the lower segment of the uterus was the

occasion for surgical intervention in a woman of thirty

years who had already borne several children. The

child died half an hour after delivery, but at the date

of writing, three days after the operation, the patient

herself, upon whom laparo-hysterectomy had also

been performed, was doing well.

Deaths under Anaesthetics in England—Five

deaths under anaesthetics within the comparatively

brief period of a week have been reported as occur-

ring in various parts of England. In three cases

chloroform was the anaesthetic employed, in one ether,

and in one the anaesthetic is not mentioned by the

Medical Times and Hospital Gazette which comments

upon the cases. That such accidents are frequent is to

lie inferred from the opening sentence: "The list of

deaths under anaesthetics continues to expand at an

alarming rate." The jury in each instance appears well

satisfied with the results. The verdict usually reads:

" Death from failure of the heart's action, due to

chloroform administered for the purpose of an opera-

tion, and that the chloroform was duly and properly

administered," or, as in the inquest held upon the

thirteen-year-old daughter of a clergyman who died

while having a tooth extracted, a verdict is handed in

"Death from misadventure." In this connection the

following statement taken from the Medical Press is

significant: "Sixty-one deaths have occurred during

the administration of anaesthetics in the United King-

dom in the past year. Fifty-two of these have been

due to chloroform."

The Health of the German Empress is reported to

be in a very unsatisfactory state and her condition

i auses much anxiety. She is to go to Kreuznach as

soon as the season opens and later to the island of Rii-

gen in the Baltic.

Dr. P. Hedenius, professor of general pathology,

pathological anatomy, and state hygiene at the Uni-

versity of Upsala, and president of the Upsala Medi-

cal Society, has recently died.

Yellow Fever prevails extensively in Rio Janeiro.

A steamer recently arrived from there lost one of her

crew from the disease shortly before reaching this port.

For the two weeks prior to the steamer's departure

from Rio Janeiro there were reported four hundred and

fifty-one cases of yellow fever, with three hundred and

ninety-five deaths.

Dr. S. Pozzi, the well-known gynecological surgeon

of Paris, has recently been elected a member of the

Acade'mie de Medecine. It is said that the French

government is about to establish a chair of gynecology

at the Faculte de Medecine, and that Dr. Pozzi, who

is already a professeur agrige, will be its first incum-

bent.

Expulsion from the Medical Society of the County

of New York.—At the last meeting of the society Dr.

W. F. Grier was, on the recommendation of the com-

mittee on ethics, expelled for unprofessional con-

duct. Dr. Grier will, it is said, make an appeal to

the courts for reinstatement.

The Cartwright Lectures of the College of Physi-

cians and Surgeons for 1896 will be given by George

S. Huntington, A.M., M.D., professor of anatomy in

the medical department of Columbia University,

Xew York. I. Lecture, Wednesday, April 8th.

—

" Morphology of the Ileo-Colic Junction and Large In-

testine in Yertebrates." II. Lecture, Wednesday,

April 15th.
—" Evolution of Human Caecum and Ver-

miform Appendix, and Probable Lines of Derivation

of the Corresponding Structures in the Other Verte-

brates." III. Lecture, Wednesday. April 22(\.—" Mor-

phology of the Bronchial System and its Relation to

the Pulmonary Vascular Supply in Mammalia." The

lectures will be given in the hall of the Xew York

Academy of Medicine, 17 West Forty-Third Street, on

the above dates at S: 15 P.M.

The California Northern District Medical Society

held its semi-annual meeting at Red Bluff on March

10th. A number of interesting papers on hernia, chlo-

roform anaesthesia, hygiene, mental therapeutics, and

other subjects were read and discussed during the

morning and afternoon sessions, while the evening

was devoted to the discussion of a banquet at the Tre-

mont Hotel.

X-Ray Spectacles.— It is reported that Mr.

Thomas A. Edison has invented fluorescent spectacle

which will enable the surgeon to see directly through

any part of the body. The fluorescent medium is

paper covered with the tungstate of calcium, and takes

the place of ordinary lenses in the spectacles. By

means of a portable machine containing an air-pump

and Crookes' tube the rays are projected through a

limb from its distal aspect and transfer the image di-

rectly to the eye of the observer. He calls his in-

strument the Fluoroscope, and claims that it can be

adapted to hospital uses.
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Health of London.—London now claims to be the

healthiest of the large cities, the death rate being only

16.3 per 1,000 persons. The death rates in other

large cities are: Berlin, 18.2; Paris, 20.5; Vienna,

22.5, and New York, 19.6.

Manslaughter and Typhoid Feyer The Duluth

Gas and Water Company has been indicted for man-

slaughter in having caused the death of Harry YV.

Smith by typhoid fever, alleged to have been con-

tracted from water delivered through the mains. Their

franchise specifies that they shall furnish pure water.

Seats for Employees.—The New Hampshire legis-

lature has enacted a law compelling every person, firm,

or corporation employing females in any manufactur-

ing, mechanical, or mercantile establishment in the

State to provide suitable seats for the use of females

so employed.

Navy Department—Bureau of Medicine and Sur-

gery, Washington, D. C. Changes in the Medical

Corps of the U. S. Navy for the week ending March

14, 1896. March 10th—Medical Inspector J. B. Par-

ker to duty in charge of naval hopsital, Widow's Isl-

and, Me., in addition to present duties. March nth

—

Surgeon Thomas Owens placed on the retired list

March 10th. March 13th— Surgeon W. R. Du Bose

detached from the Naval Academy and ordered to the

Terror.

Turbulent Students.—Whenever popular excite-

ment runs high in any of the countries of Southern

Europe the socialists and the students appear to vie

with each other as to which can most effectually dis-

turb the peace. At present the universities in both

Italy and Spain are closed, those in the former country

on account of the Italian defeat by the Abyssinians,

those in the latter because of the popular rage against

the United States.

Ether Narcosis and Danger from Fire.— At the

Femare Hospital in St. Louis recently, during the ad-

ministration of ether, the latter took fire, causing some

disagreeable burns. The accident followed as the re-

sult of forgetting that ether is very inflammable.

The St. Petersburg Medical Library.—The library

of the Academy of Medicine in St. Petersburg takes

in no less than one hundred and forty medical jour-

nals and reports in the Russian language and more

than four hundred foreign periodicals.

Degeneration in Italy.— A Milanese writer says

that " forty-five per cent, of Italian youths cannot

complete their military service for physical decrepi-

tude and the maladies it invites."

Oxford is Conservative.—The congregation of Ox-

ford University has rejected by a vote of 215 to 140

a resolution to allow women to take the degree of

bachelor of arts.

An Improved Antitoxin The Board of Health

of this city announces that it is now manufactur-

ing an antitoxin which is much stronger and conse-

quently much more efficacious than any hitherto pre-

pared. In a circular just issued it says that the

curative value is not due to the amount of serum but

to the amount of antitoxin which the serum contains.

The disagreeable symptoms are often produced by the

serum itself. Consequently the more concentrated it

is the smaller can be the dose and the less likelihood

of eruptions, etc., following its use. To institutions

the serum will be furnished free of cost and physicians

can obtain it at cost of production.

Dr. W. M. L. Coplin has been elected professor

of pathology and bacteriology in the Jefferson Medi-
cal College of Philadelphia. He is at present pro-

fessor of pathology in Vanderbilt University.

Rice Cultivators in Italy—In a recent medical

report of Professor Celli it is jstated that in the rice-

fields around Ravenna, Italy, the workers, mostly

females, are bowed nearly double, emaciated, with

ashen-gray complexions, all to gain twelve cents a

day, and their children are anaemic, tympanitic, and
under-sized.

Menelek and the Red Cross.—King Menelek of

Abyssinia has asked that his country be admitted to

the Red Cross convention, and at his request the Rus-

sian Red Cross Society has sent to Abyssinia a num-
ber of surgeons and nurses with medical supplies.

A Trial of Cholera Inoculations.—During a recent

cholera epidemic on the railway line from Assam to

Burmah, one hundred and ninety-six workmen were

inoculated after the method of Dr. Haffkine. Of these

only four died, while of one hundred and fifty-nine who
were not inoculated thirty died.

An Anti-Cigarette Law—The Iowa legislature

has passed a bill forbidding the sale or manufacture

of cigarettes or cigarette material in Iowa. The pen-

alty for the first offence is a fine of from $25 to $50,

and for the second offence a fine of from $100 to $500
or imprisonment for six months.

Medical Journalism in Philadelphia seems to be

very nearly of the past. The Medical News has left,

the Times and Register is published there but edited in

Boston, and the Medical and Surgical Reporter, which

left there once and then returned, is administering

weekly rebukes to its readers in that city for their

lack of energy and their failure to keep abreast of the

times. Surely, this cannot be so!

Accident to an Ambulance Surgeon.—While Dr.

John H. Scholl, the ambulance surgeon of the Homoe-
opathic Hospital, Brooklyn, was answering a call one

night recently, the strap by which he was supporting

himself broke, and he fell backward into the street.

He was picked up unconscious by the driver and taken

back to the hospital.

An Anti-Tobacco League is finding much favor

among Philadelphia school boys. Of one thousand

and thirteen boys in one school five hundred and fifty

signed a pledge to abstain from the use of tobacco until

they reach the age of twenty-one years.

Degrees Refused to Women.—The senate of Cam-
bridge University, by a vote of 186 to 171, has re-

jected the proposition to appoint a committee to con-
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sider the question of conferring degrees upon women.

A similar decision had been reached by the authorities

of Oxford University a few weeks before.

Against the Spitting Nuisance.—The health board

of St. Louis has recommended to the city council the

adoption of an ordinance making it a misdemeanor for

any person to expectorate on the floors of street cars

or other public conveyances, or in hotel corridors, the-

atres, public halls, and places of worship; also that

the porters or persons in charge of the cars and public

places be required to furnish cuspidors in sufficient

number and that they be required to clean the vessels

daily, using some disinfecting fluid to be approved by

the Board of Health; also that suitable provisions be

made for the inspection of the vessels and the public

places where they are provided.

Accidental Poisoning.— Dr. M. C. White, New
Haven's medical examiner, carried a bottle of aconite,

which he had taken from a suicide's effects, in the

same pocket with a bottle of cough syrup, and drank

from the wrong bottle. Fortunately he received

prompt assistance and his life was saved.

Bequests to Charitable Institutions.—The will of

George Bliss, of the banking firm of Morton, Bliss &
Co., of which Gov. Levi P. Morton is a member, has

been admitted to probate. The following bequests

are contained therein: Woman's Hospital in the State

of New York, $20,000; Hospital of the New York

Society for the Relief of the Ruptured and Crippled,

$20,000; Manhattan Eye and Ear Hospital, $10,000;

and the Old Women's Home at Northampton, Mass.,

$10,000.

New York Eye and Ear Infirmary.—Dr. James

F. McKernon was appointed attending aural surgeon

of the New York Eye and Ear Infirmary at the Febru-

ary meeting of the board of directors.

The Present Spring Weather—The following is

the Sun's racy tribute to our breezy spring, justly pro-

voked by the allusion to "Sweet whispers in the air"

made in a recent issue of the Boston Transcript: "Oh,

you bards of Boston, with mufflers on your sensitive

faces, tippets around your canorous necks, and a hun-

dred thousand east winds whistling in your dazed and

flaring ears! Spring whispers, does it? And of all

springs, and vernal sons of bunco, spring in Boston.

Spring doesn't whisper; it wheezes. It is full of rheu-

matism and ruin. Coroners march before it; even the

reluctant poets of other climes than Boston hymn it

with necks in noose of tonsillitis, and the music of the

metre is palpably hampered by the coarse sobbing of

goloshes, lie just and jeer not. Spring doesn't whis-

per
;

it roars and howls. It filches hats even from the

stateliest elocutionary thoughttops. It fillips the most
reverent ears. It tips with crimson the most beautiful

noses. It brings snow when it ought to bring baseball.

It is full of snow that is too late, and of mud that is

too thick."

Roentgen Pictures in Newspapers.—The power-

ful effect of imagination over that produced by actual

fact is painfully illustrated in the efforts of the various

newspapers in their attempts to illustrate the anatomi-

cal details of the bony parts of the foot and hand as

actually shown in the skiagraphs. With the exception

of the copy of the hand made from the Medical Rec-

ord, the anatomical details are impossible and absurd.

The Roentgen rays cannot lie, and it is very unsafe

to make them do so. Any one who attempts false

methods must always have a good understanding of

his subject and have a good memory besides.

The «< X" Rays and Bacilli.—The latest report is to

the effect that bacilli enjoy the " X" rays and appear to

thrive under their influence. Several bacteriologists

are now very busy in reporting these results to the

newspapers.

No Show for Brains by "X" Rays.—At the recent

dinner of the Princeton Club, Professor Magie, in ex-

hibiting skiagraphs of a goldfish, said: "These are

the fish's swimming-bladders. That is about the way

the interior of the skull would look if we should try to

photograph it with the Roentgen rays."

The New Warden for Bellevue Hospital is a

young plumber and friend of a prominent politician.

There is a promise of his efficiency so soon as he

makes a professional study of the capabilities of the

institution.

Charge of Criminal Assault Dismissed.— The

$10,000 damage suit brought by Miss Cora B. House-

man, of the town of Stafford, against Dr. Ward B.

Whitcomb, a physician of Batavia, N. Y., for alleged

criminal assault, was dismissed on account of lack of

evidence. We congratulate the defendant on his es-

cape from a professional scandal.

Central Nervous Lesions in Diphtheria.— At the

recent meeting of the Philadelphia Pathological So-

ciety Dr. J. Dutton Steele read a paper entitled " The

Lesions of the Central Nervous System in Diph-

theria," and presented illustrative sections and dia-

grams showing destructive changes in the dendrites

and gemmulai of the ganglion cells of the cortex cere-

bri of animals dead from inoculation with the toxin

of diphtheria. The changes detailed corresponded

closely with those previously described by Berkley as

following poisoning with ricin and with alcohol. Dr.

A. E. Taylor reported a case of pernicious anaemia, in

which apparent recovery twice ensued after treatment

with arsenic and bone-marrow, but which finally termi-

nated fatally. Both haemoglobin percentage and red-

corpuscle numbers fell at times to an extraordinarily

low level, but the former never quite so low as the

latter. The erythrocytes presented moderate poikilocy-

tosis, slight microcytosis and macrocytosis, and dis-

tinct nucleation, and the viscera after death contained

an excess of iron. There was a total absence of hemor-

rhages during life. The stomach was atrophic. Dr.

Judson Daland presented an interesting specimen ex-

hibiting a healed dissecting aneurism of the ascend-

ing arch of the aorta and at a short distance beyond

a second formation of similar kind, which, however,

had ruptured into the pericardium and induced the

fatal result. Dr. Alfred Stengle exhibited kidneys of
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which the suprarenal bodies seemed to form an in-

tegral part, and also a group of tuberculous and neo-

plastic adrenals unassociated during life with symp-

toms of Addison's disease.

Reception to Dr. A. Donaldson Smith.— Dr. A.

Donaldson Smith, of Philadelphia, who has just re-

turned from an African exploration, delivered an

address before the Geographical Society detailing his

travels and some of his experiences, after which a

reception was tendered to him by the Penn Club.

Lunacy Commissions Not What They Should Be.

— Dr. Henry P. Stearns, medical superintendent of the

Hartford Retreat for the insane, in an able article on

the supposed value of lunacy commissioners, says that

in view of the present conditions, and until a brighter

day dawns upon our system of civil service and a

higher appreciation of the possibilities inherent in

commissions is realized, we must look for advances in

psychiatry mainly along other paths, some of which

have already been outlined and entered upon by the

physicians who have had large experience in the very

limited conditions which have existed during the past

half-century, rather than from any service likely to be

rendered in the near future by boards of lunacy com-

missioners.

A Woman Physician in Colorado, who had be-

queathed her body for dissection to a medical college,

died recently, and her husband complied with her

wishes in delivering the body to the college.

Measles in Connecticut.—The report of the Con-

necticut State Board of Health for February shows

some striking variations of the epidemic of measles

prevailing in many parts of the State. The town of

Roxbury, with only 936 inhabitants, returns 84 cases;

Ridgefield, with 2,235 inhabitants, 96 cases; Wood-

bury, with 1,815 inhabitants, 79 cases: and Darien,

with 2,276 inhabitants, 74 cases. On the other hand,

except Norwalk, the urban towns return almost no

cases at all, and as showing further the localization of

the epidemic, 59 out of the 168 towns in the State re-

turn not a single case of any contagious disease.

—

Evening Post.

Small-Pox in Cuba.—A despatch from Santiago

de Cuba says that the people of that city are alarmed

by the reports of ravages of small-pox in Manzanillo.

The alarm is due to the ease and frequency of com-

munication between the two cities. The bulk of the

population is blacks and most of them are unvacci-

nated. With the rapid spread of the disease in Man-

zanillo and the absolute lack of precaution, the disease

will continue to reach out and add to the general de-

moralization of the island.

An Income Tax on Lawyers—The Louisville

city council has before it a bill which provides for

an income license tax on lawyers. The ordinance

places a tax of $100 on those lawyers who have an

annual income of $1 0,000 or over from their practice;

from this sum the scale slides downward, $10 being

the amount of the lowest license, a sum which every

lawyer, no matter how humble, must pay.

Philadelphia County Medical Society.—At the

last meeting of the Philadelphia County Medical
Society, Dr. C. A. Veasey reported the case of a

young woman in whom violent toxic symptoms with

delirium and paraplegia developed after the instilla-

tion into each conjunctival sac for cycloplegic pur-

poses of one drop of a solution of duboisine, two grains

to the ounce of distilled water. Dr. G. E. de Schweinitz

read a paper dealing with the subject of the repair of

lesions and wounds at the corneo-scleral junction.

He reported a number of cases in which sutures had
been employed under these conditions with entire suc-

cess. In a second paper Dr. de Schweinitz discussed

the question of the extraction of unripe cataracts, and
reported twelve cases in persons from twenty-five to

seventy-five years of age, in which he had successfully

performed this operation.

No Professional Secrets in Michigan.—A judge

has decided at Battle Creek. Michigan, that a physi-

cian must testify in regard to the ailments of his pa-

tients.

The Prevailing Disease among British Soldiers

in India at the present day is typhoid fever. The
mortality among them from this disease is said to be

greater than the combined mortality from cholera and

dysentery in former times.

Abdominal Section in an Infant Dr. Charles B.

Kelsey {New York MedicalJournal) reports a success-

ful laparotomy for intussusception in a child three

months old.

It is Amusing to notice that some original items

which were published weeks ago in the Medical Rec-

ord, after going the usual rounds through our contem-

poraries' columns as anonymously appropriated matter,

are ultimately quoted and credited to other journals by

our New York neighbors, thus taking the longest way
round to get the surest way home.

State Societies of the Northwest Pacific Coast.

—The State society of Montana meets April 23d,

the Washington in Tacoma in May, the Oregon society

in Portland in June, and the Idaho society in Boise

City in September.

Dr. Edwin A. Bowerman passed a recent civil-ser-

vice examination at Albany, in which he attained the

highest average, 95.3. He has been notified of his se-

lection to fill the first vacancy as junior assistant phy-

sician in the New York State hospitals for the insane.

Dr. Bowerman graduated with first honors from the

College of Physicians and Surgeons of Baltimore in

1895.

—

Medical News.

The College of Physicians and Surgeons of Chi-

cago has purchased an adjoining building for hospital

purposes, thus affording ample clinical facilities for its

students.

The Ohio Medical Law—Dr. Charles A. L. Reed,

of Cincinnati, has been selected by Governor Bushnell

as one of the members of the new Ohio Board of Med-
ical Registration and Examination. He is a good man
in a place that needs him very much.
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Asphyxia from Fascal Vomiting during Etheri-

zation.—At the recent meeting of the Society of the

Alumni of Bellevue Hospital (New York MedicalJour-

nal) several cases of death were reported as the result

of inhalation of faecal vomit. It was suggested that

the best preventive for such an accident, especially in

cases of strangulated hernia, was local anaesthesia.

Refused to Take the Oath.—A graduate of the

Central Medical College of St. Joseph created quite a

scene on commencement night, by refusing to take the

^Esculapian oath upon being presented with his di-

ploma. The audience, not understanding that the oath

is not compulsory and supposing that the diploma

would be withheld in consequence of his refusal,

viewed the student in the light of a martyr, and expres-

sions of sympathy were heard from every quarter.

—

Medical Herald (St. Joseph).

Quoting the Advertisement as an Article.—Some

of our exchanges are already quoting one of the adver-

tisements of the Medical Record as if it had been an

original article contributed to our columns.

Successful Operation on a Wen of the Scalp.—
According to a report in a Western newspaper a bold

and enterprising surgeon has succeeded without gen-

eral anaesthesia in removing an encysted tumor of the

scalp. We presume that the newly-discovered local

pain destroyer, cocaine, was employed. When any

operator shoulders such responsibilities w ithout consul-

tation he takes his reputation in his hands. With a

thorough knowledge of anatomy, with ample prepara-

tions against possibly formidable hemorrhage, and

with careful antiseptic precautions, patients may some-

times recover. The surgeon deserves congratulations

accordingly. It is to be hoped that no accident oc-

curred to the sac, that none of the larger vessels of the

scalp was wounded, and that the important hair-bulbs

in the vicinity escaped injur)-. At last accounts the

patient was doing reasonably well, with no marked in-

crease of temperature and in that happy frame of mind

which is a hopeful reaction from a danger passed.

These unusual cases are always of interest, and it is to

be hoped that an authoritative statement, with such

technical details as are beyond newspaper comprehen-

sion, may be published in some medical journal or be

brought before some scientific association. Statistics

oi actual recovery are not always trustworthy unless

accompanied with a detail of qualifying crcumstances.

The diagnosis was made without the use of the Roent-

gen rays.

Increase of Study in Germany and Decrease in

Practice— The German government proposes to in-

crease the term of medical study by another year, mak-

ing six in all. The last year is to be devoted wholly

to clinical study. While thus increasing requirements

for licensed practitioners, no effort is made to suppress

quackery nor to protect regular medicine. Petitions for

such protection have been voted down in the Reichstag.

If the additional year is imposed it is not unlikely that

many regular medical men will practise without gov-

ernment sanction, thus lighting the quacks on their

own grounds. According to our German correspon-

dent the quacks have so much the best of it that they

"ride in chaises,'' while the poor but respectable prac-

titioner walks. " Here in Berlin," he continues,

"the contrast between quackery and honest medicine

is so apparent that the quacks make from twenty to

thirty thousand marks a year, while more than half of

all the Berlin physicians scarely have an average yearly

income of three thousand marks."

The Medical Club System in England is being dis-

cussed after a lively fashion by suffering medical men.

The latest abuse appears to be the founding of a club

dispensary by certain well-to-do people of a district

and the hiring of a doctor at a small salary for the at-

tending physician. This is even worse than our own
dispensary system.

A Brooklyn Physician who was recently involved

in an accusation of improper relationship with a pa-

tient whose husband was suing her for divorce, has

succeeded in his efforts to have the case reopened.

The testimony which implicated the attending physi-

cian, and which has seriously affected his practice it is

claimed, was wholly false and without shadow of foun-

dation. If this is shown on second trial to be the

case, some amends should surely be made for the

damage done an innocent man.

The American Climatological Association.—The
thirteenth annual meeting of the American Climatolog-

ical Association will be held at Lakewood, N. J., May
1 2 th and 13 th.

The New York Celtic Medical Society.—The
regular monthly meeting of this society was held

March 26th. The paper of the evening was on the

"Treatment of Puerperal Septicaemia," by Dr. John

Aspell.

Metropolitan Medical Society.—The regular meet-

ing of the Metropolitan Medical Society was held

March 24th. "The Treatment of Postural Deformities

of the Trunk" was the title of the paper of the even-

ing, by Dr. Jacob Teschner. He reported the results

in seventeen cases treated up to the present time, of

which fifteen were discharged cured and two very much
improved. Of the fifteen cured cases all but one were

rotary-lateral curvatures of the spine of different de-

grees of severity. The average time of treatment was

about two and one-half months. He subjects his pa-

tients to two forms of exercise, viz., developmental and

corrective. A series of twenty-six exercises for muscu-

lar development are executed with dumb-bells weigh-

ing from one-half to five pounds each. The corrective

exercises are the following, with variations according

to individual requirements, viz. : Swinging bells

(weighing from five to forty pounds each) overhead

from the floor, with the upper extremity rigidly ex-

tended. This is done first with one hand a certain

number of times, and then the same number of times

with the other hand. Then swinging a pair of bells

with both upper extremities rigidly extended. A pair

of bells (also weighing from five to forty pounds each)
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are pushed alternately and automatically from the

shoulder to above the patient's head, to the individual

limit. Various exercises are also given with steel bars

and bar bells weighing from twenty-six to over one

hundred pounds. The rationale of these corrective

exercises is that when a patient swings, pushes, or

sustains a heavy weight above the head, the action of

the back muscles to sustain the weight and equilibrium

is such as to cause a curved spine to approximate a

straight line. When a heavy bar is pushed with both

hands the head is bent backward, the spine is straight-

ened and hyperextended, and the faulty position is

thereby corrected. The forcible and voluntary tempo-

rary reductions of deformity, frequently repeated, can,

according to Dr. Teschner's results, be depended upon

to cure any case of curvature or other postural deform-

itv which is amenable to any form of active treatment.

He takes the standpoint that (1) lack of strength and

lack of muscular development, (2) habitual faulty po-

sition with superimposed weight, and (3) lack of co-

ordinating power or lack of muscular control are the

more potent etiologial factors in producing deformi-

ties. He corrects deformities by reversing these con-

ditions: (1) By developing the muscles and their

strength; (2) by acquiring an habitually corrected po-

sition with superimposed weight ; and (3) by educat-

ing all the muscles to proper co-ordination and com-

plete control. All the patients improve in- general

health. Measurements and strength tests were made

according to the Sargent system and recorded upon

the Sargent charts. The chest capacities, chest depths,

girths, breadths, and strength tests are generally in-

creased, the abdominal depths are decreased, and the

feet, the foundation of correct posture, are improved,

inasmuch as all flat feet become shorter from the in-

crease of the depth of the inner arch, and normal feet

grow. The weight increases as a result of this treat-

ment, and the general circulation is improved in that

the pulse is less frequent as a rule and of better vol-

ume. Gymnasium and class work for deformities are

strongly objected to. So are all supporting or immo-

bilizing appliances, because they interfere with perfect

muscular freedom. The development exercises and

the corrective work were demonstrated by several of

Dr. Teschner's patients. The paper was discussed by

Drs. V. P. Gibney, A. M. Phelps, Lilienthal, Royal

Whitman, A. G. Gerster, and Fred. Lange.

The American Academy of Medicine.— Prelimi-

nary " press notice" of the twenty-first annual session

at Atlanta, Ga. : The twenty-first annual session of the

American Academy of Medicine will be held in the

"dan ring hall" of the Hotel Aragon, Atlanta, Ga., on

Saturday, May 2d, and Monday, May 4th. The

academy will meet in executive session with closed

doors on Saturday, May 2d, at 10 a.m. The open ses-

sion for the reading of papers will begin at about 1

1

a.m.; there will be a recess for lunch from 1 to 2:30

P.M. The "reunion session" and annual dinner will

be held on Saturday evening. An executive session

will be held on Monday morning, after which the spe-

cial discussion on " Methods of Medical Education"

will be the order of the day. The Association of

American Medical Colleges and the Confederation of

the State Boards of Medical Examiners and Licensers

have accepted the invitation of the council and will

participate in this discussion.

Selling Bodies for Dissection.— Captain White,

the veteran keeper of the Bellevue Morgue, has been

charged with selling bodies for dissection.

Medical Course Made Four Years Governor

Morton has signed the new medical bill, which raises

the medical-student course from three to four years,

and allows students who entered colleges to graduate

under the rules in force when they matriculated.

This law applies to all the medical collages in the State.

The Disputed Case of Leprosy.—Prof. George H.

Fox has examined Long Tong, the Chinaman, and has

pronounced him to be a leper. The patient has been

transferred to North Brother's Island accordingly. In

his report to the Health Department concerning the

alleged contagiousness of leprosy, he says: " I can say

positively that during all this time there never has

been a single case of infection from one of these pa-

tients. The popular impression about leprosy and its

contagious features is very erroneous. Leprosy is no

more dangerous than consumption. Persons in a

street car are very much more likely to contract tuber-

culosis from the expectoration of a consumptive than

to get leprosy from the presence of a leper. Leprosy

is, of course, contagious, and probably it can be con-

tracted in accidental ways, as other diseases of the

blood are; but the terror of a leper is something that

is not founded on fact. Ten years ago a man in a very

advanced stage of leprosy was treated here at one of

the hospitals, and he recovered, proving that leprosy

can be cured. There are other cases just as conclu-

sive, but that man was carefully treated in the hospital,

and he received all the comforts of life, whereas, if he

had been locked up in a lazaretto and his food handed

through a hole to him, probably he would have died.

The great difficulty in curing leprosy is that as soon

as a person learns he has it he is made to believe that

all hope is gone. He is treated as a doomed man and

made to believe that he is an object to be shunned by

everybody. Naturally enough, it is difficult for a per-

son to recover under such circumstances."

No Spitting in Street Cars— Hereafter the follow-

ing sign is to be posted in all the passenger cars of

this city:

'• Hkalth Department, New York City.

" Spitting on the floors of public conveyances is a

nuisance, is frequently a means of communicating

disease, and is hereby forbidden.

" By order of the Board of Health.

" Charles G. Wilson, President.

" Emmons Clark, Secretary.''''

President Wilson suggested that if the signs do not

stop the practice, an ordinance be passed authorizing

the company to call a policeman and have the offender

put off whenever he violates the rule.
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(Himeat department.

COMPOUND FRACTURE OF THYROID
CARTILAGE.

By E. L. BELL, M.D.,

NORTH WOODSTOCK, N. H.,

FORMERLY SURGEON TO THE BOSTON EMERGENCY HOSPITAL.

Although accidents somewhat similar to the one here

recorded may not be uncommon, this case seemed to me
interesting, not only on account of the complicated

nature of the injury, but also on account of the unin-

terrupted recovery under manifestly unfavorable cir-

cumstances.

}. K , age twenty-nine years, cattleman, while

loading a vessel was gored in the throat by a steer.

He was brought to the Boston Emergency Hospital in

an ambulance.
Examination disclosed an exceedingly large, dirty,

lacerated wound, extending from the median line of

the neck to the edge of the sheath of the large vessels

of the neck on the right side. All the larger muscles

covering the larynx and trachea were reduced to pulp,

with the exception of a few remaining shreds. The two

alas of the thyroid cartilage were completely separated

in the middle line. The right ala had a longitudinal

fracture involving two-thirds of its surface. The crico-

thyroid membrane was ruptured and the cricoid car-

tilage was badly bruised. The trachea was opened

throughout its whole extent almost down to the sternum.

The thyroid body was apparently entirely destroyed.

Hemorrhage had at first been severe, but it was

easily controlled by a temporary dressing. There was
a large lacerated wound under the right ear, which was

immediately closed with silkworm gut.

The patient was placed in the tracheotomy position.

The anaesthetic used was cocaine in four-per-cent.

solution. Under strict asepsis, with the assistance of

Dr. W. B. Segur, I cleansed the entire region with a

weak bichloride solution, removed the loose fragments

of cartilage, trimmed the edges, fitted and fixed them
in place with fine sterilized silk. The different shreds

of muscles were next cleaned, patched, and fastened

in proper places, as were also the tracheal rings. The
fascia and skin were next sutured with silkworm gut

and covered with simple antiseptic dressing.

Beyond passing reflex spasms of the glottis and
some slight dyspnoea, the patient seemed to suffer no
great inconvenience; but he was watched carefully for

any signs of approaching (edema or septic pneumonia.
The temperature the day after the accident was 100°

F., and remained at this point or below during the

man's stay in the ward. The wound was dressed on
the third day. It then exuded a little dark blood on
pressure. On the fifth day a slight discharge appeared
which was found to come from a small sinus resulting

from deep muscle-suture irritation. On the eighth

day the external sutures were removed. Under daily

dressings the discharge had seemed to lessen. On the

twelfth day two silk muscle sutures sloughed out and
were removed. On the sixteenth day the sinus was
curetted unde •• anaesthesia. The next day
there was but little discharge, and in a week the wound
had entirely cicatrized.

Step by step, beginning the day after the injury
was received, the gradual change from almost com-
plete aphonia to approximately perfect vocal action

Id be plainly marked. In fact, I am inclined to

believe that if the patient's supply of stimulants dur-
ing his convalescence could have been curtailed, the

it of huskiness present on his discharge
would have been much less noticeable.

The plan of using a trachea tube and allowing the

surface to close in with more or less rapidity has been
suggested, but it has seemed to me that the method
followed in the instance above outlined, provided the

case can be watched, is much quicker and easier both

for patient and surgeon.

A WHISTLING LARYNX.
By CARL E. MUNGAR, M.D.,

VISITING SURGEON, WATERBURY HOSPITAL, WATBRBURY, CONN.; ASSISTANT
SURGEON, MANHATTAN EYE AND EAR HOSPITAL, THROAT DEPARTMENT,
NEW YORK.

Miss Florence W , aged nineteen, with a larynx

perfectly normal in appearance and function, can
whistle at any time without the use of lips, tongue,

pharynx, soft or hard palate, or cheeks. If the mouth
is opened, the tongue pulled out and held firmly

between the thumb and index finger, as is customary
on inspecting the larynx, and a laryngeal mirror is

held in position upon the soft palate, pressing it

back against the posterior pharyngeal wall, the pa-

tient during exhalation can whistle very clearly and
loudly enough to be heard in any part of a large

room. The position of the vocal cords is as follow s

:

There is close approximation of the vocal cords for

their anterior three-fourths, while posteriorly there

is left a triangular space, which is more or less

encroached upon as high or low notes are produced;

at the same time the ventricular bands are constantly

changing their position, according as the note is high

or low. This young lady says that her range is

about one and one-half octaves. She further says

that a cousin, a young boy, possesses this power of

laryngeal whistling, but to a very limited degree, and
that in her own case she has been able to whistle in

this peculiar manner since childhood. The ordinary

definition of ''to whistle" is "to utter a kind of musi-

cal sound by forcing the breath through a small orifice

formed by contracting the lips" ("Century Diction-

ary"); it must then be added that "to whistle" is as

above but with this addition :
" or make a musical sound

by forcing the breath through a small orifice left by
the partial approximation of the vocal cords, the only

other anatomical aids being the ventricular bands."

The objection that this is not a whistle cannot hold,

as a proficient singing-master has assured me that the

sound is purely a whistle and not a singing or speak-

ing note. This is, then, a unique case of the produc-

tion of the whistle in the larynx unaided by the lips,

tongue, cheeks, or palate.

Waterbury, Conn.

TANNIN IN THE TREATMENT OF
RATING SINUSES.

By M. A. VEEDER, M.D.,

SUPPU-

In looking over my notes of cases I find the follow-

ing not heretofore reported which may be of interest.

The patient undertook to vaccinate herself, using pus
from a vaccination ulcer from which the scab had lit-

erally rotted off. The result was the formation of an

abscess which followed the sheaths of the muscles of

the upper arm to the shoulder and thence those of the

pectoral muscles, extending beneath the breast and
opening near the margin of the lower ribs. Sinuses

were established opening on the interior and exterior

surfaces of the arm, in the axilla, and on the lower

part of the front of the chest. At this stage the case

came under observation. Large quantities of thick

creamy pus were being discharged through all the

various openings, and a pocket containing perhaps

half a pint of pus was evacuated by incision just be-
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low the breast. The various sinuses and pockets

formed a curiously entangled chain so underlying and
surrounding important structures as to be difficult of

access, especially in the axilla and at the side of the

chest. It was found, however, that water could be

made to traverse the entire tract with perfect free-

dom. So copious was the secretion that ordinary

syringing was difficult and tiresome. A reservoir

containing several gallons was therefore arranged, so

that very copious douches could readily be given, and
then work began. Plain water seemed to have but

very little effect except temporarily, as it cleaned out

the pus mechanically, the cavities refilling rapidly

and the sinuses secreting freely throughout their en-

tire course. The following agents were tried thor-

oughly one after another and alternately from one to

another, and in all strengths that it seemed safe to use.

Carbolic acid, bichloride of mercury, boric acid,

permanganate of potash, peroxide of hydrogen, sali-

cylic acid, salicylate of soda, and perhaps some others

thai I have forgotten. The constant douching was

comfortable to the patient and appeared to have the

effect of preventing any formation of new sinuses or

cavities. This continued for several weeks with some
improvement at times, the more superficial sinuses

especially closing in part but not effectually. The
case became very discouraging and tedious, and oper-

ation was suggested but not consented to. Finally

the whole thing was cured, practically at a stroke, the

agent employed being nothing more nor less than a

strong solution of tannin. At first a moderately

strong solution was tried in one of the sinuses in the

arm; it acted so satisfactorily that its strength was in-

creased until it was nearly a saturated solution and

the entire tract of the cavity was filled with it. The
immediate effect was to coagulate the pus into a

cheesy mass, which, when squeezed, came out of the

various openings in the form of long worms. All this

material was simply washed out with plain water and

there was no longer any purulent secretion whatever,

a clear fluid only appearing, the sinuses and

healing very kindly and with great rapidity. The
interior of the abscess cavity and sinuses, in short, was

simply tanned, it is a line of treatment that was hit

upon almost by accident. I do not know whether it

has been used heretofore. In the peculiar case de-

scribed it certainly was effectual.

FINAL HISTORY OF A CASE OF (SO-CALLED)
MEMBRANOUS ENTERITIS.

By II. S. KILBOURNE, M.D.,

SURGEON U. S. ARMY,

FORT CLARK, TEX.

In February and June, 1888, I reported in the Medi-

cal Record a case of membranous enteritis. As this

affection is somewhat rare and, in adults, mostly pecu-

liar to women and of debatable pathology, the subse-

quent history and termination of my case may be

entitled to record.

The patient was in the following year (1889), on

account of his continued disability, retired from active

service in the army, when he went to reside in the city

of Portland, Ore. He remained there during that year

and continued under my observation and advice, re-

quiring and receiving but little medical treatment.

The mucous casts were occasionally discharged, but

there was no recurrence of the severe paroxysms de-

scribed, although the slighter gastric disturbances

persisted. His general health was much improved.

In 1890-91 he changed his residence to Colorado

Springs in that State, passing from observation.

There, about a year subsequently, after a chill due to

exposure in driving about the country, he died, rather

suddenly as was reported, from an intercurrent acute

pulmonary disease. There was, so far as I could

learn, no autopsy. Assuming what is probable, that

the reproduction and discharge of casts persisted to

the last, the duration of the disorder was about ten

years (1882-91). Reviewing this case in the light of

Butler's recent able contribution to the literature of

the disease,
1

I have been impressed with its promi-
nent neurotic manifestations and the absence of the

characteristic symptoms of inflammation. The scant

pathological records of cases point to the mucous folli-

cles of the colon as the source of the casts and the

seat of morbid action, and yet in typical cases gross

anatomical lesions have been found wanting in them.

The unstable nervous system, profound and persistent

anaemia, and a complexus of gastric disorders were
prominent and puzzling features of a case sugges-

tively feminine in quality.

A CASE OF BRONCHO-PNEUMONIA WITH
SECONDARY ACUTE MENINGITIS DEVEL-
OPING ON THE THIRD DAY IN AN IN-
FANT TWO MONTHS OLD—RECOVERY.

By CONRAD P. KORNREICH, M.D.,

NEW YORK.

D. M , male, aged two months, family history

good; came under my care January 9, 1896. On ex-

amination there were areas of dulness all over the

right lung, a short hacking cough, rapid and shallow

breathing, rapid and feeble pulse, some cyanosis, and
a temperature of 103^° F. The usual treatment was
prescribed, with persistent counterirritation over the

chest in the form of mustard plasters. Stimulants in

the form of strychnine and cognac were persistently

administered. The child apparently responded to

this form of treatment until the evening of the third

day, when I was hurriedly summoned and informed

by the mother that the child had just had a severe

convulsion and vomited severely.

On inspecting the little one the pupils were seen

to be considerably dilated; there was tenderness along

the back of the neck; there was constant twitching of

the muscles of the back of the head and neck, of the

face, and of the arms. That night the child was very

restless and apparently seemed to be in pain, for it

tossed its little head aboutand constantly moaned,

keeping this up for fully forty-eight hours.

The following morning photophobia and painful

hearing had developed. I ordered ice bags to be con-

tinuously applied to the head, applied two leeches, one

to each temple, and administered internally twentieth-

grain calomel tablets every half-hour, bromides and
chloral for the relief of the pain and restlessness.

This treatment was adhered to for five days, after

which the acute symptoms gradually subsided, with

rapid and complete recovery resulting. This case is

reported because of recovery following its occurrence

in so 5'oung an infant.

95 Attorney Street.

Ipecacuanha in Bee Stings.—A paste of pulverized

ipecac is said to be a valuable local application in bee
stings.

Masters in Medicine are not lacking in France.

In Me'decine Moderne presents the portrait of one

upon the title page of each issue, and this, too, in a

journal which appears twice each week the whole year

through. Les maitres de la mkdecine are distinguished-

appearing men—but oh, so numerous

!

1 New York Medical Journal, No. 891.
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j?octetij( Reports.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, March ig, /Sg6.

Daniel Lewis, M.D., Vice-President, in the
Chair.

Surgical Treatment of Harelip and Cleft Palate

in Children.— Dr. D. H. Goodwillie read the paper,

which was illustrated by numerous diagrams, models,

casts, and instruments. Harelip, he said, is the re-

sult of imperfect intrauterine development. The up-

per lip is developed from a central and two lateral

points. When these points fail of union a fissure re-

sults. The fissure may be on one side or on both; it

is rarely in the centre. It may be accompanied by

fissure of the hard and soft palate. In correcting the

deformity the bone lesion must be operated upon as

early after the birth of the child as its condition and

'he circumstances will permit, and before ossification

takes place to prevent moving the bones into normal

position. He had operated as early as the twelfth

hour after birth. This first important step in correct-

ing the deformity is accomplished by mechanically

forcing the maxillary and nasal bones into normal

position and closing the harelip and soft palate. Be-

fore entering into the details of the operation, the

author described the orbicularis oris and the muscles

inserted into it and running out in various directions,

particularly those in the upper lip. There was less

change in these antagonistic muscles in infants than

in adults showing harelip.

The bony framework having been restored, the fur-

ther operation of closing the lip became not only sim-

plified, but the result was better. It was his custom

to follow the one step immediately by the other. Every

divided fibre of the orbicularis oris must be joined to

its fellow in order to restore its normal action and the

force of the levator muscles inserted into it. This
could be best accomplished by union in the centre of

the lip, whether in single or double cleft, and he made
his incisions accordingly by the removal of Y-shaped
pieces. He used special plates for holding the fibres

of the orbicularis on both sides evenly, and inserted a

pin through the soft parts down into the bone outward

from the nose on each side, in order to prevent action

of the antagonistic muscles inserted into the orbicu-

laris. The mucous membrane and skin of the lip

wound were united by catgut. The retaining-plates

and pins held the parts until union had taken place.

I in- wound was sealed with antiseptic collodion or

rubber tissue. If the bone and soft tissue were not

supported during union, some of the fibres of the or-

bicularis might give way and cause deformity.

In bad cases there was pouting out of the under lip.

His method was to take out a section of the pouting
mucous and submucous tissue down to the orbicularis

and close the wound with catgut. In order to remove
a symmetrical section, he used a lipgauge of his own
devising.

Alter pointing out different varieties of cleft hard
palate, lie said all bone should be preserved, sacrific-

ing only enough to freshen the edges when closing the

parts. Theoperation should lie done before the second
month. Where the lip alone was involved, it should be
dune before the child began to speak, or at two years
of age. In fissure of soft and hard palate the judg-

ment ut the surgeon would decide whether to close the

former first or do both at one sitting. In his experi-

ence little cutting was required if one began soon after

birth to stretch the muscle toward the septum from
both sides.* The child should be in good condition

ami the tissues should have thickness in order to se-

cure success. Nasal deformity might also exist and
should receive attention. The septum might be ab-

sent; there might be hypertrophy of turbinated bones,

even to the occlusion of the nares. In the further de-

scription of his mode of operating in different classes

of cases, Dr. Goodwillie showed an instrument which
served the double purpose of a tongue depressor and of

a tube for administering chloroform. The spray of the

anaesthetic playing from the upper surface of the de-

pressor came directly in contact with the parts to be
anaesthetized.

Dr. Robert Abbe opened the discussion. No other

operation so taxed the ingenuity of the surgeon as those

upon the mouths and lips of infants. The beginner

often had bad results by reason of his rashness. While
he could see some advantage in certain of the instru-

ments, he thought there was a greater display than was
demanded in most cases. The method advised, of

making a double harelip of a single one, cutting some
of the lip away on the sound side in order to bring the

two together to make a central scar, seemed to the

speaker not at all necessary. Regarding fixing the

lips by the plates, he asked if they did not leave a

tender scar. He had found that any form of pin or

suture transfixing the lip would produce a tender scar

if left in longer than three or four days. This was
fully as long as he left two in, one placed at each la-

bio-nasal fold and fastened taut by adhesive plaster at

the zygoma, the purpose being to maintain the broad

muscular edges during primary union. In fissure of

the hard palate, in some infants much could be done
toward modelling the jaw. The fingers would often

succeed without instruments. He had once thought

that palate operations ought not to be done ; that the

defect should be filled with a plate fitted by a dentist.

But such an apparatus was troublesome and expen-

sive, and he had come to favor making repair by oper-

ation. Venous hemorrhage could be controlled by
pressure. He made no effort to avoid dividing the

palatine artery, as it would be likely to be cut any-

way while separating the soft parts. The earlier one
operated the better. He had obtained an excellent re-

sult in one case two days after birth. The soft parts

tended to model the hard parts, hence the lip opera-

tion ought to be done early.

Dr. B. F. Curtis gave as other reasons for operating

as early. as possible the fact that the child w-as more
easily nourished, it took the nipple better, and had a

better chance of life because of greater attention given

by the mother, who previous to the operation might

have regarded the child's deformity with horror. There
was also less danger of bronchitis on account of the

gaping mouth. There were two dangers attending the

operation on the palate—the length of the operation and
hemorrhage. Therefore he followed the suggestion of

Wolf, of first elevating or separating the muco-perios-

teum, not freshening the borders, packing in gauze

and waiting five or six days, then completing the oper-

ation. The first part was attended by greatest loss of

blood, and these young patients could afford to lose

but little. The second part was the longer.

Dr. Curtis did not think it necessary to make a dou-

ble harelip in operating, as practised by Dr. Good-
willie, and would attribute to removal of the extra

amount of issue in the upper lip the eversion follow-

ing in the lower lip. Regarding the retention plates.

he thought they invited lodgment of milk and conse-

quent sepsis. The tendency to-day was to do away
with such instruments. Few men to-day used pins or

wire, but sutured simply with silkworm gut or horse-

hair. He thought the apparatus for giving chloroform

would be very convenient.

The President, Dr. Lewis, asked whether the lower

lip would not in time resume its normal shape without

taking out a piece of mucous and submucous tissue.
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Dr. Goodwillie said the pins used in the old

method of operating did produce a scar, but those in-

serted for fixation produced no scar which was notice-

able. The operation on the lower lip was not resort-

ed to except where there was much pouting.

SECTION ON GENERAL MEDICINE.

Stated Meeting, March ij, i8q6.

Reynold W. Wilcox, M.D., Chairman.

Acute Bronchitis.

—

Dr. William H. Thomson read

a paper on this subject. The findings of pathological

anatomy might be valuable in other respects, but they

afforded little assistance in elucidating the etiology of

acute bronchitis. Thus, a typical attack might be

caused by getting the feet wet, by toxins in the blood,

by epidemic influenza, yet in all of these the palpable

changes were the same, consisting of initial hyperaemia,

shedding of epithelia, engorgement, etc. The clinical

incidents were suggestive as to the etiology. Mucous
membranes did not take on inflammation simply be-

cause they were mucous membranes, for we observed

inflammation of this lining of the bronchi and larynx

frequently, while in the neighboring tract devoted to

deglutition, and consequently much exposed, catarrhal

inflammation seldom occurred. The inhalation of

irritating particles in the inspired air did not cause

bronchitis once where chill of the cutaneous surface

caused it ten times. The progress of our knowledge
of the etiology of local inflammations, showing them
to depend so often upon specific bacterial infection,

might incline us to extend it to inflammations of the

bronchial mucous membrane. But there was one con-

sideration strongly against the probability that acute

bronchitis was often due to bacterial agency. It was
that all observers from the time of Lister to the pres-

ent day had found the inspired air free from micro-

organisms by the time it reached the trachea. Al-

though ordinarily the air contained many hundreds or

thousands of germs, they were arrested by the vibrissa;

or by the epithelium in the nose and were there de-

stroyed. The bronchitis of influenza might, at first

thought, appear to be due to direct contact of bacteria

with the mucous membrane of the tubes, but there were

so many symptoms produced by this disease that it was

more probable that a toxin in the blood caused them
and the bronchial inflammation. On the other hand,

the mouth always contained millions of bacteria, and

multitudes of them passed down the gullet with every

act of swallowing, yet they did not cause inflammation

of the mucous membrane with which they came in

contact.

Bronchitis developed first in the bronchial tubes

themselves only in local infections, such as tuberculo-

sis, or in toxic conditions of the blood, as in gout.

In all other cases, which constituted by far the greater

number, the bronchial inflammation was by extension

downward from the upper respiratory passages. In

some instances the process seemed to attack the differ-

ent divisions of the respiratory tract simultaneously,

so that it might not be apparent in the nasal cavity

first; but even in these cases one could see an intimate

association of sensibility between the different parts

of the respiratory tract which pointed strongly to a

specific nervous connection between them, both sensory

and motor, and which had a great deal to do with the

genesis of catarrhal processes.

Bronchitis began so uniformly with sneezing, sore

throat, cough, that both laity and the profession con-

curred in the statement that its origin was in catching

a cold. But what was a cold? The anatomical defi-

nition of catarrhal inflammation required to be supple-

mented by the clinical phenomena. The sequence of

the clinical phenomena would indicate clearly a cuta-
neous area of origin. A chill of some portion of the
surface, usually when wet, was so uniform that one
not prejudiced in favor of the bacteriological origin
of all diseases must regard it as causative. The ex-

posure was usually of a limited portion of the body,
seldom of the entire surface, for in the latter case
there was usually a reaction with increased excretions
and retention of health. The exposure of a few square
inches of the back of the neck at an open car win-
dow would suffice to set up an acute attack of bron-
chitis; sitting in a room with wet feet would do the

same, and the connection was as plain as that between
green fruit and diarrhoea. But external chill produced
different results according to the area exposed and the

predisposition of the individual. There was com-
monly an intimate relation between the cutaneous area

and the organs lying beneath, so that an impression
upon the former would affect the circulation in the

latter, notwithstanding absence of vascular connection
between the two. In this way must be explained the

arrest of vomiting by leeches placed over the epigas-

trium
; the influence of cold on the praecardium on the

action of the heart, etc.

Turning then to the accompaniments of such a

catarrhal inflammation or cold, produced by exposure
of a cutaneous area, we found swelling and pouring
out of secretion. The effects of these varied accord-

ing to the mucous membrane involved, being much
more serious mechanically when in the bronchi than
when in the pharynx. Liquid secretions were coughed
up readily, as in haemoptysis, while viscid secretions

gave rise to much obstruction, pain, and coughing.

When the inflammation reached the finer tubes, giving

rise to so-called capillary bronchitis, the additional

pathological processes which it caused and which
often proved fatal depended chiefly upon mechani-
cal obstruction. It was not different essentially from
what was seen in extensive pneumonia dependent upon
obstruction of a large bronchus, only in bronchitis the

obstruction was in a multitude of tubules.

Against such occlusion nature had provided one
watchful guardian, cough. The treatment of bronchi-

tis resolved itself practically into the management of

a cough. But cough was a motor outcome of excita-

tion of a bulbar centre susceptible to a greater variety

of afferent impressions than any other single nerve

centre in the body. Thus, it might be excited by a

disturbance within the cranium, as in basilar menin-
gitis; by excitation of the temporal branch of the tri-

geminus, where hard wax accumulated in the ear; by
teething, by uterine polyp, by pleuritis, etc. With all

cases of bronchitis there was associated more or less

of the purely irritant and useless cough. This could

be and should be controlled, while the expectorant

cough should be encouraged. The two could be differ-

entiated by the fact that the irritant cough always con-

sisted of separate sounds not linked together, like the

blows of a hammer, while the expectorant cough in-

variably consisted of closely linked sounds, each suc-

cessive cough being joined to the one which preceded

it and the one which followed, like the links of a

chain, and terminating with the secretion passing into

the throat. He always listened to just how much there

was of the purely irritant cough in bronchitis and
sought to suppress it, while he encouraged the expec-

torant cough. The latter was attained by rendering

the secretions fluid. One of the best agents was lin-

seed oil in emulsion. The use of this was becoming
so extensive that two firms had taken to manufacturing

it under proprietary names, one of which had very

generously offered him some stock. The irritant cough

called for sedation, and this could be effected without

weakening expectoration. Opium was the proper ano-

dyne in all cases of inflammation, but it should be
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given in the smallest possible dose in bronchitis. But

the cough of irritability was as effectually and more

safely controlled by chloral. When there were symp-

toms of tumefaction of the bronchial mucous mem-

brane without secretion, he made counterirritation

over the chest by pepper, a teaspoonful in a pint of

boiling water, applied on cloths.

At the same time the dyspnoea was quickly relieved

by starting the secretion from the dry mucous mem-

brane by giving teaspoonful doses of a solution of

tartar emetic, one grain in a teacupful of water. Nau-

seating expectorants were not indicated unless in some

cases of irritant bronchitis. In capillary bronchitis

emetics were used to dislodge secretions. Here we

must direct our efforts to maintaining the heart. Brief

and quick applications of red-pepper infusion often

aroused the flagging organ. The act of swallowing

also caused cardiac stimulation. He saw no reason

why we should not try to combat pulmonary collapse

by gentle artificial respiration, and he had saved life

by Sylvester's method.

A Bacteriological Cause Possible.

—

Dr. Andrew
H. Smith thought the truth in relation to the etiology

of acute bronchitis might lie between the two extremes

— it might require the combined influence of exposure

and of germs. This would seem the more probable ex-

planation where all the members of a family took a

cold. The action of the cilire lining the bronchi was

very necessary to the prevention of germs creeping

along the surface, and he thought it likely that action

was one of the first to be interfered with in bronchitis.

That it was quite possible to inhale foreign particles

was often illustrated by coal miners, those inhaling

soot, etc., and who continued to cough up the black

particles weeks after the last exposure. Under these

conditions he had had opportunity to examine the lungs

and had found the principal change and discolora-

tion at the V division of the bronchial tubes, which

sustained the chief impact of the column of air on

its way into the dividing branches. Here was the

point of irritation leading to cough. So long as the

current proceeded with considerable velocity, it was

capable of exercising this irritant action.

The reflex from the skin to the underlying organs

was admirably shown by the shudder of the chest on

throwing cold water on its surface, which did not

occur when one dashed water on any other part of the

body. The equalization of the temperature was
largely maintained by the relation between skin and

internal organs, the blood going to the interior during

cold, to the skin during warmth. The very quick

results obtained in bronchitis by giving a nauseating

expectorant or by the inhalation of chloroform or

steam went to confirm his belief in spasmodic con-

traction of the circular fibres of the bronchial tubes

in addition to the tumefaction. He had found capsi-

cum in vaseline, put up in tin-foil tubes, excellent for

counterirritation. He wished again to lay stress on

the importance of supporting the right heart in ob-

structive bronchitis, etc. Arterial dilators relieved

the venous side of the circulatory apparatus.

Found no Germs in Simple Bronchitis.

—

Dr. J.

Win itks Brannan said that at the Willard Parker Hos-
pital they had found no germs in the bronchial tubes in

simple bronchitis complicating fatal diphtheria.

Germs, however, were always present in broncho-pneu-
monia cases. He was disposed to agree w ith I )r.Thom-
son regarding the etiology, that it was not bacterial.

IK had met with a case of fibrinous bronchitis last

summer, the woman having coughed up a complete
cast of some of the bronchi. This was a very rare

affection, and most patients were said to die from
it, but this one recovered easily. She said she had
had a similar attack ten years before, when Dr.

Loomis had made the diagnosis. There was a dis-

•pute among authors whether the cast was fibrin or

mucus.
Regarding treatment he said that when connected with

the Boston Dispensary he found linseed oil with syrup

was the favorite prescription among patients receiving

it. He now used flaxseed tea chiefly, and applied flax-

seed poultice, one-fourth part mustard, to the chest

when there was constriction. He employed tepid bath,

change of position of the child, lifted the foot of the

bed to encourage drainage toward the larger bronchi

and pharynx, used codeine instead of opium, and gave

muriate of ammonium and iodide of sodium.

The Alkaline Treatment.

—

Dr. L. Duncan Bulk-

ley told how he was led to employ the alkaline treat-

ment for the prevention or cure of colds, using sodium

bicarbonate in fifteen to twenty grain doses. He had

received many letters commending it since his article

recently appeared in the Medical Record.
Prophylaxis by Hardening.

—

Dr. Achilles Rose
said lie no longer had colds and was accustomed to

jump into the river every day of the year, including

winter. He did not recommend this to everybody,

but thought that persons liable to take cold should

harden themselves. He was once with a regiment of

soldiers and among them colds were unknown, except

on one occasion, when nearly all were affected, which

went to show a miasmatic origin.

Dr. Beverley Robinson had found oxysulphuret of

antimony less depressing and a better expectorant than

a mixture of tartar emetic. He used it in broncho-

pneumonia. He agreed with Dr. Smith that we should

always have in view fatigue of the right heart as the

main danger. One could not judge by the pulse alone

nor by listening to the heart regarding the strength of

the right side, but could obtain valuable information

by observing the effects of stimulants on the circula-

tion. Cardiac tonics and arterial dilators often gave

more relief than anodynes under circumstances where

many would administer the latter. Regarding alkalies,

he thought that in many instances they were valuable in

overcoming an underlying diathesis, but he would not

have the profession receive this treatment as a panacea.

Dr. Thomson said, in some closing remarks, that

oils had a special influence on mucous membranes,
some on one, some on another, linseed oil acting more
than others on the bronchial mucous membrane.

NFAV YORK COUNTY MKDIC.U,
TION.

ASSOCIA-

Stated Meeting, March 16, 1896.

Joseph E. Janvrin, M.D., President, in the Chair.

Obstetrics in General Literature.

—

Dr. Theophilus
Parvin, of Philadelphia, read a very interesting paper,

characterized by literary excellence, reciting what he

had found in general literature relating to obstetrics.

In some introductory remarks he gave several reasons

why doctors would find it advantageous to take ram-

bles in general literature and imitate the style of non-

medical writers. At the conclusion of the lecture a

vote of thanks was extended unanimously to Dr. Parvin.

Syringing in Lachrymal Disease.— Dr. William
H. I!a 1 i;s read a paper on syringing in acute and

chronic lachrymal disease accompanied by complete

or partial obstruction to the flow of tears through the

punctum and duct leading to the nose. He employed
for the purpose a glass syringe with a small rubber

bulb on one end, the other end terminating with an

opening not larger than a pin's head and having a little

shoulder just back of the opening intended to fill the

punctum and prevent return of the fluid. A glass

syringe had several advantages over a metallic one.

It was not affected by astringents, etc., and one could
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see that the fluid was entering the duct. As a rule,

water alone had given better results than astringents,

antiseptic solutions, "oils, etc. The injection should
be continued until the fluid came away clear, some-
times requiring the use of a pint. In a number of

cases cure or even improvement failed under injec-

tions made only two or three times a week, whereas
daily repetitions were crowned with success. Chronic
cases usually required months. Sometimes dilatation

with a probe had first to be made, or incision through
the strictured portion, but recurrence of the obstruc-

tion would be apt to take place unless the use of the

probe were supplemented by syringing. Yet there

were some cases in which the probe was sufficient.

The author's conclusions were: 1. Syringing is a

valuable method in the treatment of lachrymal dis-

ease and should be tried in all cases. 2. Acute cases
are often permanently cured by syringing. 3. Chronic
cases are usually benefited and may be cured. 4.

Cases which require operation and the use of probes
may also need syringing to bring about a cure.

The Opprobrium of Oculists.—Dr. H. S. Oppen-
heimer thought the paper touched upon a subject
with which every specialist in diseases of the eyes
must have had trouble, for it was the opprobrium of

their specialty that many cases of lachrymal obstruc-

tion went away uncured. There was a great difference

in the kinds of cases. Some patients would get well;

some would get well rapidly; others were very rebel-

lious. But he had never been able to cure one within

two days, as stated by the author, and very few got well

within two weeks. Cases in children could usually be

cured, for they were seen earlier than those in adults.

There was an inflamed mucous membrane with mu-
cous, or possibly purulent, obstruction, and after syr-

inging and cleansing acute cases got well. Disinfec-

tion was hardly possible, for all the germs and foreign

particles coming in contact with the eyes were washed
away by the tears. The cases and the treatment must
differ—a fact which was self-evident to one who
understood the anatomy of the parts, the function of

the lids in relation to the punctum and the flow of the

tears, and the pathological changes in the different

cases. In nine out of ten of the chronic cases the

trouble was at the nasal end of the duct ; catarrh, etc.,

occluding the duct and calling for the use of the

probe. In fact there was so much difference between
the various cases that we could not speak of any one

treatment. He regarded the syringe simply as cleans-

ing. He employed one made of metal, such as den-

tists used for syringing cavities of teeth.

No One Mode of treatment—Dr. Neil J. Hep-
burn thought all were agreed that syringing of any

diseased cavity or canal so as to keep it clean was a

long step in the process of cure, but, as Dr. Oppen-
heimer had just stated, after we had gotten through

with all the syringing and opening of the sac, we had

a large percentage of cases which did not recover, and

he did not know whether the specialist got along much
better with them than did the general practitioner. Cut-

ting and probing versus syringing had been before the

profession for discussion many years. He believed

that most of the members used all the methods, one

after another, either intelligently or at hazard, and had

about the usual percentage of recoveries. At least,

the patients disappeared from observation. The main
difficulty was in getting rid of the strictured part. As
in genito-urinary surgery, some of the strictures got bet-

ter and remained better, while some required periodic

treatment. Very little violence in relieving one stric-

ture might give rise to another.

Dr. Fridenberg thought syringing had been largely

abandoned. The paper could be considered an at-

tempt to revive it. He hardly thought it would prove

successful. The reader had only shown more patience

in carrying out the treatment than most could. It
was very difficult to induce patients to come to an
office every day for months in order to have it applied.
It was simply a valuable adjunct in certain cases.
Probably in ninety per cent, the lachrymation had
been caused or aggravated by ectopion or some error
in refraction. The correction of any error in refrac-
tion was absolutely necessary.

Dr. Gallant thought the experience of the author
was in line with that of general surgeons, tending to
the abandonment of disinfectants for sterile water.
Where one used only a little warm water it produced
a congestive effect, whereas long-continued irrigation

produced contraction of the tissues and opened the
canal.

Dr. Bates said he had attempted to show the value
of syringing in connection with probing in stricture of
the nasal duct, and after much experience he could
state positively that a cure could be effected, not to

be followed by recurrence. The object of syringing
was not alone to wash out blood clot after operation,
but also to prevent congestion which otherwise would
be produced by passing the probe. In preventing
congestion he prevented formation of stricture.

^Therapeutic stints.

Syphilis Antitoxin.—The immunity of syphilitic

subjects against new infection is due to the antitoxin

in their blood. The serum of a subject of secondary
syphilis seems the most active. The quantity to inject

varies from one-half to five cubic centimetres. It is

recommended to military surgeons who can keep their

patients long under observation.

—

Cotterell, Med.
Mod., No. 82, 1895.

Diarrhoea, as well as cutaneous eruptions, may result

from the use of iodide of potassium. Though free io-

dine, iodates, or other impurities may be the cause in

cheap brands of the drug, the same results may follow

the use of the purest article.

—

Montgomery, Medical
News.

Thyroid Extract fails in psoriasis, scleroderma, and
acromegaly, and probably acts only upon the subcuta-

neous tissues.

—

Unna.

Eczema.— Electrostatic treatment is applicable to

all forms of eczema, the moist form being more rapidly

improved than the dry. Treatment is more rapidly

effective in children than in adults. In all cases

treated the different patches did not return if electro-

static treatment had been continued long enough.

—

Bordiek, Arch. J'Elect. Med.. February 15, 1896.

Hot Steam has been employed by Liberson in

chronic eczema with good results. It aids in the absorp-
tion of superficial and deep infiltrations, diminishes
or arrests purulent secretions, removes crusts, checks
oozing, and provokes a regeneration of healthy tissues.

The duration of the seance is from a quarter to a half

hour. In obstinate cases it has given good results.

—

La Med. Mad., P'ebruary 15, 1896.

Theobromine should be classed with the functional

epithelial diuretics which are inoffensive for the kid-

neys. The length of time of activity is shorter than
for digitalis. It is indicated in dropsies of cardiac

origin and also in those of Bright's. It is prescribed

in a daily dose of from three to five grains for a period

of four days only. Wafers of fifty centigrams each

are prescribed, of which eight are to be taken the first

day, six the second and third days, and four the last

day of the course. In small doses it may be con-
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tinued as a tonic for several weeks, especially when

combined with phosphate of sodium.

R Theobromine,
Neutral phosphate of sodium aa 10-20 gm.

For forty wafers. One at beginning of each meal.

—Huchard, Gas. des Hop., February 22, 1896,

Hysterical Haemoptysis in men is not at all influ-

enced by ergot, ice, astringents, etc. Treat the neu-

rosis. Good results follow hypnotism. In one patient

thus treated the attacks, from being of daily occurrence,

became first weekly and then semi-monthly.

—

Lau-

rent, L'Independance Mai., No. 6, 1896.

Acute Gastro-Enteritis of Children.—Bismuth is

especially efficacious when combined with Colombo:

R Colombo rad 1 gm-

Make an infusion with water. . 75

Filter and add:

Bismuthi subnit 3

Syr. aurant. cort. amar 15

M . S. Teaspoonful every two hours.

—Trabaudt, La Presse Med., No. 67, 1895.

Tincture of Cantharides has been recommended in

albuminuria by Du Cazal (Gas. Hebd. de Med. et de

Chit:. No. 43, 1895). An average of twelve drops was

administered during the twenty-four hours. Cure was

obtained with surprising rapidity in four out of five

cases, and the fifth was greatly improved. Three in-

stances were of unknown cause or due to cold, and the

other two were of scarlatinal origin.

Hiccough persisting for three days in a non-hysteri-

cal girl was cured by spontaneous tongue traction.

The affection appeared to depend upon disease of the

stomach. It was noted that while the tongue was be-

ing examined the hiccough ceased. The girl was

then advised to protrude her tongue in a regular

rhythmical manner. The cure was explained as due

to reflex action upon the bulbar respiratory centre.

—

Lepine, Le Bui. Med., No. 13, 1896.

Emulsion of Castor Oil.— Pour fifteen to twenty

grams of the oil into a glass of milk and heat while

stirring. In a few minutes a perfect emulsion is ob-

tained. This can be sweetened with orange-flower syr-

up. A smaller dose given in this way acts as well as

a larger dose of the pure oil.—Klein, Journal d'Ac-

couchements, January 26, 1896.

Odontodol is a preparation known in Italy for its

superiority as an antiodontalgic. It has the following

composition

:

1$ Hydrochlorate of cocaine 1 gm.
Essence of lauro-cerasus 1 '

Tincture of arnica 10 "

Liquid acetate of ammonia 20 *'

Place in the hollow tooth a tampon of cotton wet
with the solution. A crystal of pure carbolic acid

placed in the carious cavity usually suffices, however,
to relieve the pain of toothache.

—

Journal ffAccouche-

ments, January 26, 1896.

Lupus Erythematosus, when superficial and after

removal of scales with soap, may be treated with sul-

phate of zinc and sulphuret of potassium, each thirty

grains ; rose water, three and one-half ounces ; alcohol,
three drachms. Apply lightly by means of a sponge
for from five to twenty minutes, allowing sediment to

adhere to the surface.

—

Duhring.

Inversion.— In asphyxia suspend the infant head
downward, grasp the feet in the right hand, and sup-
port the shoulders on the palm of the left. If no quick
result follows, perform artificial respiration by Hexing
the thighs on the abdomen.

—

Manlev.
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OUR LONDON LETTER.
(From our Special Correspondent.)

THE ARMY SERVICE VERSUS PARLIAMENTARY QUES-
TIONS NOTIFICATION ISOLATION — THE ELECTION
TO THE MEDICAL COUNCIL PHARMACOLOGY AN-
NUAL MEETING OF THE MEDICO-CHIRURG1CAL SO-

CIETY

—

dr. Dudley's operation—the school-
board QUESTION—ACTION AGAINST THE BRITISH

MEDICAL JOURNAL.
London, March 6, 1896.

The government was questioned in the House as to the

ominous fact that there was no competition at the last

examination for the army medical service. In fact

the War Office obtained only nine eligible candidates

for seventeen vacancies. This is what has come of

snubbing the medical service, and politicians would
be well advised to redress the grievances and meet
the demands of the department. The army medical
service might easily be made so attractive as to secure

the pick of young surgeons, but with the prejudices

of Lord Wolseley and others it is difficult for gentle-

men to be found to fill up vacancies— and the difficulty

increases and will continue to do so until the officials

learn manners.

Some complaints are also made about the method of

marking adopted at recent examinations. This may
very likely be again altered, as it does not affect the

petty prejudices of the so-called "combatants;" but

whether reverting to the old mode of marking will do
much good is a doubtful question.

Irish members further pressed the government re-

specting the alleged falling off of Irish candidates for

the medical service of the army, and broadly insinuated

that it was because there did not happen to be a rep-

resentative of the Irish colleges on the examining
board. The government reply was that the subject

was under the consideration of the secretary of state

and it was hoped to make a statement on the matter

when the army estimates were introduced.

The extent to which the notification of diseases

has been adopted by our local authorities, according

to an official statement in the House of Commons, is

greater than has been generally supposed. The act

of 1889 is now in force over districts containing above
twenty-seven millions of inhabitants. The question

of making that act compulsory has been raised, but,

with so much progress voluntarily, the advocates of

the scheme may well rest satisfied.

Measles does not require notification, and just now-

some medical officers are seriously exercised as to

what is to be done to restrain its ravages. Isolation

among the poor is impracticable, and hospitals do not

exist which would accommodate the cases.

The proverbial disunion of Irish human nature

seems to extend to the medical element. With a de-

gree of ingratitude disgraceful even to political cliques

the Irish Poor Law doctors have deserted their one

advocate, Dr. Jacob, who has given a quarter of a

century's labor to their cause. With voting-papers

sent to them ready-stamped they have not taken the

trouble to fill up, sign, and post them

—

i.e., about a

quarter of the voters have neglected to poll, and that

in spite of energetic appeals by the several candi-

dates. The consequence is that the Medical Council

will have another representative of corporate interests.

But the council is already burdened with too many
advocates of vested interests. It was to secure inde-

pendent members that direct representation was
granted, and this election once more shows the weak-
ness of that scheme. In this case, too, a rivalry was
started between the provinces and the capital—a rivalry



March 28, 1896] MEDICAL RECORD. 465

similar to that so often fostered for other purposes by
the British Medical Association. What good can be
expected from such absurd divisions while principles

are unheeded and union neglected? No wonder that

politicians treat our wishes with contempt. They
know we are too divided for our support to be worth
bidding for.

A good deal of discontent has been manifested at

the rather frequent revision of the curriculum. The
dissatisfaction has culminated in an outburst of wrath

against the College of Physicians for voting to remove
the word pharmacology from the subjects of examina-
tion. The anger is not widespread, but is rather con-

fined to a few who have been posing as pharmacologists

and have succeeded to some extent in imposing a re-

stricted meaning on that word of wide import. It

almost looks as if some lecturers had been fascinated

by the word and only wanted to substitute it for the

expressive phrase, " materia medica and therapeutics."

Some of these gentlemen, however, declare that pharma-

cology means physiological action
;
others suggest that

it includes medicinal action— in short there is much
confusion among those who delight in using the word.

Some of them despise materia medica and declare it

consists in " spotting specimens"—a most inadequate

description. Others dilate on the position of phar-

macy—others, again, on the art of prescribing. Now,
all these things were once recognized as included

in the course and the lecturer on materia medica and

general therapeutics had a free hand, and could vary

his instructions with the wants of his class and the

more or less prominence given to parts of the subject

at different periods. " Professor of Pharmacology'' may
have an attraction to some minds, but from a student's

point of view all the recent talk is of little moment.

The word may appear or not in his curriculum, but

the substance of the former designation will remain

and he maybe assured he will not escape examination

in materia medica and therapeutics at one or more
points, and the examination will assuredly include

pharmacology, whatever be the meaning attached to

the word. The syllabus should guide both the student

and teacher, while it should also restrain examiners,

especially those who profess to be pharmacologists.

The annual meeting of the Royal Medico-Chirurgi-

cal Society was held on Monday, when Mr. Hutchin-

son, the retiring president, delivered an address and

invested his successor, Dr. Howship Dickinson, with

the insignia of office. In his address Mr. Hutchin-

son, according to custom, alluded to the fellows who
had died during the year. He said the new regula-

tions had worked well and the three special discus-

sions had increased the usefulness of the society and

induced a larger attendance of the fellows. Of special

discussions of our premier society I have sent you

such full reports that your readers will be able to ap-

preciate the work which so commends itself to the

retiring president.

At the last meeting of the Gynaecological Society

Dr. George Keith advocated operating for anteflexion

by the method of Dr. Dudley, of Chicago, and related

four cases. When he first heard of the plan he did

not think it would do any good, but he changed his

mind after seeing Dr. Dudley's results. Mr. Skene

Keith confessed that when his brother drew his atten-

tion to the operation he did not think it would answer,

but having seen it succeed he had performed it about

twenty times.

Dr. Bantock and Dr. Godson testified to the value

of the plan of dilatation which has been so successful,

but Dr. Keith thought that a single operation which

would effect a cure at once was preferable to repeated

dilatations, especially in the case of virgins.

The adjourned meeting of medical men respecting

the action of the School Board was held yesterday.

It was resolved that pending an alteration of the sys-

tem, certificates should not be supplied to children

attending the board schools.

An action for libel against the editor of the British

Medical Journal has resulted in a verdict for ^150.
The action arose from remarks in the ethical depart-

ment of the journal, which, I fancy, most members
of the association would consider justifiable. One
must not doubt the wisdom of a jury, but perhaps we
may question that of the plaintiff.

BLOOD-LETTING IN PNEUMONIA.
To the Editor of the Medical Record.

Sir: To Dr. Mercer's able article with the above title

in your issue of February 29th, kindly allow me to

add my little experience with free bleeding in the con-

gestive stage of this terrible disease, together with a

few remarks. e

Having practised for several years in the heart of

the anthracite coal regions, whose population con-

sists to a large extent of Poles and Hungarians, I have
had ample opportunity to test the merits and demerits

of venesection in acute pulmonary congestion.

These people, as is well known, make periodical

visits to the physician for the purpose of being bled

—

fifty cents and from one to one and one-half pints of

blood are about the limit. Bleeding is almost a relig-

ion with them, so strong is their faith in it.

The miner, by reason of his occupation and the

great variations of temperature—the mine and surface

temperatures—under which he labors, is at all times a

fairly good candidate for an attack of pneumonia, a

disease which he fears almost instinctively and for

which he seeks advice immediately. I have been re-

peatedly summoned to attend these poor unfortunates,

and found them suffering in the first stage of pneu-

monia ; sometimes I have been called as early as an

hour after the premonitory chill. Very often they

would not ask what was the matter—they seemed to

know this without being told—but would bare the arm
and tell me to bleed.

Having been educated at a school where blood-

letting for this disease was heartily condemned, but

in the same breath advocated in the early stages of

eclampsia and apoplexy, I was somewhat timid and
loath to cast aside the teachings of the time—the

teachings which appeared to me the sheet anchors of

successful and scientific treatment. There was no

help for it, however; I had to bleed. Then came one

of those sudden awakenings, the almost startling real-

ization that my teachings were somewhat dogmatic and

incorrect, that bleeding was a big success objectively

and subjectively.

The miner who, before being bled, was laboring

under difficult, painful, and quickened breathing; fre-

quent, tight, and spasmodic cough; full, bounding, and

accelerated pulse; flushed and anxious countenance

and a rapidly rising temperature, would confess, after

being bled, to feeling much better— and he looked it

to a degree.

The pulse and respiration ratio harmonized with

the patient's confessed improvement, the heart became
less irritable and worked more smoothly and with more
ease, arterial tension was much lessened, nervous ex-

citement was much reduced, the pain was almost or

entirely gone, breathing was easier, cough improved,

the face not so flushed and anxious. This improve-

ment was invariable when I bled in the congestive

stage.

On several occasions I have bled twice in the same
patient, with marked benefit each time.

Arterial sedation has never accomplished this for

me and I scarcely think for any one else.



466 MEDICAL RECORD. [March 28, 1896

I have, several times, bled in the second stage with

more or less benefit, but not with so much success as

in the congestive stage.

The plea "sthenic subject" cannot be advanced

here. The miner with his clogged-up lungs, chronic

bronchitis, and emphysema, is far removed from this

category.

Bleeding relieves to a marked extent all the symp-

toms of congestion of the lungs, not because the patient

is sthenic or asthenic, but because it relieves the con-

gestion. Dr. Mercer has proved this by quoting sev-

eral well-known examples. The blood in this disease

is highly coagulable, and the slightest obstruction

will, of course, favor coagulation; by bleeding the

obstruction is lessened or removed and the fluidity of

the blood is promoted (a very necessary indication),

and this may be further encouraged by the free use of

the ammonium salts.

So convinced and enthusiastic am I of the relief

afforded i>y free bleeding in the early stage of pneu-

monia and its tendency to make the disease run a

milder course, that, should I or mine be stricken with

the disease, I would resort to it promptly and boldly.

Pneumonia is the same disease, no matter who has

it. The nature of the soil and the previous health of

the individual decide the severity of the attack.

in a strong, healthy, robust man with good heart

and lungs, and lots of pure, fresh air to breathe, it will

almost always present its milder side, and for very-

palpable reasons his heart and lungs are equal to the

emergency, his nervous system is too well fortified;

they are proof against being, at least immediately,

overwhelmed by the poison; they may be temporarily

embarassed, but that is all ; their natural resistance is

too great and the disease gets the worst of the argu-

ment.

It is not so with the poor, debilitated sweat-shop

candidate of city life; his heart and lungs quickly

give out under the sudden and terrible strain to which
they are put; his nervous system is but poorly fortified

to withstand the deadly invasion, and just as often he
succumbs.

The miner occupies, in my opinion, a place midway
between these two extremes, inclined to some extent

toward the latter category. His heart, often hypertro-

phied by reason of his arduous labors and the extra

force necessary to propel the blood through the scle-

rosed patches in the lungs, is, consequently, unfitted

to have an extra burden thrust upon it. His lungs,

filled with foreign matter, perhaps with patches im-

pervious to air, should offer an excellent stamping-
ground to the diplococcus and other pneumobacilli.
But do they ?

With such a condition of the pulmonary tissue, to-

gether with the altered and pathological state of the
whole respiratory system, I have often wondered how
these poor men ever escaped without pneumonia,
pleurisy, or phthisis pulmonalis. Thac by far the
largest majority do escape these diseases is a well-
known fact and difficult to account for.

Perhaps the irritative particles cause the giant cells
of the animal economy to become focussed at the point
of irritation, to be present in great numbers, and on
the qui ?/':; for all invading microbes; or perhaps
these carbon particles exercise a germicidal influence
upon tlie invaders. Pulmonary tuberculous phthisis is,

considering all things, not frequent among these peo-
ple.

I njunction with my late much-lamented friend.

Dr. D. Gumpert, of Wilkes Pane, Pa., I have made
frequent examinations of the sputum in what would
be considered favorable cases, but have never suc-

ceeded in finding the tubercle bacilli.

I do not and cannot claim any originality in observa-
tion or remarks; they ate no doubt time-worn, oft-

repeated, and gray. I therefore offer these observa-
tions somewhat timidly and with much hesitation,

being prompted only by the high regard in which I

hold timely venesection in acute pulmonary conges-
tion and by the great relief which it affords to the suf-

fering patient.

I hope this much-deserving subject will receive
consideration and discussion by those more capable
and having greater opportunities than myself.

M. Goltman, CM., M.D.
Memphis, Tenn.

WOMEN PHYSICIANS IN THE STATE
HOSPITALS.

To the Editor of the Medical Record.

Sir: The failure of the New York Civil Service Com-
mission to find suitable candidates for the position of

women physicians in the State hospitals heretofore,

and the complete failure to find candidates at all at

the last examination advertised in January, deserve
discussion.

The evolution of the doctor has not been an easy
development in the last decade. The Medical
Record truly says that he must " show knowledge and
skill or else acknowledge that the problem is too great

for him." Among women, trained nurses have been
developed from the latter class—while the former has
been left to cope with the immense amount of mental
and physical work now required in the medical schools.

It is not from fear of the civil-service examination
at Albany, nor from inability to pass it, that applica-

tions failed to be made. Students entering medical
schools usually have either the degree of A.B. or the

certificate of a high school. The Regents' report

shows that at the last examination the graduates of

the Woman's Medical College of the New York In-

firmary stood at the head of the list, those of the Col-

lege of Physicians and Surgeons holding the second
place. The women applicants from other States

showed equal scholarship, and most of the women's
medical colleges have extended the time allotted to

the course of study to four years.

The lack of applicants for the place of assistant

women physician in the New York State hospitals, is

chiefly owing to the three years of medical practice

required before the civil-service list can be entered.

Other considerations are the low salary without yearly

increase and the lack of opportunity for general prac-

tice. If I am correct, an assistant physician has the

right to compete for a superintendent's place after five

years' service. Few physicians of either sex desire to

make a specialty of mental diseases, and only those

who do would care for the posts in question. The
two hard examinations—one competitive—after three

years' practice, ought to be a bar, unless for a specialty.

No one engaged in active professional work can afford

to give much time to preparing for examinations.

The annual salary of $1,000 may seem large to the

ordinary, careless reader, and would, no doubt, be

really sufficient to secure applicants, if application

could be made immediately after the State University

examination giving the right to practise, or even after

six months' post-graduate study in addition. The
training given by our eastern colleges is such that a

graduate would be capable of acting as assistant under
a competent superintendent. But a young doctor who
has been in practice for three years is fairly started

in the profession, is beginning to earn something, and
cannot be expected to give up what has just been
gained for a subordinate post in an insane asylum.
The demand made by the State law is a separate

question. There is no room for doubt that, wherever
women are confined for any cause whatever, competent
and educated women should be vested with authority.
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The omission of he word " insane" in the advertise-

ments has been misleading. A man who advertised

for " a teacher" would probably get no answers, but if

he advertised for a teacher of French or of mathemat-

ics he would have plenty of answers. The expression

"State Hospital for the Insane" would attract the few

young doctors wishing to make a special study of in-

sanity.

There ought to be more public advertising of vacan-

cies and examinations, and such advertising ought to

be more definite and explicit.

E. J. Chapin Minard, A.M., M.D.
Brooklyn, N. Y.

ENLARGE THE LUNACY COMMISSION AND
MAKE IT MORE REPRESENTATIVE AND
MORE EFFICIENT.

To the Editor of the Medical Record.

Sir: The Medical Record's excellent criticisms of

the bill now before the legislature, providing for a

further increase of the powers and prerogatives of

the State Lunacy Commission, will, I trust, enlighten

the profession and also open the languid eyes of the

easy-going public as to the true nature, the political

animus, and the dangerous possibilities of that com-

mission as we observe its workings to-day.

Such a commission, so constituted, so selected, and

so endowed with arbitrary powers, was never before

heard of, either in American or in British history.

Our State Lunacy Commission was originally de-

signed, like its British model, to be simply an advi-

sory board. It was imagined that here, as in England

and Scotland, its members would be men selected for

their integrity, their peculiar fitness and experience

in all humane methods, and their high standing in

the community, who should represent the best element

in society and stand as a protective barrier against

abuses of every kind in the State care of the insane.

Such was the hope at the start, and though the selec-

tion of the individuals constituting the commission

was much criticised, still the public was willing to

wait and give the incongruous trio a chance to test

their fibre and prove their fitness for the humane task

which they seemed so eager to undertake. We have

now waited for five years—and they have proved years

of disappointment. Year by year these commissioners

have pushed themselves into place and power, assum-

ing one prerogative after another, laying out details of

work which they could never hope to accomplish, rais-

ing their salaries, extending their jurisdiction, grab-

bing after appropriations, crowding the legitimate asy-

lum trustees to the wall and assuming their functions,

replacing some superintendants with others more pli-

ant, and at length controlling the entire asylum appro-

priations of the State, amounting to millions of dol-

lars and compelling the expenditure of this vast sum

to pass through their own hands, subject only to their

own caprice. Thus the authority of the local boards

of trustees is nullified and the judgment and experi-

ence of years set at naught.

Meanwhile the public remains indifferent, trusting

that all is right, and the newspapers are made to ring

with praises of the commissioners' beneficent work,

with stories of economies practised, the people's mon-

ey saved, and the angelic benevolence which governs

the commission in its humane and self-sacrificing la-

bors.

What the public needs is a little more knowledge of

the facts. They need to know more of the inner work-

ings of this commission of three, and to realize that it

may easily grow into a political machine with possi-

bilities of a dangerous sort.

Your excellent proposition to increase the number

of commissioners and allow each asylum district to be

represented on the State board is plainly the first step

to be taken in the direction of a safe reform. Three
men, however carefully selected for their fitness and
their activity, can never perform the service which the

State demands in this vitally important field. Three

archangels even could not do it and do it well. There

is safety and efficiency only in a full representation of

every district and corner of the State. Men of high

character can easily be found who will serve without

salary, simply their travelling expenses being paid;

and by a systematic division of the labor the visitation

and inspection of asylums can be thoroughly and also

cheaply accomplished, and every safeguard main-

tained.

The time is ripe for a reorganization and reform,

and the profession and the public will heartily sustain

you in your outspoken protest against the present sys-

tem and in your efforts for a wholsesome change.

Medicus.

IpecUcal items.

Contagious Diseases—Weekly Statement.—Report

of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending March 21, 1896:

Tuberculosis

Typhus fever

Typhoid fever

Scarlet fever

( erebro-spinal meningitis.

Measles
Diphtheria

Cases.

155



468 MEDICAL RECORD. [March 28, 1896

substances craved is much more limited in cachec-

tic cases than in those beginning in young babies.

Children suffering from pica for some time have a

peculiar look about the face. Their complexion is

dull and unhealthy, and they are often hollow eyed

with a hungry and unhappy look.

In these cases in which the children were allowed

to indulge their craving to any great extent there were

always some diarrhoea and occasionally obstruction

from impaction of hard bodies in the rectum. In

none of these cases was the patient ever seriously ill

as the result of the habit, but instances have been re-

corded which have ended fatally. It was interesting

to notice that in cases where the habit was formed in

early infancy, and where the patient was some time

under observation, the craving ceased about the age of

three years. This seems probably connected with the

growth of the child's intelligence and the widening of

its interests.

The nature and etiology of pica constitute a very

difficult question; but it seems natural to class such

cases as a minor psychosis, along with such " bad

habits" as sucking of the thumb and fingers or of the

tongue, masturbation in little children, and the rock-

ing to and fro (without implication of the genital

organs) in which some young children find pleasure.

Treatment is only to a very small extent a matter

of medicine. It must aim at the modification of any

conditions which favor the continuance of the habit.

The indications are mainly four: 1. Keep the child

away from the substances for which he has a morbid

craving. All habits are strengthened by practice, and

their hold slackens under disuse. 2. Improve the

condition of the digestion. It seems more than likely

that local uneasiness often plays some part in the eti-

ology. 3. Improve the general health. It is to the

weakly that such cravings come, and the strong readily

throw them off. 4. If possible, change the child's

surroundings and take his mind up with new things,

and let him be kept busy and happy.

—

Pediatrics.

A Death Certificate.—The following unique docu-

ment was presented to the authorities not long ago,

upon the death of a United States pensioner: " I do
further state that the one cause and real cause of death

was from the effects of his old trouble, Chronic Rheu-
matism, hastened by an attack of Lagrippe which he
in his weakened state had not the strength or vital life

to resist. He was gradually growing weaker, slowly

dying, from the old chronic trouble, and the sudden
attack of Lagrippe produced congestion and death

came more quickly than otherwise would have been
the cause; although it was a known fact that he was
gradually dying and death would have surely resulted

within a short time. Thus Chronic Rheumatism was
the real cause of death, hastened by a severe attack of

Lagrippe which caused conjestion of the lungs, and for

want of vital life and power to act the Arterial system
ceased motion. The breath of life could not pass into

the lungs; the lungs cohjested, tilled with venous
blood, and life was ^one. By the loss of vital life and
inherent weakness of the powers of nerve tissue, I mean
for want of strength and life. The arterial system
ceased motion and the breath of life could not pass
into the lungs, that in connection with the spinal cord
it could not connect the sensation of life longer to the
vital nerve tissue, called animal life of man. There-
fore it is plain that Lagrippe alone would not have
proved fatal in this rase had not been alreadv
in a weakened debilitated condition throughout his
whole system from the effect of the chronic trouble of
long standing, and his gradually approaching death
was hastened by a severe cold and an attack of La-
grippe, which otherwise would not have had a fatal

termination."

Cuba as a Breeder of Pestilence.—That present

sanitary conditions in Cuba render the island a menace
to the United States is asserted by Dr. George T. Max-
well in The Sanitarian, February, 1896. He says that

Spain's interest in Cuba, aside from the sentimental

idea of retaining her colonial possessions intact, is sim-

ply and entirely sordid. It is with Spain a question

of revenue of dollars and cents simply. The welfare

and happiness of her subjects are secondary to that,

and in consequence the health conditions of Cuba give

her little or no concern; but to the inhabitants of this

country the importance of this latter question cannot

be overestimated. Cuba, because of her proximity

and commercial relations, is regarded as the point of

danger to the Union, as it relates to that bugbear of

modern times—yellow fever. Millions of dollars have

been spent in efforts to prevent its intrusion into the

States. While his knowledge of that disease— its his-

tory and nature—forbids assent to the commonly ac-

cepted notion that it is contagious, he is in complete

accord with those who hold that its persistent preva-

lence in Cuba is attributable to the utter disregard of

the simplest principles of hygiene. That it is due to

local unsanitary conditions in Havana and Rio Janeiro

has been declared with great emphasis by men whose
official position, if nothing else, will give the weight

of authority to their dicta.

Well and Happy when She had Enough—We once

knew a woman, an inmate of a county infirmary, who
attained the ripe age of one hundred and six years, who
had always been an inveterate user of tobacco, which

owing to her poverty was a luxury not easily obtained.

To economize in its use, she first chewed the plug and
dried the quids, from which she made a tea and drank

of it freely, then the residue was carefully redried for

consumption in her T. D. pipe. The old lady proudly

affirmed that she had never been ill.

—

Cleveland Medi-
cal Gazette.

A Remedy for Black Eye.—There is nothing to

compare with the tincture or strong infusion of capsi-

cum annuum mixed with an equal bulk of mucilage or

gum arabic with the addition of a few drops of glyce-

rin. This should be painted over the bruised surface

with a camel's-hair pencil and allowed to dry on, a

second or third coating being applied as soon as the

first is dry. If this is done as soon as the injury is

inflicted, it will invariably prevent blackening of the

bruised tissue. The same remedy has no equal in

rheumatic sore or stiff neck.

—

Medical Progress.

What is Natural Labor ?— Dr. Robert R. Rentoul

{British Medical Journals finds fault with the loose

construction put upon the term " natural labor" in laws

regulating the practice of midwifery nurses. He pro-

poses the following definition :
" Labor, at the ninth

calendar month in a woman free from organic and

functional disease of the heart, lungs, kidneys, brain,

and other internal organs, and from all fever diseases;

when there is no impediment in the maternal passage

of either soft or hard nature to the passage of the child;

when there is only one child in the womb; when the

vertex of the child alone presents in either the first

or second occipito-anterior position ; when labor is

completed within twelve hours from the commence-
ment of labor; when a living child is born: when
neither instrumental nor manual operations have been

required; when the afterbirth comes away without the

use of manual operation within twenty minutes after

the birth of the child; when there is no laceration of

any portion of the parturient structures; and when
the mother does not die within thirty - one days

after confinement; and when there is no puerperal

fever."
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MIDDLETON-GOLDSMITH LECTURES' — ON
THE RELATIONSHIP BETWEEN INFLAM-
MATION AND SUNDRY FORMS OF FI-
BROSIS.

Continued from page 400.

By J. GEORGE ADAMI, M.A., Ml). Camp..,

PROFESSOR OF PATHOLOGY, m'GILL UNIVERSITY, MONTREAL,

Lecture II., Part I.

In my last lecture, having laid down my definition of

inflammation—namely, that it is the series of changes
constituting the local attempt at repair of injury or re-

ferred injury to a part—I proceeded to discuss the

forms of fibrous hyperplasia which in the terms of this

definition might well be held to be of inflammatory
origin, and showed or attempted to show that such

'us might be divided into the two main classes of

productixe and replacement fibrosis. Following upon
this, I discussed the group of localized neoplastic

fibrous hyperplasias, and pointed out that two groups
might be recognized: the neoplasms of inflammatory
origin and those of as yet undetermined causation

—

the true fibromata.

A consideration of neoplastic growth leads almost
insensibly to the inquiry whether it is requisite that

injury should precede new connective-tissue formation.

The answer must, I think, be an unhesitating No.
In the nobler tissues of the body we know full well

that increased work leads to hypertrophy or, more cor-

rectly, to hyperplasia: that is to say, a physiological

stimulus leads to multiplication of the cell elements.

What are the exact steps whereby this is brought about
must perhaps always remain a matter of supposition,

the most that we can say being that the call for in-

creased work is followed by increased blood flow to

the part with presumably increased nutrition, and that

the increased work necessitates greater activity and in-

ci eased metabolism in the individual cells. In con-

nection with the basal connective tissue of the body it

is difficult to grasp the idea of active work; to attempt

to formulate such an idea may perhaps justly lay me
open to the charge of dealing in transcendental pa-

thology, and yet, as I shall proceed to show-, a consid-

eration of several forms of fibrous-tissue hyperplasia

in connection with the different organs and diverse in

character, forms in which it is difficult to decide any

clear inflammatory origin, leads to the conclusion that

there is a certain bond of union between them, that in

them the existence of an increased strain upon the tis-

sue is to be recognized, and that if we could group

them together as being of the nature of "functional"

hyperplasias or hyperplasias of increased function, we
should advance materially in our grasp and compre-

hension of the same.
1 had at one time thought that increased nutrition

would be sufficient to explain these cases, and indeed

I have been inclined to press this point until quite re-

cently. It is certainly true (as is best shown by the cases

of dystrophic sclerosis already mentioned) that a nu-

' Delivered before the New York Pathological Society.

ttition insufficient for the nobler elements of an organ
suffices often for the active growth of connective tissue.

This fact that a nutrition ample and suitable for one
tissue does not suffice for another has long attracted

attention, while the converse, or rather the corollary,

was proved more than a century ago by John Hunter
in his classical experiment of grafting the scantily-

nourished cock's spur upon the cock's comb, and in

this richly vascular and well-nourished area obtaining
a remarkable, if temporary, hypertrophy of the grafted

organ. Under certain conditions, then, active increase

of nutrition of a part may lead to hyperplasia of its

cells. Where the specific cells of a tissue undergo
atrophy it may well be that there results a definite in-

crease in the amount of nutritive fluid at the disposal

of the baser interstitial cells, and that this has to be
taken into consideration as well as any more direct

stimulus to proliferation afforded by the products of

: issue degeneration.

If this be so we are met with the likelihood that in

conditions tending to altered nutrition of a part— lead-

ing to the tissues becoming bathed with lymph, either

in excess of the needs of the specific and nobler cells

of that tissue or of a quality not suited for the uses of

those cells—there may be induced an overgrowth of

connective tissue, a fibrosis, to be ascribed primarily

to nutritional disturbances; or, in other words, it be-

comes likely that there may be nutritional fibroses as

distinguished from inflammatory. Plausible as this

seems, a fuller study of those cases which at first

appear to be examples of simple nutritional fibrous

overgrowth leads to the conviction that there is some
further factor also at work. Or otherwise, increased

nutrition, even if long-continued, does not inevitably

lead to increased connective-tissue overgrowth, and
therefore when we find this factor most in evidence in

the production of any form of fibrosis we are bound to

assume that there must be some additional directive

factor. What I mean will best be shown by a study

of the cases I am about to bring before you.

Take in the first place chronic obstruction to the

flow of lymph. Where such obtains—whether by pres-

sure of tumors upon the main lymph channels of a

part, by blocking of the same, or by diseased states of

the lymph glands— it is a matter of frequent observa-

tion that in the absence of satisfactory collateral tracts

the part becomes swollen and gradually the fluid swell-

ing gives place to a generalized, if not very extreme,

connective-tissue overgrowth. In such cases the cir-

culation of the blood through the affected area is main-
tained, there are no positive signs of inflammation evi-

dent either macroscopically or microscopically. We
cannot recognize in the condition an attempt at repair.

The primary injury has been at a distance from the

region of fibrosis. Nevertheless, it may be argued that

the stagnating lymph acts in these cases as an irritant

to the connective-tissue cells and that the condition

must be regarded as a productive inflammatory fibro-

sis.

While this view deserves full consideration, its ac-

ceptance must lead us almost inevitably to a point at

which we become bound to regard as of inflammatory
origin every condition of fibroid overgrowth, whatever

be the stimulus. Some limit, I think, must be given
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to our conception of what is included in the process.

It will be seen that thus far every example given by

me until the present case has been strictly within the

limits of the definition laid down, namely, it has been

reparative in its tendency and has been due to evident

injury to the part which becomes the seat of the fibroid

change. We must, I take it, decline to consider a 'le-

sion as an inflammatory fibrosis in the development

of which these two conditions cannot be clearly recog-

nized.

Failing inflammatory origin, can we regard the ex-

ample given above as being brought about by perverted

nutrition pure and simple? I am inclined to think

that we cannot. We should expect perverted nutrition

to tell first upon other and higher tissues, but in many
of these cases we find singularly little evidence of pri-

mary degeneration of nobler tissues (the muscles and

skin of an affected extremity, for example). Where
the circulation of healthy blood persists through such

a region there must occur constant interchange between

blood and lymph, and the blood must carry away the

products of tissue change to a considerable extent. In

deed we know that it is capable of vicariously remov-

ing much of the lymphatic fluid. With our present

knowledge, all that it is absolutely safe to say is that

we are here dealing with a quantitative disturbance in

the lymph of the region, coupled with a mechanical

disturbance, namely, increased extravascular and in-

terstitial pressure; or, to put it otherwise, the cells of

the connective tissue are subjected to an altered ten-

sion. The qualitative disturbance is of doubtful extent.

With these cases of obstructed lymph flow in a part

certain examples of elephantiasis Arabum would ap-

pear to be classed—provisionally. So little has been
accomplished in establishing the real nature of this

disease, or more truly of this group of diseases, that

the most I dare venture to say is that disturbed out-

flow of lymph from the affected region seems to be in

operation in some cases (elephantiasis lymphangiec-

tatica), while others present indications of venous dis-

turbance (elephantiasis telangiectodes) ; others again

(the neuromatous and lipomatous forms) can only

safely be described as hypertrophic conditions ap-

proaching peculiarly close to generalized neoplastic

formation.

Without discussing further the intimate nature of

the fibrous hyperplasia in these cases at the present

time, let me pass on to consider another class of cases.

Increased bathing of the tissue with lymph and in-

creased lymph tension may also result from active and
from passive hyperaemia. From either of these causes
there may be passage outward of lymph from the

blood-vessels in amount exceeding the efferent capac-
ity of the lymphatics. Here again mere increased

amount of lymph does not seem to lead necessarilv to

fibrosis. Some other factor or factors must be in-

voked. Thus in the liver, while extreme congestion
leads especially to dilatation of the vessels with pres-

sure atrophy of the specific cells, and though presuma-
bly there is here increased exudation, we get little evi-

dence of fibrosis; long-continued moderate congestion
induces, on the other hand, a very evident fibrosis,

most marked, it is true, in the walls of and immedi-
ately around the intralobular branches of the hepatic
vein, but 1 in the interstitial substance of the

fiborh iod. The peculiar arrangement of the new
fibrous tissue shows that it cannot be regarded simply
as an example of replacement fibrosis. The history
in these eases points to the long-continued action of
two factors— increased effusion of a not greatly altered

lymph and long-continued (and probably varying)
pressure affecting especially the central parts of the

lobule.

The relative rarity and the slight extent of the
fibrous hyperplasia accompanying well-marked passive

congestion is in itself an indication that the quality

of the effused lymph plays a part in the development
of the hyperplasia. Neither increased amount of

lymph of poor quality in a part nor increased intersti-

tial tension alone, it would seem, is capable of induc-
ing overgrowth.

From this brief and hasty consideration of fibroid

changes associated with the lymphatic and venous sys-

tems which are not to be regarded as of inflammatory
origin, I will now pass on to discuss in somewhat
greater detail what appear to me to be allied condi-
tions affecting the heart and arterial system.

In ordinary practice apart from malformations, neo-
plasms, and the direct effects of trauma, the patholog-

ical changes of the heart valves are divided into the

two broad classes of acute and chronic endocarditis,

and although the non-committal name of arterio-scle-

rosis is in frequent use and although its employment
appears to indicate a doubt as to the exact etiology of

the condition, it must, I think, be admitted that such
arterio-sclerotic changes are regarded as inflammatory

in character, while sporadically the attempt is made
to explain them by suggesting or presupposing the ex-

istence of some irritant substance in the blood which
by direct action upon the vessel walls leads to injury

and to reaction in the shape of connective-tissue over-

growth. I see, for example, that in a recent number
of the British Medical Journal'the apostle of uric acid,

Dr. Haig, suggests that a cause for sclerosis of the

heart valves is to be found in the irritant action of

his beloved uric-acid crystals.'

The existence of inflammation as a cause of sclero-

sis is more frequently to be determined in connection
with the heart valves than with the arterial intima.

Thus, it is well recognized that acute valvular disease

may be followed by chronic thickening of one or more
segments, that similar thickening may follow rupture

of a segment, and that a valvule which has from any
cause become injured, whether from simple roughen-
ing of its surface or more usually from the develop-
ment upon it of vegetations, may by friction induce

inflammatory disturbances in the parts with which it

comes into contact.

In general these forms present an irregular or vari-

cose type of fibrosis, but it is often difficult, if not im-
possible, to distinguish from them sundry cases of

chronic generalized thickening in which through de-

generation localized disturbances have occurred in the

thickened valves with, it may be, ulceration, deposit

of fibrin, and subsequent organization. There are,

that is to say, doubtful cases in which it is practically

impossible to declare whether we are dealing with
processes following upon localized valve lesions or

with the sequelae of a generalized lesion.

Apart from these undoubtedly the most common
form of valve lesion met with in the post-mortem the-

atre is a generalized thickening. Perhaps generalized
is not a wholly correct designation, for in the slightest

forms it manifests itself more especially along the

edges of the mitral segments, and in the aortic valvules

it is below the line of apposition, and again at the in-

sertion of each segment, that the fibrosis is most
marked. So common is the condition that in general

we disregard it and, accepting it as almost physiologi-

cal, make no note thereof. But in the examination
of a series of hearts we may pass almost impercep-
tibly from one case to another until we reach condi-

tions of extreme mitral stenosis, with such extensive
generalized thickening of the whole valve and conse-
quent shortening of the new connective tissue laid

down that the mitral veil becomes converted into a

circular plate, or more generally into a short blunt

'Alexander Haig: " Arthritis and Endocarditis Due to Drugs
which Diminish the .Solvent Power of the Blood for Uric Acid,"
British MedicalJournal, December 28, 1S95.
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funnel with button-hole passage. And we come across

case after case of this category which shows no sign

of localized valvular disturbance either old or recent.

The condition affects the whole of the valve and affects

also the chorda? tendinew, which are thickened and
shortened.

While in acute endocarditis and in the nodose or

verrucose sclerosis following upon such we find clear

evidence of vascularization of the valves, and sections

show fairly frequent vessels, this is not the case in

the generalized thickening here referred to. The es-

sential characteristic as revealed in sections is the

rarity of the vessels; the fibrous tissue is laid down
in layers parallel to the surface, and the most recent,

the most cellular layers are those nearest to the endo-

thelium—while the deepest layers, those most remote
from the surface, show a peculiar tendency to degener-

ative changes. This tendency to hyaline swelling,

fatty degeneration, and other evidences of necrobiosis

— in short, to atheroma— is in itself a demonstration

of lack of due vascularization and of malnutrition.

Indeed, although I know that Luschka and others

have described vessels throughout the extent of the

mitral valve segments, my own injections of healthy

hearts of several species have led me to the more gen-

erally accepted conclusion that the outer two-thirds of

the mitral are almost, of the aortic valves are quite

non-vascular, and to the further conclusion that

healthy valvules gain their nutrition in the main from

the blood circulating within the heart. It is, I hold,

by passage or circulation of the plasma through the

stomata of the lining endothelial cells into the lymph
spaces between the layers of connective tissue forming

the supporting frame of each normal valvule that the

main nutrition of the non-vascular areas of the valves

is effected. While a layer of the vascular myocardium
is contained in the proximal third or so of the seg-

ments, the outer two-thirds is scarce anything but a

fold of the endocardium.
That the endocardium of the heart in general gains

its nourishment from the blood within the chambers

aSf

<--'•' a

Fig. i.—Transverse section of a papillary muscle exhibiting dystrophic

sclerosis t" show zone of intact muscle fibres immediately beneath the en-

docardium, a, Layer of intact muscle fibres beneath endocardium ; /•, scle-

rosed areas—replacement of atrophied muscle tissue by fibrous tissue. In this

are venules and occasional atrophied muscle fibres; c. arterioles cut trans-

versely, exhibiting thickened and sclerosed coats, and surrounded by intact

muscle fibres; </, periarterial sclerosis.

and that the nourishing plasir may fven extend for

some little distance beyond, is . -_ry prettily shown in

some cases of advanced scleros
:

s of the papillary mus-

cles, which present complete fibroid metamorphosis of

the central area of the pillars with a zone of healthy

fibres all around the periphery immediately beneath

the endocardium. These healthy fibres present no ac-

companying arteries; all the arterioles coursing up

the papillary muscle may exhibit advanced proliferat-

ing endarteritis. The only and the obvious expla-

nation why these peripheral fibres remain is that they

have gained their nourishment through the endocar-
dium.

Wherever we find well-marked vascularization of the

outer two-thirds of the mitral valve, for example, we
may feel assured that there has been inflammation

present. The vascularization is strictly comparable
to that obtaining in the cornea and other non-vascular

areas, and indicates a development secondary to acute

disturbance of the organ. In the generalized thicken-

ing to which I have referred one is struck by the pecu-

liar rarity or almost complete absence of vessels and
by the fact that the hypertrophic fibroid tissue is laid

down after the plan of the normal connective layers of

the region. And while obviously the new growth is

continuing and the newest tissue is situated immedi-
ately beneath the endothelium, we do not there recog-

nize any characteristic presence of small round cells.

The appearances in this region are those of an orderly

hypertrophy.

Two hypotheses may be adduced to explain this

state of affairs : Either that the sclerosis is of inflam-

matory origin, the result of an irritant mild in charac-

ter, causing little reaction but acting continuously over

a long period, or that it is non-inflammatory and com-
parable to the fibroses already referred to in connection

with the lymphatic system.

It is, I must frankly confess, impossible to adduce
sufficient proof to entirely refute the former hypothesis

—there may be chronic intoxications, auto-intoxica-

tions, or otherwise, due to substances which manifest a

special tendency to act upon the endocardium ; but

such substances have not yet been isolated. Increased

pressure upon the valves may directly damage them
and the fibrosis may be the indication of a reaction to

chronic injury, but the thickening would appear to be

progressive and to continue until a condition is reached

out of all proportion to the injury. We find, therefore,

no absolute and sufficient reason for regarding the con-

dition as of inflammatory origin. Nevertheless, the

mere fact that we at present are ignorant of any imme-
diate cause for the production of this lesion is not

sufficient ground for flatly denying the existence of

such cause, and even the fact that the microscopic ap-

pearances are not those of ordinary inflammation is not

proof positive that the process which has led to the

lesion has not been essentially of an inflammatory na-

ture.

I cannot, that is to say, hold it proved or disproved

that generalized sclerosis of the cardiac valves is in all

cases of inflammatory nature. And the matter being

thus an open one, it may be well to hold it possible

that the second alternative may be correct and to seek

for evidence in support of it.

Now, it is interesting to note that just those conditions

in which there is a liability for the production of gen-

eralized thickening of the heart valves are clinically

conditions in which there is found heightened arterial

tension, conditions which also bring about arterio-scle-

rosis. It is just in these conditions that we might ex-

pect to have, with increased pressure, increased nutri-

tion of the endocardium and of the intima—increased

passage of plasma from the intracardiac blood through

the endothelium, or perhaps, more correctly, between the

endothelial cells. And I cannot but consider that this

increased nutrition coupled with increased strain may
afford a satisfactory explanation for this condition of

so-called chronic endocarditis. Such a proof as one

would desire of the correctness of this opinion is diffi-

cult if not impossible to devise, for the condition is the

production not of a few hours but, not to exaggerate, of

many weeks. Experiments upon the subject are al-

most if not quite outside the range of experimental pa-

thology. Yet certain considerations appear to support
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the view. Roy and I,' for example, found that by con-

stricting the first part of the aorta in the dog and in

the rabbit and thereby raising the blood pressure within

the heart, we were able in the course of a few minutes

to bring about the production of numerous small pearly

vesicles along the edges of apposition of the mitral and

aortic valves, and we could only account for this devel-

opment by assuming that with the increased blood

pressure the plasma of the blood had been driven into

the substance of the valve, and that the pearly vesicles

of lymph (or plasma) appeared where they did because

at these regions the difference between the pressure on

one side of the valve segments and on the other was most

in evidence. We obtained, so we held, clear proof that

with increased blood pressure increased fluid penetrates

the valve substance. It is important to note that simi-

lar pearly elevations are generally regarded as the first

indication of valve disease.

But, as I have already pointed out, it is unsafe to re-

gard increased nutrition alone as a cause of connective-

tissue hypertrophy, and if we cast round to find what

other factor there may be I am inclined to consider

that it may briefly be entitled increased strain or ten-

sion acting upon the individual connective-tissue

cells.

The idea may at first appear transcendental ; we are

not accustomed to think of the connective-tissue frame-

work of the organism as being strained or, to carry this

view to its logical conclusion, performing work. We
only regard the nobler tissues as workers— the muscle

fibres, the nerve cells and the specific cells of the

glands. Nevertheless, we acknowledge freely that in-

creased work thrown upon one of the connective tissues

—namely, bone—does lead to its hypertrophy. It is

a matter of common observation that not only are the

bones of those accustomed to active exercise larger and

heavier than the bones of the sedentary, but also that

where any muscles are strongly developed there bony
ridges and bony overgrowths are most developed at their

origins and insertions.

The factors leading to this overgrowth may be

summed up under the comprehensive title of increased

work. And in connection with connective tissue where

there is any force in action tending to draw apart and
pull upon the constituents of the tissue—whether the

force acts from without or (as in cases of increased

effusion of lymph) from within the tissue—where, in

short, there is a strain upon the components of the tis-

sue— there, if we regard the work of the connective tis-

sues, as is most plausible, as being to bind together and
support other tissues, undoubtedly that work is in-

creased and, granting that at the same time the nutrition

remains good, we have a condition favorable to in-

creased growth. A fortiori we might expect such hy-

pertrophy where simultaneously the amount of nutrition

is increased.

I suggest this very tentatively, for I have a horror of

Ear-fetched pathology and an accompanying belief that

the fuller our knowledge of a subject the simpler and
more straightforward do we find the laws governing the

associated phenomena, and it is only because the idea

is straightforward and is in harmony with our knowl-
edge of occurrences in connection with other tissues

that I venture to formulate it. My aim in these lec-

tures is throughout not to dictate but to suggest and
call attention to the many diverse conditions which may
bear a pan in the production of increased fibrous tis-

sue. At most I will here urge that it is possible that

increased Euni tional activity of the connective tissues

results under favorable conditions in increased growth
of the same.

>itinued.
\

1 Roy and Adarai : "On Failureof tin- 11 cut from Overstrain,"
HealJourna Deci mber 15, 188S.

©noinal QvticX&s.

TREATMENT OF FRACTURE OF THE PA-
TELLA WITH CONTINUOUS EXTENSION
AND WITHOUT CONFINEMENT TO BED.'

By JOSEPH D. BRYANT, M.D.,

NEW YORK.

It is not my intention to call to notice anything es-

sentially new, nor to make any portentous claims

of the great benefit to be derived from giving heed

to what may now be said regarding the subject of

this paper. However, it is the intention of the writer

to renew suggestions already made by him some time

since bearing on the question of personal comfort and
the proper physical status of patients who are suffer-

ing from fracture of the patella, and who for any rea-

son are regarded as improper subjects for operative

procedures or for continuous confinement in bed.

About three years ago this method of treatment of

fracture of the patella was presented to the attention

of the profession by the writer, along with a statement

of the results in nine cases thus treated. Since that

time several additional cases have been added to the

record. It appears to me that I can do no better now
than to describe again the method of application of

the apparatus. In doing so, the verbiage of the pre-

vious description will be employed very largely,

indeed—amended, of course, here and there by sugges-

tions and modifications that are the legitimate prod-

uct of a greater experience. The application of the

mechanism can be properly divided into four steps:

First Step (Fig. 1).—This step consists in the

application to the leg of a plaster-of-Paris splint ex-

tending from the bases of the toes up to and partly

surrounding the lower fragment of the patella (3, Fig.

1). The plaster casing is applied closely to the leg

Fig. i-— 1, Plaster-of-Paris splint

applied to leg; 2, upper part of

splint r< sting against lower
fragment i ; 3, lower fragment
and line of fracture.

Fig. 2.— 1, t. Extension applied to
thigh; 2, 2, front view oi extension
straps

; 3, fractured patella ; 4, 4,

rubber extension.

at a time sufficiently in advance of the succeeding steps

to permit of its becoming thoroughly hardened. The
upper and anterior border is carefully shaped so as to

hold the lower fragment of the patella in proper position.

The functions of this splint are threefold: (i) It

affords ample protection to the foot of the patient from
the effects of the pressure of the rubber extension

1 Read before the Practitioners' Society, February 7, 1896.
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which passes across the sole from side to side. Prac-

tically the extension acts on the tissues of the thigh

from the sole of the foot. (2) It confines the lower

fragment in position at the outset and it is main-
tained there by the upward pressure of the splint,

due to the force of the elastic extension as it passes

across the sole of the foot (Figs. 1 and 4). In any
event, the pressure of the splint at this point can

be easily regulated, either by cutting away or padding
it at the border contiguous to the lower fragment. (3)

It gives proper support to the lower extremity of the

extending-brace of the apparatus (Fig. 41.

Second Step (Fig. 2).—The measures of the sec-

ond step are quite as strongly expressed by the illus-

tration depicting it as words can define them. It

consists in the application to the thigh of an adhe-

sive plaster extension fashioned after the manner of the

well-known Bucks extension, which in this instance

reaches from the perineum to the upper border of the

upper fragment (Fig. 2, 1, 1). The adhesive-plaster

element of the Bucks extension is at that time held in

place by the application of an ordinary roller, as usual.

The plaster terminates in the form of loops at either

side of the limb a little below the knee. The rubber

extending-cords are passed through the loops (Fig. 2,

4. 4) or attached to hooks connected with them (Fig.

3. 4. 4). Moderate extension is then made on the

loops by the elastic cords, to draw downward as far as

proper the superficial soft parts of the thigh and the

upper fragment of the patella. While extension is thus

being made, the thigh is encased in a plaster-of-Paris

splint reaching from the upper limit of the adhesive

plaster down to the upper fragment (Fig. 3, 1, 1),

where it is so fashioned and padded as to hold this

fragment as nearly in contact with its fellow as possi-

ble.

Fig. 3.— Front View of Extension. Fig. ^.—Side View of Complete Apparatus.

The objects of this plaster-of-Paris addendum are:

First, to aid in holding the adhesive dressing of the

thigh in as firm position as necessary ; second, to afford

a support for the upper end of the posterior extending-

brace already mentioned; third, to coaptate the tissues

of the thigh, thereby exercising a controlling influ-

ence over muscular contraction; fourth, the making of

direct extension on the quadriceps extensor, by reason

of the close application of the splint to the upper frag-

ment of the fracture and the tissues contiguous to it.

Third Step This step consists in placing the pos-

terior support or brace in proper position and fixing

it there by means of plaster-of-Paris rollers carried

around it and around the upper and lower segments of

the splint where they lie in contact with each other ( Fig.

4). These bandages should harden quickly, and thus

incorporate the posterior support at the upper and lower

ends firmly with the plaster-of-Paris structure at these

situations (Fig. 4, 2, 2). A strip of wood about two
inches in width, an inch and a half in thickness, and
of sufficient length to be firmly incorporated in the

plaster-of-Paris segments of the apparatus, will answer
the purposes of the posterior support (Fig. 4, 4). Two
small iron rods of proper length, placed parallel with

and close to each other, will meet the demands of a

support.

Fourth Step.—This step consists in drawing to-

gether the fragments of the patella as firmly as possi-

ble, either with adhesive strips obliquely applied, as

is commonly done for this purpose, or the attainment

of the object by means of a knee cap suitably con

structed and applied to meet the same ends. If strips

of adhesive plaster be employed, they are fashioned in

place by attaching them to the uncovered parts of the

posterior support (Fig. 4, 4,). If the knee cap be used
instead, it is applied without reference to this support.

In applying the plaster strips at the line of junction

of the fragments, care should be taken or the strips

will be drawn between the fragments and thus inter-

pose an obvious obstacle to proper repair. The ham-
string tendons should be properly padded, so that

neither the adhesive strips, the knee cap, nor the leath-

er collars of the text-books can cause pressure or chaf-

ing of them. And, too, either of the above agents can

be more readily and serviceably applied if the extend-

ing force be drawn aside to permit of greater room and
more careful application. After the apparatus is com-
fortably in position, the patient is permitted to walk
about with the aid of crutches, the limb meanwhile be-

ing supported in an advanced position by the agency
of a sling carried beneath the sole of the foot and
around the neck of the patient.

The apparatus should be made as light as is consis-

tent with proper strength and service. In fact, it

is not always necessary to embed the posterior support

in the plaster of Paris by the addition of more of this

material ; but, instead, the posterior support may be

bound in position by a firm roller bandage applied at

either extremity of that structure. The adhesive plas-

ter strips aid also in holding the posterior support in

position.

I will not detain you by narrating the various

changes that can be made in the utilization of individ-

ual elements of the apparatus, as these will be appar-

ent as the circumstances suggesting them shall appear.

Thus far thirteen cases of fracture of the patella have

been treated under my observation by this method.

The results from the treatment are equal in all re-

spects to those obtained by other mechanical non-ope-

rative measures. The plan is presented not as a sub-

stitute for operative measures, but as an adjunct to them,

as the patient can, with this appliance, be about with-

out special danger or discomfort after wiring, etc., and
closure of the wounds of the soft parts. The idea is

to accomplish without long confinement in bed a cure

that is equal to one ordinarily attained only by the

sacrifices incident to such a confinement.

Gout.— Dr. Bishop {Medical News) says migraine

is one of the commonest nervous manifestations of

gout in its recurrent form. Neuralgia of the sciatic,

intercostal, and fifth nerves, and rarely of other- nerves,

is often gouty in origin. Gouty subjects are liable

to neuralgic pains in almost any part of the body.

A true neuritis, particularly of the sciatic nerve,

is not uncommon in such subjects.
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A SYNOPSIS OF THE MODERN TREAT-
MENT OF CHRONIC CARDIAC DISEASES.'

By WILLIAM H. McENROE, M.D.,

NEW YORK.

When any of the valves of the heart are injured by

disease their natural mechanism is impaired; the

force of the cardiac contractions is not thoroughly

utilized and, as the result, enlargement or hypertrophy

of the muscular structure of the heart takes place.

There is much more in the diagnosis of heart disease

than what is found as the result of physical examina-

tion. It must be remembered that some persons have

inherent weak hearts, while in others the heart is

large and powerful and contains a great amount of

muscular resistance, which enables them to undergo

the greatest fatigue without any apparent failure.

This explains why it is that a valvular lesion in one

person will be progressive from the start and run a

rapidly fatal course, while in another case it will re-

main stationary for an indefinite period, being com-

pletely compensated by muscular hypertrophy. There

are two forms of cardiac failure—one from overexer-

tion of the muscle itself, the other from inherent in-

ability. Of the former there is failure from chronic

valvular or arterial disease; of the latter there are

many cases where there is no hypertrophy or dilata-

tion and the failure of the heart is due to simple defi-

cient innervation. In many cases the heart instead

of failing at once commences with weakness indicated

by irritability, causing palpitation— for example, in

hysterical persons, with dyspepsia there is often pal-

pitation without any murmur or valvular disease, and
this is undoubtedly due to deficient power of the

heart caused by paralysis of its inhibitory mecha-
nism. The strength of the heart is shown not by its

rapid action, but, on the contrary, by its ability to re-

strain itself from beating too fast in conditions of

nervous excitement or great emotion. In a perfectly

healthy person the heart does its work without any

consciousness of its existence except after violent ef-

fort. Very severe muscular exertion causes the heart

to beat violently, and its action is distinctly felt.

This excited action, however, is more readily induced

in some persons than in others. It is not always an

indication of disease and is often caused by disorders

of digestion. Palpitation is found where the muscu-
lar power of the heart is deficient and cannot respond

to the demands made upon it; here it is associated

with dilatation and is readily induced by slight exer-

tion. It is also found in lithsmia or gout and in

chronic Bright's disease. It is a frequent symptom of

(naves' disease or exophthalmic goitre, with enlarge-

ment of the thyroid gland and great nervousness,

causing a rapid action of the heart and throbbing of

the arteries all over the body. When hypertrophy is

developed as a compensatory measure, palpitation is

comparatively rare; on the other hand, when hyper-

trophy does not produce complete compensation then
palpitation is readily induced with irregularity or in-

termittency of the heart's action. Palpitation results

from the action on the heart of such substances as al-

cohol, tobacco, coffee, tea, etc.

Cardiac Hypertrophy and Dilatation may be pro-

duced by increased work of the heart or by increased
pressure inside the heart or by weakness of the myocar-
dium. The whole heart, or only portions of it, may
be involved. Hypertrophy is caused by a thickening
of the walls of the heart, by an increase in their mus-
cular tissue. By dilatation is meant a condition of

the heart with enlargement of its cavities, and marked
diminution of its muscular power. The differential

diagnosis is never difficult. In hypertrophy the first

1 Read at the meeting of the Medical Society of the Countv of
New York, March 23, I

sound is loud and booming in character, greatly in-

tensified and accompanied by a heaving impulse
against the chest walls. It may or may not be accom-
panied by a murmur. The intercostal spaces are

widened, the apex is displaced downward, and its

impulse against the chest wall is localized and dis-

tinctly visible. In dilatation the character of the first

sound is totally different. It is short and valvular
and somewhat resembles the second sound. The im-
pulse is diffused, covers a large space, and the apex
of maximum intensity may not be found, or it may be
seen but cannot be felt. The pulse in hypertrophy is

regular and full. If arterial sclerosis is present, then
the pulse is greatly modified. The pulse of dilatation

is weak, irregular, and generally rapid. The progno-
sis in hypertrophy is generally good, while in dilata-

tion it is quite the reverse, and as the dilatation in-

creases the prognosis becomes more and more grave.

Cardiac hypertrophy is found in lithamia or gout and
is here associated with arterial sclerosis and accom-
panied by the pulse of arterial degeneration. En-
largement of the heart is a common complication of

chronic renal disease, especially in the non-exudative
or cirrhotic form. It may also occur in chronic diffuse

nephritis with exudation. These forms of chronic
renal disease give rise to a number of very definite

symptoms which are characteristic of them. There is

the hard incompressible pulse of arterial sclerosis,

which causes great derangement in the blood supply
to the various organs of the body. This diseased con-
dition of the arteries is a common cause of apoplexy
and the interference with the circulation gives rise to

definite cerebral symptoms. First, impairment of

memory due to anaemia and malnutrition of the brain.

Second, a persistent tendency to wake too early in the

morning. Third, vertigo, especially in the morning
after getting out of bed. Fourth, headache with per-

sistent painful cramps in the calves of the legs in the

morning before or after rising. Fifth, a vague sense

of fear, as of some impending danger. In addition to

these the intellect is greatly impaired, patients become
dull and apathetic. The urine is of very low specific

gravity and albumin and casts are usually found. It

is generally very light in color and abundant in quan-
tity. Important information is often derived from ob-

servations made on the arterial system in addition to

that of the heart. The frequency of the pulse should
be noted, but the nature of the pulse is of more im-

portance than the time or rate. A strong incompres-
sible radial pulse indicates enlargement of the heart

with high tension. A weak, compressible, and per-

haps irregular pulse indicates fatty degeneration, dila-

tation, or anaemia. In high arterial tension the artery

is hard and cord-like, and can be rolled underneath

the finger and easily traced up the forearm; as this

pulse is often small, owing to the contraction of the

arteries, it might be mistaken for a weak pulse if it

were not always incompressible. Many conditions

give rise to high arterial tension, among which may
be mentioned renal cirrhosis, degeneration of the ar-

teries, or arterial sclerosis, gout, lead poisoning,

chronic poisoning by ergot, etc. In arterial degener-

ation the vessels become elongated and pulsate visibly,

and calcareous plates are often found in the radial ar-

tery. Atheroma, when present, exaggerates the pulse

by giving it a feeling of strength which is deceptive.

Consequently persons are found having atheromatous

arteries in which the pulse has a fictitious strength.

Atheroma is a very significant condition indicating

senile degeneration of the arteries, a process which
quickly leads to atrophy.

Arrhythmia, or intermission, occurs when one or

more beats of the heart are skipped. Irregularity

consists of alternate beats, unequal in volume or force,

or there may be a systematic coupling together of the
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beats in pairs, or the heart's action may become al-

ternately rapid and slow. Irregularity of the pulse is

found in fatty degeneration of the myocardium, chronic

meningitis, and in the excessive use of tobacco. It

should be clearly understood that an irregular pulse

is of far more serious significance than an intermittent

one. Some persons have intermittency of the pulse for

many years and it does not seem to imperil life. If

intermission occurs after prolonged or violent exercise

it then becomes more serious.

Tremor Cordis is a peculiar form of irregularity of

the heart's action. It is not caused by mental emo-
tion or physical exertion. It sometimes occurs in

young persons, but is more common in the old. The
heart is suddenly seized with a rapid tremulous sen-

sation lasting for a few seconds only. The pulse in-

stantly collapses to a mere threadlike feeling and
transmits a distinct trembling, oscillatory sensation

to the examining finger. The attack usually begins

by several very rapid, tremulous, incomplete, systolic

contractions and may continue for several seconds;

more often the duration is less. The sensation of the

patient during the attack is that of imminent death;

syncope has never been observed during a paroxysm.

Tremor cordis is a prominent symptom of cardiac dila-

tation, and may occur as the result of flatulence caused

by indigestion. It is claimed that sudden inhibition

of the vagus will also cause it. Pain or palpitation

has never been observed as symptoms of this condi-

tion.

Tachycardia, or heart hurry, is a grave symptom if

occurring in advanced age. In infant life it is phys-

iological, the pulse rate of the new-born child being

about 130 per minute. In pathological tachycardia

the pulse rate may reach 120 per minute or more.

The pulse is usually feeble and sometimes almost im-

perceptible; the respirations are generally increased.

Paroxysmal tachycardia is a condition characterized

by extreme rapidity of the heart's beat; the pulse may
reach 200 or more per minute. The respirations are in-

creased up to forty per minute or even higher. It has

been claimed that the increase in the heart's action is

caused by shortening of the diastole so that during

the systole very little blood is expelled from the heart,

and that the usual amount per minute is not increased.

During the attack the patient is not disturbed and is

quite unconscious of the extreme rapidity of the heart's

action. This is in strong contrast to palpitation,

which is often confounded with tachycardia. Heart

hurry is produced by a number of causes, among
which are abnormal irritability of the nervous system,

heart strain, cardiac dilatation, mitral stenosis, and

all forms of senile cardiac degeneration. The exces-

sive use of alcohol is a common cause of tachycardia.

This does not refer to the temporary or moderate use

of alcoholic spirits, which increases the frequency of

the pulse for the time being, but to that produced by

the chronic abuse of alcohol, which causes a fatty de-

generation of the myocardium, thus weakening the

cardiac function and also producing a neuritis of the

pneumogastric which paralyzes its inhibitory action

on the heart. This condition is always accompanied

by weak heart sounds, and a feeble pulse. Tobacco

in small and repeated doses produces intermission,

slowness, and sometimes irregularity of the pulse, but

when the dose is large enough to paralyze the pneu-

mogastric and the heart is freed from its inhibitory

action, an attack of paroxysmal tachycardia is immi-

nent. The abuse of tea and coffee may also lead to

an attack. Digitalis, when given in medicinal doses,

slows the action of the heart, but when given in too

often repeated or large doses it causes paralysis of

the vagus. The pulse is at first slow, then skips a beat

or intermits, and finally, when the inhibitory effect of

the pneumogastric is lost, the pulse becomes regular

and extremely rapid, and tachycardia is established.

This also occurs as the result of chronic poisoning by
belladonna or atropine. Toxic doses of these drugs
paralyze the pneumogastric and this is followed by an
extremely rapid and feeble pulse with weak heart

sounds. Tachycardia is also caused by many lesions

of the brain, tumors, or aneurisms pressing on the

vagus nerve. Reflex tachycardia is generally of short

duration and accompanied by a number of definite

neurotic symptoms; flushing of the face, dilatation of

the pupils, hot flashes, and other changes, indicating

reflex action through the sympathetic. The pulse is

full and the cardiac impulse strong, quite the opposite

to that found in tachycardia due to vagus inhibition.

The irritable heart of soldiers during the civil war,

described by Da Costa, belong to this class. In all

his cases the pulse was increased to 100 or even as

high as 140 per minute. Pepper saw a case in which
the pulse varied from 220 to 240 per minute, the

paroxysm lasting for fifteen hours.

Brachycardia is the term used to indicate a slow
action of the heart. A slow pulse is sometimes found
in early life and attended with perfect health. Slow-
ness of the pulse occurs in the puerperal state; in re-

covery from the acute fevers, like pneumonia, acute

articular rheumatism, and diphtheria; in diseases of

the digestive tract, like cancer of the stomach and
chronic dyspepsia. It can be produced by the action

of various toxic agents and may occur in anaemia,

chlorosis, and diabetes, also in paresis, mania, and
melancholia. It is most frequently found in dilatation

of the heart. One of the most constant causes of

slowness of the pulse is produced by an injury to the

cervical portion of the spinal cord, and especially if

the lesion is situated near the origin of the spinal ac-

cessory nerve. A slight concussion of this portion of

the cord will produce temporary slowness of the pulse,

while a lesion involving injury or compression will

produce permanent brachycardia. The injury to the

spinal cord may be traumatic, as by blows and falls,

or by disease of the cervical membranes, viz., pachy-
meningitis by compressing the cord will permanently
slow the pulse. Balfour claims that the Indian fakirs

slow the heart and diminish the force of its beat by
compressing the muscular branches of the spinal ac-

cessory. The pulse in brachycardia may be reduced to

forty or even to twenty per minute. Jacobi cites a case

in which the pulse rate was reduced to seven per min-
ute. Hemisystole has been claimed as a cause of slow-

ness of the pulse. In hemisystole only every second
or third beat of the heart is strong enough to reach the

artery, giving the false impression that the heart beat

is slow. Brachycardia occurring during or past mid-
dle life is always a pathological condition, and is

sometimes associated with a neurosis of the heart

itself.

Delirium Cordis.—For many years the pulsations of

the heart may not exceed twenty or thirty per minute
and yet the action of the heart is perfectly regular, but

when brachycardia is caused by inflammation of the

myocardium the heart's action may become irregular,

with intermissions and complete cessation of the

pulse, lasting for a second or more, and thus leading

to an attack of delirium cordis. Consciousness is

lost with the loss of the heart's action. The face

turns deathly pale, convulsions may be general; more
often they are confined to the muscles of the face and
neck, with foaming at the mouth. With return of the

heart's action consciousness is regained; the face red-

dens and then becomes cyanosed. These attacks are

precisely like the convulsions sometimes seen in epi-

lepsy, with great slowness of the pulse.

Orthopnea, or inability to breathe in the horizontal

posture, is a symptom belonging to the later stages of

heart disease. It is often caused bv interference



476 MEDICAL RECORD. [April 4, 1S96

with the diaphragm and is produced by flatulence and

overdistention of the stomach and bowels. I believe

that the disturbed circulation in the medulla owing to

the irregular action of the heart is the principal cause

of this condition. Patients usually wake up suddenly

with violent palpitation.

Angina Pectoris, or breast pang, is a severe neural-

gic pain, often accompanied by muscular spasm of the

heart. Any muscle when cramped gives rise to a se-

vere pain, owing to the pressure on the nerves caused

by the muscular contraction. In angina pectoris the

patient feels as if he were going to die. The pain ra-

diates to the left arm and sometimes upward to the

neck. This pain is of an unusually severe form, but

it is not the severity of the pain alone which makes it

so intolerable, but the sensation of impending death

which follows it. The aspect of the patient is charac-

teristic of the agony which he endures. The face is

pale and bloodless, and covered with perspiration ; the

breathing is shallow; the pulse is small, win", and

generally irregular; sometimes it may be regular. The
pain radiates to the left shoulder and down the left arm

to the hand and fingers. It may radiate down both

arms simultaneously. I have seen a case in which the

pain radiated to the right side only. During the attack

the patient scarcely breathes, owing to the fear of im-

pending death. Some attacks are more severe than

others. The pain varies; sometimes it is dull and

agonizing; at other times it flashes quickly up to the

left arm and down to the fingers, accompanied by the

greatest agony. Palpitation is a prominent symptom
during the attack. Coronary sclerosis and fatty degen-

eration of the myocardium are prominent causes of an-

gina pectoris. Deficient blood supply to the heart

caused by embolism or thrombosis is another impor-

tant factor. Anything that will diminish the normal
amount of blood to the heart will induce angina.

Atheroma, therefore, is a common cause. It is also

a constant concomitant of advanced cardiac dilatation,

strange to say, but pain is sometimes absent in true an-

gina, the so-called angina sine dolore. These cases

occur with dilated hearts, and are often mistaken for

asthma. The prognosis is not always unfavorable in

angina; some cases recover under treatment.

Cardiac Pain.— Pain in the heart more often com-
plicates aortic than mitral disease. It is paroxysmal
in character and often described as a cutting or tearing

sensation. It is greatly intensified by muscular fatigue

and aggravated by palpitation. True cardiac pain is

generally localized and confined to the region of the

heart. Sometimes, however, it may and does radiate

up to the left shoulder and axilla. It is almost always

accompanied by numbness and tingling.

Dropsy.—This is a prominent symptom of advanced
heart disease. The lower extremity is usually first

affected. In some cases the swelling may reach the

knee and remain there or even recede. In other cases
the cedema increases, involving the scrotum, perito-

neum, pericardium, the pleura-, and even the ventricles

of the brain. The skin is dense, shiny, and red, and
in some instances may take on inflammatory action.

This may be associated with orthopncea, dyspnoea, and
Hvidity. It is not often easy to distinguish between
dropsy of renal and of cardiac origin, for albumin and
casts are often found in the urine of both. In renal
dropsy the cedema first appears underneath the eyelids.
This is more prominent in the morning, and may sub-
side during the day. The skin is pale and waxy 'in ap-
pearance, in marked contrast to the venous stasis, cy-

anosis, and Hvidity of cardiac disease. The external
genitals are invariably irritated in renal disease, but
not so in cardiac dropsy. Hronchorrhcea and haemop-
tysis are frequent symptoms of chronic valvular dis-

ease of the heart. Epistaxis is most frequently found
in mitral disease.

Insomnia is a most persistent and very distressing

symptom, and if dyspnoea is present the loss of sleep
is added to the suffering of the patient. The sleep is

not continuous and often very restlesss and frequently-

disturbed by frightful dreams.

Cerebral Symptoms are caused by disturbance of

the equilibrium of the circulation and an insufficient

amount of arterial blood, giving rise to unpleasant
dreams, hallucinations, sudden starts, etc. Physical
disturbances are manifested by a complete change in

the character of the individual: finally, there are he-

patic and renal changes, giving rise to ascites and
dropsy and greatly modifying the original disease,

producing gastric symptoms with vomiting.

There are two remedies always required in every
case of heart disease, i.e., oxygen and iron. The
amount of iron in the blood determines the amount of

oxygen carried to the various tissues of the bodv. All

the active tissues and organs require a definite amount
of oxygen for the discharge of their various functions;

but the muscular system is solely dependent on oxy-

genation for its development and activity. The mus-
cles are the moving-instruments of bodily mechanism
and therefore cany on the circulation. The nervous
system may regulate the circulation, but without the

former the latter could not act at all. The circulation,

arterial, venous, and lymphatic, is dependent on the

amount of muscular power developed by the heart, ar-

teries, capillaries, and veins; and when it fails and
congestion takes place it is due to the failure of the

muscular apparatus of the heart. Oxygen is the mo-
tive power of the muscles, and muscular power de-

pends on the activity of our breathing muscular power,

therefore is in direct proportion to the efficiency of the

respiration. Respiration and its influence on muscu-
lar action is in direct proportion to the amount of

oxygen taken into the lungs. It is now known that

valvular lesions are not by any means the chief cause
of heart failure, but that heart disease is more often

the result of muscular weakness of the myocardium
and the arteries. The circulation becomes embar-
rassed and the heart is, owing to deficient oxygenation,

unable to overcome the obstruction. The heart en-

larges, but owing to the weakness of the myocardium
it soon begins to dilate. It should be remembered
that in all cases of heart disease the great danger is

from muscular weakness, and oxygen is the only rem-
edy. Therefore iron is always indicated and should
be given from ten to twelve times a year, for a period

of three weeks at a time: at the same time the patient

should be placed in open air daily.

Digitalis is the leading cardiac stimulant. It causes

a tonic contraction of the walls of the ventricles.

This action is not uniform; some of the fibres are

affected while others are not. This contraction is due
to the prolongation of the systole and shortening of

the diastole. The cumulative effects of digitalis are

sometimes produced where it has been given for a time

in too large doses. These consist of persistent nau-

sea and vomiting, with intermittency of the pulse.

The dose should never be large enough to produce
these symptoms. Digitalis is a great remedy for dila-

tation, and the heart remains small and contracted

while under its influence. Unfortunately, however, it

has another action that is a serious drawback to its

administration. It contracts the muscular coats of

the smaller arteries at the same time that it acts on
the heart. This results in an obstruction which neu-

tralizes all the good effect of digitalis on the heart.

Now to overcome this obstruction in the arterioles

vascular dilators are employed, and nitroglycerin is

very effective for this purpose. It should not be given
in larger doses than one one-hundredth of a grain at

the beginning. The action of nitroglycerin in relax-

ing the arteries is very similar to that of amy] nitrite,
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but the effect of the former is more permanent. It is

therefore especially indicated in high arterial tension,

which means diminution of the calibre of all the ar-

teries throughout the body, with a great tendency to

dropsy, owing to the venous current not receiving
proper impulse. Nitroglycerin is of great value in

the treatment of chronic interstitial nephritis with a

hard incompressible pulse and general arterial sclero-

sis, in conjunction with corrosive sublimate, the 11111-

riated tincture of iron, and the sweet spirit of nitre, as

in the following:

I? Hydrargyri corrosivi chloridi gr. i.

Tincture ferri chloridi 3 ij.

Spiritus fetheris nitrosi J ij.

Aquse ? iss.

Elixiris simplicis ad ? iv.

M. S. One teaspoonful in water after each meal.

Tablets of nitroglycerin containing one one-hun-
dredth grain each should be taken in conjunction with

the above. If this dose is well borne it may be in-

creased up to one-fiftieth or even one-twentieth of a

grain. Nitroglycerin is very useful in angina pec-

toris. It should be given four or five times through

the day, the last close at bedtime. Amyl nitrite is a

vascular dilator and an anodyne as well. Inhalation

in a large majority of cases will instantly relieve the

pain and spasm of angina pectoris. There is no dan-

ger in using it freely if the arteries are healthy. I

have known sixty drops to be inhaled from a hand-

kerchief before the pain and spasm were relieved.

Sodium nitrite in doses of one to two grains is a very

useful vascular dilator and stimulant. It may not be
well known, but potassium iodide is equally effective

and regarded by some as superior even to nitroglyce-

rin as a vascular stimulant. It is slow in its action

at first, but when its effect is once secured it can be

easily maintained in closes of five grains three times a

day. The iodide is best given largely diluted with milk

and taken on a full stomach. Strophanthus in some
respects is superior to digitalis. It seems to act

more definitely and quickly. It produces a strong,

steady, uniform systole, and does not seem to contra* t

the arteries or raise the blood pressure as soon as digi-

talis. Except in special cases the dose should not ex-

ceed ten minims of the tincture. Strychnine is a

powerful cardiac stimulant. The dose should be

small at the beginning, not greater than one-sixtieth

grain. This can be increased up to one-twentieth

grain, or even as high as one-twelfth grain, or until

toxic symptoms appear. Strychnine is one of the best

stimulants for a weak, feeble heart, and may be ad-

vantageously combined with belladonna or atropine.

Sparteine sulphate in doses of two grains and barium

chloride in doses of one-sixth to one-half grain are

useful: also caffeine citrate in doses of one to four

grains. A combination of all of the cardiac stimu-

lants taken together act very much better than any one

of them alone. The nitrate of silver if taken for some

time in one-fourth grain doses will often relieve the

pain of angina pectoris. Small doses of arsenic are

sometimes useful in conditions of senile degeneration

of the heart and arteries. Colchicum is of benefit in

every case of irregularity of the pulse due to a dilated,

gouty heart. Intestinal antiseptics are of great value

in the treatment of chronic heart disease. Salol and

bismuth are very useful for this purpose in six-grain

doses three times per day. Active purgation is always

indicated, as it lowers the blood pressure and prevents

flatulence. A very good preparation for this purpose

is the compound jalap powder.

Insomnia is a very distressing symptom of advanced

heart disease and hypnotics are required to produce

sleep. Morphine is the best remedy for this purpose,

and may be given in doses of one-fourth grain with

twenty grains of sodium bromide. There is no doubt

whatever as to the superiority of morphine over all

other remedies for the relief of cardiac insomnia. It

stimulates and regulates the heart and quiets the pa-
tient in a way that no other remedy does. Codeine
can be substituted for morphine at times, and it always
acts very well in doses of from one-fourth to one grain.

Trional is a very useful hypnotic in doses of from ten to

fifteen grains. Chloral is undoubtedly the most perfect

hypnotic, but owing to its powerful sedative action on
the heart it should be always combined with mor-
phine. It can be safely given in doses of ten grains

with one-fourth grain of morphine sulphate. Sulfonal

can be given in thirty-grain doses in hot soup. Som-
nal often acts very well in twenty-minim doses given
in a little sweetened water or syrup of licorice. Par-

aldehyde is a useful but very disagreeable prepara-

tion. It can be given in doses of forty drops every

three hours until sleep is produced. It is best given
in syrup of ginger.

WE ARE DRIFTING—WHITHER?
By FRANK VAX FLEET, M.D.,

NEW YORK,

ASSISTANT SURGEON MANHATTAN EVE AND EAR HOSPITAL; INSTRUCTOR IN
DISEASES OF THE EVE, NEW YORK POST-GRADUATE MEDICAL SCHOOL,
ETC.

I have before me as I write a printed circular letter

which was forwarded to me by a lady patient, a school

teacher. It is addressed to " Dear Madam," and is

intended for distribution to school teachers. It

speaks of the evils attendant on uncorrected eye strain,

not alone in producing defective vision, but also in its

effect on the general health, producing nervous de-

rangements, etc., and ends as follows :

" The large

number of New York's best physicians who send us

their patients when they suspect eye strain vouches
for our reliability. We would be happy to be of ser-

vice to your pupils or yourself. The inclosed card

entitles you to a special teacher's discount.''

This is a sample of the many pitfalls which meet
our infant feet, and, unfortunately, continue with us,

surrounding us on all sides through life. In this par-

ticular instance the worst feature of it is that we of

the medical profession are responsible for it.

It has long been known that many serious conse-

quences result from neglect of the eyes of young chil-

dren, and educators generally are familar with the fact

that often a dull and backward child will become the

brightest in his class when glasses are properly fitted

to his eyes. I took occasion to speak on this matter

before the New York County Medical Association in

a paper entitled, " The Necessity of Perfect Vision in

the Education of the Young," in October, 1893, ' on

which occasion I dwelt carefully on these troubles,

which are reflexes due to accommodative strain. I

but followed in the steps of illustrious predecessors,

and it may safely be said that nearly everybody, lay

and professional, is familiar with the facts.

A very large percentage of the world's population

has defective eyes; just how large it is impossible

to state, as we find the percentage increasing as the

years roll by.

A very interesting study is a comparison of percent-

ages obtained from the examination of eyes to-day and
those of twenty years ago. The only sources of infor-

mation for such a study at our command, furnishing

large numbers of cases, are the annual reports of the

different eye clinics. The percentages here do not,

however, present the exact proportion of refractive

cases, because we find that, large as this class is, it is

smaller proportionately than the number one meets

with in private practice. For example, we find the

1 See Gaillard's Medical Journal, December, 1893.
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statement made in one text-book that in private prac-

tice the proportion is twice as great as it is in the clin-

ics.' I imagine, too, that this differs very much in the

practices of different men; it certainly varies in in-

stitutions. I give below a table of comparisons, the

data for which were obtained from the annual reports

of the Manhattan Eye and Ear Hospital, the New
York Eye and Ear Infirmary, the Ophthalmic and Aural

Institute, all of this city, and the report of the Wills

Eye Hospital of Philadelphia, which were the only re-

ports I had at my disposal. I have no doubt, if the

number of institutions were larger, the proportions

would be the same.

i

1
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with impunity as practitioners of an art which the phy-
sician has acquired with the greatest difficulty.

The physician endeavors to obtain a lucrative prac-

tice, but finds himself restricted to the privilege of

placing a sign at his office door and to those favors he

may receive from his friends. The unlicensed and
unqualified, on the other hand, resorts to the newspa-
pers for advertisement if he so desires, or floods the

country with handbills and circulars, one of which, as

I said in the beginning of my paper, I have before me
as I write.

It seems a simple thing for one man to test the eye-

sight of another, and, finding the glass which gives him
the best vision, to prescribe it and say, Go and be hap-

py. If one has reached a presbyopic age this may be
all that is necessary; but headache, neuralgia, ner-

vousness, chorea, and a host of other manifestations,

may or may not be due to defective eyes, and because

we find in the possessor of optical defects these coin-

cident troubles it does not follow by any means that

one is the cause and the other the effect.

The ophthalmologist knows too well how many un-

fortunates there are who have lost time travelling from

one optician to another for the relief of headache, neu-

ralgia, nervousness, etc., until finally they come to the

doctor in despair, only to find that during the time

they have spent wandering about their disease has made
such strides that death is inevitable. This sad picture

has been presented to me not a few times, and conver-

sation with my fellow-practitioners shows it to be all

too common.
The headache, the neuralgia, the occasional double

vision, the at times distorted vision, may mean incip-

ient kidney trouble, malaria, rheumatism or gout, com-
mencing spinal disease, and many other conditions, the

recognition of which may be easy or difficult to physi-

cians, but impossible to the untrained mind and the

uneducated glance.

Our medical laws designed to prevent the practising

of medicine by the unqualified are very inadequate and

inconsistent. They not only allow manufacturers of

trusses and artificial eyes to fit their manufactures to

persons in need of them, but also allow them to judge

who is in need. It is possible, I believe, to apply a

truss under these circumstances to a strangulated or

incarcerated hernia, and thereby produce death, or in-

sert an artificial eye in an orbit where its presence

might produce sympathetic trouble in the eye of the

opposite side, the result of which might be blindness

or even death. The laws do not allow opticians to

fit glasses for neuralgia and other conditions which

are, no matter what the cause, medical.

These laws should be so modified that the applica-

tion of a truss, an artificial eye, or a pair of glasses,

would never be made except on the advice and pre-

scription of a competent physician; and by competent

I mean legally qualified.

The body of men known as chiropodists have suc-

ceeded in having a bill passed whereby they have a

legal standing which allows them to restrict their

numbers and also to perform certain surgical opera-

tions on the feet. I have not seen this law, but I

know that any measure giving such privileges to any

body of men who have not complied with the law gov-

erning practice is an injustice to those who have de-

voted years of study for the same privilege, and is al-

together wrong.

But these conditions, wrong as they are, exist. The

latest scheme is one being promulgated among and by

the opticians, designed to give them the same advan-

tages. They propose the organization of a body whose

purpose shall be twofold: First, to secure legislation

compelling newcomers to pass an examination by one

or more of their own members—though where they

themselves received their qualifications it would be

difficult to say—by which means they will limit com-
petition; and second, to prevent legislation emanating
from the medical profession tending to restrict their
field.

Year after year the march goes on, and educated
men, finding an entrance into the profession growing
more and more difficult, and practising physicians,
finding the conflict with these inferior competitors
becoming greater and greater, will be forced to re-

sort to measures of self-protection. What will these
measures be? Why do practitioners of medicine so
often have their sons follow some other calling? Why
is it we hear the rumblings of discontent in the rank
and file?

The medical profession is one an intimate associa-

tion with which fills one with nobler thoughts and
makes one more in touch with the finer feelings of hu-

manity than any calling of which we have knowledge.
It is right, it is just that we should require a high
standard in applicants for admission into our ranks;
it is equally true that we should be jealous of our
rights, not only for our protection, but also for the pro-

tection of the public, of whose health we are the cus-

todians. But whither are we drifting? '

116 East Eighty-Second Street.
January 15, 1896.

INEBRIETY AND ITS TREATMENT BY
HYPNOTISM.

By ANI DE JONG, M.D.

THE HAGUE, H. 'I I AM'.

I believe nobody will dispure the claim if I hold,

without depreciating all the good it has produced,
tiiat the invention of alcohol and of alcoholic drinks,

has brought on mankind one of the greatest calamities.

The great destructions, moral as well as material,

among all civilized nations, caused by alcoholic

drinks are so generally known that they do not need
further to be cleared up.

It is very easy to understand that men have tried

everywhere by all sorts of means to prevent this hor-

rible abuse, and happily we can confess that during
the course of time the founding of many philan-

thropic societies of temperance, new laws on the traffic

in alcoholic drinks, more severe penalties for public

drunkenness, the erection of popular coffee houses,

etc., have brought about in many countries great im-

provement as to the abuse of spirits and other alcoholic

drinks.

I have not the intention to give a description in gen-

eral of what has been done and what still is done every

day to prevent and to cure inebriety. This I leave

willingly to other persons more competent than my-
self. I only wish to communicate in a few lines my
experiences in the treatment of inebriety in special

cases.

Some people think that the treatment of inebriety

does not belong to the profession of the physician.

They pretend that the physician should treat only
pathological disorders, diseases produced by alcoholic

abuses, but that the treatment of inebriety itself, it

being merely a bad habit, must be left to the police and
to the moralists occupying themselves with the treat-

ment of drunkenness.

I very willingly admit that inebriety in a great num-
ber of cases is caused by bad habits, like a great

number of other diseases, but we cannot therefore say

that inebriety is only a bad habit. My opinion is

that inebriety is a very serious mental disease and
that its treatment belongs in the first place to the

medical profession. If we examine exactly the origin

of a great number of cases of drunkenness, we shall
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find that many among them belong in families in

which mental and nervous diseases are numerous; that

is to say, in other words, that many drunkards are

predestined hereditarily to mental and nervous dis-

eases, a predestination we can explain only as being a

degeneration of the nervous system, while reciprocally

drunkards produce a great number of descendants

suffering from mental and nervous diseases.

These facts demonstrate that there exists a great

affinity between inebriety and mental and nervous

diseases.

If we fix our attention on the drunkard himself,

generally we find an alteration of his whole person-

ality, a change of his character, a diminution of his

intellectual faculties, a diminution proceeding to a

total destruction of the moral sentiment— in one word,

a psychical revolution, which is to be explained only

by pathological alterations of the organ of the intellec-

tual life, of the brain.

That alcoholic intoxication provokes pathological

alterations is proved by physiological experiments

and anatomical researches. Physiological experi-

ments have proved that when alcohol is introduced

into the body a great deal leaves the body unaltered,

that another part remains in the body, and that the

greatest part of this is deposited principally in the

brain and in other parts of the nervous system. Our

knowledge of the influence of alcohol on nervous tis-

sues outside the body is perfectly in harmony with the

anatomical alterations of the nervous tissues of drunk-

ards found after death.

This is not the place to give an exact description

of the details of these alterations. It is sufficient to

know that they consist principally in a destruction of

the nervous elements which are indispensable to the

normal functions of the brain and the other parts of

the nervous system.

Some have made the objection that all this does not

prove that inebriety itself is a disease; that all these

anatomical alterations in the various parts of the

nervous system and all the psychical aberrations

which they cause are provoked by the habitual abuse

of alcoholic drinks. But can we imagine that if in-

ebriety were only a bad habit, the person addicted to

it, seeing all the misery, the dishonor, the unhappiness

of his family, the material and moral ruin which

threatens him, would not and could not resist it?

But he cannot resist; he possesses no longer the

faculty of willing; his free will is lost ; he is a psychi-

cal invalid.

The question is: Is inebriety a curable disease?

Incontestably there are drunkards who resist all modes
of treatment, but happily there are also others. The
experience of many observers and my own as well have

taught me that in a great number of cases of chronic

alcoholic abuse we obtain very good results by a care-

ful and exact treatment, if it be continued long

enough. How should inebriety be treated?

The treatment of inebriety must be directed, in the

first place, to the alcoholic abuse; in the second place,

to the psychical and physical invalidism. The treat-

ment of inebriety generally employed is the moral treat-

ment. We have seen that one of the disorders caused
by alcoholic abuse is a diminution of the moral sense

which proceeds to a total destruction; that is to say,

the faculty to receive moral impressions is reduced
to a minimum and therefore it is clear that a moral
treatment cannot have much success.

liefore beginning a moral treatment it is necessary
that the patient abstain totally from taking alcoholic

drinks. A total abstinence continued long enough
will be sufficient in most cases to restore to the pa-

tient the moral impressionability. But knowing by
experience that it is not easy in most cases of in-

ebriety to bring the patient to a voluntary abstinence,

we are obliged to force him by some means to abstain

from alcoholic drinks. This is possible, in the first

place, by transferring the patient to an asylum where
he is rigorously watched ; in the second place, by em-
ploying means which produce a loathing for alcoholic

drinks. The treatment in an asylum involves in

many cases great difficulties.

It is to be hoped that before long there will be

everywhere laws compelling the drunkard to be treated

in an asylum and to remain there until he is quite

cured. At present, however, treatment in an asylum is

not possible without the consent of the patient himself

and nobody can force him to remain there until he is

cured.

But there are still other difficulties; for a number
of people are not able to pay the expenses of a long

sojourn in an aslyum. And not only this; sometimes
persons who abuse alcoholic drinks are still able to

work and to support their families. If they go to an

asylum they inevitably expose their families to poverty

and misery.

Another great difficulty may be noted by the follow-

ing question : How are persons leaving the asylum
quite cured and going back to society, generally re-

ceived? Public opinion is not always just. The pub-
lic does not always forget and forgive. Generally it

will not or cannot believe that a drunkard is curable.

Once a man is a drunkard, in the eyes of the world he

always remains a drunkard.

If I enumerate all these difficulties it is not to op-

pose treatment in the asylum. A well-managed asylum
is a very useful institution. But there is another treat-

ment which does not present these difficulties, one
which offers the advantage that the patient can remain
at work during treatment and gain the bread for his

family, if he is still able to do it; furthermore, the

expenses are not great. My conviction is that this

treatment ought to be employed before sending the

patient to an asylum. I refer to the treatment by
hypnotism and suggestion.

Employed by a scientific physician who is perfectly

conversant with it, hypnotism can do no harm to the

patient and offers the great advantage that in most
cases we can provoke in a very short time an aversion

to alcoholic drinks. In many cases I was able in the

first seance to excite such an aversion that the patient

could not smell alcoholic drinks without vomiting.

Another advantage of this treatment is that in the

hypnotic state the patient is more susceptible to moral
impressions than when awake. Some people pre-

tend that the physician has no right to provoke such an

aversion to alcoholic drinks. They call this sugges-

tion immoral, in that it interferes with the free will of

the patient. I must remark that this objection is not

quite just. I willingly admit that w'hen suggesting to

a drunkard, as I always do, that it is not possible

for him to take alcoholic drinks, that at the moment
he takes them he will vomit, etc., I cross him in

his will of drinking. But can we attribute a free

will to the drunkard, the slave of his passion? Is

his will not bound by the irresistible desire to drink?

If I bind his will on the one hand, it is in his own
interest; it is to save him; it is to give him back, on
the other hand, his free will against his passion.

As I remarked before, the patient is more suscepti-

ble to impressions in the hypnotic state than when he

is awake. The ideas suggested in hypnotism are

more easily accepted by the brain and remain there

better fixed, all attention is concentrated on the sug-

gested ideas, and the contrary ideas, not entering the

brain, cannot weaken the suggested ideas.

This treatment of inebriety has given me very in-

teresting results. Other physicians, as Dr. Lie'beault,

Professor Bernheim, Professor Forel, Professor von
Krafft-Ebing, Dr. Berillon, Dr. Wetterstrand, Dr. von
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Schrenck Notzing, and others, have published very
good results of this treatment.

I myself have treated thirty-four patients and they
have given me the following results: Eight went
away not cured. The other twenty-six patients were
all under my care until I believed they were cured
and discontinued the treatment. Of these I know
that fifteen do not drink any more, and in the

case of some of these the period of total abstinence
has lasted many years. Of the other eleven patients

I believe that seven were cured, but I never saw them
again. Four I know have relapsed into their drinking
habits, because they were again exposed to temptation.

Of the eight patients who went away, one abstained

for four months, and it was the fault of his wife that

he began to drink again. I believed him nearly

cured and told him to come once a month, and as he
did not come on the fixed clay I wrote to his wife and
asked her to visit me. She came, and when I asked
her if she was satisfied with her husband and with the

results of the treatment she answered :
" No, doctor,

I am not content at all. It is true that my husband
has not taken any spirits since your treatment, but
since he takes no spirits any more he is quite an-

other man. Before he was a jovial, pleasant fellow,

but now he is a dreamer; for me he is nothing more;
I have lost in him my husband. I prefer a great deal

that he take his dram as before." Another who went
away, an artillerist, had been some weeks under my
treatment and really with success. He abstained

totally for some time, but one clay when he was due at

my clinic he did not come. He never came again,

and one day I met him in the street and asked him
why he did not come any more to be treated. " I am
sure,'

-

' I said, " you have taken spirits again." He an-

swered :
" Yes, doctor, it is so. My comrades teased

me always, so that I could no longer abstain, and con-

sequently I was obliged to begin again to drink.

But, doctor," said he triumphantly, "I cannot drink

gin any more; I drink only brandy."

I relate these few interesting cases only to show
that a patient once having abstained for a long time

and really being in a fair way of being cured, must not

be in-the society of persons who oppose the treatment.

His family and his friends must help the physician.

They must do all they can to render the abstinence light

and easy for the patient. They must treat him with com-
passion and try to forgive him and forget all the

wrong that he has done, and they must do as much as

possible to raise him physically and morally. Under
these favorable circumstances, I am convinced that a

great number of drunkards can be cured and become
again useful and honorable members of society.

23 LANGE VOORHOUTS.

Serum Injections in Secondary Syphilis.—Vievo-

rovsky reports (Semaine Medicate, No. xv., 1895) hav-

ing treated five cases of secondary stage with subcu-

taneous injections of serum obtained from the blood

of robust persons in the tertiary stage. The serum
was filtered and 0.5 per cent, of carbolic acid added.

From four to twenty cubic centimetres were injected

in the scipular region. There were from twenty-one

to twenty-three injections in each case. The results

were general improvement, healing of the initial le-

sion, and more rapid disappearance of the eruption.

Mucous patches showed the least improvement, and

the relapses were more rebellious to the treatment than

the early symptoms.

There are two things I have never seen succeed in

practice: to speak ill of a confrere and to buy your

patients by charging a small fee.

—

Allison.

^tcoqvcss 0f f^Udical Science.

The Universality and Antiquity of Adenoid Vege-
tations.—In an interesting address delivered before
the Copenhagen Medical Society, published in the Hos-
pitalstiden.de of February 6 and 13, 1895, and translated
in the Archivfiir Ohrenheilkunde, December 30, 1895,
the late Dr. Wilhelm Meyer showed from statistics,

from portraits of historical personages, and from a
study of antique busts preserved in the Vatican Mu-
seum, that hypertrophy of the pharyngeal tonsil is an
affection of universal prevalence at the present day
and one that has existed likewise in past ages. Re-
viewing the signs of closure of the naso-pharyngeal
cavity as expressed in the physiognomy, he showed
that these consist in the habitually open mouth, the
laterally compressed nose resulting from the perma-

Fig. 1.—Young Greenlander, from Arzuk, with Adenoid Vegetations.

nent inactivity of the alae, and a sort of veiled look
about the eyes due chiefly to an elevation of the under
lid. This appearance of the eyes is that which char-

acterizes all of Fra Angelico's saints. Another objec-

tive symptom of the affection and one that forces itself

upon the attention of even the most unobservant of

the laity, is the altered tone of the voice, the so-called

nasal twang, the absence of resonance, and the faulty

enunciation of the sounds of m and n.

When once the significance of these symptoms had
been pointed out and it had been shown that the pres-

ence or absence of adenoid vegetations could be de-
termined with certainty by means of digital explora-

tion, these growths were very generally found wher-
ever they were looked for. It was learned that not

only in countries like Denmark, with a damp, raw cli-

mate, but also in all other parts of Europe, the affec-

tion was widespread. Statistics were quickly col-

lected with a view to determine the relative frequency
of the condition in different countries. The first of

these were based upon the phonetic method of inves-

tigation, school children being made to utter a certain

word or phrase containing the letters m and n, the in-

ability to pronounce these letters distinctly being re-

garded as an indication of the presence of adenoids.

This method commends itself by reason of its ready
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applicability and its simplicity, no special skill being

required of the examiner. It is, however, applicable

only to the collection of gross statistics, being too un-

Fig. 2.—Young Malay, from Amboina, with Adenoid Vegetations.

reliable to be depended upon when more than an ap-

proach to accuracy is desired. A second method is

that of digital exploration, which is, of course, much
more accurate but at the same time slower in its exe-

cution and troublesome to both examiner and exam-
ined. A third mode, but one which despite its accu-

racy is impracticable for the collection of extended
statistics, is that of direct inspection -through the rhi-

noscopic mirror. The result of investigations under-
taken by one or other of these methods has shown that

hypertrophy of the pharyngeal tonsil is a very common
condition among those of the Indo-Germanic races.

But other branches of the human family are also sub-

ject to the affection. Of sixty Greenland children
from six to fourteen years of age, examined digitally

by l>r. Helms, only sixteen (26.7 per cent.) were
found to be free from adenoid vegetations. Of those
affected twenty-three had the typical adenoid facies,

as shown in Fig. 1. If one were justified in drawing
any conclusions from such a small number of cases.

on< would say that adenoids occur in Greenland with
a frequency unheard of in Europe. Among the North
American Indians also reports show that hypertrophy
of Luschka's tonsil is of very common occurrence.
We do not need the author's assurance to convince us
that adenoids are common enough in the United
States, and Dr. Tidemand, of Montevideo, states that
they are of not infrequent occurrence among South
Americans of European descent. Statistics concern-
ing the aborigines of that continent are wanting.

In Hong-Kong Dr. Cantley states that the affection
is very common among the pure Mongolians as well
as among the half breeds. In Siani. Sumatra, and
other parts of southeastern Asia, sufferers from ade-
noid vegetations are constantly found, though in

smaller number than in northern Europe. Fig. 2

shows the adenoid facies in a young Malay. In clos-

ing this part of his investigation Dr. Meyer concluded
that adenoid vegetations are found in varying fre-

quency in at least three continents, viz., Europe, Asia,

and America, although a warm climate seems to favor

hypertrophy of the pharyngeal tonsil less than does
a cold climate.

It is very improbable, as the author says in opening
the second part of his subject, that a pathological

condition so universally distributed as adenoid vegeta-

tions should be of recent origin, yet the difficulties in

the way of proving its prevalence in former times, be-

fore the existence of such a condition was known or

suspected, are, of course, very great. In the search

for evidence bearing upon this point we have only two
sources upon which to draw, namely, written docu-

ments and plastic or painted portraits of individuals.

It is evident that little can be gleaned from reports,

since there would of course be none of adenoids as

such, and we can only pick out from the reports of

cases the descriptions of individual symptoms now
recognized as those of hypertrophy of Luschka's ton-

sil. Again, in the search among human documents
for the typical adenoid facies we must be careful to

avoid certain sources of error. For example, portraits

which are intended to express emotion, especially re-

ligious ecstasy, and those of people with a short upper
lip or with projecting teeth, might lead us to imagine
that the subjects were mouth breathers. In order to

avoid this error it is better to study only faces which
are in repose or those of important personages of

whom several portraits are in existence. Of course,

this narrows the available material clown to very small

limits. Yet we need but few positive instances of the

Fig. 3.—Antonio Canova (painted by himself).

kind to establish the fact that the existence of adenoid

vegetations dates back to more or less remote periods.

The first case established by the writer is that of

Canova (1755-1822). Of this celebrated sculptor

many portraits and busts are in existence, one of

which, an excellent vignette in Cicognara's " Biogra-

phy of Canova" (Venice, 1823C is reproduced in Fig.

3. All these show an open mouth and narrow and
laterally compressed nostrils: many show also the

veiled appearance of the eyes. It is safe to assume
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that no artist would delineate a subject, especially
himself, with open mouth if he could truthfully avoid
it, and it seems quite certain therefore that Canova
was an habitual mouth breather—an assumption that

is strengthened by the shape of the nose. That this
was the result of adenoid vegetations is rendered
highly probable by the fact, which is given on the
authority of one of Canova's pupils, that the master
was deaf.

Going still further back we find the Emperor Charles
V., of whom it can be said with great probability that
he too had adenoid vegetations. His physiognomy is

familiar to all and offers a typical example of the
adenoid facies. In all his portraits we have the
same open mouth, laterally compressed nostrils, and
veiled look. The explanation of the open mouth of
Charles V. has usually been the projecting lower jaw
and the thick under lip of the Hapsburgs, but Dr.
Meyer believed it to be an indication of adenoids.
In proof of this is the fact that his brother Ferdinand
I. also had the adenoid facies, but especially confirm-
atory are the indications of a gradual disappearance
of the hypertrophy furnished by the successive por-
traits of the emperor from childhood on through youth
to adult life. We are told also that Charles V. had
a peculiar pronunciation of certain words so that it

was sometimes difficult to understand him. Vesalius,
the emperor's physician, states also that his illustrious

patient suffered from asthmatic attacks—a fact of little

importance taken by itself, but one that lends much
weight to the adenoid theory when taken in connection
with the other evidences.

Francis II., of France, who died in 1560, was also

apparently a sufferer from adenoids, although his por-

traits present none of the characteristic features of the
adenoid facies. Potiquet argues that this was the

case, as he finds from contemporaneous records that

Francis was a mouth breather, spoke with a nasal

intonation, and had a chronic otorrhoea.

Another proof of the existence of hypertrophy of the
pharyngeal tonsil is that the artists of the Renaissance
have often depicted a typical and unmistakable ade-

noid facies in their paintings and sculptures. For ex-

ample, in a painting of Ghirlandajo in the Uffizi col-

lection there is a man in the crowd with a typical and
pronounced adenoid face, and in the Copenhagen
Bourse there is a stone head among the decorations in

which all the external signs of hypertrophy of the

pharyngeal tonsil are evident. It is highly improba-
ble that artists would have depicted such faces had
they not been common types.

The remains of antiquity present few evidences of

the existence of hypertrophy of Luschka's tonsil

among the ancients, yet there are some heads present-

ing the typical adenoid facies. The author found
three in the Museo Chiaramonti in the Vatican. Xo.
80 is the head of a ten to twelve year old boy. The
nose is restored, but the mouth, the eyes, and the half-

stupid, half-resigned expression of the face point

clearly enough to the fact that the boy had adenoids.

No. 189 is an artistically executed head of a three or

four year old boy with the characteristic facies. No.

192 is the bust of a young lady of the upper classes,

as evidenced by the drapery and the carefully dressed

hair. This face is regular, with good features, but

is somewhat disfigured by the partly open mouth, look-

ing as if air were being drawn in, and by the veiled

look about the eyes. The two boys' heads are appar-

ently portraits, while the woman's head is regarded

simply as an ideal; but that signifies nothing, since

even for an ideal head the artist must have had a

model and must have presented a type of what was

seen in life, that is to say, a sufferer from adenoid

vegetations.

Thus, the author concludes, it has been shown that

adenoid vegetations are found among the inhabitants
of at least three continents, and that there have been
sufferers from the affection during the greater part of
the historical era. The subject was one of peculiar
interest to Danes, since it was in their country that
the condition was discovered and first accurately de-
scribed.

Post-Influenzal Pericranial Effusion Dr. Wynter
exhibited before the Harveian Society of London,
March 5, 1896, a case of pericranial effusion following
influenza. The patient, a man aged thirty, had influenza
at the end of January, 1896. About a fortnight later

he noticed seven or eight tender bumps on the head,
situated over the brow, temples, and vertex, about the
size and shape of half a hazelnut, and in the first in-

stance almost as hard as bone. After three weeks
some had nearly disappeared, the others fluctuated and
were evidently fluid. They were firmly fixed to the
bone and the scalp moved freely over them. There
was no redness and no history of syphilis. Dr. Wyn-
ter quoted two other cases he had met with in the
spring of 1895 in a man and woman, both aged fifty.

In the latter one bump had suppurated and the con-
dition recurred with a subsequent attack.

—

British
1 l/i 'dual Journal.

Treatment of Epithelioma.— Dr. Dumontpallier,
writing in La France Medicate, March 13, 1896, re-

lates a number of instances in which tumors of the
mouth have been improved under the use of solutions
of chlorate of potassium. Several cases of ulcer of

the tongue which appeared to be of epitheliomatous
nature healed under this treatment. Internally the

patient is given daily a mixture containing four
grams of chlorate of potassium in one hundred and
twenty grams of distilled water, and four times daily
he applies the same drug in fine powder freely over the
whole tumor. The kidneys must be examined before
these large doses to make sure there is neither albumin
nor sugar present. His first patient had been pre-

viously operated upon without lasting result, but has
now been well eleven months since the above treat-

ment was carried out. In the second case the ulcer
has cicatrized and treatment is being continued.

Treatment of the Gravest Forms of Cardiac Dila-

tation.— Sir Dyce Duckworth, according to The Prac-
titioner, says that in a large majority of cases venous
engorgement, anasarca, nausea, gastro-enteric catarrh,

etc., are coincident with and dependent on the dilata-

tion of the cardiac cavities. Such patients are

admitted into hospitals in extremis, too ill even for

examination; a physiological diagnosis shows what is

necessary to be done at once. The heart beats turnul-

tuously, no murmurs can be detected, the two "sounds
closely resembling each other. We can almost cer-

tainly predicate mitral stenosis. The prime necessities

are rest, adjusted pillows, warm bed, and warmth to the
feet. Large doses of spiritus aitheris compositus are

exceedingly useful. Forty to one hundred minims
may be given every three hours in an ounce of camphor
or peppermint water. An excessive lividity of the sur-

face or turgescence of the jugular veins demands vene-
section. The symptoms may be distinctly relieved by
the removal of not less than six nor more than ten

ounces of blood. In lieu of venesection one may place
six or ten leeches over the precordia. Subsequent ex-

amination will reveal anasarca, swollen liver, etc.

The tumultuous action of the heart having subsided,

we may find dilatation superadded to hypertrophy,

with pericardial or pleuro-pericardial adhesions. In

a few days we may find marked improvement in re-

sponse to rest, careful diet, saline aperient (mistura
sennae composita, one to one and one-half ounces, with
tinctura jalapa;, one drachm), with occasional doses



484 MEDICAL RECORD. [April 4, 1896

of citrate of ammonium and potassium. It is wisest

not to give digitalis during the tumultuous heart ac-

tion. A feeble, irregularly acting heart, with a feeble

fluttering pulse, demands digitalis. Ten to twelve

minims of the tincture of digitalis three or four times

daily will prolong the diastole and make the heart

steady and regular; not infrequently a free flow of

urine and a subsidence of the dropsy supervene. In

many cases, after a return to the usual conditions of

life, a relapse occurs. The same measures may again

succeed, but often benefit is derived from restricting

the amount of fluids in cases of dropsy (of cardiac

origin) and a pill of two grains of bluepill with one

each of powdered digitalis leaves and squill. Two or

three ounces of brandy or gin in twenty-four hours,

given in milk, are very useful. The hepatic engorge-

ment is greatly relieved by the mercurial pill. Per-

sistent dropsy occasionally requires puncture. Dysp-

noea and insomnia are best relieved by morphine.

Paraldehyde is also useful. Constipation is best

treated by drachm or half-drachm doses of compound

jalap powder in milk. A diuretic drink is lemonade,

to which bitartrate of potassium, one drachm to the

pint, is added. Easily digestible and nutritious diet

should be given—tender mutton, meat, fowl and fish

finely minced, milk, eggs, broth, and custard pudding;

cocoa and coffee, toast and rusks, potatoes well mashed,

and spinach. In the majority of cases digitalis is the

best drug. Strophanthine is useful when digitalis is

not well borne. Caffeine in four to five grain doses,

combined with strychnine, is valuable. In cases with

an aortic reflex digitalis must be guardedly used.

The diastole may be prolonged too much for the left

ventricle to bear. When the case is not under con-

stant supervision it is best to rely on strychnine.

Bacteria and Milk.—That we may count upon mi-

crobes sometimes as our friends and sometimes as our

enemies is well illustrated in the bacteriology of milk

and milk products, says a writer in The Lancet.

Though milk may leave the udder perfectly sterile, yet

a few moments of contact with the air, and especially

the air of insanitary surroundings, are sufficiently long

to be the starting-point of the development of a whole

microbial menagerie. By fissure alone—that is, by

splitting in two, and by the resulting two dividing

again in the same way—one bacterium may become
the parent of over sixteen million bacteria in twenty-

four hours. The composition of milk is such as to be

most favorable to the growth and development of or-

ganisms, pathogenic and non-pathogenic. Some are

detrimental to the healthy condition of the milk itself,

or, in other words, milk has its own diseases to con-

tend with. Experience is ever teaching how impera-

tive it is that the strictest care should be taken to pro-

tect milk against the possibility of microbial invasion.

The risks of pollution are great, and may arise from

an unhealthy or dirty condition of the cow, or of the

stall, or of the milker's hands and clothes. The air

of the cow house is frequently made insanitary by-

cleaning it out and dislodging dirt just previously to

milking, and another source of contamination is the

diluting of the milk with unwholesome water which
may be infected with typhoid fever or cholera poison,

or by placing the milk in dirty vessels, or by exposing

it to the atmosphere of warm and unhealthy places, as

cupboards. With these possibilities of pollution in

mind the advantages gained by sterilizing or Pasteur-

izing milk by boiling are evident. Particularly is

this so in the case of bottle-fed infants, the lives of

many of whom would be saved from fatal diarrhoea, so

frequent in artificial rearing, were these precautions

taken. The same lesson is taught by the fact that

mother's milk is sterile. Although boiling will de-

stroy the disease-producing germs in milk, it may still

leave spore-bearing bacteria, which in course of time

would produce undesirable changes in the milk itself

and render it unwholesome. There are friendly germs
to be found in milk whose functions can be cultivated

and turned to account in the production of an accepta-

ble flavor in cream and in butter. After clearing the

milk or the cream of competing organisms by Pasteur-

ism it is sown with a pure culture of lactic-acid-pro-

ducing organisms. The flavor of the butter and, more-
over, its keeping qualities being dependent upon the

character of the souring process undergone by the

cream preparatory to churning, a uniform product ac-

ceptable in both these respects may be obtained by
proceeding carefully on these lines. The inculcation

of these methods among dairy farmers would add an

impetus to the milk-products industry.

Facial Paralysis.—Dr. Neumann {Neurol. Cen-

tralb., October, 1895) says that the special liability of

the facial nerve to be affected is due not so much to

its exposed position, else the ulnar should often be

affected, but to the large number of lymphatics and
lymphatic glands surrounding it at its exit from the

stylo-mastoid foramen. Stagnation of lymph would

favor morbid changes in the neighboring nerve, and

such stagnation would be particularly likely to occur

at night; hence the frequency of nocturnal onsets.

Cocaine in the Eye Dr. Jackson {Philadelphia

Polyclinic, December 28, 1895), says that when using

cocaine to dilate the pupil for ophthalmoscopic work or

for the determination of refraction in persons past fifty

years of age, one must prevent drying of the cornea.

Drying of the corneal surface will cause an irregular

astigmatism that will cloud the view of the fundus.

To prevent this one should use only so much of the

drug as will be necessary (one drop of a four-per-

cent, solution), and after its instillation keep the eye

closed most of the time for fifteen or twenty minutes.

Treatment of Acute Rheumatic Endocarditis.— In

the Liverpool Medico-ChirurgicalJournal, Dr. Richard

Caton describes the results of his treatment of rheu-

matic endocarditis during the last thirteen years. In

that period rather more than three hundred cases of

acute rheumatism have passed under his care, fifty-two

of which developed endocarditis. In all the cases

perfect rest, avoidance of exertion, and a light milk

diet were adopted. The heart was examined daily and

care taken to exclude from the statistics any cases of

cardiac murmur not due to genuine endocarditis. In

thirteen cases treatment was directed to the rheuma-

tism only, no special remedies being employed for the

cardiac complication; in one case the bruit disap-

peared spontaneously ; in the others the lesion was
permanent. These patients remained in hospitals for

an average of twenty-eight days. The remaining

cases were treated on a definite plan. As soon as the

first indications of a bruit made their appearance, so-

dium or potassium iodide in ten-grain doses was given

thrice daily in addition to the salicylates, and a blis-

ter the size of a florin was applied over the apex. As
soon as the irritation of this blister began to subside

a second was applied close to it; then a third, and so

on—the patient being kept meantime as quiet as pos-

sible; exertion, exposure, and excess of nitrogenous

food being strictly forbidden. A gradual subsidence

of the bruit was frequently noticed in ten days. Of
these thirty-nine cases twenty-nine were discharged

with normal heart-sounds, ten with a bruit. This ex-

ceptionally good result may be in part due to prolonged

rest, the average duration of hospital residence being

forty-one days and of confinement to bed thirty-six

days.
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THE RECORD RAYS.

It is well after long striving and unremitting labor to

note occasionally such indications of progress as may

encourage continuance of effort and stimulate still

more ambitious endeavors. In this view we doubt not

our many readers will share with us the gratification of

noting in the present issue the distributive power and

the widespread influence of the Medical Record, as

demonstrated by the accompanying map of the world,

on which are shown the route rays of their weekly

visitor. There must necessarily be a feeling of satis-

faction also on the part of writers and subscribers to

know that individually and collectively they are so

directly in touch with such a wide range of cosmo-

politan intercourse. Such a condition of affairs would

hardly be possible save with a scientific journal treat-

ing on subjects of living interest to mankind of all

nations and. having a practical application as broad as

is humanity itself. With the constant interchang

direct and reflex influences, the widest and freest dis-

cussion of vital questions is made possible through

a channel common to all and in the interest of all.

This map pictures a realization of the actual against

the imagination of the probable. It is a demonstration

that not only is New York a natural medical centre,

but that the Record is an efficient exponent of this fact.

In touch with every nation and with the inhabitants of

every clime, it joins all in the best of all missions

—

that of caring for the health and lives of every race;

of giving to useful knowledge something of the char-

acteristics of common property and making it practi-

cally available throughout the length and breadth of

civilization. Although each ray represents a distinct

route of transmission, it by no means indicates the

actual numbers, sometimes amounting to hundreds and

thousands, distributed along the lines traversing the

different towns and cities here and abroad. If each

line should represent merely an individual reader in a

given locality, it would be necessary to make special

maps of the larger cities on the same plan and would

thus interfere with the more general schematic repre-

sentation. To our many friends far and near we thus

extend our cordial greeting, appreciating more than

ever their substantial endorsement of our efforts and

the grave responsibilities which attend the faithful

discharge of a privileged duty.

THE SANCTITY OF PROFESSIONAL
SECRETS.

It is a pity at this late day, considering the well-

known confidential relations between physician and

patient, that there should be any question as to the

propriety or utility of divulging professional secrets.

It is still more to be regretted that a physician hold-

ing an eminent position in London should stubbornly

and foolishly set his opinion regarding the expediency

or necessity of such action in direct opposition to

that of every sensible man and woman in Christendom.

The case in question carries the condemnation of its

wrong answer on its face and needs only to be told

to be appreciated. It appears that a year ago Dr.

Playfair, of London, attended Mrs. Kitson, his sister-

in-law, in consultation. The patient submitted to a

necessary examination and a subsequent operation.

As a result of the latter Dr. Playfair became con-

vinced, inasmuch as her husband had been away from

home for over a year, that the patient was not a faithful

wife. She protested her innocence and begged Dr.

Playfair not to tell his wife, nor her father-in-law,

Sir James Kitson. Dr. Playfair refused to believe her

statements unless she would admit that she had seen

her husband within a year. She being unable to do

this, the consultant not only cut off all communica-

tion with her but deliberately related what he believed

to be the facts in the case to his wife and to Sir James

Kitson. Sir James immediately thereafter deprived

the patient of her annuity and she became a social

outcast to her relatives. Mrs. Kitson then sent for her

husband, who, believing in his wife's honor, instituted

proceedings against Dr. Playfair for defamation of

character.

On the trial the defendant did not attempt to plead

the truth of his imputation, but sought to justify his

action on the grounds that the facts were based on his

honest belief and that his communication was privi-

leged. The latter was the only issue involved in the

case. He maintained that he had the right to protect

his family against damaging associations with im-

proper patients and without the knowledge or consent

of the patients themselves. This view was also main-

tained by Sir John Williams, who specifically declared

" that it was within the discretion of any of the twenty-

three thousand physicians in England, on his own re-

sponsibility, to disclose a secret without consulting the

patient, if he deemed it his duty for the protection of

his wife or family or in the case of a crime.'' This

moved the judge to inquire if he considered it the duty

of a physician to inform the public prosecutor in case he

found a patient had submitted to an illegal operation.

Sir John replied that the College of Physicians had

answered " Yes " to precisely that question.

"Then all I can say is," replied Justice Hawkins
with some heat, "that it will make me very careful in

the selection of my medical man."

In charging the jury the justice observed that if every

medical man in the kingdom chose to betray a profes-

sional confidence under anygiven circumstance it would

not alter the law, and that there were other means than

those adopted for protecting the defendant's family.
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••
It would have been quite sufficient,'" continued he,

"to request his wife not to be intimate with Mrs.

Kitson, who had herself written him, saying that she

would not cross his threshold until she had cleared

herself, and especially as she had written him a piti-

ful letter, saying that the matter concerned only their

two selves, and asked:

"' Why did you not let my unhappy life go? 1 am

hunted out like the veriest outcast. Do, for God's

sake, err on the side of mercy and be my friend.'"

The doctor's reply was that he must close the cor-

respondence, and that he would inform his wife the

next morning.

Although leaving the questions both of fact and of

privilege to the jury, the charge was clearly on the side

of the plaintiff, with the resulting verdict of the enor-

mous sum of sixty thousand dollars for the plaintiff.

The verdict was received with cheers, the patient

swooned, the defendant bowed his head to the stormy

denunciations of an outraged community and to the

bitter scathing of the astonished press. We repeat

that it is a pity that one who by previous good

work had won for himself fame in his profession

should risk his good name, his self-respect, his sense

of professional honor, his appreciation of justice to

even the lowest of his patients, by such an unwarrant-

able and outrageous pretext. There is but one an-

swer to the question as to whether or not professional

confidences should ever be violated. Never, never,

never. For those who do otherwise there is neither

excuse nor argument. Nothing but silence and shame.

know why any American should want to do it; still, as

a matter of pure justice, it is not right that the privi-

lege should be extended in the United States without

any reciprocity. Nearly the same difficulties attend

practice in France. The spirit of "jingoism," which

is now so interestingly active throughout the country,

might find a legitimate field to expend itself in this

protective tariff against Americans.

AX OPPORTUNITY FOR JINGOISM.

A 1 1 irrespondent of the Pacific Medical Journal con-

trasts in a very striking way the difficulties which an

American physician encounters who desires to prac-

tise medicine in Germany to those which a German

meets who wishes to practise in this country. We all

know very well that a German who comes here has.

in most States, nothing to do but to put out his sign

or perhaps have his diploma registered. Thus, lie

jumps at once into a more or less lucrative practice.

They do things differently in the land of Kaiser Wil-

liam II. In the first place, an American who goes to

Germany after he has graduated and received a de-

vice in this country gets no credit for his degree, but

only for the time he has passed in study. This is put

to his credit on his university course. If he is begin-

ning the study of medicine, he passes his nine or ten

semesters, which mean four or live years of work, and

then he receives his German degree. This, however,

does not entitle him to practise. To do this he must

pass the State examination, which requires a period of

one or two years more. When he has done this he

still is unable to practise medicine, I" 1

, ause the
\

eminent declares that no foreigner can practise in the

German Empire. He must first, therefore, become a

naturalized German citizen. But in order to do that

lie has got to serve three years in the army, so that

altogether it is practically impossible tor an American

to go to Germany and practise medi< inc. We do not

IS SPECIALISM ON THE WANE?

A report has gone abroad during the past year that

in some of our larger cities the specialist has suffered

in his practice out of proportion to the general prac-

titioner. There seems to be no doubt that physicians

in common with others have felt the effects of the

financial depression under which the country has la-

bored during the past two years, and it is quite prob-

able that some workers in special fields have noted a

palpable lightness in their exchequer.

There is, however, no reason to believe that there

has been in any quarter a marked tendency to return

to general practice by those well established in spe-

cial lines. Owing to the rapid progress being made

in medicine in general, it becomes more and more

impossible for any man to acquire and maintain that

degree of perfection in knowledge and skill in its

application which will permit of his being regarded

as a finished specialist in several branches at the

same time. Obstetrics and gynecology naturally go

hand in hand; the eye and ear make a good com-

bination; the nose and throat are so closely con-

nected in their pathological manifestations that

they make quite proper and even necessary sub-

divisions of the broad field; while dermatology and

the venereal diseases are so bound together by syphi-

lis, with its untold cutaneous efflorescences, that no

great objection can be raised to their being pursued

conjointly by those whose opportunities have ren-

dered them competent. Exclusive specialists are

rarely found—not so those who would have it believed

that they are "exclusive.'
-

To be sure, a man who

practises outside of his chosen branch does not and

cannot, as a rule, have the same support from his

confreres as he who confines himself strictly to his

own line, but in times of depression he has two

strings to his bow, and an epidemic of diphtheria

may help him out when his anteroom is no longer

overflowing with ladies waiting to have their tubes

removed. A specialist does not always have the

•'tinch" he is often presumed to enjoy. In many

ways the matter has been overdone or has become loo

refined, Good, old-fashioned family practitioners are

too few, and without them no special branches can

exist. When every one becomes a specialist chaos

reigns. When men start upon their careers as spe-

cialists without that experience in general medicine

which practice alone can confer, they are starting

upon a road which surely leads to the discredit of all

true specialism. Specialists are never born. We
would say to the student, whether or not you now have

the idea of doing special work, ground yourself well
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in pathology. If in after years you turn your atten-

tion to some particular branch of medicine, you will

find this knowledge your best stock in trade. With-

out it your work will ever be on the upward incline.

With it you can outstrip your competitor whose foun-

dation was not so firm.

Choose the branch for which you find you have a

particular liking, whose work in congenial, and for

which your experience has particularly fitted you.

Otherwise fit yourself thoroughly before you go into

it, but once in work with zeal and courage and always

with the end in view, not of getting rich, for few spe-

cialists even do that, but of leaving your chosen

branch better than you found it.

In this way specialism will maintain the pi

should have in scientific medicine, every branch will

add to the general advance, and definite knowledge

will increase much more rapidly than it ever could

without the work of the spe< ialist.

Let pseudo-specialism wane, but all credit and suc-

cess to the honest worker in a narrow field of re-

search.

%mob jot the m\cc\\.

The Death Rate from Tuberculosis in Massa-

chusetts is reported by the State Board of Health to

be higher than in any other part of the world exi

certain restricted localities in Austria and Bavaria.

Chicago Physicians, under a new ordinance, < an

secure a permit and a badge entitling them to right of

way in the streets when answering professional calls.

Examinations for Physicians in the Indian Ser-

vice.—The Civil Service Commission has announced

that the list of eligible candidates foi the offices of

physicians in the Indian service is entirely exhausted.

The latest vacancy is at the Grand River boarding-

school at the Standing Rock Agency in North Dakota.

This is a $900 per annum office, and there is no one

available for the appointment. Civil service exami-

nations for these places will be held in various cities

on different dates from March 30th to May 20th.

He Blew Out the Gas.—One of six students of the

West Perm Medical College blew out the gas in a

hotel bedroom in Pittsburgh, Pa., the other night.

All six students were sleeping in the room, and all

came very near being asphyxiated.

Guy's Hospital is greatly in need of money and a

subscription has been started under the patronage of

the Prince of Wales in order to raise the desired /"500,-

000.

Dr. T. K. Tuthill has been appointed a coroner in

New York City by Governor Morton to fill the vacancy

caused by the death of the late Coroner O'Meagher.

Dr. Theodore C. Heyl, a retired surgeon of the

United States Navy, died in this city on March 21st.

Dr. Heyl was born in Philadelphia in 1838. He was

a graduate of the University of Pennsylvania and en

tered the navy as an assistant surgeon in March, 1870.

In 1874 he was promoted to passed assistant surgeon

and was promoted to surgeon in 188 1. In December,

189 1, he was retired from the service on account of

ill health.

Philadelphia Hospital—Drs. Augustus A. Eshner

and Alfred Stengel have been elected to the medical

staff of the Philadelphia Hospital, one of the most

valuable clinical schools in the country and whose

roll of physicians at different times has included some

of the best-known names in American medicine. Both

appointments may be viewed as civil -service promo-

tions, each of the new incumbents having been for a

term of years a registrar.

A National University—The bill establishing a

National University of the United States has been

reported favorably by the Senate committee. It

grants a charter to the university, provides for its

government, grants it the ground in the city of Wash-

ington designated by President Washington as a site

for a national university, and appropriates $15,000 for

the fiscal year ending on June 30, 1897, and §25,000

for the year following.

Population of Greater New York.— It is estimated

by Dr. Roger S. Tracy, of the Board of Health of this

city, that the number of persons living within the lim-

its of Greater New York is 3,195,059.

The Case of Dr. Kershner.—The President has

approved the findings of the court martial against Dr.

Kershner, who is thus dropped from the roll of the

medical department of the navy. Our readers are

already informed of the circumstances of this cele-

brated case. After thirty-five years of service he is

now deprived of his rank and sacrificed to technical

charges which would not be entertained outside of a

court martial. It is the old grievance of the line

against the staff, and should stimulate every ambitious

medical man to try his luck in the navy. There is

one more vacancy.

Philadelphia County Medical Society.— At a meet-

ing of the Philadelphia County Medical Society on

March 25th Dr. M. H. Oyer presented by invitation

a number of interesting lantern slides, illustrating va-

rious normal and pathological conditions of the max-

illary bones and their adnexae and prepared from ac-

tual dissection. Among other things he pointed out

that the natural orifice of the antrum of Highmore is

situated at the upper and inner angle of this cavity, so

that spontaneous drainage could scarcely take place

in the ordinary erect posture. He also contended that

from the situation of this orifice and from its protec-

tion by a valve-like covering it would not be possible

to enter it with a probe through the nasal cavity.

Certain interesting peculiarities in the relations be-

tween the antrum and the infraorbital nerve on the

one hand and some of the teeth on the other hand

were also demonstrated. Dr. G. Hudson Makuen de-

tailed an account of " An Unusual Alveolar Abscess

with Antral Complications," the pus collection form-

ing in the periodontium. The antrum was entered bj
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misadventure and underwent suppurative inflammation,

but all of the symptoms abated as soon as the offend-

ing tooth was removed. Dr. John B. Roberts reported

•
( lases of Artificial Anus and Fa?cal Fistula; Success-

fully Treated by Intraperitoneal Operation," three in

number, in which the infirmity was corrected by open-

ing the abdomen and performing enterorrhaphy. Dr.

H. F. Hansell read "The Report of a Case of Sudden

Blindness from Nasal Disease."' in which a lad after

sleeping on the floor was found to have lost vision in

both eyes and to present symptoms of ethmoiditis.

The opinion was held that there resulted coincidently

or secondarily a meningitis about the optic chiasm or

perhaps a retrobulbar neuritis. Central light percep-

tion remained entirely absent, although there was some

return of vision in the remainder of the field.

Skiagraphy Dr. Abbott, surgeon at St. Thomas',

London, believes that he has been the first to succeed

in causing the " X" rays to penetrate through the entire

thickness of the body. The British Medical Journal

of March 14th contains a skiagraph of a case of tu-

berculous disease of the hand with extensive involve-

ment of the forefinger, illustrating the possibilities

offered by the new discovery of localizing with great

exactness the position and extent of necrotic areas of

bone. Dr. Pinard has presented at the Paris Academy

of .Medicine skiagraphs of a foetus within the uterine

cavity from a specimen which has been preserved in

alcohol for six months. F.xperiments have led to the

belief that the uterine wall in life will permit of the

same power of penetration as when hardened in the

laboratory. The movement of the living child might,

however, interfere with its being "taken."

It is Untrue that by the Roentgen method anatom-

ical diagrams are reflected directly upon the brains of

students in one of our medical schools, thus doing

away with the necessity of hard work. We would in-

form students who might be attracted to this school by

sin h claims that any impression left upon their brain

cells by the details of anatomical structure will have

to be made in the good old-fashioned way in vogue

re the time of the Roentgen ray.

Repeal of the Suicide Law.— A bill has been in-

troduced into the legislature of this State revoking

the penalty for attempted suicide. The law at present

in force inflicts a punishment upon the man who fails

to destroy himself satisfactorily.

Destruction of a Hospital. \ fire, due to the care-

lessness of a plumber, destroyed the Church of St.

Sauveur at Lille, France, on Sunday. The adjoining

hospital was also burned, lour patients in the hos-

pital died of fright before they could be removed.

I en firemen who had been ordered to save the medi-

cines drank what they supposed was liquor, and were

poisoned, four of them dying soon afterward.

Practical Opposition to a Hospital.—Two hundred

residents of Grand View, a suburb of Kansas City,

Mo., recently demolished the framework of a pest-

house which was being put up for the uses of the

Kansas City health board.

The Water Supply of Philadelphia.—With char-

acteristic wisdom the City Councils of Philadelphia

have defeated an ordinance looking toward the filtra-

tion of the water supply, in the face of a demand for

some such improvement emanating from the most im-

portant, most respected, and most intelligent elements

of the community. Reliable statistics show that while

both the prevalence and the fatality of typhoid fever

in Philadelphia have diminished in recent years, the

number of cases per hundred thousand of inhabitants

is much larger than in the city of London, and it

is perfectly evident to all thinking and observing

minds that this high morbidity is directly attributable

to the quality of the water supply.

The Buffalo General Hospital, one wing of which

is now in process of construction, will be a handsome

building when completed, to judge from the plan given

in the annual report, just out.

Foreign Physicians in Paris number 521 out of a

total of about 3,000. It is said, however, that only

250 or thereabout actually practise.

Compressed Gas in cylinders exposes physicians,

nurses, and patients, as well as all who handle them in

transportation, etc., to constant danger, as shown by a

recent explosion in England. A committee appointed

to investigate the whole matter reports that official in-

spection of gas cylinders is required.

University of Pennsylvania Scholarships.

—

Twenty-seven new scholarships and fellowships of

an aggregate value of $13,200 are announced by the

University of Pennsylvania as arising from the George

Leib Harrison Foundation for the Encouragement of

Liberal Studies and the Advancement of Knowledge.

Eight scholarships, each of the value of 5 100 a

year and free tuition, open only to graduates of the

university. Fourteen fellowships, each of the value

of :-6oo a year, less $100 for publication or equip-

ment, open to graduates of any institution, may be

held for two years, and are intended for candidates

for the degree of Ph.D. Five senior fellowships, each

of the value of $Soo a year, may be held for three

years, and are open only to those who have taken the

degree of Ph.G. at the university. These scholarships

and fellowships represent a part of the income derived

from the recent munificent gift of $500,000 made by

Charles C. Harrison, the provost of the university, in

honor of his father.

The Climate of San Diego—The records of the

United States Signal Service at San Diego, Cal., show

that during twenty-two years, from 1872 to 1894, out

of 8,035 days 7-145 xvere clear or fair. During nine-

teen years, from 1875 to 1894. out of 6.936 days there

were 6.723 days in which the temperature did not rise

above 80 degrees and only two days in which it fell

to 32 degrees.

Hospitals for the Treatment of Tuberculosis

In Germany a number of special hospitals for con-

sumptives have been recently established at Bremen,

Breslau, Dresden. Hanover, Cologne, and Frankfort-

on-Main. and in Berlin it is proposed to erect two as

soon as the necessary funds are secured.
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The Late Dr. Alex. S. Hunter.—The special com-

mittee of the Medical Society of the County of New-

York to prepare resolutions on the death of Dr.

Alexander S. Hunter, offered the following:

" The Medical Society of the County of New York

hereby records with profound sorrow the lamented

death of its fellow-member, Dr. Alexander S. Hunter,

which took place February 14, 1896, at his residence

at Spuyten Duyvil, New York City.

" Dr. Hunter was twice elected to the office of

president and for many years was a member of the

board of censors; under his wise guidance and

through his judicious counsel the Medical Society of

the County progressed in honor and maintained its

prosperity to a marked degree.

"A genial friend, thorough student, a careful diag-

nostician, a faithful physician, the society and the

community have suffered an irreparable loss.

" Resolved, That a copy of these resolutions be pub-

lished in the medical press and also transmitted to the

family of the deceased.

" Henry E. Crampton,
" Daniel Lewis,

"John S. Warren,
" Committee:'

The Medical Association of Hawaii, which has

been formed since the establishment of the republic,

is intended to constitute the representative body of

the regular profession of the Sandwich Islands. Its

meetings will be held in May of each year, the time

and place being announced by the secretary in the

February or March preceding. The society has

adopted the code of ethics of the American Medical

Association as its guide and watchword, the code

having " the full force and effect of an article of the

constitution, in part or as a whole."

The New Orleans Medical and Surgical Journal

passed with the March number under the editorial

charge of Drs. Chassaignac and Dyer. We wish the

new editors all success in maintaining the excellence

which has characterized the management of this jour-

nal in the past.

The Practice of Medicine in New York The
field for the practice of medicine in New York City

is not a desirable one. The profession is overcrowded

in the medical Mecca of America, and it is to be yet

more crowded. Dispensaries are increasing and their

influence for evil upon the profession of the city is

enormous. The post-graduate schools, originally of

value to the members of their teaching corps, have

made specialists all over the country, who have cut

off much work which formerly went to New York from

the doctors of the interior. Yet, in the face of all

these oppressing facts, for the man of marked ability,

deep learning combined with genius, New York is

still the first city in the land. One has but to look

over the progress of a half-dozen or a dozen of the

leading lights of New York to see that by a few suc-

cess in large abundance, even under present circum-

stances, can be attained in that city.

—

Medical Sen-

tinel.

A Memorial to Prince Henry of Battenberg, in the
shape of a sanatorium for those debilitated by African
fevers, is proposed. It has not been decided whether
to locate it on some elevated portion of the main-
land of Africa or on Grand Canary Island.

Bathing in Typhoid Fever.—The editor of the

Medical and Surgical Reporter does not believe in

cold bathing in typhoid fever, therein agreeing with

many other physicians, and he also does not hesitate

to give expression to his disbelief: "If the fact that

a typhoid patient is too hot is sufficient cause for

sousing him in cold water," he says, " why shall we
not also relieve a starving man by a liberal allowance
of food, and revive a man dying of thirst by unlim-
ited amount of water internally? 'Look at the in-

creased renal elimination,' triumphantly shouts the

immersionist, who uses the bath not to reduce tem-

perature but to improve phagocytosis and nutrition.

He overlooks the fact that his treatment checks per-

spiration, drives the blood from the skin to the al-

ready congested and poisoned viscera, and leaves only

the choice between diuresis, diarrhoea, and death.

There is no doubt that cold bathing does stimulate

phagocytosis and other vital processes of which our
knowledge is still more indefinite, but only in healthy

or simply depressed systems. Yet the evil effects of

injudicious use of this and similar hygienic means in

persons not quite resistant enough is too well estab-

lished to require more than the briefest allusion.

The immersionists plunge almost every case of typhoid

that comes into their ward, including anaemic girls,

flabby women, debilitated men, for whom cold bath-

ing would be prescribed with the greatest caution

(not more than twice daily) if they sought advice for

the general conditions of weakness uncomplicated by

typhoid. Even if we grant that the existence of ty-

phoid is not so important a contraindication of cold

bathing as many comparatively insignificant consti-

tutional states, must we also admit that in patients

having both the dyscrasia and the infectious disease

the latter has conferred an immunity, and that they

are, so to speak, above par in resistance because of

the infection and elevation of temperature?"

Buried Alive.—An army surgeon asserts that very

many of those who are supposed to be dead are really

buried alive, and he recommends that a bottle of

chloroform be buried with the corpse in order that its

escaping fumes prevent a return to consciousness and

a realizing sense of the horrors of being immured in

a coffin beneath the ground. We would suggest cre-

mation as a better preventive of revival than chloro-

form.

The Medical Department in the British Army is

becoming very unpopular by reason of the systematic

snubbing which army surgeons receive from their fel-

low-officers of the line and from the authorities in the

war department. While formerly there was very ac-

tive competition among young surgeons for commis-

sions in the army medical service, it is now almost

impossible to fill the vacancies. The same trouble

exists in this country in the naval medical service.
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Reorganization of the State Lunacy Commission.

—The following amendment to the pending lunacy

bill is proposed by The Medical Record:

Section 2. There shall continue to be a State com-

mission in lunacy, consisting of one commissioner from

each State hospital district, all of whom shall be citi-

zens of this State. The commissioners from the follow-

ing districts: viz., from the Long Island State Hospi-

tal district, from the Manhattan State Hospital district,

and from the Buffalo State Hospital district, shall be

reputable physicians, graduates of an incorporated med-

ical college, and of at least ten years' experience in the

actual practice of their profession. Within twenty

days after the passage of this act, the Governor, by and

with the advice and consent of the Senate, shall ap-

point said commissioners and shall designate their re-

spective terms of service, as follows: viz., one medical

commissioner to serve two years, one to serve four

years, and one to serve six years; two of the commis-

sioners who are not physicians to serve one year, two

for two years, two for three years, and two for four

years. Thereafter each appointment shall be as fol-

lows: For the medical commissioners a term of six

years, and for the non-medical commissioners a term of

four years, except when an appointment is made in

either class of commissioners for an unexpired term,

when the appointment shall be for the remainder of the

term. Said commissioners shall be entitled to receive

as compensation ten dollars per diem for each day's

attendance upon the meetings of the commission, but

the total amount received annually by any one commis-

sioner shall not exceed five hundred dollars. Said

commissioners shall be entitled to receive their actual

and reasonable expenses while engaged in the perform-

ance of their duties. Said commissioners shall

meet at the rooms of the Lunacy Commission at the

Capitol, on the first Wednesday of June next, and or-

ganize by the election of a president, and of a secretary

who shall not be one of their number. Thereupon the

commission created by this act shall succeed to all the

powers, duties, and privileges conferred upon and ex-

ercised by the former State commission in lunacy by

virtue of any law or laws, and shall take, hold, and

possess all records, documents, books, and other prop-

erty, of whatever name or nature, in the possession of

said commission.

The Medical Profession in Belgium.—According

to slatistics recently published, the number of physi-

cians in Belgium at the beginning of the year 1895

was 2,956. The proportion of doctors to population

was 1 in 2,100. In addition to these there were

2,394 midwives, 1,828 pharmacists, and 522 veteri-

narians

A Solemn Fact Solemnly though Tardily Ex-

pressed.—The introduction of such drugs as chloro-

form and ether and their adoption as means of ren-

dering the patient insentient and passive during the

performance of even the must complicated operations

hive added one more to the grave responsibilities

which surround the medical practitioner of to-day.

—

The Lancet, March 7. 1896.

The Intercolonial Medical Journal of Australasia

is the title of a new journal published in Melbourne

and formed by the amalgamation of the Australian

Medical Journal and the Intercolonial Quarterly Jour-

nal of Medicine and Surgery. It has no lack of edi-

tors, the names of no less than seventeen appearing

on the title page of the first number. The receiving

editor, to whom communications should be addressed,

is Dr. David Grant, of Melbourne. The initial num-

ber, dated January 20, 1896, gives promise of an ex-

cellent journal and we wish the new venture all pros-

perity.

The New York State Medical Association.—Mem-

bers of this society who intend to read papers at the

next annual meeting in October are requested to send

the title of such papers to Dr. E. D. Ferguson, Troy,

or Dr. J. G. Truax, 17 East Twenty-Seventh Street,

New York City.

Dr. Ostrowmoff, professor of clinical medicine at

the University of Moscow, has received from a resi-

dent of that city the sum of $200,000 for the erec-

tion of a hospital for the treatment of purely medical

cases. The donor has forbidden the disclosure of

his name.

A Homoeopathic College in Mexico.—President

I >iaz has recently signed a decree authorizing the es-

tablishment of a homoeopathic medical college in

Mexico City. There will be a five-years' course of

study, and the faculty, composed of homceopathic phy-

sicians, will be appointed by the government.

The Language Question at Moscow.—The St.

Petersburg correspondent of the British Medical Jour-

nal says that the regulations of the Moscow Interna-

tional Congress, excluding the use of English, have

caused so much dissatisfaction that one of the secre-

taries of the congress, Professor Diakonoff, has

thought it necessary to address a long letter of ex-

planation to the l'ra/ch. The writer says that the

inconvenience of polyglot discussions had become so

marked at international conferences that the medical

press of all countries, after the Rome congress, rec-

ommended that one official language be chosen for

future congresses, and all pointed to French as the

best for the purpose. The rules which the organizing

committee of the next congress has adopted were

drawn up by the medical faculty of Moscow Univer-

sity. In drawing them up the faculty felt bound to

act on the opinions so generally expressed in the

medical papers. Consequently, it at first decided to

make French the one official language of the congress.

Later it appeared necessary to admit the use of Rus-

sian, although '" from a feeling of delicacy to our for-

eign guests, of whom few could know Russian," it was

decided to employ that language as little as possible.

Still later the fact that more Russian medical men go

to German universities than to French, and a great

many understand German and are ignorant of French,

was taken into consideration, and therefore German

was admitted to the sectional meetings. "But," the

letter continues, " in thus admitting two foreign lan-

guages, we cannot hide from ourselves that we have
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departed from the principle of a single language

—

albeit from necessity—and we recognize that in future

efforts must be made to return to that principle in all

its purity." This is the present stage of the language

controversy. If the regulations as they now stand

continue to hold good, there will be no possibility of

reading English papers or of discussing in English

in any of the sectional meetings. It will only be in

the three general meetings that Englishmen or Ameri-

cans who are unable to speak either French or Ger-

man will have a chance of speaking at all. But as

no discussions are permitted at the general meetings,

this is equivalent to an intimation that "no English

need apply." Dr. Diakonoff's explanation is inge-

nious but not ingenuous, and was probably not in-

tended to be believed.

Diphtheria Antitoxin in Japan.—There were 353
cases of diphtheria treated by serum injections in

Tokio during the year ending November 25, 1896.

Of this number 31, or 8.78 per cent., died. In the sta-

tistics collected by Kitasato of 26,521 cases of diph-

theria in Japan, treated before the introduction of orro-

therapy, the number of deaths was 14,996, a mortality

of 56.54 per cent.

Rectal Orrotherapy.— Dr. Chantemesse, of Paris,

advocates the administration of antitoxin serum by

rectal injection instead of subcutaneously. He lias

used this method in twenty cases, and believes that the

fluid is easily and quickly absorbed. The bowel is

first washed out by a simple enema, and then by means

of an ordinary enema syringe and a gum-elastic cathe-

ter of medium size and about twenty centimetres long

the serum is introduced into the rectum. The method

causes neither pain nor any other unpleasant effects.

The curative effect seems to be as certain as when the

antitoxin is given by hypodermic injection. There is

no need, so far as Dr. Chantemesse's experience goes,

for any increase of dose when the serum is adminis-

tered by the rectum.

The Effete East.—The medical institutions of the

Atlantic seaboard are not so good as, or at least no

better than, they are in Cleveland. Dr. Parker has

been visiting them and writes to the Cleveland Medi-

cal Gazette that " they have some palatial operating-

rooms at the Roosevelt and Presbyterian hospitals

and many others not so palatial, but in each are found

the same operating-furniture, instruments, and appli-

ances as w-e have at home. One surgeon and his as-

sistants stamped about in wooden shoes, another sur-

geon and his assistants wore canvas shoes, and still

another operator made a complete change of his cloth-

ing after each operation. Perfect asepsis does not

depend upon such non-essential details. Indeed,

there is great danger that in carrying out these non-

essential details the principles of clean surgery may

be overlooked. Asepsis is not secured by wearing

wooden shoes or canvas shoes, and there are various

ways of rendering the hands surgically clean." At

the Johns Hopkins Hospital the chief peculiarity was

the use of silver wire for sutures and silver foil for

protection immediately over the wound. The writer

observed numerous instances at this hospital of the

violation of aseptic principles. Philadelphia medical

schools seem to be very much behind in the proces-

sion. " At one of the Philadelphia schools the pro-

fessor of surgery spoke very enthusiastically of what

he was pleased to call his method of teaching surgery.

He divides his class into sections, and each section

attends the surgical dispensary every day one hour for

a few weeks, examining the cases presented and assist-

ing in the minor operations performed. This is cer-

tainly an excellent method of giving instruction, but it

is just what we do for the entire term. At one of the

schools I sat with over four hundred students in a most

filthy amphitheatre through a lecture upon fractures of

the elbow-joint. There was an ill-concealed impa-

tience among the students ; so boisterous did they be-

come that the lecturer twice stopped in his discourse

and begged in supplicating manner that they desist and

permit him to finish his lecture. And this was no

fault of the lecturer, for his talk was most practical

and richly illustrated with numerous specimens, well-

executed diagrams, blackboard sketches, splints, and

dressings." Finally, at all of the clinics there was a

dearth of operation cases and a class in operative

surgery could not be held, as there was no subject at

hand.

Houston, Tex., has about one hundred and twenty-

five physicians and they are still coming. A local

journal intimates to intending newcomers that all the

city will support are already located and at work.

A New Branch of Department Stores A Toronto

daily paper says that there is to be established in a

certain departmental store in that city a doctor's

office where consultation may be had for a quarter.

The Canadian Medical Review asks with alarm if it

is possible that in that city there is a medical man
who would so bemean himself and dishonor the pro-

fession as to value his work as a diagnostician and a

medical adviser at a quarter per patient.

Roentgen Rays in Court.—The Canadian Medical

Review, quoting from a Montreal daily paper, says

that the Court of Queen's Bench of that city will be

the first court on record where Roentgen's new photo-

graphic discovery will be used in evidence. A photo-

graph of the leg of Tolson Cunning, who was shot on

Christmas eve, will be filed, showing the location of

the bullet. The photograph was taken by Professor

Cox, of McGill University.

The Provincial Medical Journal ceased to exist at

the beginning of this year, but another journal. The

Scalpel, has been started by Dr. Dolan, the editor of

the defunct journal, and gives promise in its early

numbers of surpassing its predecessor in interest.

The Presbyterian Hospital of Philadelphia cele-

brated on April 3d with appropriate ceremonies the

twenty-fifth anniversary of its organization. Among
the events of the programme were addresses by Dr.

S. Weir Mitchell, Provost Harrison, of the University

of Pennsylvania, Dr. John Dewitt, of Princeton, Dr.

Woods, and Dr. J. Addison Henry.
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The Jenner Centennial.—The 14th of May next

will be the hundredth anniversary of Jenner's first ex-

periment in vaccination. The event will be celebrated

by the American Medical Association in Atlanta a

week ahead of time.

A Predecessor of Roentgen The method of photog-

raphy reputed to be Professor Roentgen's discovery

has been known and utilized by an Oxford professor

for some time. Unfortunately for his fame, he never

applied the method to the human body, devoting its

use in research in mineral substances.— The Hospital.

A New Treatment for Colds.— Dr. Schnee is said

to have cured acute coryza by a series of slight taps

with a rubber hammer on the forehead just above the

root of the nose. The theory is that slight shocks

upon terminal nerves have the effect of contracting the

blood-vessels.

Dr. Gwilym G. Davis has been elected surgeon to

the Philadelphia Orthopa-dic Hospital and Infirmary

for Nervous Diseases, in succession to the late Dr. H.

Ernest Goodman.

A Double Treat at the Terrapin Club—The Ter-

rapin Club of Philadelphia at its annual meeting on

March 16th entertained Dr. S. Weir Mitchell, who

made an appropriate and humorous address on the

subject of terrapin.

Reception to Dr. A. Donaldson Smith.— Dr. Louis

Starr, of Philadelphia, gave a reception at his resi-

dence on March 19th in honor of Dr. A. Donaldson

Smith, the recently returned African explorer. Dr.

Smith already speaks of resuming his explorations

later on.

North Carolina Physicians are forced to pay a li-

cence fee of $10 per annum. The State is now asked

to use the $15,000 so obtained to establish and main-

tain a vaccine and antitoxin farm.

The Constitutionality of the Louisiana State

Medical Law is about to be tested in a suit brought

against the Board of Medical Examiners by two irreg-

ular practitioners whom it has endeavored to restrain

from practice.

Dr. A. L. Metz has been appointed to fill the va-

cancy in the chair of chemistry at Tulane University

caused by the death of Dr. Joseph Jones.

Cut Rates for Insurance Examinations. — The
medical examiners in British Columbia for two of the

larger life insurance companies of this city have been
notified of a reduction of their fees to $3 for all exam-
inations under $2,000. They have declined to make
examinations at the reduced rate. A correspondent of

the Ontario Medical Journal says that the esprit de

corps is high in the medical profession in that prov-

ince, and he predicts that the insurance companies

will be unable to secure competent physicians to fill

the places of the examiners who have resigned. The
Sacramento Society for Medical Improvement has

passed a series of resolutions protesting against meth-

ods which it characterizes as unfair, irrational, and

indefensible, and on behalf of its members pledging

them to decline absolutely to examine applicants for

life insurance for any "old line" company for any fee

less than $5 for each and every examination made.

Pay of Fire Department Surgeons.—A bill lias

been introduced into the legislature at Albany raising

the pay of surgeons in the New York City fire depart-

ment from $2,000 to $3,000 a year and giving them a

pension as well. The surgeons to the police depart-

ment get $3,000 a year. There is also a clause in the

bill which provides that a surgeon in the fire depart-

ment shall not be dismissed except for cause.

Navy Department, Bureau of Medicine and Sur-

gery, Washington, D. C. Changes in the Medical

Corps of the U. S. Navy for the week ending March

21, 1896: March 16th.— Surgeon P. M. Rixey ordered

to the naval dispensary, Washington ; Assistant Sur-

geon H. La Motte detached from the naval hospital,

Chelsea, Mass., and ordered to the receiving-ship

Franklin; Surgeon G. E. H. Harmon detached from

the naval dispensary, Washington, and ordered to the

Naval Academy; Passed Assistant Surgeon C. H. T.

Lowndes ordered to the Washington Navy Yard.

Changes in the Medical Corps of the U. S. Navy for

the week ending March 28, 1896. March 23d.—Passed

Assistant Surgeon B. R. Ward detached from Coast

Survey Steamer Blake and ordered to the San Fiancisco

holding survey on Chaplain J. J. Kane in London

en route. March 26th.—Surgeon J. C. Wise ordeu.i

to examination for promotion March 27th.

Raising Them out.—Having increased the term

of study, some medical schools are making an effort

to increase the requirements for admission. The
University of Pennsylvania is among the latest of

those pursuing this praiseworthy endeavor. It is sug-

gested, too, that the tuition fee be increased. If any

of these attempts at standard raising has the addi-

tional effect of keeping out embryos for a few years,

the overcrowding in the profession may become less

marked.

Two Hundred and Fifty Druggists Indicted.—

A

law and order league in Indiana has been busying

itself with the sale of liquor in drug stores other than

on physicians' prescriptions. Many proofs of viola-

tion of the law have been obtained and the campaign

has resulted in the bringing into the circuit court of

two hundred and fifty indictments against druggists.

The Tennessee State Medical Society will hold

its annual meeting at Chattanooga on April i.|th-i6th.

The preliminary programme contains thirty-five titles

of papers and discussions and gives promise of a suc-

cessful meeting.

Hot Springs.—According to Dr. Barry's article in

the medical journal which bears the name of this

celebrated resort, Hot Springs is the healthiest city

in the world. The statistics of six consecutive years

gives a death rate of 10.79 Per 1.000 or 7.54 for the

permanent residents alone.
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The Dangers of Advertising.— Dr. Krause has re-

signed his position of privat-docent to the Berlin

Medical University, owing to a difficulty with the

faculty, who had asked him to give his reasons for al-

lowing his name to appear at the foot of a testimonial

for a certain brand of soap. On his refusal to do

this, the faculty inflicted the severest reprimand in its

power and he resigned.

—

Boston Medical and Surgical

Journal.

Many Persons Frozen to Death.— During a recent

snowstorm in the province of Oro, in Russia, one

hundred and thirty persons were frozen to death.

Dr. J. Jameson has been appointed director-gen-

eral of the medical department of the British army

in place of Sir W. Mackinnon.

The Virginia Medical Monthly, after a long life

of twenty-two years under the able editorial manage-

ment of Dr. Landon P. Edwards, is now to become a

semi-monthly. We congratulate our esteemed con-

temporary on this evidence of well-deserved prosperity

and ever-increasing usefulness, and we hope that be-

fore another cycle of twenty-two years the Virginia

Medical Semi-Monthly will become the Virginia Med-

ical Weekly.

The Ohio State Board of Medical Examiners, re-

cently appointed by the governor under the new law,

consists of three regular practitioners, one homce-

opathist, two eclectics, and one physio-medical. What

the belief and practice of the latter may be we confess

we do not know.

The British Medical Association.—The next meet-

ing of this association will be held in Carlisle on

July 28-31, 1896. Mr. Henry Barnes, of Carlisle, is

the president of the association for this meeting.

Public Health Officers in Germany must here-

after possess a practical knowledge of mental disease.

The minister of education has issued an order which

provides that candidates for this office will be required

to attend a course of lectures on psychiatry at a Ger-

man university and to attend the practice of a lunatic

hospital for six months or to hold office as interne of

such a hospital for three months. A hospital in

which such lunacy practice is taken out must not have

fewer than one hundred and fifty mental cases yearly.

The order comes into force in October of the present

year, and it will apply to all candidates who are not

already in their last year of study.

Better Late than Never.—Now that the suppres-

sion of the Cuban revolution is rendered difficult, if

not impossible, by reason of the decimation of the

army of occupation by yellow fever, the Spanish gov-

ernment at Havana has appointed a commission to in-

vestigate the yellow fever of that island. The com-

mission is composed of medical officers of the army

and navy and of prominent medical men of Havana.

The Ohio State Medical Society will hold its fifty-

first annual meeting in Columbus on May 2 7th-29th.

The president of the society is Dr. Milliken, of Hamil-

ton ; the secretary, Dr. Thomas Hibbard, of Toledo.

The Medical Colleges of Kansas City, having re-

fused to comply with the requirements of the Missouri

State Board of Health, as a consequence have been

dropped from the board's list of colleges in good

standing.

The Missouri State Medical Association will hold

its annual meeting in Sedalia, May 6-8, 1896.

The Medical Societies in Havana are reported to

have suspended meetings on account of the unsettled

condition of affairs on the island. The medical jour-

nals, however, still appear regularly.

The Canada Medical Record has passed under the

control of the medical faculty of Bishop's College,

Toronto. The editor-in-chief is Dr. J. B. McConnell.

A Little Mixed.—The Denver Times says: "Dr.

George M. Gould has retired from the editorship of

the Medical Record, which is now being published

in New York with J. Riddle Goffe as editor."

The Indiana State Medical Society will hold its

forty-seventh annual meeting at Fort Wayne on May
28th and 29th.

Medical Men in the Cabinet.—According to the

Journal of the American Medical Association the only

medical man who ever served in the cabinet of the

President of the United States was Dr. Oliver Wol-

cott, of Connecticut, who was appointed secretary of

the treasury by Washington in 1795. Dr. Wolcott

had served in the Revolutionary War and had risen

to the rank of brigadier-general.

Cholera in Egypt.— There were one thousand and

thirty-four cases of cholera reported in Cairo since

last October, but of the entire number there was not

a single one among Europeans.

The Overcrowding in the British Islands.—The

British Medical Register for 1896 contains the names

of 33,601 medical men—or one doctor for every 1,164

persons.

Gifts to McGill University.—W. C. McDonald, of

Montreal, has given $500,000 to McGill University

for the purpose of providing a building for the study

of chemistry, mining, and architecture. This brings

his gifts to this university up to $2,000,000.

The House of Detention, in which detained wit-

nesses are kept, is said to be in a very insanitary

condition, and the matter is now being investigated by

the grand jury.

New York Veterinary College.- The twenty-first

annual commencement of this college was held in

Chickering Hall last week. There were twenty-six

graduates.

Professor Mikulicz, of Breslau, has been seriously

ill, but after a stay of several weeks at Abbazia is

now, we are glad to learn, entirely restored to health

and has resumed his work at Breslau.

A Case of Varicella.—A woman living as a do-

mestic in Brooklyn was recently taken ill and sent to

the Reception Hospital as a suspected case of small-

pox. After a short stay there she recovered, and it

was concluded that the case was one of chicken-pox.
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PRACTITIONERS' SOCIETY OF NEW
YORK.

THE

Stated Meeting, February 7, 16

Andrew H. Smith, M.D., President, in the Chair.

Before presenting the case which follows Dr. Sexton

said that the case of deafness due to sclerosis which

he presented at the December meeting was operated

upon a few days later. Before this the patient could

scarcely hear anything spoken close to the ear. After

the operation she could hear an ordinary tone of voice

four or five feet away.

A Case of Twelve Years' Standing of Purulent

Discharge from Both Ears, with Great Deafness,

Speedily Cured by Excision of the Diseased Struc-

tures in Both Drums

—

Dr. Samuel Sexton pre-

sented a girl aged fifteen years, who had had a discharge

from both ears consequent on an attack of measles,

accompanied by great deafness, since she was two

years old. A sequestrum came from the right mas-

toid at the start. The membrana tensa and a narrow

rim of the membrana vibrans on either side held the

remains of the malleus, v, hich interfered with drainage

on both sides. She could hear an ordinary tone of

voice in the right ear at less than two feet, in the left

ear at six inches. She had been under the care of

Dr. C G. Stevens, of Watertown, N. Y., who, finding

the case not to yield to ordinary treatment, sent her to

me for an operation.

On November 26, 1895, the carious ossicles and
diseased membrane holding them in place were re-

moved under ether narcosis. From this time on the

discharge became less and less and in a few weeks the

drums were found to "be healthy and dry. The hear-

ing now is excellent; she can hear the voice in an

ordinary tone from six to twenty feet away with either

ear.

Attention is called to the mental inertia, so to speak,

in this case due to long neglect in intellectual train-

ing. The patient often hesitates for some moments
when spoken to before she is able to bring the mental
apparatus into action and reply. This is one form of

inattention and sometimes such wool gatherers forget

what has been said to them before they formulate an
answer.

Approves the Operation in Suppurative Cases
Dr. Beverly Robinson had no hesitancy in saying

that in suppurative conditions he believed the opera-

tion did good in many cases. An instance was the

case just shown. Taking out carious bone from the

ear cavity, allowing that cavity to drain properly, and
putting it into the best possible condition, was a pro-

cedure which appealed to everybody's surgical intu-

ition. For such cases the operation was known to

result in considerable benefit, in the judgment of care-

ful observers, and it was endorsed by a certain pro-

portion of the most advanced workers in otology. He
must confess that he was much more in favor of the
operation in suppurative cases than he was in those of
dry catarrh, where lie thought it was of doubtful utility.

Dr. Virc.ii. 1'. Gibney expressed his interest in
the subject, and asked Dr. Sexton whether he made a

distinction between dry and suppurative cases, as did
Dr. Robinson. He would also like to know from him
what was the status of the operation with otologists

to-day.

Dr. Joseph D. Bryant inquired what tissues were
referred to as being associated with the disease pro-
cess.

Dr. Sexton replied that in suppurative cases there
was usually great loss of the lower portion of the tym-

panic membrane—the membrana vibrans—while the

upper portion which retained the malleus became
thickened, retracted in some instances, but not often

atrophied. The various folds of the membrane lining

the attic and having reflections over the chorda tym-

pani and ossicles formed a series of sacs sufficient to

retain purulent and mucous matter constantly, so that

the tympanic attic in which these parts were contained

was scarcely ever free from mucus and purulent mat-

ter. A portion of this membrane in most instances

went on secreting mucus, and with each head " cold"

the patient had "gathering in the head," often ac-

companied by earache. Beginning in childhood, these

gatherings often lasted well on to old age. Removal
of the diseased parts, as in the case presented, resulted

in cure. As could be seen, nothing remained in the

tympanic cavity, and the very narrow edge of mem-
brane adherent to the annulus tympanicus interfered

in no way with drainage.

In reply to Dr. Gibney, he would say that he wras

as well satisfied with this operation in cases of " dry

catarrh" as he was when he began it ten years ago,

and even more so. But he was careful in the selec-

tion of his cases, and unsatisfactory results which had

been reported by operators he thought were due to

neglect in this direction. In some few cases it was
to be expected that little was to be gained in the im-

provement of the hearing, but that little was impor-

tant to the patient. Occasionally a patient who had

been treated in this manner had subsequently con-

sulted some local physician, who, finding a new and
puzzling condition of things, applied some irritant

resulting in injury, and the operation had been con-

demned unjustly. Dr. Sexton's experience had been
that when patients had been told frankly before the

operation what could be expected and what not, they

had been satisfied and there had been very few dis-

appointments. In young persons the amount of im-

provement in hearing had often been startling, while

in older persons, those of forty or fifty years, it was
naturally less. In purulent cases there was nearly

always decided improvement in hearing. There was
something in the technique of the operation, especially

in sclerosis, for it had to be done with great delicacy.

Subsequent reproduction of the drumhead might take

place, but it could be easily removed again without

pain if cocaine were used. He had observed cases in

which the explosion of a shell had knocked a hole in

the drum membrane, and although the membrane had
not been reproduced the men had not suffered from
deafness. Five or six soldiers in the ordnance depart-

ment in whom he had noticed this (due to the explosion

of a mortar shell at the United States Army prov-

ing grounds at Sandy Hook) did not complain of

deafness when they were examined some time after

the accident. In practice he was unable to explode a

shell to make this opening, with but little local irri-

tation, but he could do it with delicate instruments.

An operation was the only treatment of much benefit

to patients with sclerosing inflammation. Inflation,

throat treatment, the use of pilocarpine, of electricity,

of so-called massage, etc., were only a waste of time
resulting in disappointment. Many of his patients

had passed through all this at home and abroad and
had received no benefit, and it was from operations on
such unfavorable cases that many of his good results

had been obtained.

Dr. Robinson remarked that there were prominent
otologists who doubted the utility of this operation in

sclerotic cases, and it was to this class that his re-

marks at the former meeting applied. On the other

hand, he knew some very eminent specialists who
favored it in suppurative cases. He would ask Dr.

Sexton how he would account for the opposition in

the drv Cases.
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Dr. Sexton would reply, without going tediously

into the history of the matter, that such work was
begun in a simple way half a century ago by Sir Ast-

ley Cooper, and twenty-five years ago the Germans
resorted to it, for the most part on hospital patients,

and as this class was usually the more unfavorable

one they failed to establish reliable indications for

the procedure in sclerosis. It was more difficult

abroad to introduce radical innovations in practice,

and aural surgery in this direction came to a stand-

still in many places, as in Berlin and in London. In

the United States it was different, for Dr. Sexton had

not found such reluctance on the part of patients in

private practice to whom he had recommended it. It

was not to be supposed that it was applicable in all

cases of deafness. Probably he did not resort to it in

catarrhal inflammation with one out of twenty sent to

him especially for the operation. Nor did he believe

the medical profession was as much divided with re-

gard to it as Dr. Robinson seemed to believe. One
reason perhaps why it was not more commonly prac-

tised was lack of time to become familiar with the

details—the modus operandi of the operation. How-
ever, the literature of the subject for the past five or six

years shows that much successful work has been done
in Germany, France, England, Holland, Italy, Swe-
den, and the United States. Were not so many years

usually spent by patients with advancing sclerosis in

unavailing devices, very much more satisfactory results

than any hitherto reported would be obtained.

Treatment of Fracture of the Patella by Continu-

ous Extension without Confinement.

—

Dr. Joseph
I >. Bryant read the paper (see p. 472).

Dr. Gibney inquired what the results had been
with regard to bony union or close fibrous union.

The Method is too Elaborate.

—

Dr. Robert Abbe
said the method appeared to him as too elaborate and
as not consistent with the most recent views of the

treatment of fracture of the patella. He thought the

fixation method pure and simple gave practically per-

fect results. It consisted in putting a plaster casing

over the entire limb, leaving a fenestra at the cen-

tral part, applying figure 8 strips, and keeping the

patient abed. Then came the suture method, which
every one admitted gave the most perfect results, bar-

ring risks. But the risks were so great that even the

most able men were afraid to use it in all cases.

Recently a method had come into vogue which
seemed to him more reasonable than elaborate fixation

with splints. He referred to massage while the pa-

tient was up and about, after ten days or two weeks.

Championniere had recently written a book in which

he advocated the principle and gave beautiful results

from its practical application. When one remembered
that there must be fibrous separation of the fragments

in any form of fixation treatment except that of suture,

it appealed to reason that the massage method might

give as good results as any. A dog's broken leg

formed a better callus while it was walking about

than if the limb were put up in plaster of Paris. If

in fracture of the patella the limb were fixed, the cal-

lus would separate or stretch half an inch or more a

short time after beginning use of the limb, whereas

the callus which formed under massage treatment was

said to be a stronger one. The patient was kept abed

about two weeks while effusion was subsiding, then

with light support he was permitted to go about and

massage was repeated every day rather vigorously.

The muscular atrophy seen after the fixation methods

was avoided. While he had not tried the method

himself he felt much confidence in it.

Dr. Sexton remarked that some years ago he found

a frog's leg at the dinner table which had been frac-

tured and had healed by callus in remarkably natural

position. There must have been much motion during

the healing process. He sent it to Dr. Gross, who
expressed much interest in it.

Dr. Robinson inquired whether Malgaigne hooks
were any longer used for coaptation of fragments in

fracture of the patella.

The president, Dr. Andrew H. Smith, asked Dr.
Abbe if anything was done to bring the fragments to-

gether, for otherwise it would seem they would be
likely to remain widely separated. As far as his ob-
servation had extended, it seemed there had been a

wonderful amount of uncertainty among surgeons in

the treatment of fracture of the patella. About ten

years ago he was compelled to attend a case in the
country and several of the most eminent surgeons
in the city were called in consultation. Perhaps the

most eminent one had the whole anterior part of the

thigh covered with adhesive plaster, a similar piece

was put on the leg, and the two were drawn together

by straps, with about as much influence on the frag-

ments of the patella as if nothing had been done, for

only the skin was pulled upon while the parts below
retained their former position. This was in very hot
weather; the patient endured the torture for three days
and then the adhesive plaster was removed, exposing
an excoriated surface underneath. Finally a figure

8 strap was applied and the patient recovered with

good union, being able to dance and to use the limb
subsequently as well as anybody. He thought there

was much need of agreement upon some rational mode
of treating these cases.

Dr. Abbe replied that if the fragments were strongly

disposed to separate, they should be approximated
and held in position by pad and figure 8 straps until

a callus was thrown out, and then massage would tend

to fortify this.

Dr. Bryant said he had not intended to open up
the general subject of treatment of fracture of the

patella, for it was a pretty large one and, as others

had remarked, it was far from being settled. There
were some who believed in wiring the patella in every

case of fracture, and while they had reported remark-

able results, personally he was not one who believed

the patella should be wired simply because it was
broken. The method which he had described had
nothing particularly novel, but commended itself be-

cause the patient could be up and about his room in

about ten days.

It was Dr. Bryant's custom, when a case of fracture

of the patella entered the hospital, to direct the house

surgeon to apply an Esmarch bandage in order to re-

duce the swelling, and it was remarkable how small

an amount of effusion was present after leaving the

rubber bandage on for forty-eight hours. Dr. Abbe
had spoken of fibrous tissue then preventing the frag-

ments from being brought together, and although this

was one obstacle Dr. Bryant had found firm blood clot

a greater one, as proven in cases in which he had wired

the patella. He had no reason to think that bony

union between the fragments ever took place unless

they were wired. Therefore he made no claim for the

method described in his paper of securing bony union.

He had never employed the massage method. Cer-

tainly the limb must be confined at some period, in

order that the callus might have opportunity to harden.

But the greater the movement the larger the callus, as

was seen in fracture of the humerus, etc. He could

commend the treatment described in his paper as one

which would give as good results as any non-operative

method and at the same time it would allow the patient

to walk around. He mentioned the case of a man with

fracture of the patella who refused to have it wired.

It united with half an inch separation. Fracture oc-

curred subsequently in the same line and he supposed

that then he would surely have opportunity to wire

the fragments, but the man again absolutely refused
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to allow it. Union took place with three or four

inches separation, and the man never met him in the

street but what he danced a jig and reminded him that

wiring was not a necessity.

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Stated Meeting, March 23, 1896.

E. D. Fisher, M.D., President, in the Chair.

Clubfoot and its Treatment.— Dr. A. M. Phelps

read the first of three papers announced on clubfoot.

The varieties of clubfoot were, he said : 1, congenital

;

2. non-congenital; 3, paralytic; 4, non-paralytic. The

paper had to do only with the congenital form, more

particularly talipes equino-varus. Besides the more

or less complete paralysis of one group of muscles, there

was contraction, spastic or otherwise, of the opposing

group, which caused deformity. Opinions differed

regarding the cause of the congenital forms, but all,

perhaps, admitted that heredity often played an im-

portant part. Where there was lack of amniotic fluid,

intrauterine pressure might produce clubfoot; some-

times there was clubfoot on one side, bowleg on

the other. Maternal impressions could be excluded.

Specimens were shown of clubfoot at the second,

fourth, and sixth months of intrauterine life, and up

to the sixth year of age. It was apparent even at the

earliest period that the astragalus was twisted inward.

There was also contraction of the anterior division of

the deltoid ligament, shortening of other soft struc-

tures on that side, later a wearing off of the articular

facets of the astragalus, and more or less displacement

of scaphoid and other bones.

The treatment of congenital clubfoot should be

begun from birth. Manipulation practised daily up
l<i the third month would remedy ninety per cent, of

the cases. In some instances it might require five

months, but usually he operated if a satisfactory re-

sult had not been obtained by the third month.

Treatment should begin with subcutaneous tenotomy,

straightening the foot and placing it in supercorrection.

If one stopped short of that, there would be relapse.

If subcutaneous tenotomy of opposing tendons did not

permit of overcorrection, he divided the contracted

skin and fascia, or whatever soft structures offered re-

sistance. If overcorrection was still impossible, he did
osteotomy. Finally, failing in all these, he performed
Pyrogoff's amputation of the foot. But osteotomv was
seldom required. In young children the foot could
best be retained in the corrected position after manip-
ulation by passing adhesive plaster around the outer

side of the foot up on the leg. It was superior to all

atus.

Illustrative cases were shown. One was that of a
girl, fourteen years old, with double equino-varus, who
was taken to an orthopaedic surgeon when six months
old, ami treated for years by apparatus, finally an in-

nt tenotomj was done, which failed to fully cor-

rect the deformity. Dr. Phelps saw her last spring,
divided the tendo Achillis, skin, abductor pollicis,

plantar fascia, etc. ami then made overcorrection.
The feet now presented good shape. In this case and
others in which apparatus had long been worn the pres-

had caused the toes to permanently overlap.
In LEWIS V S WRE was unable to be present to read

his paper on "Congenital Clubfoot and its Proper
ttment as Soon as Discovered." It will be pub-

lished later.

The Place of Forcible Reposition in the Treat-
ment of Clubfoot. Dr. Reginald 11. Sayre said
he had chosen this subject for his part of the discus-
sion because he thought it had not received the atten-

tion which its importance demanded. He also began
treatment by manual correction and did not resort to

operative measures until this had failed. It appeared
from the literature that many surgeons were prone to

resort to extensive bone operations on feet which could

be placed otherwise in more useful condition with less

risk to the patient. Regarding overcorrection at one
sitting, he thought he had sometimes obtained rather

better results by going slower, making subcutaneous
section where it seemed necessary and correcting the

position as far as possible, and somewhat later fur-

ther reducing the deformity without necessarily doing
another operation. His ability to make further cor-

rection with less difficulty than at the time of the

operation was explained on examining the distorted

astragalus, for the articular facets were found to have
become worn down, thus removing an obstacle to re-

placement. He was convinced that in many cases

correction could thus be secured without a bone
operation.

Dr. Sayre presented an instrument for forcible re-

position of the foot, the use of which would often save

an osteotomy. Subcutaneous tenotomy having been
performed, the foot was fastened in a lever which was
capable of exerting a great deal of power. The one
devised by Dr. Phelps was best suited to talipes

equinus ; the other gave a better purchase in varus.

After forcible reposition, plaster of Paris was applied.

When the patient walked the weight of the body
tended to force the foot into better position. He had
observed a better result where reposition had been
effected by tenotomy and this instrument than where
osteotomy or removal of the astragalus had been re-

sorted to. He did not mean to say, however, that os-

teotomy was never demanded.
The Influence of Experience on the Use of the

Knife.— Dr. W. R. Townsend thought Dr. Phelps

had omitted an important part of his paper, his statis-

tics, that one might compare them with other methods
of treatment. The principal thing was to correct the

deformity. This could be done by different means.

Failures were numerous, but the principal fault rested

with the surgeon rather than with the method. The
majority of men had not sufficient patience to carry on

treatment every day for months or a year. How long

mechanical treatment should be continued, whether

three or twelve months, would depend on the case and
on the orthopaedist. There could be no doubt of the

value of operative treatment where for any reason

mechanical treatment failed, but he thought the suc-

cess of Dr. Phelps' procedure depended chiefly on the

great force which he was able to apply in effecting

reposition. The failure of others was in not mak-
ing as complete correction or overcorrection. There
was no doubt that the longer a man lived the less

operating he did, and that he saw an increasing num-
ber of cases in which he could make reposition with-

out resorting to the knife. It seemed to him that a

foot which could be replaced by forcible measures was
a better foot than one which had been operated upon.

Dr. Phelps showed his osteoclast, which was
adapted to reduce any form of clubfoot. Regarding
.statistics, he said that in 1S91 he had reported one hun-
dred and sixty-one operations, eight of which were os-

teotomies, with no deaths and ten relapses. Since then

he had operated without osteotomy about one hundred
anil eighty-one times, resorting to osteotomy but twice

and to amputation once, with no deaths. In the

hands of others osteotomy gave a mortality of from
one and a half to five per cent. Had he resorted to

osteotomy as often as was customary with many other

surgeons he would have had, at their mortality rate,

nine deaths instead of none. He therefore never did

osteotomy except when necessary as a secondary-

operation.
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A Synopsis of the Modern Treatment of Chronic
Cardiac Disease.—Dr. William H. McEnroe read

the paper (see p. 47-0-

Primary and Secondary Heart Disease Dr.
William H. Thomson said he would speak of only
one or two points connected with the treatment of

heart disease. In the first instance it was necessary

to distinguish between cases of primary heart disease

and cases secondary to disease in some other part of

the body, as the kidneys. Primary heart disease was
almost invariably from rheumatic poison, usually in

early life. Choreic cases were no exception. But

why should rheumatism, which left almost no traces

in the joints the day after subsidence of the inflam-

mation, prove so injurious to the endocardium? It

was because the heart with its valves was in constant

motion, having no opportunity for absolute rest such

as was allowed the knee and other joints. This con-

stant irritation led to changes which increased, as by

a form of cicatricial contraction of the valves, and be-

came permanent.

Rest and Aconite.—The indication was rest, and
this was best secured by keeping the child abed and
giving aconite. No greater mistake could be com-
mitted than to allow a child with rheumatic fever to

get up too soon. In primary endocarditis, digitalis

was not to be compared in value with aconite.

Totally different was secondary heart disease,

which depended upon some obstruction to the circu-

lation through the vessels. The enlargement of the

heart in these cases was lateral and to the right, while

in primary endocarditis in children it was upward and

to the left of the sternum, and might even cause dul-

ness up to the first intercostal space, first, there

was in the secondary form hypertrophy of the cardiac

muscles from overaction, but hypertrophied muscles

were always shorter lived and one must watch for the

first indications of dilatation. This was shown by
increased frequency of the pulse. Our ideas of treat-

ment of this class of cases had changed. We must

increase the power of the heart muscle and let the

valves go. The patient must take walks, even to the

extent of six miles a day.

Mentioning pericarditis, nothing gave so much re-

lief where the heart was bound through its envelopes

to the thorax as strapping the latter firmly on that

side by adhesive plaster. Where no such adhesions

existed pericarditis frequently caused no symptoms.

Rest in Bed.— Dr. William II. Draper had

learned to depreciate more and more cardiac drugs

and to appreciate more and more the value of rest in

cardiac disease. Certainly in the class of cases seen

in hospitals one would be surprised to learn how
much the improvement which took place was due to

rest in bed. But rest was something which was usu-

ally prescribed in a perfunctory way. In reality it

meant a great deal in these cases. It meant reduc-

tion of the heart beat fifteen or twenty a minute; it

secured equilibrium of the circulation, etc. Next in

importance came dietetic management. Many of the

symptoms of valvular disease were aggravated or were

due to gastric disturbance with fermentation, em-

barrassing the heart, lungs, etc., by pressure. Re-

garding drugs, he said that he had tried all the cardiac

stimulants and had come to the conclusion that there

was no one so universally useful as digitalis. It was

commonly useful in affections of the mitral valve,

especially those which increased frequency but dimin-

ished force of heart beat. It was not so useful in

aortic regurgitation until this had become compli-

cated by mitral insufficiency.

Dr. McEnroe made a few remarks in closing.

The special committee, through Dr. Grandin, re-

ported resolutions on the death of Dr. Alexander S.

Hunter, which were unanimously adopted.

NEW YORK ACADEMY OF MEDICINE.

SECTION OX OBSTETRICS AND GYNECOLOGY.

Stated Meeting, March 26, i8q6.

W. R. Pryor, M.D., Chairman.

Difficult Delivery.—Dr. A. Ernest Gallant re-

lated a case of difficult delivery due to excess of adi-

pose tissue in the mother's pelvis and to great circum-
ference of the infant's shoulders. The woman weighed
two hundred and twenty pounds, the child's head was
of ordinary size, but the circumference at the shoul-

ders was unusually great, interfering with completion
of delivery after the head had been safely, although
with difficulty, extracted by forceps. The excessive
compression of the child's body due to the combined
conditions, great circumference at the shoulders and
adipose tissue narrowing the mother's vagina, caused its

death. The case was also of interest from the fact that

no hernia had developed, although a scar existed where
some months previously he had performed an operation

for appendicitis. Only a single line of sutures had
been used.

Blighted Twin.—Dr. Philander A. Harris pre-

sented twin foetuses, one of which was apparently of

about the seventh month and measured thirty-three

centimetres; the other one was blighted, body and head
being quite thin and flattened, and the length nineteen

centimetres. The larger of the two seemed to have
been in excellent condition until about the time of

birth. The patient had been attended by another

physician. She had four other healthy children, the

oldest two being twins.

Ovarian Tumor with Twisted Pedicle ; Haema-
toma.— Dr. Harris also presented an ovarian tumor
larger than an orange, with a narrow pedicle which
had permitted the tumor to become twisted around it

twice. At the time of operating he also found a hae-

matocele at the right of the tumor which had been the

cause of some difficulty in diagnosis, for by its pres-

ence it had forced the tumor, which formerly had been
felt on the right side, over to the left side of the ab-

domen. The hx*matocele had arisen from rupture of

a vein at the time the tumor had become twisted on

its pedicle.

Dumbbell Fibroid of Uterus.^Dr. Harris also

showed a uterus with so-called dumbbell fibroid, or

double fibroid, springing from its two sides. He had
chosen to remove the uterus with the tumors because

the woman had had no children, although married six-

teen years.

Retroperitoneal Abscess Following the Puerperi-

um.—Dr. E. E. Tull presented an unbroken pus sac

about the size of a hen's egg removed two days before

from below the peritoneum, it having been attached to

the omentum in the right iliac fossa. The patient, who
had been confined by a midwife, came to the clinic

with a temperature of 105 F. The uterus had already

undergone involution and was found at the operation,

together with ovaries and tubes, to be practically nor-

mal. The sepsis, therefore, seemed to have taken

plae without involving the tubes and ovaries. He
had seen two other similar cases of abscess which had
formed during the puerperium independently of the

tubes and ovaries. In one the abscess was high above
the uterus in the folds of the omentum ; the pus poured

out and infected the peritoneal cavity, causing death.

Carcinoma of Cervix ; Multilocular Cyst of

Ovary.—Dr. H. N. Vineberg presented what he

said was a rather rare combination of specimens from

the same patient—large cancer limited to the cervix

uteri and multilocular ovarian non-malignant cyst.

The woman had had no signs of cachexia. The oper-

ation, an abdominal hysterectomy, was difficult, there
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was considerable hemorrhage, and fully two feet of

the intestine was laid bare of omentum.

Spoon Depression of Foetal Skull.—Dr. Simon

Marx said the specimen which he was about to pre-

sent was somewhat rare in this country, although com-

mon enough in Germany. It was a part of the foetal

skull, including one parietal bone, showing so-called

spoon depression which had occurred during labor.

The woman had been in labor twelve or fourteen

hours before he saw her. The head was above the

brim and the os fully dilated; the pelvis was

small and flat, its true conjugate being 3.75 inches.

He performed version and without trouble extracted the

baby. The heart was beating slowly, forty a minute,

but 'the child could not be revived. The depression

was in the left parietal bone, which had rested on the

brim of the pelvis, and beneath was some old blood.

Discussion on the cases being in order, Dr. Marx

said concerning Dr. Tull's that in one instance two

surgeons had made a diagnosis of appendicitis, but

operation revealed retro-peritoneal abscess.

Dr. Vineberg was disposed to think from some ob-

servations and studies which he had been making that

these abscesses were due to small hamatomata occurring

during labor. He believed that such haematomata oc-

curred oftener than stated in statistics, once in 1,500

or 3,000 cases of confinement, and while some of them

became absorbed, others suppurated and formed ab-

scesses, which might be subperitoneal, extraperitoneal,

or involve other tissues.

Dr. R. YV. Murray thought that when a septic con-

dition was met with during the puerperal state one

should make examination by rectum before operating.

In this way many obscure cases could be made clear.

Dr. Malcolm McLean remarked that the inference

was not to be drawn from Dr. Harris' case that where

one foetus of twins became atrophied and compressed

it was likely to cause death of the other. As a rule

the healthy fcetus remained healthy, went on to de-

velop, and was born normally at term.

Dr. Gallant, referring to Dr. Vineberg's speci-

mens, said that advanced carcinoma of the cervix or of

other pelvic tissues without general cachexia was fre-

quently seen at the Cancer Hospital.

I »k. E. A. Tucker said he had seen three or four

cases of so-called spoon depression of the fcetal skull

and all the children lived.

Alexander's Operation and Hernia—The Chair-

man, Dr. Pry< 'i', asked for statistics bearing on hernia

following Alexander's operation. At a recent meet-

ing Dr. Ill, of Newark, had stated that he had seen

fourteen cases of hernia after this method of lifting

the uterus, and had confirmed his statement by letter

in answer to one from Dr. Pryor. Another gentleman
had told him he had seen nine cases, and to these he
could add three more, making a total of twenty-six.

I >r, Joseph Brettauer, the gentleman who had seen
the nine cases, stated that he was himself a believer
in the Alexander operation under proper conditions
and when carried out, as it could be, without suppura-
tion and with primary union. He knew of no reason
why hernia should occur under such circumstances,
but believed that it was due to suppuration.
The Chairman mentioned the fact tiiat there were

1 methods of performing the operation, one consist-
ing in opening the canal, the other in making an in-
cision at the insertion of the ligaments at the spine of
the pubes and searching for them there, without enter-
ing the canal at all. It would be interesting to know
what proportion of the cases of hernia had occurred in
eacli class.

Three Warnings of Interest to Obstetricians
Dr. J. Mu roN Mabbott read the paper. The warn-
ings referred to were for obstetricians to convey to

They were extremely simple in character.

yet they were important to life. 1. Warn women not

to neglect any kind of hemorrhage during pregnancy.

1 >r. Mabbott had seen two cases of death dui to hem-
orrhage which might have been prevented had the pa-

tients notified the physician earlier. 2. Warn women
during confinement to keep the hands away from the

vulva and vagina. It was difficult to say how many
cases of infection had arisen from neglect of this pre-

caution, but he knew of one case of fatal pyaemia in

a colored woman which could be accounted for in no

other way than by the fact that she had examined her-

self after delivery to learn in what way the genitals

differed from their previous state. 3. Warn nursing

women never to fall asleep with the infant at the

breast. It was not sufficient simply to have the baby
sleep in a separate bed. The writer had had two

cases of death of the infant from suffocation by falling

between the mother's breasts while she was asleep.

A separate bed would prevent overlying, but it would

not prevent this accident.

Dr. E. A. Tucker thought the three warnings were

important, but he was not sure that they would be ob-

served if given. Carelessness was at the bottom of

the trouble. With regard to hemorrhage, it would

seem that intuition would tell the pregnant woman of

its danger and lead her to consult a physician, yet

that this was not so was illustrated by the case of a

woman who had been a nurse before her marriage and

died of recurrent hemorrhage due to placenta prasvia,

because of failure to consult a physician early. To
prevent overlying, the child should sleep in a separate

bed. It had been argued that it would thrive better

if it were warmed by the animal heat of the mother,

but Dr. Tucker doubted this.

Dr. E. E. Tull thought the child should not nurse

longer than ten minutes. This limit of time would

render suffocation from falling between the mother's

breasts less liable to occur and would also tend to

prevent sore nipple.

Beer and Overlying Dr. L. F. Bishop said this

subject was discussed very often in foreign periodi-

cals, but had not been much agitated in this country,

yet the accident was not infrequent. In London a

thousand healthy children lost their lives in this man-
ner every year. He had once been called to a case

in which the mother and father had been drinking

beer on Saturday night, and on retiring they had put the

child between them. Next morning it was found

dead. Only a little liquor was sufficient to prevent

the natural reflex movements during sleep which
would warn the mother of lying on her child. It was
important to know that the face of the child was not

necessarily livid and swollen, but often presented a

natural appearance after overlying. Our conclusion

as to the cause of death must often rest to a great ex-

tent on the history of the occurrence. Dr. Bishop also

related a case showing carelessness on the part of the

mother about consulting the physician for hemorrhage,

which in this instance was due to retention of a dead
fcetus.

Three Warnings and Many Others.— Dr. P. A.

Harris remarked that there were these three warnings

and many others, and the only question was whether
they would be followed if given. Regarding danger of

infection from the mother's hands, he thought a similar

warning might well be given midwives. He recalled a

paper on the habit of negro midwives in a Southern

city. It was stated that they never made a vaginal

examination, and although the surroundings of these

people were very filthy, puerperal fever was very rare.

Dr. Brooks H. Wells said the remark made by the

last speaker applied equally to certain Indian squaws:
they never allowed the finger to go near the vagina
or vulva during labor, and they were wonderfully ex-

empt from puerperal fever.
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Intentional Overlying.— Dr. Marx said that in

institutions young unmarried mothers were sometimes
guilty of deliberate overlying, for in their condition

they stood little chance in a great city. One source

of infection among the ignorant classes was early ap-

proach of the husband after labor.

The Chairman stated that it was undoubtedly true

that many puerperal women were in the habit of ex-

amining themselves to see how they were getting

along. The custom mentioned as presumably pecu-

liar to negroes in the South existed also to some extent

among women of the highest classes, who preferred to

be attended by a midwife who made no examinations
than by a physician, however skilled he might be, who
was in the habit of making repeated examinations.

Pure-blooded negroes were said to be less susceptible

to inflammation than white people, which might in

part account for their freedom from puerperal fever.

Dr. Mabbott thought that those who should neglect

to give these warnings because of belief that through
carelessness the women would not heed them, them-
selves showed a careless mind which ought first to be
corrected. Regarding midwives, he would, as stated

in a former paper, have them act the part only of

nurse, and allow nobody to make a vaginal examina-
tion except a physician.

(Clinical department.

SKIN-GRAFTING AND CORN-HUSK PRO-
TECTIVE DRESSING.

• By FRANK OVERTON, M.D.,

PATCHOGUE, N. Y.,

LATE HOUSE SURGEON AT CITY HOSPITAL, NEW YORK.

The following case gives a good comparison between

Reverdin's method of skin-grafting and the method of

grafting from a blister as described by Dr. Lusk in

the Medical Record, December 7, 1895.

The patient was a very nervous girl, seventeen years

of age. Just above the left angle of the jaw there was

an ulcer two inches in diameter, the result of curet-

ting a suppurating wen on January 3, 1896. On Jan-

uary 10th the granulations looked perfectly healthy.

A cantharides blister was applied to her arm, and two

pieces of the raised epithelium, each of the size of the

thumb nail, were cut off and applied to the anterior

part of the wound. The Lister protective being dam-
aged, an iodoform gauze dressing was applied directly

to the wound. On the 16th this was removed and

with it one of the grafts. Another area the size of

the first was blistered and the epidermis applied just

posterior to the first grafts. In place of the Lister

protective, thin corn husks were used to cover the

grafts, and an iodoform gauze dressing was applied as

usual. On the 24th the area of the first graft seemed

to be covered with epithelium, but the cells were too

thin and too transparent for me to be sure of their

presence. The posterior area seemed slightly shiny

in appearance, but it was doubtful if it was due to

live epithelium. On the same day the lower posterior

part of the wound was grafted according to Reverdin's

method with four or five pieces of skin taken from the

mother.

( hi January 29th both areas of the blister grafts

looked healthy, but three of the grafts taken from the

mother looked as healthy and vigorous as those from

the blister, although the latter had been growing three

times as long as the former.

On February 1st all the areas of grafting looked

healthy and had nearly covered the ulcer, but those

from the mother were growing far more rapidly than

those from the blister. The conditions were the
same for all the grafts. They were applied directly

to the granulations and there was no curettage or
other preparation of the ulcer. Judging from this one
case, grafts raised by a cantharides blister will grow,
but they have poor vitality as compared with grafts

cut from normal skin.

Very thin corn husks were selected to be used in

place of the Lister protective. They were sterilized

in 1 to 40 carbolic acid. Just before using they were
washed in plain sterilized water and oiled with steri-

lized oil. They proved satisfactory in every way.
They did not adhere to the granulations, as it was
feared they would from their porous character. Their
strength is amply sufficient to stand as rough usage
as the wound is likely to be subjected to by the dress-

ing. They have the great advantage that if they do
adhere they can be removed by tearing off successive

strips as narrow as one-sixteenth inch each. A nar-

row strip can be torn down the middle of a piece of

dressing in order to examine the parts beneath with-

out disturbing the whole dressing.

MARGINAL PLACENTA PREVIA— ANTE-
PARTUM HEMORRHAGE, WHICH DIMIN-
ISHED IN INTENSITY AS PREGNANCY
ADVANCED—FATTY DEGENERATION OF
DEPENDENT PART OF PLACENTA—SPON-
TANEOUS DELIVERY PREMATURE-
SHOULDER PRESENTATION.

By J. F. SHELLEY, M.D.,

ELMDALE, KAN.

Patient aged thirty-eight, well built and well nour-

ished, called at my office February 18, 1895, to con-
sult me about hemorrhages from the uterus.' She
stated she had menstruated regularly until September,

1894, when she menstruated the last time until the

latter part of January, 1895. She described a sudden
hemorrhage at this time more profuse than menstrual

flow but lasting for only a short time.

Family history as to any specific or tuberculous

trouble was entirely negative, but there was some ten-

dency to rheumatism in family, otherwise nothing of

note. Previous history, always in fairly good health.

Had had six children, all natural birth except at the

third delivery when there was shoulder presentation.

The hemorrhage of the end of January was repeated

about the middle of February with the same character-

istics, only the flow was more profuse, and the repe-

tition of these singular phenomena brought her to me
for advice.

Examination revealed nothing out of the ordinary

condition of the pregnant uterus at this stage, and the

pelvis was roomy and seemingly had no irregularities.

Patient was feeling well at time of examination.

A diagnosis of probable placenta praevia was made
and instructions were given for procedure in case of

subsequent hemorrhages, and frequent reports were re-

quested. These reports were made at irregular inter-

vals and they were to the effect that the hemorrhages

were rapidly diminishing in frequency and intensity.

( )n April 27th they brought me some masses of tissue

which had undergone fatty degeneration. Such mat-

ter, they explained, had frequently been expelled

from the uterus for some six weeks immediately pre-

ceding this time. At times, in fact generally, the ex-

pulsion was accompanied with some bearing down
and pain. The largest mass they brought me weighed

about ten grams. The expulsion of the matter was also

sometimes accompanied by slight loss of blood.

May nth, I was called to find the woman in labor.



5oo MEDICAL RECORD. [April 4, 1896

The os uteri on my arrival was dilated sufficiently

to admit two fingers. The membranes could be felt

intact, but a mass of detritus with a semi-granular feel,

having no special odor, could also be detected. Part

of this lay loose in the lower section of the uterus, but

could be felt in mass to the left of the median line.

The first thought was that I had septic decomposition

of some structure, and yet movement of the fcetus made

certain, though I could elicit no foetal heart sound.

granular mass to the left was unlike the placenta,

but with previous history and present condition in view

I concluded it must be that body, and in fear of

hemorrhage I watched the case closely while I sent

an assistant in the person of Dr. Johnson. To
my satisfaction hemorrhage did not appear. As the

dilated the child was felt high up in the uterus,

and when examination, which was very painful, could

be sufficiently made it revealed a shoulder presen-

tation.

Dr. fohnson having arrived, it was determined to

anesthetize and deliver. Membranes were ruptured,

podalic version affected, and a two and one-half pound

babe delivered, asphyxiated but later resuscitated.

Hemorrhage was not sufficient to attract especial at-

tention. The placenta was delivered and showed cir-

cumscribed fatty degeneration of one side.

The uterus was not irrigated after delivery, and yet

no rise of temperature above normal occurred at any

time after delivery. The mother made speedy recov-

ery and the child did well from the start.

The case is of special interest in again illustrating

the tendency of placenta pravia to cause shoulder or

transverse presentations, and in the means seemingly

used by nature against hemorrhage and obstructed

labor from placenta praevia. The fatty degeneration

was probably instrumental in producing premature

labor by presenting a foreign body to cause irritation

of the os uteri, and the wonder would seem to be that it

had not produced it sooner.

ABSCESS OF THE LUNG TREATED BY IN-
CISION AND DRAINAGE.

By G. K. SIMS, M.D.,

DEPARTMENT OF SfRGERV AND GENITO-VRINARV DISEASES, FREE DISPENSARY,
UNIVERSITY COLLEGE OF MEDICINE, RICHMOND, VA.

About the middle of October, 1895, L. L , aged
twenty-live, received a pistol wound of the chest on
the right side between the second and third ribs, in

the axillary line. It bled freely externally and
there was some expectoration of blood. The wound
was cleansed and dressed antiscptically, and a hypo-

dermic injection of morphine and atropine was given.

The expectoration of blood-stained mucus continued for

about a week, followed by a cough and temperature of

101 to 102 ' F. for two weeks longer, then gradually
declined. The external wound healed and he seemed
nearly well, when the temperature began to rise again
with symptoms of secondary pneumonia. In the
course of about two weeks he began to have severe
sweats and other symptoms of pyaemic intoxication.

Later on the subcutaneous tissues over that whole side
became very cedematous and physical signs showed
consolidation of the whole right lung. Repeated as-

pirations failed to get any pus, but as he was rapidly
worse it was decided to make an incision and

find the abscess. This incision was made between
the third and fourth ribs, and soon after piercing the
pleura there was a gush of very offensive pus. about
two quai discharged. The cavity was w.

out with sterilized water, a drainage tube was inserted,

and the wound was dressed with iodoform gauze and
sorbent cotton. Though very weak, the patient

rallied from the operation very well and began to

improve : the fever, cough, and sweats declined and
the appetite returned. The cavity was washed out

daily with a 1 to 5,000 bichloride solution followed

by sterilized water. The cavity gradually became
smaller and the pus diminished until now there is a

very small cavity and he is nearly well. Some pecu-

liar points in this case are the long time before ab-

scess formation, the absence of rigors, profuse sweats,

the pitting cedema of the side, and intense nausea

and vomiting. The medical treatment was mainly
symptomatic and sustaining— iron, quinine, strychnine,

whiskey, and concentrated liquid food—buttermilk

being the only thing he could relish.

Surgery of the lungs is yet to be developed. Possi-

bly the cure of pulmonary tuberculosis will be achieved

in this direction in the near future, unless some more
potent medical remedy is found.

621 E \st Franklin Street.

FATALITY OF MEASLES POSSIBLY DUE TO
DIPHTHERIA.

By CARL 1). S. FRl'II, M.D.,

PHILADELPHIA.

The writer was consulted by the mother of a boy five

years of age for a remedy to ease a persistent cough
of some days' standing. She described it as a bark-

ing cough.

The following day, being called to see the child, I

found it had a typical attack of measles, some swell-

ing of the glands of the neck, a fever of 101° F., and
the peculiar cough described by the mother.

The throat was reddened but no patches indicating

diphtheritic membrane were observable, nor was there

any offensive odor of the breath. As the fever con-

tinued for several days after the eruption, a culture

was made and referred to the bacteriological depart-

ment of the Philadelphia Board of Health.

His case proved to be one of true diphtheria.

Antitoxin was injected into the buttocks (after

freezing with chloride of ethyl) at intervals of twelve

hours. Before the second injection was introduced

a marked change had taken place in the child, the

cough having decidedly lessened in intensity and the

temperature becoming normal.

This case has impressed me greatly as one of many
that possibly occur during the prevalence of measles
and diphtheria.

IMPERSONATION OF A WOMAN.

By V. s. BIRD, M.D.,

TAMPA, FLA.

The following are the details of the most remarkable
instance of passive pederasty of which I have ac-
knowledge.

For nine years before his death an individual known
as " Big Six" was notoriously prominent in this part of

the State as a prostitute. During a part of 1894 he
lived in this town. His nickname was suggested by
his unusual size and strength, especially as he was
supposed to be a woman. During these nine years

his sex was never suspected. He would never sub-

mit to an examination. There is in this town a man
who was formally married to him, living with him as

man with wife for six months. I understand from an
intimate acquaintance of this man that he says posi-

tively that " Big Six" was a woman.
After a short illness it was remarked that his beard

was noticeable for a woman, but no deduction was
drawn from it.

In regard to the illness preceding his death, which
occurred about December 20, 1894, I can learn but
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little. Dr. J. F. Cronin with another physician visited

him during the clay before his death, and has kindly

given me the following facts:

At the time of their visit he was unconscious and
apparently moribund. While the physicians were in

the room several fecal discharges occurred, the odor
of which was so disagreeable that they retired as soon
as possible. He was much emaciated and was said

to have had a diarrhoea during a month or more be-

fore his death. Two days before his death his sex

was discovered. Dr. Cronin examined him, and says

that the penis, testicles, and scrotum were well devel-

oped. He mentions no anomaly, which he undoubt-
edly would have done if any had been noticed. I

have no record of an autopsy. The remains of a rub-

ber ^appliance were found in his room, which is sup-

posed to have been used by him while personating a

prostitute.

The case is interesting to me because it is the only

one of the kind I know of.

THE ANTISEPTIC VAGINAL DO! CHE AFTER
DELIVERY.

By W. E. McCONVILLE, M.D.,

DEMONSTRATOR OF ANATOMY, UNIVERSITY OF VIRGIN! I.

The antiseptic vaginal douche after delivery has im-

portant physiological actions and is as necessary as

many other duties performed by the accoucheur. It

is often omitted through preference, as there are those

who claim it is unnecessary and some go so far as to

say it is harmful.

It seems, however, that with our present knowledge
of the condition of the blood and tissues during preg-

nancy and their condition after delivery, combined
with our knowledge of pathological processes, septic

infection and its prevention, it is necessary for the

safety and comfort of the patient regardless of how
carefully the attendants and patient are cleansed

before and during labor, for it is well known how ea-

sily a little septic material can gain access to the geni-

tals and under favorable conditions cause serious and
perhaps fatal trouble. It has been shown that the

vaginal and cervical secretions are normally antago-

nistic to the growth of pathological germs, but after de-

livery the tissues generally have their powers of re-

sistance diminished.

The condition of the tissues during pregnancy is too

well known to require discussion, and it is only neces-

sary to state that it is one of great hypertrophy. The
blood shows a relative decrease in corpuscular ele-

ments with a corresponding relative increase in fluids

and fibrin factors; thus the powers of resistance of

both blood and tissues to infection are lessened.

After delivery the tissues naturally endeavor to re-

sume their normal condition and to accomplish this

undergo rapid oxidation, the products of which must

be eliminated. To accomplish this open the veins

and remove these products as rapidly as possible, but

if the coagula and other debris are left to be even

partially disposed of by the overtaxed tissues and vas-

cular system, even if they be aseptic, their absorption

would increase fibrin factors and might give rise to

fermentation fever or thrombosis and embolism. The
debris also offers suitable conditions for the location

and propagation of pathogenic bacteria.

The douche removes the effete products, thus les-

sening the work of the impoverished blood, and it also

destroys any bacteria that may have previously been

present or have been accidentally introduced into the

vagina during labor, thus directly lessening in two

ways the chances of infection. If used sufficiently

hot, as it should be, it also stimulates the blood-vessels

and uterus to contract, in this way indirectly lessening

the danger of infection, the number and severity of

the after-pains, and the chances of secondary post-

partum hemorrhage. The heat also acts as a sedative

on the peripheral nerve terminals and by its local and
reflex action it produces a sense of comfort, and the

patient will often drop to sleep and obtain a much-
needed rest.

To summarize, then, the benefits of a douche are a

rapid and pleasant convalescence and, as nearly as

can be obtained in obstetrical practice, the conditions

necessary for the primary repair of the tissues, which
are asepsis, hremostasis, and rest.

A LARGE DOSE OF MORPHINE NOT FOL
LOWED BY SYMPTOMS OF POISONING.

By HERMANN BOEKER, M.D.,

NEW YORK.

Miss D •, nineteen years of age, Irish, presented

herself at my office in the evening of February 11,

1896, for treatment, showing the well-pronounced

symptoms of acute catarrhal jaundice. I ordered rest

in bed, a regulated diet, one dozen quarter-grain calo-

mel tablet triturates, vichy water, and a compound
rhubarb, soda, gentian, and nux-vomica mixture.

According to my directions she was to take three

tablets immediately after receiving them from the

drug store and one every hour following until the

liowels had moved, after which she was to take the

rhubarb-and-soda mixture in one-half tablespoonful

doses. The next morning at 9 a.m. the druggist who
dispensed the tablets and medicine rushed into my
office and informed me that he had discovered that he

had given quarter-grain morphine tablets instead of

quarter-grain calomel tablets. I hurried to the patient's

home and was somewhat surprised to see her opening

the door. Upon inquiry she told me that she had taken

seven of those tablets according to my ordination, but

that " they had not moved her a bit." She had been

quite restless all night and had imbibed almost the

entire contents of one siphon of vichy water. I emptied

her stomach at once by an emetic, by which she lost

about one and a half pints of an almost clear alkaline

fluid, and then administered a few ounces of a per-

manganate-of-potash solution, which was also vomited

again after a few minutes, perfectly decolorized.

As the patient did not show the slightest effect

from the drug, after a while I made her take real

calomel tablets in quarter-grain doses, hoping to start

the secretions and peristalsis of the intestinal tract, as I

had intended originally. After seven hours, however,

the calomel did not show the slightest effect and so I

ordered a rectal injection of soapsuds and turpentine,

with the desired result. The girl passed a large

chamberful of faeces, the latter one-third of which

had the clay-colored appearance of jaundiced patients.

After she had taken a few more calomel tablets, I put

the patient on the above-mentioned mixture of soda.

rhubarb, gentian, mix vomica, etc., under the influence

of which she felt quite comfortable.

During my call at her house the next morning she

assured me that "she never felt better in her life"

and her appearance seemed to corroborate her state-

ment, although the integument and conjunctiva; were

jaundiced. She had not the remotest idea of the dan-

ger in which she had been, as I had told her that her

druggist had given her tablets which had just the op-

posite effect from the one I desired and that for this

reason I desired her to take the emetic.

In order to make sure that the tablets in question

were really quarter-grain morphine tablets, I took the

remaining five back to the druggist, a man of intelli-

gence and conscientiousness, who convinced himself
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soon by his taste and some chemical reactions that his

mistake might have easily proven fatal.

The fortunate course of this accident, however,

seems to indicate again that in acute catarrhal jaun-

dice the secretions of the glands along the alimentary

tract are almost at a standstill, that the ability of ab-

sorption through the stomach is greatly impaired, es-

pecially in the presence of a larger amount of an

alkaline fluid.

(Correspondence.

OUR LONDON LETTER.

(From our Special Correspondent.)

THE LECTURE SEASON—LETTSOMIAN, MILROY, GOULS-

TONIAN, CROOX1AN LECTURES—MEDICO-CHIRURGICAL

S0( [ETy—DINNER OF THE MEDICAL SOCIETY—FOTH-

ERGILLIAN PRIZE—TUBERCULOSIS REPORT—SIR R.

REYNOLDS—THE LATE T. W. THOMPSON.

London, March 13, 1896.

We are in the midst of the lecture season. Mr. Cheyne

lias given the Lettsomian lectures before the Medical

Society, which he devoted to the " Objects and Limits

of Operations for Cancer." Where operation is in his

view advisable, he holds that it should be extensive;

if possible he would remove all diseased tissue. On
the other hand when it is impossible to eradicate

the disease, and in cases when early return is al-

most certain and experience shows that the patient

would be no better oft' than if left to the ordinary

course of the disease, he is disposed so to leave him

and not expose him to the additional risk of operation.

The Milroy lectures at the College of Physicians

have also been delivered. Dr. Seaton was the lecturer

this year and his subject "The Value of Isolation

and its Difficulties." He treated it with the hand of

a master, sketching the beginnings of isolation in this

country from a modern point of view and then passing

on to the problems of the present moment. He dwelt

at great length on small-pox, much greater than it de-

served if we look only at its death rate compared with

those of other zymotic diseases, but none too great re-

garded from the point of its importance as a proof of

the value of such preventive measures as are at the

present day practicable. This was insisted on as the

point of view for our sanitary administration. Still

the lecturer suggested that the behavior of variola

under different conditions which have been closely

Studied may not only throw light on epidemiological

questions but enable us to extend preventive treatment

to other diseases.

The Goulstonian lectures are not yet concluded.

They were entrusted to Dr. Patrick Manson, who is

devoting them to the malaria germ, respecting which
tuthority is well known.

The Croonian lecture of the Royal Society was de-

livered on Thursday by Dr. Waller, lecturer on phy-
siology it St. Mary's Hospital, who devoted it- to ob-
servations on isolated nerve. He described the

method of testing the effei ts of substances of various
kinds on nerve ami then turned to anaesthetics. He
found carbon dioxide more anaesthetic and less toxic

to isolated nerve than either ether or chloroform,

which last was the most toxic of the three. Ether
was nine an.esthetic than toxic, while chloroform was
just the reverse.

The new president of the Royal Medico-Chirurgi-
cal Society. I >r. W. 11. Dickinson, began his work
on Tuesday with a suitable acknowledgment of the

honor i upon him and an assurance that

lie would grudge no lime or labor in promoting the

welfare of the society. He gave no formal address.

but made the suggestion that the society should put

itself into the position of a sort of court of appeal on

medical science. Good work had been done by the

committees appointed from time to time and he

thought that it would be well if such committees were

permanent, though of course the members might

change.

The society then settled down to ordinary business.

Mr. Mayo Robson read a paper on excision of a por-

tion of the liver for tumor of the gall bladder. The
tumor was removed with a portion of the liver. The
patient is now quite well.

Mr. Ballance related a case of cyst of the brain,

which was evacuated. Subsequently a tumor was re-

moved weighing three ounces, and the patient left the

hospital apparently well, but was readmitted three

months later moribund. On post-mortem examina-

tion an enormous tumor was found in the left hemi-

sphere.

The annual dinner of the Medical Society took

place on Saturday. The president, Sir Crichton

Browne, was in the chair and in an eloquent speech

dwelt on the work of Prof. Victor Horsley on the

thyroid gland, and then presented that gentleman

with the Fothergillian medal of the society. In his

reply Mr. Horsley said he had only completed the

investigations of Schiff, Ord, Gall, and Murray by

supplying experimental proof of the truth of their

clinical deductions.

On Monday at the ordinary meeting of the same
society Mr. Horsley gave a lecture on the " Physiol-

ogy and Pathology of the Thyroid Gland," in which

he gave a concise account of our knowledge of the

subject from the time when Schiff first directed atten-

tion to the importance of the gland down to the pres-

ent day. The lecture, which was illustrated by photo-

graphs on the screen, was listened to with great

attention and a hearty vote of thanks was accorded to

Mr. Horsley.

The report of the royal commission on tuberculo-

sis forms a heavy blue book, but one that will doubt-

less play an important part. Witnesses were called

whose experience gives special value to their opinions

and the researches carried out by the assistant com-
missioners go far to settle certain important questions.

It is obvious that our food supply is a source of great

danger and that legislation is urgently called for to

prevent the sale of tuberculous meat and milk, the

more so as the sterilization of meat or milk in the

process of cooking is shown to be unreliable. The
danger of smearing the surface of joints by the

butcher's knife or hands with bacilli from another

part of the carcase is an ever present one ; the pres-

ence of tuberculous glands in some joints is another

source of infection. Considering these points, the

fact brought out by the experimental inquiry that the

bacilli, though destroyed on the surface of the joint

by cooking, may resist the heat in the interior is of

the highest importance. Nothing short of a vigorous

attempt to stamp out tuberculous cattle seems to

promise safety, and as the breeders and dealers cannot

bear the whole loss that would be incurred, some
scheme of compensation is called for. If the peo-

ple once realize the danger to which they are exposed,

they will scarcely grudge the expense of reducing the

risk to a minimum and possibly removing it alto-

gether.

The presidency of the Roval College of Physicians
will be vacant on the 30th inst. and Sir Russell Rey-
nolds declines to lie re-elected. He has given great

satisfaction and many would have liked to see him
accept a second term. But he is well entitled to some
repose.

The funeral of Mr. Thomas William Thompson,
one of the inspectors of the Local Government Board,
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took place on Saturday last and was attended by col-

leagues and sympathetic friends. He died on the

25th ult. quite unexpectedly, while engaged in Wales
on an important sanitary survey. Mr. Thompson's
intellect was of a very high order and the sanitary

service of the country has lost in him one of its most
able members. His reports to the Local Government
Board reached the highest standard of the medical

department, which has always availed itself of the best

scientific work. He wrote the article on the " Natural

History of Infectious Diseases" in Stevenson and
Murphy's " encyclopedic" work on hygiene, and that

is a piece of work of which any one might be proud.

Mr. Thompson's experience was exceptionally wide

before he entered the service of the Local Government
Board. He had been a general practitioner and had
previously had the training of both civil and military

hospitals. Afterward he became medical officer of

health for the Middlesex and Hertfordshire combined
districts, and it was probably his excellent work in

this capacity that attracted the attention of the cen-

tral board and so secured his services for the country

in the wider sphere. He seems to have been highly es-

teemed and even loved in all the positions he filled in

his useful and full, if too short, life. He was only

forty-four years of age at his death.

OUR PARIS LETTER.
(From our Special Correspondent.)

PHOTOGRAPHY OF A FCF.TUS IN UTERO BY THE " X"

RAYS OF ROENTGEN INTERESTING MEETING OF THE
ACADEMY OF MEDICINE.

Pakis, March 15, 1896.

The Rays of Roentgen.—The rays of Roentgen have

made such a stir in the world that an illustrated news-

paper is representing a husband conducting his wife

to the doctor in order to have the sex of the expected

child determined by means of photography through

the abdominal walls. The author of this intended

absurd joke little dreamed that there was some founda-

tion of truth in it after all, as we shall now see.

The last meeting of the Academy of Medicine, held

on the 10th inst., was particularly interesting, the

more so as this very question of intrauterine photog-

raphy was discussed. Professor Pinard, the eminent

director of the lying-in hospital Baudeloque, read a

communication in the names of his associates Varnier

and Chappuis, from which it results that it is possible

to photograph by the " X" rays a foetus in a uterus

which has been kept for a long time in alcohol.

The piece used in the experiment was a gravid uterus

of three and one-half months, extirpated in 1894 from

the cadaver of a woman who had died of pernicious

anaemia. It measured six centimetres, about two and

one-quarter inches, in its greatest general thickness,

which the " X" rays traversed. The photograph pre-

sented four capital points: 1, the silhouette of the

body of the uterus with its annexes; 2, the muscular

wall; 3, light, in the dark frame, the uterine cavity;

4th, the silhouette of the foetus glued to the uterine wall

in the superior right-hand portion of the cavity.

It should not be forgotten, moreover, that the " X"

rays went through not only the double uterine walls of a

gravid uterus hardened by alcohol, but also through

the bladder, placenta, rectum, etc.

There is, then, reason to hope that the uterine cavity,

fresh and still full of blood, may be as easily traversed

as the uterine walls hardened and densified by alco-

hol, and that the "X" rays may eventually realize all

that is demanded of them by medicine, surgery, and

obstetrics alike.

Appendicitis, a Designation to Embrace all Affec-

tions of a Typhlitic or Perityphlitic Nature. —Pro-

fessor Dieulafoy at the same meeting presented a

paper demonstrating that the pathological notion of

typhlitis and perityphlitis ought to be replaced by
that of appendicitis, which should enter into medical
nomenclature as an unique expression for all affec-

tions of the ileo-ca;cal region and of typhlitic nature.

There exist at times lesions of the caecum— for in-

stance, a tuberculous ulceration or an ulceration of

other origin—but nothing can supersede pathologi-

cally the established fact that stercoral typhlitis is ap-

pendicitis and appendicitis alone is the cause. The
pathogeny of appendicitis is identical with that of

peritonitis consecutive to ligation of a loop of intes-

tine, and, as Klecki has shown, due to the virulence of

the microbes contained in the normal intestine, and
which becomes much intensified in the loop or fold ob-

literated. It must then be admitted that in all cases

of appendicitis there is obliteration of the appendicular

canal. The professor, in closing his paper, insisted

upon the necessity of substituting in the future for

medical treatment surgical intervention as early as

possible.

Professional Contagion of Cancer.—M. Guermon-
prez called the attention of the academy to two cases

that seemed to prove the possibility of the transmis-

sion of cancer by hetero-inoculation. The first was that

of a physician who had a small wart in the temporal

region. In consequence of scratchings on and about

the wart, it began to ulcerate and became cancerous,

as was demonstrated by histologicale xamination. It is

quite reasonable to suppose, in this case, that the phy-

sician, who frequently operated upon cancerous cases

and who was himself entirely free from any hereditary

taint, inoculated himself with the cancerous germs.

The second case was personal to the speaker. After a

slight subungual trauma in the course of an operation

for cancer of the tongue, M. Guermonprez had a small

papilloma, which was destroyed by caustics. Al-

though no histological examination was made, it was

probably of cancerous nature.

The Prophylaxis of Malaria.—According to Pro-

fessor Laborde the preventive action of quinine can no

longer be doubted, as can be that of other similar sub-

stances, vegetable or mineral, such as curare, strych-

nine, arsenic, etc. He adds that if the preventive

action of quinine has been contested by some authors,

it is because that substance had been administered in

too small doses (five grains generally) or too far apart,

and insists upon advantages offered by the muriate of

quinine in preference to the sulphate usually em-

ployed. It should be borne in mind that the word

dose in France refers to the quantity given in twenty-

four hours or to the whole quantity given to attain any

special therapeutic result. The military statistics

have proven effectually that quinine, even if given

daily in small doses, is powerless to prevent an access

of malarial fever. Even the employment of quinine

at proper times and in doses sufficiently high gives but

a deceptive security to doctor and patient alike, if

other prophylactic and hygienic precautions are not

observed at the same time, and notably that of avoid-

ing as much as possible malarious regions in general

and shortening to the utmost the stay of people or

troops in them.

In the army medical service the muriate of quinine

is exhibited in place of the sulphate, as the former is

more soluble.

Treatment of Certain Tumors of the Mouth by
Chlorate of Potash.—M. Dumontpallier presented

three cases of tumors of the gums and tongue, tumors

of doubtful growth and appearance as regards malig-

nancy, in which the chlorate of potash long continued

by local application as well as by the mouth in doses

of four grams or a drachm a day, had a most happy

effect upon these bucco-lingual affections. This treat-
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ment ought to be continued for about three months

and should only be begun after assurance of the

functional regularity of the kidneys, which, with the

salivary glands, are the principal organs of elimination

of chlorate of potash.

M. Reikis said in conclusion that he had experi-

mented with chlorate of potash for several years past

and had obtained good results in cutaneous cancroids

;

on the contrary, the ameliorations obtained in cases of

cancroid of mucous membranes were always followed

by relapse.

The academy then adjourned.

AMATEUR SURGERY.
1 1 I \l Record.

Sir: As a young man with surgical aspirations I am
distressed by a letter of Dr. Robert Abbe published

in your issue oi March 21st instant.

I am bewildered by the rhetoric, but that concerns

me only .is a matter of taste.

Dr. Delavan has to see what he thinks of himself

with l.iUre'V derogative" definition of amateur which

Dr. Abbe has shown he had in his mind and has

brought to his attention.

My thirst for fame and incidentally my substantial

interests are prompting me to hope for '"grave opera-

tions" in my career as a surgeon, but this plain tale

has put me down. " No man," quoth he, " of me-

diocre talent or training should attempt operations in-

volving great risk to human life and obviously beyond

his depth."

This was said to Dr. Delavan and not to me, so I

do not resent it, but am thrown into a state of great

concern by questions of mediocrity of talent. How
shall I decide if these things be too great for me?
May 1 ask Dr. Abbe how he reached a state of as-

surance in similar condition of incipiency and finally

qualified for his first grave operation?

1 had hoped for the experience of a grave operation

and the price of it, but the ethical argument that I

now hold with myself puts this in abeyance until my
right is established cr my undoing fixed by disabling

mediocrity.

I overheard an operating-room full of surgeons

some years since discuss the rash act of a young Bos-

ton physician who committed suicide because of his

iction that he had omitted some possible remedy
in treatment of a patient who had died.

Dr. Abbe's whilom preceptor remarked jocosely that

if such a precedent were established there would be a

rapid thinning of the ranks of the profession. "The
squirming" of mediocre persons who listened to Dr.

Abbe's recent paper and the congratulations of non-
mediocre persons offered on the occasion show that

there is some touch by which a man knows his classi-

fication. Now, this maybe the "training" of which
the I iks, and if this be so and it is not a di-

vine afflatus, I shall sue my late preceptor for mal-
practice.

I hop- I do not squirm when papers are rend, as

that seems an indication of mediocrity that is not
modest but does grave operation I may, after I have
performed the functions unworthily, squirm and have

n\ iction while squirming, but that is all too late.

I must insist upon some ot the elect giving me the
crucial test that 1 may know how. with no chance of

hospital service unless I am of a c< 1 ulty and
littl chance of private practii e bei au e the hospitals
and dispensaries tie.it the middle class gratuitously
and the rich will none of me for my lack of hospital
experience, I can bear the consciousness of mental
eni ment, 1 itions, and reap the sheaves.

March 22, 1896.

IfEedical sterns.

Contagious Diseases—Weekly Statement.—Report
of cases and deaths from contagious diseases reported

to the Sanitary Bureau. Health Department, for the

week ending March 28, 1S96:

Tuberculosis.

Typhsid fever

Scarlet fever

Cerebrospinal meningitis

Measles
Diphtheria
Small-pox

Deaths.

12S

3

35
31

o

Amenorrhoea.—The general causes are: Exhausted

state of the system due to phthisis, anaemia, malaria,

syphilis, or nervous prostration
;

poor food, bad hy-

giene, or overwork; mental emotion, as joy, sorrow, or

fear of pregnancy
;
physical shock, obesity, plethora,

change of residence. The local causes are: Occlusion

of the genital canal, the result of traumatism during

labor or adhesions resulting from operative procedures

or caustic applications; superinvolution of the uterus

following labor; the second stage of chronic areolar

hyperplasia; sudden suppression from cold; removal

of the uterus or its appendages.

—

Ashton.

Test for Sugar.
—

"When percentage is very small

and there is a doubt that the reduction of Fehling's

solution has resulted from uric acid or from creatinin,

filter the urine first three times through animal charcoal.

If Paw's ammoniated cupric test is used instead of

Fehling's. a larger quantity must be employed and the

urine added to the depth of two inches in the tube.

Boil the upper portion of the mixture, which loses its

blue color if sugar be present.

—

Roberts.

Non-Tuberculous Ulcers in Tuberculous Patients.

—Claude reports two cases of ulcerous condition of

the tongue in consumptives, neither of which were pro-

duced directly by the Koch bacillus. One was a gran-

ulated process and the other was caused by secondary

micro-organisms in the mouth of a cachectic.— Gaz.

Mol. de Paris, February 1st.

Lectures of Benjamin Rush.—Rush Medical Col-

lege, Chicago, has recently come into possession of a

volume of notes in the handwriting of a medical student

who attended the lectures of Dr. Benjamin Rush in

1784. The volume, quite antique and dilapidated in

appearance, contains two hundred and seventy-eight

pages written in a clear hand and presents a brief out-

line of the symptoms of disease with the modes of

treatment as conducted by the distinguished lecturer.

Scribbled on several of the pages are opinions, quota-

tions, and considerable matter irrelevant to the subjects

of the lectures. Advice to students as regards char-

acter, behavior, dignity, and avoidance of quackery,

seems to have been as needful a century ago as now.

A lecture is devoted to this subject. This interesting

volume was for many years early in the century the

pi o petty of Dr. John K. Briggs, of Dedham, Mass.,

and was presented to Rush Medical College through

Charles C. Hyde, Esq., by Dr. F. M. Briggs, of Boston.

—

Journal of the American Medical Association.

Doctors' Dress— L. R. C. P.. writing to the Medi-
cal limes am! Gazette, thinks doctors should have a

uniform by which they would be known in public.

Tlie i tica Daily Press, commenting upon the stand re-

cently taken by the Medical Rixord, agrees with us

that physicians have no general desire to label them-
selves by any badge or uniform.
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MIDDLETON-GOLDSMITH LECTURES'— ON
THE RELATIONSHIP BETWEEN" INFLAM-
MATION AND SUNDRY FORMS OF FI-
BROSIS.

Bv J. GEORGE ADAMI, M.A., M.D. Camb.,

PROFESSOR OF PATHOLOGY, m'gILL UNIVERSITY, MONTREAL.

Lecture II.—Conclusion.

Passing now to the arteries, we find that just as the

muscular walls and pericardium of the heart are nour-

ished by the coronary vessels, so the media and ad-

ventitia of the arteries are nourished by the vasa

vasoxum, whereas in health the intima appears to be
non-vascular. Indeed, where it is well developed, the

internal elastic lamina appears to constitute a boun-
dary line between the vascular and non-vascular areas

of the arteries. We are forced, I hold, to regard the

intima as nourished from the blood circulating within

the arteries.

The diseases to which the arterial walls are subject

are closely comparable with those of the heart.

There can, for example, be undoubted inflammation;
we may even have collections of pus cells separating

the intima from the media, although this is very

rare and is always secondary to a purulent mesarte-

ritis, the pus cells wandering into the intima from the

vessels of the media. Even in cases of septic embo-
lism or thrombosis, necrosis is the first noticeable

change in the intima, and the invasion of leucocytes

appears to be associated with the later inflammation
of the media and adventitia. Rather more frequent

is an acute productive inflammation, seen especially in

the first portion of the aorta. Thi> appears to be sec-

ondary to similar verrucose, subacute, and ulcerous in-

flammation of the aortic valvules. It is characterized

by the development of almost papillomatous or warty

processes projecting into the lumen of the aorta, and
these are richly cellular and also vascularized from the

vasa vasorum. They are often covered by a layer of

coagulum.
But these obviously inflammatory conditions are

relatively rare. The most common form of arterial

disease in the larger arteries is that termed by Vir-

chow endarteritis chronica nodosa sive deformans, the

arterio-sclerosisof Lobstein, or atheroma. I need not

here enter into statistics concerning its frequency, or

take up your time by details concerning the forms that

it may assume. I will accept Dr. Councilman's classi-

fication,
2 simply modifying his terminology to indicate

my doubts as to the endarteritic or inflammatory na-

ture of the conditions. With him, therefore, I would

distinguish (a) a nodular arterio-sclerosis, (/>) senile

arterio-sclerosis, and (e) diffuse arterio-sclerosis; and

would with him acknowledge that these three forms

merge one into the other. For our purpose, as throw-

1 Delivered before the New York Pathological Society.
'-' Councilman: " On the Relations between Arterial Disease and

Tissue Changes." Trans. Association American Thysicians, vi.,

1891, p. 179.

ing light upon the nature of the condition, the nodu-
lar form, the true endarteritis nodosa of Virchow, is

that to which I would more especially call your at-

tention.

The process begins by the development of semi-
transparent, almost gelatinous, plaques here and there
upon the walls of the aorta and larger vessels, most
often in the neighborhood of and around the orifice

of some side branch. Where the process is older the

plaques are found firm, dense, and of almost cartilag-

inous hardness, and with this stage the deeper regions
of the plaques exhibit manifest degenerative changes,
passing on to the deposit of calcareous salts in the
necrobiotic substance.

If we examine these plaques we are struck by the

following peculiarities: (i) The endothelium over the

plaque is continuous and apparently unaffected
; (2)

the new tissue is laid down regularly in layers paral-

lel to the endothelium; (3) the connective tissue of

the intima in the immediate neighborhood of the

plaque passes imperceptibly into the hypertrophied
connective tissue forming the plaque; there is no
boundary line to be made out; (4) the oldest layers

of the plaque are evidently those nearest to the elastic

lamina, the most recent are beneath the endothelium
and farthest away from the vasa vasorum of the media;
and (5) the plaque is devoid of vessels save and except

in those cases in which there is an evident attempt at

the removal of the necrosed atheromatous material, and
vessels penetrate into the atheromatous mass from the

media in a manner comparable with their passage into

a thrombus. Such passage, it will be recognized, is

of purely secondary nature—the fibrous tissue has de-

veloped and undergone degeneration before it takes

place.

The picture presented is not one usually associated

with inflammation. The picture is rather what we
should expect to find in an orderly connective-tissue

hypertrophy, while the degeneration appearing in the

deeper layers is what might be expected to occur in a

non-vascular area in which layer after layer of con-

nective tissue cut off these deeper parts from their or-

dinary source of nutrition. Indeed, the sharp defini-

tion of the necrosed and calcareous tissue at the in-

ternal elastic lamina is often very remarkable and

would appear not only to afford a proof of the correct-

ness of the view that the intima is nourished from the

interior of the artery, but also would suggest that the

internal elastic lamina performs a very definite func-

tion in separating two vascular areas.

This, however, is not the whole picture. Con-
stantly accompanying and indeed preceding the

changes in the intima, there is to be recognized an

injury or degeneration of the outer coats, whether
of specific, inflammatory causation (as in cases re-

corded by Thoma and Peabody), or whether clue to

more obscure alterations in nutrition associated with

disturbances of the vasa vasorum. In many cases

these small vessels are congested and present either an

infiltration of small round cells in their immediate
neighborhood or the development of surrounding

fibrous tissue. The muscle fibres of the media fre-

quently exhibit hyaline and other degenerative

changes, and there may be some replacement fibrosis,
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or a^ain evidences of more extensive failure of nutri-

tion and of necrobiosis in the shape of small areas of

calcareous deposit. That is to say, the media is very

definitely affected and, as Thoma's experiments have

fully proved, each plaque of overgrowth of the intima

corresponds to a localized giving way of the arterial

wall, to a localized slight bulging of the same; for

by injecting affected arteries with paraffin under a

pressure of one hundred and sixty millimetres of mer-

cury, Thoma obtained a smooth cylindrical mould

Fig. i.—Section of the Aorta from a Case of Nodose Arterio-sclerosis. I,

Thick] aver of hyperplastic connective tissue lying immediately beneath the

endothelium; 2, hyaline and fatty degeneration of the lower layers of the

intima; 3, internal layers of the media, staining' poorly and having a hyaloid

appearance; 4, outer layers of the media—cellular infiltration around the

vasa vasorum. 1

showing no signs of depressions corresponding to any

projecting plaques; the hypertrophied intima fills and

obliterates the slight bulgings or pouches of the outer

coats. However produced, there can be no question

that we have here to deal with a compensatory hyper-

trophy of the intima.

In the diffuse form also Thoma has demonstrated

that the growth of connective tissue in the intima has

.1 similar compensatory nature.

Is this process to be denominated an inflammation?

Thoma and his pupils have shown that a thicken-

ing of the intima which they regard as strictly analo-

gous is to be met with in the arteries of amputated
limbs, in the portion of the aorta between the ductus

Botalli and the offset of the umbilical arteries imme-
diately following upon birth, in the uterine arteries

after menstruation has set in, and still more clearly

.iftcr childbirth; so to a less extent in the splenic ar-

teries. All these latter cases must surely be classed

among physiological rather than pathological reac-

tions. Surely it is impossible to class a normal con-

st,mi change, such as the overgrowth of the aortic

intima following upon birth, as an inflammation. Nev-
ertheless Thoma refers—or referred—to all these as

conditions of compensatory endarteritis. Hut if he is

right—and I do not see that he is not—in grouping
all these cases, physiological and pathological, into

one common class and ascribing to all a common
causation, then not one ought strictly to be regarded
as of inflammatory origin.

Thoma would explain his compensatory endarteritis

according to the following law, namely, that the con-
dition is to lie ascribed to a slowing of the blood cur-

rent. If this slowing be not arrested by a contraction
of the media and consequent narrowing of the artery,

leading to more rapid flow, then there occurs a new
growth in the intima which leads to the same end

—

causing the lumen to become narrowed and the cur-

rent to be restored to its normal rate.

1 For this specimen and that from which Kit;. 2 has been made
I am indebted to Dr. G. H. M who is studying the
cases of arterio-sclerosis occurring at the Royal Victoria Hospi-
tal, Momreai.

He thus holds, and in this we must agree with him,

that the primary lesion in arterio-sclerosis is a defect,

a giving way, of the media, due to loss of elasticity

however produced—and the only factor that he judges

capable of explaining both the physiological and the

pathological cases of connective-tissue overgrowth in

the intima, and which is common to all cases, is rela-

tive slowing of the blood current. It is difficult to

follow his explanation of the mechanism whereby such

slowing induces the hyperplasia of the fibrous tissue.

Even if this slowing leads, as he indicates, to func-

tional disturbance of the vasa vasorum, I cannot see

how these vessels influence the nutrition of the intima.

As I have said, I cannot find evidence that in healthy

arteries or in the earlier stages of arterio-sclerosis any

branches of these vessels pass into the intima. The
process within the " bandelette " (as French histolo-

gists term the internal elastic lamina) appears to be at

first sharply cut off from that occurring outside the

same, and to be of a different nature—the new growth

does not appear to develop from the neighborhood of

the "bandelette" and in the proximity of branches of

the vasa vasorum entering the intima, did they exist

(save, as I have already stated, secondarily to degener-

ative changes), but occurs at a region farthest away
from such branches. At most a thin and in general

hyaline degenerated layer may frequently be found

lying between the calcified atheromatous mass in the

overgrown intima and the internal elastic lamina.

This would indicate that a small amount of nutrition

is derived from the media. On the other hand, the

examination of numerous sections would indicate that

after the degeneration of the lower layers of the intima

and the deposit there of a dense calcareous mass,

growth still occurs actively and new layers become
formed immediately beneath the endothelium. Were
the main nutrition from the vasa vasorum of the media
this would not be possible, and malnutrition in conse-

quence of disturbances in these vessels would lead to

the production of wedges of degeneration extending

toward the lumen, rather than to plaques of degenera-

tion lying deep down in the thickened intima close to

the internal elastic lamina.

Thus I cannot but conclude that disturbances in the

vasa .vasorum are incapable of immediately originat-

ing the changes that occur in the intima. There may
be fibroid, hyaline, and necrotic changes in all the

coats of an artery, but the sequence of changes in the

intima does not maintain a strict dependence upon

Fig. 2.—Section of the Aorta from a Case of Nodose Arterio-sclerosis, to show
the bulging and thinning of the media, prepared by Dr. Mathewson;
magnified 8 diameters. The section shows also the hyaline degeneration of

the deeper layers of the overgrown intima, and the persistence of a fine

r of less altered intima tissue immediately beneath the media. The
media in this case showed evidences of calcareous degeneration in patches,

ime hj aline ch

and direct association with the sequence in the media
and adventitia.

Alterations in the vasa vasorum failing to explain

the new growth, I am compelled to fall back upon al-

tered tension as a factor to be adduced in partial ex-

planation of these cases of increased growth. With
Thoma we may possibly also call in the agency of the

sensory and trophic nerves as governing the growth,

but here we enter further upon speculative ground.

They may play—they probably play—an active part.

but we have no direct evidence that they do.
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The most that we can safely urge is that with rela-

tive expansion of an artery or portion of an artery there

must be an altered tension acting upon the cells of the

intima of the affected region—that accepting the view

Fig. 3.—Section of an Artery of Medi-
um Size, from the collection at
McGill University. [This had
been employed as a test specimen
for the class and its label removed
so that its exact origin cannot be
stated.] 1, Intact endothelium;
?, layers of fibrous hyperplasia

;

3, hyaline degeneration of the
fibrous tissue ; 4, layer of calcare-

ous degeneration lying in immediate
proximity to 5, the internal elas-

tic lamina, somewhat swollen ; 6,

media presenting no distinct evi-

dences of disease.

Fig. 4.—Section of Coronary Artery
from a Case of general Arterio-
sclerosis, to show the persistence of
a layer of but slightly altered con-
nective tissue between the internal
elastic lamina and the layer of
calcareous degeneration. In this

artery there had evidently been, as
indicated at 4, two successive
periods of sclerotic thickening of
the intima, corresponding to a giv-
ing way of the media in two places.

that the intima is nourished from within the lumen,

anything which will lead to increased passage of the

blood plasma into the subendothelial layers of the in-

tima may at the same time lead to an increased strain

upon the connective-tissue cells of the intima, and so

to increased proliferation of the same.

If this be so, we may have another ground than the

histological appearance for regarding the condition as

non-inflammatory; we have to deal with a stimulus

rather than injury to the cells of the intima, and may
see in the fibrous hyperplasia a response to a physio-

logical stimulus rather than a reaction to injury. In

any case with our present knowledge, limited as it is, I

would urge that the non-committal term of arterio-

sclerosis is preferable to that of chronic endarteritis.

Than this latter the term chronic arteritis is more ac-

ceptable, for in connection with the artery as a whole

as distinguished from the intima there is in the giving

way and thinning of the media evidence of injury, and

in the intima as well as in the media, and it may be

in the adventitia also, evidence of repair—of the

artery as a whole, not of the intima; an arteritis, not

an endarteritis.

The distinction I admit is fine drawn, yet I am com-

pelled to acknowledge that it exists. I cannot ac-

knowledge a physiological inflammation, and if, as

Thoma points out, the initial process is identical in

physiological overgrowth of the intima and that occur-

ring in arterio-sclerosis, then the latter process must

be regarded as functional. Were some irritant discov-

ered capable of directly inducing the hyperplasia of

the intima, the case might present a different facies.

That such an irritant exists is, it seems to me, highly

improbable. The peculiar contrast between the pul-

monary and the systemic arteries in their liability to

arterio-sclerotic changes is strongly suggestive of the

action of differences in the circulation as explaining

the contrast and not of the action of any irritative

component of the blood.

I do but suggest this, and suggest it most tentative-

ly. I shall feel rewarded if the suggestion leads to

increased study into the phenomena underlying some

of the commonest and most important forms of con-
nective-tissue overgrowth. We are so woefully igno-

rant of the causation of such common conditions as

chronic valve disease and arterio-sclerosis that I feel

that, even if the views here enunciated originate strong

and successful opposition, the stimulus they may have
given to further investigation will be an ample
reward.

The whole matter, as it appears to me, resolves it-

self into this :
" Can we regard fibrous connective tis-

sue as following the same laws as the higher tissues

and so as undergoing hypertrophy in consequence of

increased work or increased strain brought to bear

upon it?" If we can, then it would seem that we can
divide off an important series of fibroses from the

huge class of inflammatory fibroses. If we cannot,

then we must continue to regard all fibroses save the

neoplastic as chronic " hides."

Provisionally, therefore, I would divide the various

forms of fibrosis as shown in the diagram, namely

:

A. Of inflammatory origin:

1. Replacement.

2. Productive.

3. Combined productive and replacement.

4. Neoplastic.

B. Neoplastic, of undetermined causation:

1. True fibromata.

C. Of functional origin:

1. Lymphatic.

Venous.
Arterial.

There are very many individual cases of fibroid

change that I have not discussed in these two lectures.

To have done so would have consumed too much time

and would have carried us still farther into conjectural

-•=*>
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Fig. 5.—From a Section of the left Ventricle of a Patient dying from aortic

stenosis with general arterio-sclerosis, to show mixed dystrophic (a) and
periarterial fibrosis (d).

regions. But the cases that I have brought before you

represent, I believe, the main types of fibrosis; and

those not here taken into consideration will, I believe,

fall into one or other of the main classes here indi-

cated.

In conclusion I beg, Mr. President, to thank you

and all the members for your great courtesy in endur-

ing so patiently the long discourse that I have in-

flicted upon you, and once again to thank you for the

honor you have conferred upon me in inviting me to

deliver these lectures.
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THE CUTANEOUS MANIFESTATIONS OF
DIABETES. 1

Bv PRINCE A. MORROW, M.D.,

BON TO THE CITY HOSPITAL, ITTENDING PHYSICIAN ro rHE SKIN AND

\KSEREA1. DEPARTMENT, NEW YORK HOSPITAL.

Whatever may be the theory of the formation of

sugar in the economy, the phenomena of diabetes are

essentially those of disordered nutrition. The contin-

ued presence of sugar in the blood changes its chem-

ical qualities and modifies its vital properties in such

a way as to render it inapt for the normal nutrition of

the tissues. Of all the organs of the body the skin is

perhaps the most conspicuously influenced by this im-

paired nutrition. As a result of the trophic disturb-

ance its capacity of resistance becomes enfeebled, it

acquires a special vulnerability to irritant influences,

and it is peculiarly prone to inflammation, suppura-

tion, and gangrene. In addition to functional and

sensory disorders, almost every form and degree of in-

flammatory reaction, from a simple erythema to the

highest grade of dermatitis may be met with in the

course of diabetes.

These changes in the skin are more or less inti-

mately related to glycosuria as a determining cause.

According to the closeness of this etiological connec-

tion and the frequency with which they develop, they

may be divided into two classes.

The first class comprises affections which are im-

pressed with certain special characters which reveal

their diabetic origin and nature; they are sufficiently

common to entitle them to a definite place in the

symptomatology of diabetes. Of these may be men-

tioned certain functional and structural lesions of the

skin, pruritus, diabetic erythema, eczema, balano pos-

thitis, phimosis, furuncles, carbuncles, and gangrene,

to which may be added a comparatively recently

recognized dermatosis, xanthoma diabeticorum.

In the second class may be placed affections which

occur incidentally and with comparative infrequency.

Their association with diabetes cannot, however, be

regarded as a coincidence merely; they exhibit cer-

tain peculiarities in their clinical behavior, especially

in their tendency to recovery or retrogression according

to the fluctuation in the amount of sugar present,

which clearly indicates some etiological connection.

Unong the most important may be mentioned acne

cachecticorum, chronic papular urticaria, impetiginous

and lichenoid eruptions, psoriasis, dermatitis herpeti-

formis, herpes zoster, mal perforant, erysipelas, and

dermatitis diabetica papillomatosa.

So common and characteristic are affections of the

first class that they are recognized by French authors

a separate group under the designation of (liabi-

lities, on the ground that they bear the same relation to

the constitutional disorder as do the syphilides and
scrofulides to their respective diatheses. By other

writers they are identified as dermatoses diabetica;—

a

name sufficiently specific to indicate their origin.

Perhaps the most characteristic expression of dia-

betic disorders of the skin is found in the genital re-

gion, from the anatomical disposition of the parts

which expose them to contact with the saccharine

urine. The urine rapidly undergoes fermentation and
favors the production of a growth of cryptogamic vege-

tation, which appears as white deposits on the surface

or between the epithelial cells. These deposits are

formed of rounded or oval spores and a mycelium
made up of short or long branches, sometimes articu-

lated. They are especially apt to occur beneath the

1 Read before the New York Academy uf Medicine. April 2.

prepuce of the clitoris and in the sulcus between the

labia majora and minora in the female, and along the

sides of the frenum, and the glando-preputial sulcus in

the male. They are considered pathognomonic of gly-

cosuria. P. Ernst found in addition to the saccharo-

myces all possible forms of spores, among the mi-

crococci, the staphylococcus aureus, and bacilli of the

group of the bacillus coli, etc.

Apart from their clinical interest the diabetic der-

matoses are most important from a diagnostic point of

view. Many of them are so typical as to enable the

practised observer to identify the etiological factor

from the objective characters of the lesions.

Lasegue, a distinguished French physician, has said

:

" A singular thing is that the general practitioner rarely

discovers diabetes. Most often it is ferreted out by the

skilled specialist a propos of some special symptom.

The patient consults an ophthalmologist for a commenc-

ing amblyopia, a neurologist for painful neuralgias, a

dentist for an expulsive gingivitis, a dermatologist for

a gerjital eczema or carbuncle, or a syphilographer for a

balano-posthitis or a phimosis." Personally, I may
say that I have diagnosticated diabetes in at least half

a dozen cases, four men and two women, from the op-

tical characters of their cutaneous lesions. These per-

sons were unconscious diabetics, and came to consult

me for their local trouble without the slightest suspi-

picion of the existence of a constitutional disorder.

Asteatosis and Anidrosis—One of the earliest cu-

taneous manifestations of diabetes is functional dis-

order of the sebaceous and sweat glands. In the ma-

jority of cases asteatosis and anidrosis, more or less

complete, are observed. The diminution in the quan-

titv of the sweat is sometimes most marked, the total

amount being reduced to one-half or one-fourth of the

normal quantity. There may be not only a quantita-

tive but also a qualitative change in the secretion

from the elimination of glucose, which has been ob-

served in the form of a white powder on the skin

(Vogel). Exceptionally the glandular disorder may
be expressed in the opposite condition of hyperidrosis.

In one of my patients the perspiration was so profuse

as to necessitate changing of the underwear two or

three times a day. Many cases of localized hyperi-

drosis and unilateral sweating have also been re-

corded. These latter phenomena are doubtless the

result of a \ asomotor disturbance due to an impres-

sion upon the nerve centres or upon the peripheral

nerves in the skin. These functional disorders are

commonly attended with trophic changes. The skin

loses its soft, supple feel and becomes dry, harsh, and

rough and the seat of furfuraceous desquamation.

Sometimes exfoliation of the epidermis occurs in large

flakes, and is so abundant as to simulate dermatitis

exfoliativa. H. H. Horden' reports a typical case of

universal pityriasis rubra with alopecia. A pint and

a half of scales were exfoliated per diem. There was

no gout, rheumatism, or evidences of other constitu-

tional disorder than the diabetes.

Paresthesia.—Another habitual expression of dia-

betes is sensory disorder. Paresthesias and perver-

sions of sensation, usually characterized by the most

intense pruritus, may be present at an early stage.

That distressing condition, pruritus vulvae, is fre-

quently associated with structural changes, and will be

considered in connection with genital eczema. The
sensory disturbance is not limited to the genital sphere,

but may be manifest in remote parts, as on various

portions of the trunk and lower limbs. It is some-

times so pronounced as to render the pressure or fric-

tion of the clothing insupportable. Pete'r cites cases

in which itching over the whole surface of the body
was intolerable. As a result of the scratching there

1 London Lancet, 1S93, p. 1,056.
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were numerous excoriations with papules of prurigo

upon an erythematous base.

Defluvium Capillorum.— Trophic disorders of the

sebaceous and hair follicles are seen in thinning and
loss of the hair. It has been often observed that the

hairs of the scalp as well as of the general surface be-

came dry, fragile, and loose, yielding to the slightest

traction. Numerous cases are cited by Grauffon,' La-
pierre," and others in which alopecia more or less

complete was observed in the course of diabetes. In

August, 1894, I was consulted by a patient for syph-

ilis, on whose scalp and body there was not a vestige of

hair. The universality of its loss excluded syphilitic

alopecia. Moreover, it was found that the alopecia be-

gan before the inception of syphilis. The discovery

of five per cent, of sugar in the urine with the pa-

tient's statement that he had known of the existence

of sugar in his urine for at least five years rendered

it probable that the alopecia was due to the diabetes.

Paronychia Diabetica—Falling of the Nails

—

Trophic disorder may also be manifest in loosening

and falling of the nails or atrophy of these organs.

The process commonly begins in the matrix of the

nail or in the periungual fold as an indolent sub-

acute inflammation, with slight redness and tumefac-

tion. Suppuration sets in with a discharge between

the skin and the nail—the proximal border of the nail

is uplifted and separated from its bed from behind

forward and the nail finally detached. Follet has re-

ported a case in which the nails of a diabetic woman
fell out without inflammation. In some cases the nail

is reproduced but is rudimentary, with a rough rugous

surface. In advanced cases the nail bed may become
the seat of gangrene. Falling of the nails, like that of

the teeth, may occur at an early stage. Verneuil and

others have reported numerous cases. In three cases

described by Auche ' he says. " the vasomotor and nu-

tritive troubles were characterized by oedema, a smooth

and glossy state of the skin, mal perforant, glandular

and ungual dystrophies, spontaneous fall of nails, and

cutaneous gangrene." According to Kaposi parony-

chia diabetica is more apt to affect the great and little

toes, sometimes the middle toes. In his cases gan-

grene did not follow the fall of the nails.

Eruptive Disorders Among the eruptive diabetic

disorders, erythema and eczema, affecting more espe-

cially the genital and perigenital regions, frequently

occur. In all cases sensor}- disorders, such as pruri-

tus, heat, burning, etc., precede the development of

the eruptive phenomena. In many cases, doubtless,

the lesions are traumatic, the result of rubbing and

scratching the parts to relieve the atrocious itching,

which may be constant or paroxysmal in character.

The dermatitis is usually ascribed to the irritating

contact of the urine. In many cases, however, it ap-

pears on surfaces which are not exposed to such irrita-

tion. Hardy says that he has frequently seen ery-

thema occupy regions of the body to which the urine

could not possibly have reached, as the mammary re-

gion and suprapubic folds of fat females. Fritz
'

reports cases of fugitive erythema occurring in patches

over different parts of the body.

Pruritus is usually more intense in females, from

their nervous temperament and the greater extent of

the surfaces involved. It may constitute the only

symptom of the diabetic disorder. Usually, however,

it is attended with congestion and redness of the

vulva and neighboring parts. This erythematous con-

dition may mark the acme of the inflammatory proc-

ess, or it may take on the more active symptoms of

eczema with exudation.

1 These de Bordeaux, 1881.
2 These de' Paris, 1879.
3 Arch, de Med. Exper. , 1S90.
4 Gazette des Hupitaux, 1862.

Eczema Vulvae is characterized by an intense red-
ness with tumefaction of the labia. The surfaces are
often excoriated by scratching, and discharge a thin
gluey secretion. The inflammation not infrequently
involves the mucous membrane of the vagina. Whit-
ish deposits or thin crusts consisting of parasitic
growths with desquamated epithelial cells may often
be found on the flat surfaces and between the labia.

In his classic description of the genital diabetides
Fournier describes a chronic form ordinarily succeed-
ing the acute. The inflammation is not limited to the
vulva, but involves the perineal and anal region, the
inner sides of the thighs, and may extend upon the
abdomen. The skin is of a brownish-red, almost livid

color, the surface secreting and desquamating, the tis-

sues thickened by a hyperplastic infiltration resulting
from the incessant scratching. There results a hyper-
trophic vulvitis, and the labia become swollen and
thickened to two or three times their normal volume.
The vagina is of a vinous-red color and the introitus so
narrowed by the infiltration as to render the introduc-

tion of the speculum difficult.

In addition Winckel describes furuncles of the
vulva and phlegmonous vulvitis.

While diabetic eczema of the female genitals pre-

sents many features in common with ordinary eczema,
it may be differentiated by certain peculiarities. The
hyperplastic infiltration is more marked, the color is

of a sombre red, the secretion is less abundant, the

surface often presents a dry, glazed appearance with
a continual desquamation of thin whitish crusts of se-

baceous matter and parasitic growths. The subjective

sensations are more intense.

Diabetic Disorders of the Male Genitals are usu-

ally expressed in the form of balanitis or of balano-

posthitis. In the majority of cases pruritus constitutes

the first symptom. The eruption usually begins as

an erythema of the meatus urinarius and spreads up-

ward over the glans.

Balanitis.— In a patient under my observation this

erythematous redness, involving the anterior three-

fourths of the glans with an occasional outcropping of

erythematous patches on the corona and sulcus, per-

sisted for several months as the sole objective symp-
tom. In this case the glans was habitually uncovered.

Isolated balanitis is, however, rare and is seen only

in circumcised subjects and men with short prepuces.

Balano-Posthitis.— In the majority of cases the in-

flammation extends over the glans and involves the pre-

putial mucous membrane, constituting balano-posthitis.

A long narrow prepuce and lack of cleanliness favor

this complication. The surface of the glans and inner

prepuce become inflamed and tumefied and the seat of

desquamation. As a result of the continued irritation

the swollen mucous membrane becomes cracked and
fissured, the linear clefts corresponding to the long

axis of the organ. The progressive thickening of the

prepuce and its loss of elasticity finally determine

phimosis. The typical features of diabetic phimosis

were shown in a patient, aged forty, who came under
my observation in July, 1892. The preputial orifice

was contracted to such a degree as to prevent the free

passage of the urine. The prepuce was infiltrated, in-

elastic, and felt like a cartilaginous case, showing at

its orifice the beginning of fissures and clefts radiating

backward. Fven after the induration had subsided an
attempt to retract the prepuce opened up the fissures,

causing them to bleed. The irritation had been so

long continued as to cause implication of the lym-

phatics, which could be felt as hard cords along the

dorsum. Two of the glands in the left inguinal re-

gion became inflamed and suppurated. These were
aspirated and finally opened by a free incision. Some
months later this patient contracted a chancre of the

prepuce followed by a severe type of syphilis. It is
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worthy of note that the diabetic condition markedly

improved under specific treatment.

Genital Eczema. — The inflammation, instead of

being limited to the glans and prepuce, may extend to

the neighboring parts and assume the characters of a

chronic eczema, as in the following case: An old,gen-

tleman was referred to me in May, 1890, by the late

Dr. Fordyce Barker. He had an erythematous ec-

zema of the glans and preputium accompanied by in-

tense itching, which was recognized as diabetic. His

foreskin was short, leaving the glans entirely uncov-

ered. Under the influence of appropriate treatment

the local trouble disappeared. There was a slight re-

development in March, 1893, but of short duration.

In the spring of 1894, when he presented himself

again, the local affection was more extensive, involv-

ing the skin of the penis and scrotum. His urine was

found to contain six per cent, of sugar. Under the

influence of codeine, a strict diet, and local treatment,

the amount of sugar was reduced to less than one per

cent., and the local trouble was practically cured. When
he went to the country in June he abandoned his diet

and treatment. He returned the latter part of August

with a marked aggravation of his general and local

trouble, with the addition of new eruptive phenomena

in the shape of a number of large papular lesions dis-

tributed over the abdomen, the buttocks, and the lower

extremities. All of these underwent involution in the

course of two or three weeks, with the exception of a

few lesions on the thigh, buttocks, and over the

ankles. In two places, on the thigh and buttocks, the

absorption of the papular elements was followed by a

superficial gangrene. Those over the ankles were

converted into deep ecthymatous ulcers, which became

gangrenous and were two or three months, in healing.

There was also a profuse eruption of lichenoid pap-

ules in both genito-crural folds, extending down the

inner sides of the thighs. The eczema involved the

glans, the prepuce, the skin of the penis, the scrotum,

perineum, and anus. The glans was swollen, with

marked induration and thickening of the integument

of the penis and scrotum. The prepuce, which was

abnormally short, was thickened, inelastic, and could

not be drawn forward. The surface of the glans and

reflected prepuce was covered with a parchment-like

membrane which was continually reformed. This thin

white pellicle could be detached without leaving

bleeding points and was analogous to that already

described in connection with eczema of the vulva;. In

this case the eczema continued for several months with

but slight modification. Its persistence was doubtless

due to the age of the patient, eighty-three, and his loss

of control over the bladder. After the act of urination

was completed there was dribbling of urine, which
kept the dressings continually soiled. The use of a

rubber dressing aggravated the eczema. A dressing

recently brought to my attention would have answered

admirably in this case. It is made by McKesson
and Robbins, and consists of muslin or gauze im-

pregnated with stearate of zinc in combination with an
antiseptic substance. I have kept it immersed in

water for several hours without its imbibing the least

moisture.

Diabetic eczema of the male genitals may be read-

ily distinguished from ordinary eczema. In the latter

the inflammation is more acute, the surface of a
brighter red, often exulcerated, the weeping and dis-

charge are much more profuse and often of a sero-

purulent character. Besides, an ordinary eczema rarely

begins on the glans penis and is still more rarely

limited to the glans and prepuce.

Diabetic balano-posthitis and phimosis have a

physiognomy so special that one who has observed a
typical case can scarcely fail to recognize them at a

glance. In the diabetic form there is an absence of

the excoriated patches and the profuse, often creamy

discharge seen in ordinary balanitis. The inflamma-

tory process is subacute ; there is a dry, glazed, often

cracked condition of the surface, with scanty secretion;

a progressive thickening of the integument, ending in

a local sclerema, inelasticity, and atresia of the pre-

putial orifice. It is to be noted that cases of slough-

ing and gangrene of the penis with extensive mutila-

tion and extending up on the abdomen have been

observed.

Many writers describe a herpetiform eruption closely

simulating herpes, which consists of numerous small

pin-head to pea-sized superficial erosions, of rounded

or oval form, which desquamate and heal readily but

manifest a tendency to repeated recurrence. Furun-

cular lesions, affecting more especially the integument

of the penis and scrotum, have been observed in dia-

betics. Vegetations have also been noted upon the

glans, the sulcus, the sides of the frenum, sometimes

extending into the urethral canal. According to Aime
Martin, these vegetations are distinguished from

the ordinary condylomata by their greater vascularity,

their brighter red color, and their tendency to bleed

easily. A rare affection mentioned by Abeille is

psoriasis in the form of large white plaques seated

upon the indurated thickened tissues. The thickening

was sufficient to cause phimosis. The psoriatic

patches disappeared under improvement of the dia-

betic state (Leroux).

Furuncles and Carbuncles.—Of all the diabetic

manifestations on the general surface of the integu-

ment furuncles are the most common and may occur

at an early stage. Carbuncles and phlegmons are less

frequent and usually occur at a more advanced stage

of the disease.

The statement of Prout that these lesions are always

of diabetic origin is too sweeping. More approxi-

mately correct is that of Marchal (de Calvi), who
says "that diabetes is the etiological origin of furun-

cles in one-third of all cases." As regards their abso-

lute frequency a careful writer, Von Noorden,' estimates
" that they occur on an average in from one-tenth to

one-fourth of all cases of diabetes."

Furuncles usually develop upon the neck, the back
of the shoulders, or the buttocks; they may occur

upon any part of the body. They are usually multiple

and come out in successive crops. As many as

seventy-nine have been observed in one patient.

They are distinguished from ordinary boils by their

multiplicity, their succession, their sanious suppura-

tion, and their tendency to excessive sloughing and
gangrene.

Carbuncles, which may be regarded as confluent

furuncles, have the same seats of predilection. They
are distinguished by their cribriform or honeycombed
appearance, the depth of their destructive action, and
their tendency to extend at the periphery and become
gangrenous. They determine a more profound consti-

tutional disturbance, an adynamic condition marked
by great feebleness and prostration, which often ends
fatally.

While it is generally recognized that the staphylo-

coccus pyogenes aureus is the active pathogenetic agent

in the production of furuncular lesions, the diabetic

skin, from its impaired vitality, opposes a feeble re-

sistance to the entrance of this and other pyogenic
microbes, while the pathological state of the blood
and tissue juices furnishes favorable conditions for

their germination and growth.

Gangrene.— Diabetes creates a special predisposi-

tion to gangrene. It may be primitive and spontane-

ous, or it may be consecutive to slight wounds, abra-

sions, contusions, or some anterior lesion, as a furuncle,

carbuncle, or phlegmon. It may be single or mul-
1 " The Twentieth Century Practice."
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tiple, superficial or profound, limited in area or extend

over a large surface. It may appear upon any portion

of the body, but it more frequently occurs upon the

lower limbs, from their greater exposure to trauma-

tisms and the character of the circulation.

Diabetic gangrene is usually of the moist variety,

frequently attended with swelling and cedema of the

tissues and rapid necrosis. When the gangrene is

primitive it begins as a small black patch or numer-

ous patches disseminated here and there and is usually

limited to the integument. Sometimes they are pre-

ceded by the formation of bullae The sphacelation

may not be limited to the integument, but affect the

subcutaneous tissues and produce the same results as

diffuse phlegmon. Usually there is persistence of

sensibility and no marked alteration of temperature.

Post-mortem examination has demonstrated the per-

meability of the vessels. Dickinson says that degen-

eration of the arteries is remarkably rare in diabetic

gangrene. In old persons who suffer from atheroma-

tous changes there may be obliteration of the arterial

vessels and all the phenomena of dry gangrene, such

as condensation and mummification of the tissues.

Exceptionally diabetic gangrene may exhibit all the

characters of senile gangrene or those of Raynaud's

disease. Diabetic gangrene is said never to occur in

children; the youngest patient recorded in the statis-

tics of Marchal (de Calvi) was twenty-eight years old.

It is most liable to occur in fat persons, and its fre-

quency increases with the age of the patient. Alco-

hol and obesity favor its development. Alcoholic

diabetics are peculiarly prone to gangrene. The
comparative exemption of women from this accident

is largely due to their non-bibulous habits.

Kaposi has described, under the name of gangrena

diabetica bullosa serpiginosa, an eruption of dissemi-

nate bullae on an inflamed base, beneath which the skin

mortified. The process was propagated in a serpigi-

nous manner by the elevation of the epidermis and es-

char formation at the periphery and cicatrization of

the centre. This was continued until the patient

died.

Xanthoma Diabeticorum, as its name implies, is

an affection peculiar to diabetes. Of the twenty-one

cases reported, eleven of which have been recorded

within the past five years, glycosuria was traced as the

etiologial factor in all but three. Its causal connec-

tion is, moreover, shown by the involution of the erup-

tion when the sugar is suppressed and its redevelop-

ment with the increase of the sugar. The eruption

consists of small pea-sized tumors of a rounded or

conical form, discrete or confluent, some of them sur-

mounted by a yellowish apex, which gives them a de-

ceptive resemblance to pustules. They are of solid

consistence and firm to the feel. They are essentially

inflammatory, and subjective sensations of heat, burn-

ing, and itching are almost invariably present. Their

most common seats are the forearms, buttocks, and

knees, from which they may gradually extend over the

extensor surfaces, the scalp, face, trunk and abdomen.

In some cases the eruption is universal. The erup-

tion may remain stationary for months or years, and

then undergo rapid involution, leaving no trace. It

may redevelop two or three times. This affection is

differentiated from xanthoma by the rapidity of its de-

velopment, the character of the papules, which are

firm, hard, and inflammatory; by their seats of predi-

lection, sparing the eyelids; by its invariable presence

in the form of circumscribed papules, never occurring

in stria? or plaques; by the subjective sensations;

by the facility of its retrogression, which may be

spontaneous or the result of the correction of the

glycosuria.

The consideration of what may properly be termed

the diabetic dermatoses has already extended this pa-

per beyond its proposed limits, so that only the brief-

est mention will be made of the second class of affec-

tions. Scattered through the literature of the subject
will be found references to a large number of skin
affections met with in the course of diabetes. Almost
all of them were remarkable for their prolonged dura-
tion, the inefficiency of local treatment, and their ten-

dency to rapid improvement when the constitutional

disorder was corrected.

Chronic Papular Urticaria, the prurigo of older
writers, is mentioned by numerous observers as oc-

curring in connection with diabetes. The lesions in

many cases are, doubtless, developed as the result of

injuries caused by scratching to relieve the distressing

pruritus. In a number of cases under Kaposi's obser-

vation, the patients were emaciated, having lost seve-

ral pounds.

Eczematous, Impetiginous, and Lichenoid Erup-
tions are frequently cited among the concomitant symp-
toms of diabetes (Grauffon, Neuman and Van Stosch,

Leoty, and others). Braxton Hicks' reports cases of

generalized eczema which were refractory to all treat-

ment until an antidiabetic medication was instituted.

These eruptions are sometimes complicated with ec-

thyma and gangrene.

Bullous and Pemphigoid Lesions are sometimes seen

upon the lower limbs; the gangrene is often preceded
by the formation of bulla: which sometimes dry up into

white eschars. Guntz mentions miliaria with vesicles

and bullae of the skin in a diabetic case.

Psoriasis has been often observed in connection

with diabetes. The frequent coexistence of the two
affections has been noted by Grauffon, Abielle, Le-

roux, Nielsen and Gebhardt, I'oblekenoff, and others.

Grube ' has reported four cases of psoriasis associated

with diabetes. If the theory of the parasitic nature of

psoriasis be accepted, we can understand this frequent

connection, as the diabetic skin furnishes a favorable

ground for the development of parasites.

Acne Cachecticorum is classed by Kaposi among
the diabetic dermatoses. In his cases the lesions were

chiefly situated on the buttocks and the extensor sur-

faces of the extremities.

Dermatitis Herpetiformis.—Four cases of this affec-

tion occurring in diabetics have recently been reported

by Winfield.
3 In a case of xanthoma diabeticorum

reported by Johnston the patient was formerly the sub-

ject of dermatitis herpetiformis. Doublesss the con-

nection of these two diseases would be found much
more frequent if evidences of sugar were sought for in

all cases.

Herpes Zoster, presenting the characters of ordinary

zona, but distinguished by its severity, its scarring,

and the persistent neuralgias succeeding the involution

of the lesions, has been observed by Vergely, 4 who re-

ports two cases coming under his observation, and cites

one case by Barbier, two cases by Fabry, one by Pleu-

yette, and two by Jules and Cyr, of Vichy.

Mai Perforant.—Two cases of perforating ulcer of

the foot are reported by Clement, 6 presenting the un-

usual features of conservation of the sensibility, abun-

dant hemorrhage, and formation of gangrene. Auche
refers to three cases.

Purpura Hemorrhagica.—Dujardin-Beaumetz ob-

served in his service a diabetic who had successive

crops of purpura hemorrhagica. The eruption was con-

fluent upon the lower limbs, forming in places large

palm-sized placards.

Erysipelas would seem to be a comparatively rare

complication of diabetes. Cases are cited by Leoty,

1 London Lancet, 1S77, p. 456.
2 Trans. London Clin. Society, 1893.
3 Jour. Cut. and G.-U. D., Nov., 1893.
4 Prog. Medical, 1S91.
5 These de Paris, 1881.
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Tardieu, Teissier, and others. In one case there were

four successive attacks, the last proving fatal.

Dermatitis Diabetica Papillomatosa.—Under this

title Kaposi describes an inflammation of the skin oc-

curring in glycosuria, characterized by the develop-

ment on an inflamed base of nodular excrescences in

patches which partly disintegrate into ulcers with un-

dermined borders.

Finally may be mentioned bronzed skin. In a re-

cent number of the Wiener Medicinische Blatter, 1896,

p. 101, v. Harndt describes a bronzing of the skin pe-

culiar to diabetes, which he claims is differentiated

from Addison's disease by the immunity of the mucous

membranes from pigmentation. The melanodermia is

most pronounced on the face, lips, and genitals.

THE EARLY MANAGEMENT OF CONGENI-
TAL CLUBFOOT.'

By LEWIS A. SAYRE, M.D.,

NEW VORK.

Without occupying your time in discussing the va-

rious theories as to the etiology and pathology of club-

foot, I will simply state what I have found by practi-

cal experience to be the best course to pursue in all

cases of this unfortunate deformity, no matter what the

variety may be.

Whether the case be one of varus or valgus, calca-

neus or equinus, or plantaris, or any of their various

combinations, the same general principles of treat-

ment are applicable. And the time to commence their

application is immediately after the birth of the child.

If you are not present at the birth, then commence the

treatment as soon after as you are called to see the case.

There is a prevalent idea among the profession that

the treatment of clubfoot must not be commenced
" until the child is old enough to stand it." This false

teaching has produced such an effect upon the laity at

large that they do not bring their children with

:d feet to the orthopaedic surgeon for treatment

until some months after birth. Now f wish to enter

my most solemn protest against this false teaching

and to urge the profession at large to attempt the recti-

fication of these deformed feet immediately after birth,

or if they have not the time or inclination to qualify

themselves to treat the case properly they should at

once advise that the child be placed under the care of

some one who will treat it properly. And this treat-

ment should be commenced before the child is forty-

eight hours old, and twenty-four is better still.

The method of procedure is for the operator to take

the foot in his two hands and gradually but very

gently press it around toward the normal position. As
this is done you will observe the toes and front part

of the foot to become blanched as white as snow and
tltly perfectly bloodless. If retained in this

position too long, of course sloughing would neces-
sarily follow this obstruction to the circulation.

1 holding the foot in this improved
1 a few seconds only, you relax your hold

upon the foot, when it will immediately recede toward
its former deformed position, and as it does so you
will observe the gradual return of the pink color and
the natural circulation to the foot and toes.

If both £1 eformed (as is generally the case),

you can take the other foot and treat it in the same
majiner as you did the other, while the first is being
restored to its previously deformed condition.

Repeat these various manoeuvres a number of times
and carefully instruct the nurse how to do the same,
and see that she does it properly every few hoi;

and night.

1 Read before the Medical Society of the County of New York,
March 23, 1896.

In addition to the improvement gained by frequent

manipulation of the foot or feet, great advantage may
be gained by covering the foot and leg with a very

soft flannel bandage (leaving the toes exposed for ob-

servation), and then applying a strip of adhesive plas-

ter partly around the foot and drawing it as far in the

right direction as can be borne without interfering

with the circulation, which can be judged by watching

the color of the toes, and then securing the plaster by
a snugly applied roller bandage. This plan is to be
followed up day by day, until the foot can be retained

in the normal position without interference with its

circulation.

To retain it in this improved position frequently

requires artificial aid, and the best that can be
adopted is the plaster-of-Paris bandage over a snugly

fitting flannel roller bandage. It fits with perfect ac-

curacy and therefore there is no danger of galling or

chafing, and the child cannot kick it off, as it will any
kind of a shoe that has ever been invented (even my
own, which I have now abandoned for five years or
more). If the feet are very much inverted and the

gastrocnemius much contracted, then the plaster-of-

Paris bandages may be continued above the knee, flex-

ing it a little to shorten the gastrocnemius, and strongly

everting the foot or feet just before the plaster sets.

In the majority of cases, by adopting the plan here

suggested, the child will have his foot facing the floor

by the time he is old enough to stand and then he will

cure himself by exercise, sometimes, of course, requir-

ing the slight aid of an elastic to invert or evert the

toes, as the case may be.

In some cases, however, there is a structural short-

ening or contracture of the tissues. In such cases the

contractured tissues must be subcutaneously divided

and the foot immediately restored to its normal posi-

tion, the wound hermetically sealed, and the parts

retained absolutely immovable by a plaster-of-Paris

bandage for from fourteen to sixteen days, when the

wound will have healed and the exudate between the

severed ends of the tendon will have become firmly

united and of sufficient strength to be of practical

utility in moving the foot.

What I wish to emphasize is: 1st, The necessity of

commencing treatment at birth: 2d, that there is no
instrument that can be compared with the human hand
in rectifying the deformity : and 3d, that there is no
means of retaining the parts in position equal to plas-

ter of Paris properly applied.

If the profession at large will recognize these facts,

there will be very few cases of hideously deformed
clubfoot requiring tarsectomy, cuneiform osteotomy,

or any of the other-serious operations now in vogue.

Methyl Green has been employed by Dr. Crouch, of

Denver, as a stain for the microscopical diagnosis of

diphtheria. The bacilli of cultures vary in size and
besides them are certain round or oval bodies which
may be made apparent. They seem to have a peculiar

affinity for methyl green, with which they enter into a

chemical combination changing in color from green to

red. A double stain may be obtained. Dahlia has
been found most useful. One part of a one-per-cent.

solution in water and five parts of a one-per-cent. solu-

tion of methyl green are added to four parts of water.

These bodies, though they resemble spores, are not

thought to have any connection with spores. They
are most abundant in young, freshly growing cultures.

The writer calls them nucleoid bodies, attributing to

them a nuclear nature, and believes them to possess
great practical importance in the microscopical diag-

nosis of diphtheria. — Tin- American Microscopical
Journal, February, 1896.
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DIPHTHERITIC PALSIES AND THE USE OF
ANTITOXIN.'

By CHARLES L. DANA, M.D.,

NEW VORK.

While the treatment of diphtheria by antitoxin is a

method that has been approved in all parts of the

world, and is upheld by a volume of statistics whose
brute force is almost overwhelming, yet there is still

some degree of skepticism about its real value. Most
of this skepticism is the result of profound and banal
ignorance, coupled, perhaps, with some hysterical ob-

session in the lines of zoophilism and antivivisection.

There are, however, some conservative physicians

whose character and attainments we respect who still

hold a position of reserve, if not of disbelief, as to

the value of the method, and they advance some very

ingenious explanations of the way in which the statis-

tics that so apparently favor antitoxin are gotten up.

In a recent number of The Contemporary Review^ a

gentleman by the name of Boulger has published an

article in which he recites his own personal experi-

ence with diphtheria. He states that he was attacked

with a malignant form of this disease, was taken to a

hospital, and there injected with antitoxin of double
strength. He was injected again on the second day,

the course of the disease was not changed by it, and
he finally got well, owing, as he believes, to the as-

siduous use of brandy and iron and gargles. Going
home at the end of the month, he was seized rather

suddenly with a very pretty type of multiple neuritis

involving all the extremities. From this also he re-

covered. His deep conviction, however, is that the

multiple neuritis was due to the injections of antitoxin,

and this idea is set forth with great emphasis and elo-

quence in his article. The fact that this article is

likely to be widely quoted by antivivisectionists and
opponents of the use of antitoxin, and is likely to

make some impression on the lay mind, led me to

think it worth while to look up the matter. I was

then further induced to do so because I had just seen

a case of post-diphtheritic paralysis in a young man
who had been treated with antitoxin at the YYillard

Parker Hospital. At the same time J learned of other

cases, and particularly of one in which death occurred

in a child aged four years within two days of the in-

jections. I wrote to Dr. W. H. Park, asking his ex-

perience in this matter. His letter is given here:

" From time to time cases of general paralysis have

followed diphtheria treated with antitoxin. Thus, in

the last three months there have been two cases.

One, an adult, had general weakness due to partial

paralysis in all voluntary muscles, so that she could

not walk for nearly three months; the other, a child,

which developed paralysis in some of the muscles of

the lower limbs. In a third case paralysis of the

muscles of the eye occurred. In quite a few paralysis

of muscles of palate or pharynx develops after the

separation of the membrane. I think that rather more

paralysis occurs now than formerly, but I believe this

is due to the fact that a class of patients recovers now

which formerly died. In ray judgment patients who

would recover without antitoxin will show less paral-

ysis with antitoxin than without it.

••William Hallock. Park."

I also wrote to Dr. Northrop, and he kindly an-

swered that it was difficult to make a specific state-

ment, for the reason that more patients lived to be

afflicted with paralysis than formerly, but he thought

that the one set of cells which was least able to avail

itself of the protective influence of antitoxin was the

1 Read before the Practitioners' Society, March (\ 1896.

nerve cells. Dr. Northrop said, however, that he had
seen very little post-diphtheritic paralysis this year.

The history of my own case is as follows:

Roy R , male, aged sixteen, mulatto; occupa-
tion, porter; single; family history negative. He
has had a sore throat every winter for the last lew
years.

On January 30, 1896, the patient was taken to the
YVillard Parker Hospital suffering from diphtheria.

While in the hospital he complained of intense pain
in the back of his head on lying down. While at the
hospital he suffered from a mild type of faucial diph-
theria and was treated with antitoxin in the usual
way. After he had been in the hospital with the
disease a few days he noticed some weakness in the
legs, but he had no abnormal sensations or pains in

them. Two weeks after his admission he was dis-

charged cured and left to go to work. On the same
day while running upstairs his legs began to grow
weak and he was compelled to catch hold of an
object to support himself. A few days later he found
that he had very little strength in his legs and was
unable to walk without frequently stopping and rest-

ing. The next day he was admitted to Bellevue Hos-
pital in the service of Dr. Alexander Lambert. On
February 17th, the third clay after he left the Wil-

lard Parker and after the beginning of his paralysis,

he was examined by me. '1'here was no lesion of the

heart, lungs, liver, spleen, or kidneys, and he com-
plained of no pains. His arms and hands were nor-

mal. He complained chiefly of weakness in the legs

and hips, more particularly on the right side. His
gait was slightly unsteady on account of this weakness
of the legs, but he was able to stand and to walk.

He could not, however, step upon a stool. The knee
jerks were absent in both legs. There was no evi-

dence of muscular atrophy. Testing the movements
of the legs showed that the anterior crural muscles

and the flexors and extensors of the legs were the

groups most affected, especially those on the right

side. There was no anaesthesia or ataxia, but deep
pressure upon the muscles caused pain. Electrical ex-

aminations showed an exaggeration of irritability to

the galvanic current and an exquisite increase of the

electric sensibility, a point of much importance, in my
opinion, in the diagnosis of multiple neuritis in the

early stages. Even mild currents which could easily

be borne upon the arm or even upon the face caused

great pain when applied to the affected groups of

muscles in the legs. There was no paralysis of the

muscles of the throat or of the ocular muscles; in

fact, it was only these muscular groups mentioned that

were affected. There was no involvement of the

sphincters of the bladder or rectum and had not been.

The patient improved very rapidly, and in a week
from the time of the beginning of the disease he was

apparently almost well and was discharged.

This patient illustrates very well the extremely mild

type of post-diphtheritic paralysis when that affection

is not located in the throat or eyes.

The Proportion of Paralyses Following Diphtheria

under any form of treatment previous to the use of

antitoxin varies very much. In 937 cases collected

or observed by Cadet de Gassecourt paralyses

occurred in 128, or about 13 per cent. In Roger's

statistics the proportion was 16.6 percent.; in those

of Sanne it yvas n per cent. Lennox Brown in a se-

ries of 100 cases found it to be 14 per cent.; Goodall

in 136 cases found it 14.7 per cent. German ob-

servers give figures ranging from 4 to 30 per cent.

:

Unterholzner, from 4 to 17 per cent; Johannessen,

from 12 to 30 per cent; Hoppe-Seyler," 27 percent.

The range of percentages, therefore, is from 5 to 30.

1 Mr. Lennox Brown found the percentage in 3,84s cases to be

14 per cent. " Diphtheria," p. 260.
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The figures, however, of all large series of statistics

show that the percentage is between 10 and 20. Thus,

taking the figures of de Gassecourt, Roger, Sanne, Jo-

hannessen, Goodall, and Brown, we would have over

one thousand cases with a percentage of palsies

amounting to about one-sixth. .

These figures, however, give an imperfect idea of

the actual condition of things, for, in the first place,

a huge number of diphtheritic palsies occur two

or three weeks after the termination of the disease,

and after the patients have been discharged from

hospitals; hence the hospital records in part are not

in he depended upon. In the next place, diphtheri-

tic paralysis occurs with greater frequency as pa-

tients get older; therefore, the ages of the patients

would modify immensely the normal percentages of

the palsies. According to the statistics quoted by Dr.

Lewis Smith in Keating's " Cyclopedia of Children's

Diseases," fifteen per cent, of cases of diphtheria

occur in children under the age of nine, while, on

the other hand, of sixty-eight cases of diphtheritic

paralysis collected by Landouzy, seventy-five per cent,

occurred after that age.

If these figures represent the clinical history of

diphtheria generally, it follows that older children

and adults supply the vast majority of cases of diph-

theritic paralysis, and in order to get a just conception

of the relative frequency of diphtheritic paralyses one

must have histories of the ages of the patients. I

have not been able to find any satisfactory literature

bearing upon this subject. However, with what has

been so far observed I conclude that in ordi-

nary epidemics of diphtheria not treated with anti-

toxin the proportion of observed palsies is about

fifteen per cent., and that this fifteen per cent, is

made up very largely of children over the age of four

years.

Paralyses after the Use of Antitoxin.—Next I

take up the question of the number of paralyses that

follow diphtheria, when the patient has been treated

with antitoxin. In regard to this subject facts are

accumulating, but there are few yet that are satisfac-

tory as regards the points of age and form of paral-

ysis. Lennox Brown published two series of one hun-

dred cases each of diphtheria. In the first series

antitoxin was used, in the second it was not. The
proportion of mortality and of diphtheritic paralyses

was the same in each series, being for the mortality 27

per cent., for the palsies 14 per cent. Dr. Fiirth in 100

cases had a mortality of 12 per cent, and only 4 per

cent, of palsies. Dr. E. W. Goodall found that in 136

cases not treated with antitoxin there was only 14 per

cent, of palsies, three cases of palsy being fatal, while

in 105 cases treated with antitoxin there was 17.1 per

cent, of palsies with 4 cases fatal. His statistics, which

were read at the meeting of the British Medical As-

sociation in London, taken with those of Mr. Lennox
Brown, form the severest indictment of the antitoxin

treatment that I have seen published, and do not agree

with those reached by other authors.

The most complete study as regards the palsies is

that of Professor Soltmann, of Leipsic.' Dr. Solt-

mann found that in one hundred and eighteen cases

treated by serum-therapy there were eighteen cases of

paralysis, giving a percentage of ten. He further

classifies his palsies and shows that in all cases the

soft palate was affected; that in five there was paral-

ysis <>f the muscles of deglutition, in three a general

multiple neuritis producing ataxia. Dr. Soltmann
concludes that the antitoxin does not modify the post-

diphtheritic paralysis.

The statistics that I have collected as a whole re-

garding post-diphtheritic paralysis in cases treated by
antitoxin are presented here:

1 " Ueber Diphtheric," etc., iSg5.

Reporter.
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still develop post-diphtheritic paralysis shows at

least that the antidotal action of antitoxin is not com-
plete. It would not be fair to say anything more, and
it may well be said that though this antidotal action

is not complete, so far as the nerve centres are con-
cerned, it is sufficient in a large number of cases to

prevent serious destruction of the organism.

PULMONARY TUBERCULOSIS TREATED
WITH MARAGLIANO SERUM.

By FRANCESCO CARLUCCI, M.U.,

NEW YORK.

The serum therapy has given rise to many fears of a
possibility of doing harm to the human organism, and
nowadays there are theorists who would like to have
it cast out from practice altogether. But these fears

are exaggerated, because, by the clinical and experi-

mental researches made by Zagari on healthy men and
on patients in different stages of chronic nephritis,

it has been demonstrated that the plain_serum or the

serum plus antitoxins in therapeutic doses is absolutely

harmless to the kidneys. These obesrvations have also

been confirmed by Mya, Ranke, Seitz, and Kahaden.
The serum therapy after its brilliant success in

diphtheria has greatly widened the horizon to the

clinician and pathologist.

Behring, Tizzoni, Nocard, Roux, Vaillard have ap-

plied the serum therapy in tetanus; Foa in pneumo-
nia; Pleifferand Ransom in cholera; Babes in hydro-

phobia; Zimmerman, Emmerich, and Roux in can-

cer; Marmorek in puerperal infection and scarlet fever

with results more or less encouraging. After the fail-

ure of experiments with antitubercle serum made by
Richet, Hericourt, and others, Maragliano succeeded

in preparing a serum which has nothing in common
with Koch's lymph. It is a transparent liquid of an
amber-yellow color and of the density of the ordinary

serum. We do not yet know the formula of its prepa-

ration ; all we know is that the method of vaccination

pursued by him is entirely different from that of others.

He has used all the soluble toxic products of a virulent

culture of human tuberculosis— that is to say, sub-

stances which are destroyed by heat, called protein,

and substances resistant to heat, called toxin. The
vaccine thus prepared is inoculated into dogs, asses,

horses, in gradually increased doses till it reaches the

highest proportion. From these animals the serum is

drawn. We do not know the true action of the anti-

tubercle serum any more than we know the action of

the diphtheritic antitoxin. The serum neutralizes the

toxic products (Maragliano), or exalts the natural

means of defence (Bouchard), or acts by modifying
the protoplasm of the cells. Whatever may be its ac-

tion there is the essential fact that the serum neutral-

izes the action of the tuberculin. It is well known
that an injection of three milligrams of tuberculin

causes a reaction in a patient suffering from tubercu-

losis with no fever; now if the same patient be given

first an injection of one cubic centimetre of serum and

one of three milligrams of tuberculin afterward, the

reaction is stopped. Evidently this fact shows that

the Maragliano serum contains defensive substances.

Maragliano claims that in sixty per cent, of cases

treated with antitubercle serum the results are good.

When we think of the great death rate of tuberculosis,

almost one-seventh of the human race succumbing, his

statistics must be considered as very encouraging. I

have tried the serum in five cases of pulmonary tuber-

culosis in which the examination of the sputum and

the analysis of the urine were made by Dr. Giantureo,

to whom I am greatly indebted.

Case I.—N. N , woman, aged thirty-four, mar-

ried, has no children. Her mother died at the age of
thirty years of pulmonary disease; her father, brother,
and sister are alive and in good health. Two years
ago she contracted a cold from which she never recov-
ered. Physical examination, made on November 1,

1895, revealed a circumscribed chronic broncho-pneu-
monic focus with a small cavity and abundant rales
at right apex. There were a few small rales at left

apex. Temperature was 102° F., pulse 120, respiration
26 in the evening. The cough was so frequent that it

caused pains all over the chest. There were night
sweats, dyspepsia, and great debility. The expectora-
tion was very abundant and of muco-purulent charac-
ter, showing countless tubercle bacilli under the
microscope. Her weight was one hundred and thir-

teen pounds. After ten injections of one cubic centi-
metre of serum made on alternate days the tempera-
ture fell to 101° F. ; the pulse was 96 and respiration

22. After thirty-two injections the fever in the eve-
ning reached 99 F., pulse 84, and respiration 22.

The cough became less frequent, so that the pain in

the chest ceased entirely. The digestion was so im-
proved that the patient could eat with appetite; thus
she felt better physically and morally. On physical
examination it was found that the rales had disappeared
from the left apex and that there was no modification
in the right. In the urine there was nothing note-
worthy.

This amelioration brought about by the serum could
not be obtained by a previous treatment with creosote
during five months.

Case II.— C. R , man, aged twenty-five, fruit

pedler. His mother died of tuberculosis, his father

is alive. He had always been well till last October,
when he became ill with a pleurisy on the left side.

( >n November 5th he was admitted to the Italian Hospi-
tal in very bad condition. His temperature was 102
F., pulse 130, and respiration 34. Cough was frequent
and expectoration abundant. Physical examination
showed a pleurisy with a small effusion on the base of

left lung and a broncho-pneumonic focus with a cav-

ity on the apex of the same side, with exaggerated
breathing on the right side. The sputum showed nu-
merous bacilli with some microbic assoc'ation. After

fifty cubic centimetres of serum had been injected the

temperature became normal in the morning, but toward
evening it reached ioo° F.

;
pulse 102, respiration 22.

The condition of the patient was greatly improved, the

cough was diminished, the expectoration was not so

abundant and showed less bacilli. Night sweats were
diminished also. His weight was one hundred and
twenty pounds, he having gained two pounds. The
physical examination of the lungs improved some-
what, showing the disappearance of the effusion and a

diminution of the rales. When the patient left the

hospital his temperature was 99° F., pulse 88, respira-

tion 22, and he felt so strong as to undertake a trip to

Italy.

Case III.—G. W , man, aged twenty-four, mar-
ried, has one child. His father and mother are alive

and in good health; an uncle died of tuberculosis.

He had always been well up to three years ago, when he
had an haemoptysis which lasted three days. After that

he began to lose flesh. On November 18, 1895, he was
admitted to the hospital. The patient appeared very

much emaciated and pale; his weight was 1 16 pounds.

His temperature was ioi
c

F., pulse 120, respiration 20.

He coughed at long intervals, raising a scanty white

expectoration. The physical examination of the lungs

revealed a circumscribed broncho-pneumonia at the

right apex. The sputum showed numerous Koch
bacilli under the microscope. After ten injections of

one cubic centimetre of serum the temperature was
lowered to 99 F. ; pulse 98, respiration 18. After other

thirty-four injections the temperature became normal,
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pulse 84, respiration 18. He coughed only a few

times daily; the night sweats ceased completely; his

appetite unproved and his weight increased three

pounds, so that, feeling himself comparatively strong

he left the hosiptal. The expectoration ceased entirely,

so it was impossible to obtain any quantity for ex-

amination. The rales disappeared from the right apex.

E IV.—K. C , woman, aged thirty-five, has

been married twice. She has had seven children, four

being alive. Her father died of tuberculosis and a

brother of pneumonia; her mother is alive and well.

< )n February 18, 1895, she had an attack of bronchitis;

her physician treated her with creosote and cod-liver

oil, but not having improved with this treatment she ap-

(1 for the serum on November 30, 1895. The phys-

ical examination of the chest revealed a circumscribed

broncho-pneumonia at the right apex and only a few

small rales on the left. Nothing of any importance

\\ as found in examining the other organs. Her weight

was one hundred and twelve pounds. On December

6, 1895, she was given the first injection of one

cubic centimetre of serum. Her temperature was
100" F., pulse 116, respiration 24. After forty injec-

tions of one cubic centimetre each, the maximum
temperature recorded in the evening was 99° F., pulse

88, respiration 22. The sputum showed scarcely any

bacilli, which before treatment were quite numerous.

Kales on the left apex disappeared and respiration on

the same side became normal, while on the right side

only few rales were heard compared with what were

manifest before. Her weight increased two pounds.

She felt better than she ever had before.

I ise V.—M. S , man, forty-four years old, mer-

chant. There was nothing noteworthy in the history

of his family. TTour months before he had begun to

cough and to lose appetite and strength. The examina-

tion of the lungs revealed small rales at the left apex.

The temperature was normal, pulse 100, and respira-

tion 24; his weight 203 pounds. The sputum showed
the presence of Koch bacilli. The patient received

thirty injections of one cubic centimetre of serum.
The temperature was always normal; the pulse be-

came stronger, 85, and the respiration diminished to

22. His weight increased to two hundred and fifteen

pounds, fewer bacilli were found in the sputum,
which became very scanty. Only a few small rales

were heard al the hit apex.

In the first three cases I noticed that the tempera-
ture after twenty cubic centimetres of serum had been
injected went up to 103 F., while it had always been
lowered by the first live or ten injections. This rising

of temperature ceased, however, by discontinuing the
injections for a week. In all these < ;ises the urine
never showed either albumin or haemoglobin or peptone.

In conclusion it can be said tli.it

oM Tin- serum is innocuous.

1/') The serum causes the drying up of broncho-
pneumonic foci.

I lie serum improves the appetite and increases
the weight, so that the general return of physical force
is felt.

(./) The effect of the serum is gradual.
If for a moment we make a comparison between

the results of the antitubercle serum therapy and
those of the ordinary methods of treatment (creosote,
guaiacol, iodoform, etc.), 1 think the serum must now-
adays he considered as the best curative means at our
disposal.

In ItaK more than three hundred cases have been
treated with the serum with very satisfactory results.

The same results have been obtained by Gerhard in

Bei 1 i 11 and by Babes in Paris.

Dr. Vidal, after having tried the Maragliano serum.
says that lie is perfectly satisfied with its action. It

must be maintained that because of the harmlessness

of the serum we are justified in attempting to help the

consumptive by this inoffensive treatment, which cer-

tainly is destined to give in the near future results

which the most rational pharmaceutical treatment has

never given.
1

233 East Fourteenth Street.

progress of g^lcclicnl Science.

Some New Observations on Trichinosis— The
views of Leuckart on trichinosis have been generally

accepted by the profession. It will be remembered
that according to him the young trichinae are born in

the intestinal tract and later on pierce the walls of the

bowel before migrating to the muscles. Dr. Askanazy
has recently pointed out that nobody has ever actually

observed the migration of the embryonic trichinae

through the walls of the intestines. Nor has any sat-

isfactory explanation ever been offered for the curious

circumstance that the trichina? find their final lodgment
only in the muscles. Dr. Askanazy has lately com-
pleted an experimental study of trichinosis, the results

of which are published in the Dattsfhc Medizinal-Zei-

fung, February 24, ^96. The animals experimented
on were rabbits. He claims that the adult female tri-

chinae find their way into the mucous membrane of the

intestine and there deposit their embryos. The lymph
channels are specially selected for the deposition of

the embryos. The young trichinae are then carried to

distant parts through the agency of the fluid circulating

in the lymphatic vessels. This would explain why
several days after feeding trichinae to an animal the

males so largely preponderate over the females within

the intestinal tract. It would also explain why it is

sometimes impossible to discover trichinae at all with-

in the lumen of the bowel. The practical observation

has also been made by the author that aperients are

quite useless in the later stages of trichinosis. The
author also regards the presence of trichinae in various

organs in the light of embolic infarction rather than

as due to active migration. He is unable to assign any
particular reason for the special predilection shown by
the young trichinae for striped muscle.

Typhoid Fever in Children.— Dr. John Lovett
Morse {Boston Medical and SurgicalJournal), in an in-

teresting and instructive article on typhoid fever in

children, offers the following conclusions: "Typhoid
is a common disease in childhood but rare under two
years. It occurs about as frequently in children be-

tween five and ten as in those between ten and fifteen.

The mortality, in cases under fifteen, is about six per

cent., or half that in adults. The rate of mortality in-

creases directly with the age. The course is shorter

and less severe than in adults, this, as well as the low
mortality, being due to the slight intensity of the in-

testinal lesions. The severity increases directly with

the age. The onset is acute in about one-third of the

eases in the second five years and in about one-fifth of

those in the third five years. Nose-bleed occurs in

about fifty per cent, of all cases and is often severe.

The average duration of the fever is a little less than
three weeks, being somewhat shorter in younger than
in older children. The proportion of cases in which
the duration is not more than ten days is twice as great
in children under ten as in those over ten. The tem-
perature curve is less typical than in adults. The re-

mittent second stage is absent in more than fifty per
cent, of the cases under ten and in forty per cent, of

those between ten and fifteen. Relapses are nearly as
frequent in children as in adults and follow the same

'See Nouvean Montpellier Medical, February 3, 1S96, "A
propos du serum antituberculeux du l'rofesseur Maragliano."
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course. The tongue is rarely as dry as in adults.

Vomiting is a common initial symptom and is not very
infrequent during the course of the disease. It is not

an unfavorable symptom. Constipation is more com-
mon than diarrhoea, especially in younger children.

Distention is present in from fifty to seventy per cent,

of all cases, and is more common in younger children.

It is not infrequently extreme. Tenderness is present

in about half of the cases, but is rarely very marked.

Hemorrhage is very rare under ten years and much less

common above that age than in adult life. It is fatal

in about half of the cases. Perforation is extremely

uncommon. Rose spots are present in from sixty per

cent, to seventy per cent, of all cases. The spleen can

be demonstrated clinically to be enlarged in from

eighty per cent, to ninety per cent, of all cases. This
enlargement is usually moderate but may be extreme,

more commonly in young children. Capillary bronchi-

tis occurs in about forty per cent, of all cases. In

some cases it may mask the abdominal symptoms, es-

pecially in younger children. Other pulmonary com-
plications are rare. Headache is complained of in

about seventy-five per cent, of all cases, but is rarely

severe. Marked nervous symptoms occur in at least

twenty-five per cent, and are equally common at all

ages. The condition is one of stupor in from fifteen

per cent, to twenty-five per cent., and of delirium in the

remainder. The delirium is more commonly active.

Crying out at night is common, especially in young
children. Meningeal symptoms are not infrequent

and are more common in young subjects. Neuritis

occurs, probably more often than is supposed. Albu-

minuria is common and occurs with equal frequency

at all ages. Serious renal complications are rare, es-

pecially in young children.

Haemostatics in Haemophilics.— Dr. H. C. Howard,
of Champaign, 111. [American Jour, oj Surg.and Gyn.),

has for twenty years used hypodermic injection of a

saturated solution of tannic acid around the seat of

bleeding. Dissolve the acid by aid of heat. Make
from three to six injections around the seat of the in-

jury, using a saturated solution as hot as can be stood.

Also inject hypodermically one-twentieth of a grain of

strychnine and repeat every two hours if needed.

Strychnine by its influence upon the vasomotor nerves

usually checks bleeding in a short time, but when the

amount of blood lost is considerable it is best to adopt

the above method of local treatment.

Umbilical Hernia in Infants—Dr. Cahier has

studied this subject and reaches the following conclu-

sions: 1. In the children of either the rich or poor

the radical cure of umbilical hernia must be tried up

to the age of eighteen months or two years, unless there

be certain exceptional contraindications. 2. In these

young patients the use of the conical pad and the elas-

tic spring are to be avoided. A hemispherical hard-

rubber pad supported on a metal plate and held in

place by a bandage is the best appliance. The appa-

ratus should be changed every eight or ten days. 3. In

children two to seven years of age belonging to well-

to-do families, who are carefully looked after, an at-

tempt may still be made to cure the hernia by bandage.

4. Children of the same age, whose parents are poor

and consequently unable to give the necessary care to

the child, or if they are negligent or ignorant, should

not be subjected to this treatment if there is any ten-

dency for the hernia to increase or to give trouble. 5.

The umbilical hernias which persist after the seventh

year, in spite of the careful use of the bandage, may
be treated by other measures. The author favors sur-

gical interference under the following circumstances:

1. Umbilical hernias of the newborn if strangulation

occurs or if persistent gastro-intestinal troubles are

induced which seem to be dependent upon the hernia,
2. The hernias in children of from two to seven years
present analogous indications. 3. Children of this age
belonging to poor families, who do not receive proper
attention, if at the end of a year or eighteen months
the hernia is still of the same size. 4. Hernias that
persist after the seventh year, that are rebellious to
treatment, and tend to increase- in size. 5. If the skin
covering the hernia is inflamed or ulcerated. 6. If

the hernia interferes with the occupation that the per-
son has selected. 7. Umbilical hernias with a large
ring. 8. Those that are subject to strangulation or
inflammatory accidents. 9. Those that cause pain and
gastro-intestinal disorders, and consequently interfere

with the development of the child.

—

Revue de Chirur-
gie.

Practical Disinfection of Rooms.—The frequency
with which second and third cases of scarlet fever ap-
pear in houses that have been disinfected by the in-

spectors of sanitary authorities, says The Lancet, causes
grave doubts as to the efficiency of the procedure usually
adopted, despite its official sanction. Stripping the
walls, lime washing walls and ceilings, and scrubbing
woodwork and floor boards with soap and water are

indeed effectual enough, and to these when thoroughly
done we are disposed to ascribe any successful results

rather than to the more technical process of so-called

disinfection by sulphur fumes, which is little better

than a superstitious rite or incantation shorn of the
religious character it had in the mind of Ulysses when
lie '•fumigated" the halls desecrated by the massacre
of his wife's suitors after removing the corpses and
washing away the blood with a promptness that pre-

cluded all thought of other than moral pollution. But
in the light of bacteriological experiments dry sul-

phurous acid fumes, whether generated by burning
sulphur or carbonic sulphide, or, as has of late become
the fashion, by opening cylinders of the compressed
gas, are for all practical purposes useless. The gas
would act as a fairly powerful germicide on articles

or fabrics previously saturated with water, but its

bleaching action precludes its employment in this way
with colored materials, carpets, or curtains, and it is

as what is called an " aerial disinfectant'" that it holds

its ground in popular esteem. But aerial disinfection

is an absurdity ; no one wants to purify the foul air,

which is easily enough removed by simple ventilation.

In disinfecting a room the true aim is to kill the

germs contained in the dust on ledges or in the crev-

ices between the boards, or adhering to the walls and
other surfaces, and the dry gas is powerless for this,

which is best attained by a sublimate solution of the

strength of 1 part in 1,000, or by lime (not white)

washing, provided the lime be fresh burnt and caustic;

the carbonate or chalk used in whitewashing under

the name of whiting, and into which lime is converted

by long exposure to the air, being inert. The series

of experiments on the infection and disinfection by
various means of wall papers, distempers, and other

wall surfaces conducted by Dr. Cronberg, under the

direction of the late Professor Uffelmann at Rostock,

showed that subsequent scrapings were invariably and
almost instantaneously sterilized by washing or spray-

ing with the sublimate solution, and equally so by
lime wash after the lapse of twelve to twenty-four

hours. The danger of corrosive sublimate is, we be-

lieve, exaggerated, for the smallest fatal dose for an
adult being probably three to five grains— equal to at

least a quarter of a pint of the solution—accidental

poisoning with the solution is practically not prob-

able, and as a further safeguard it might be colored

with indigo or " laundry blue." Carbolic acid, which
is sold without restraint and is in universal use, is

more dangerous on that account, and is, indeed, fre-
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quently employed with suicidal intent and with fatal

effects. In France, Germany, and Italy sublimate has

nearly superseded all other disinfectants and its neg-

lect in this country is inexplicable. As to carpets,

curtains, bedding, and clothing, all that is capable of

being washed should be plunged in a copper of boil-

ing water for a quarter of an hour and such articles

as would be spoiled by this treatment should be disin-

fected by steam.

A New Styptic— Roswell Park {Medical News)

finds a spray of five-per-cent. solution of antipyrin

made up in sterilized water a useful styptic in surgi-

cal operations, especially in parenchymatous oozing.

He considers a combination of antipyrin and tannic

acid still more useful, as it precipitates a thick, gummy,

cohesive substance which is an ideal styptic for cer-

tain purposes. An alcoholic solution of tannic acid

may also be taken and antipyrin added until it forms

a precipitate of the required consistency. This is

useful in hemorrhage from bone, as in operations upon

the cranium. The only difficulty connected with it is

the difficulty of detaching it. Sometimes it is neces-

sary to wait for the formation of granulations and sep-

aration by natural methods.

Pseudo-Puerperal Infection from Constipation

—

Dr. L. Dulrisay mentions {American Medico-Surgical

Bulletin) the fact that constipation after confinement

may give rise to many of the symptoms of puerperal

infection. He cites a case in which there was no

movement for four clays. The temperature reached

103 ° F., pulse 120, tongue coated, breath fetid, and ab-

domen swollen and tender. The symptoms all disap-

peared after active purgation.

The Passing of Hypnotism.—Hypnotism as a ther-

apeutic agent is now having its day in regular medi-

cine, but it is a day that is probably well past its me-

ridian, says an editorial writer in the Journal of the

American Medical Association. The belief that it has

its dangers and that these overbalance its possible

benefits has grown within the past few years, and the

number of regular physicians who use it in their prac-

tice is probably very markedly on the decrease. It is

legitimate to utilize pathologic conditions and even to

produce them in therapeutics, but it must be demon-

strated as of utility on reasonable a priori grounds, or,

at least, have the best of clinical and experimental evi-

dence in its favor to make it expedient or justifiable.

When, with a better knowledge or theory of the condi-

tion the a priori deductions tend to its disfavor as a

healing agency, only the most decided clinical proofs

of its value, applying not only to immediate but also

to remote results, should be required before its use in

the treatment of disease is countenanced to any extent.

The revival within the past sixteen years of interest in

hypnotism, the claims of the Nancy school, and pub-

lished accounts of the experiences and practice of nu-

merous physicians and scientific men of repute, such

as Forel, Voisin, Benswanger, Bramwell, and others,

have given it a certain status in legitimate therapeu-

tics considerably beyond what it possessed in its for-

mer period of cultivation some fifty years ago. It is

probably not known to the general medical public of

to-day, or if known is forgotten, that at that time it had
its popular pseudo-scientific standing and was investi-

gated by men of science, who came to very much the

same conclusions as those of the present day. This
fact has been well shown by Dr. Kiernan, who states

that the earlier alienists of this country recognized the

dangers of hypnotism, its psychologic basis, and the

element of morbidity that is required to predispose to

susceptibility. The outcome of the whole at that time
was to relegate it hack among the pathologic curiosi-

ties of little practical value, and it slumbered, in a

medical point of view, for over thirty years. It seems

probable that we are to see history repeat itself, and

that before many years the medical profession will drop

hypnotism as a therapeutic agent; at least, that will

be the general if not the universal rule, and its use

will be mostly confined, as it was during the years

between 1848 and 1880, to the irregulars outside of

the recognized schools of medicine. That is its ten-

dency at the present time, and while some unquestion-

ably able men are still experimenting with it, a too

great credulity as to its value and powers has seriously

injured some high scientific reputations—that of Luys,

of Paris, for example, among others. We need not, says

the Journal, particularize here on what may be rightly

called the thoroughly disreputable therapeutics of hyp-

notism as applied by certain prominent German phy-

sicians. The dangers of hypnotism are already in-

dicated when we consider its close relationship to

hysteria and to hysterical conditions, which has been

shown by Charcot, Gilles de la Tourette, and others

in France, Germany, and elsewhere. Of all patho-

logic conditions hysteria would seem to be one of the

least likely to be therapeutically useful, and the util-

izing of hysteroid anaesthesias and other disturbances

of consciousness, going so far, even, as to the produc-

tion of what may perhaps be properly called epileptoid

conditions of double consciousness and amnesia, with-

out regard to the after-effects of such disordered cor-

tical functioning, is not a procedure that ought, it

would seem, to be countenanced as a legitimate method

of treatment of anv condition; a condition, moreover,

in which the will is in abeyance is not a normal one

and its tendency must be to weaken the inhibitory

power of the brain and change its functions, possibly

even to the extent, in some cases, of producing serious

mental disorder. As Hack Tuke mentioned, some
thirty years ago, hypnotic conditions have in a fashion

something of the character of an induced temporary

insanity, and their too frequent repetition may make
the derangement a permanent one. Such has undoubt-

edly been the case in not a few instances, to say noth-

ing of the aggravations of hysteria and even the pro-

duction of epilepsy in some cases. The dangers of

hypnotism are real, and the fact that the majority of

the victims escape the worst of them, does not in any

way excuse the reckless experimentation that is some-

times carried on for ostensible therapeutic ends. If

the major hypnotism, or that which commonly goes

under the name and is attended with marked disturb-

ances of consciousness, has even any utility in treat-

ment, it must be a very limited one and the chances of

its doing mischief greatly outweigh its advantages.

It may be asserted that the interest in the subject has

been to the advantage of the profession, by calling at-

tention to the therapeutic value of suggestion, and, to

a certain extent, this claim may be allowed. It has

not, however, increased our practical knowledge in

this direction; it has only led to a possible wider rec-

ognition by the regular profession of the advantages of

suggestion. The legitimate use of suggestion is. how-

ever, quite as different from hypnotism, as the latter is

generallv understood and practised, as it is from its

illegitimate use, which leads directly to quackery.

The Foetus as a Patient.—The risks to which the

fcetus is subjected in parturition have been engaging
the attention of Dr. Demelin. In referring to his

studies editorially, the New York MedicalJournal says
that it may be readily understood that the child is often

endangered during labor, for a large number of dis-

eases affecting the mother lead to jeopardy of the foe-

tus—such as the various infectious diseases, febrile or

not: such as variola, syphilis, etc., in course of evolu-

tion : certain visceral diseases, such as the affections of

the heart in the asystolic stage, renal lesions with uri-
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nary toxaemia, etc.—in fact, all grave conditions which
begin ordinarily before labor, and, moreover, are capa-

ble of provoking premature birth. The size of the

child should also be taken into consideration, for if it

is very small it offers a feeble resistance to injury.

Protracted labor, premature rupture of the membranes,
premature detachment of the placenta with the hemor-
rhage it causes, compression of the cord and especially

its prolapse, are the principal causes of danger to the

child, and they should always be considered as possi-

ble or probable. All this, however, says the writer,

is mere supposition, and more convincing proofs of

actual danger to the child are required. Two kinds

of symptoms lead us to infer that the child is in peril:

1. Modifications of the fcetal heart sounds. 2.

Changes in the amniotic liquid. With regard to the

first symptom, says Dr. Demelin, in a normal condi-

tion the fcetal heart beats regularly and rapidly in the

interval of the uterine contractions; the pulsations are

from 120 to 160, sometimes less, but always more than

a hundred if the foetus is healthy. The beatings are

powerful, distinctly perceptible, with an intensity which
renders them unmistakable, and there is no synchron-

ous souffle. But a uterine contraction supervenes, and
the cardiac rhythm becomes modified, especially if the

period of expulsion has begun and if the membranes
of the ovum are already ruptured. On auscultation

when the uterine wall hardens, we find that the fcetal

heart beats, after a very transitory acceleration, dimin-

ish in intensity and in rapidity. At the height of the

pain they become very slow and occasionally they

cannot be perceived, but when the contraction begins

to subside they gradually regain their force and rapid-

ity. Slowing of the heart's action, says Dr. Demelin,

should not cause any uneasiness if it is observed dur-

ing a contraction, but the case is quite different if the

cardiac rhythm changes during an interval between the

contractions; then it may be said that the child is in

peril if the heart beats become blowing, if they fall

below 100 a minute, if they are irregular or very fee-

ble, and, finally, if they become extremely rapid after

having been previously slackened, for instance, more
than 160 a minute. When the heart beats fall below

20 a minute, death is near. It is not always easy to

practise auscultation, says the author, on account of

the movements of the patient, and if the uterine con-

tractions follow each other without intermission it is

impossible to obtain stethoscopic information. Be-

sides, the child may really be in danger, although the

rhythm of the heart beats appears normal during the

intervals. This contingency, which, without doubt,

says the author, is exceptional, is nevertheless proved

by the sequence of events and particularly by the

modifications presented by the amniotic liquid. With

regard to changes in this liquid, says Dr. Demelin,

the alteration of the cardiac rhythm gives information

as well before as after the rupture of the membranes,

and it is in this that the importance of this symptom
lies. The amniotic liquid which is discharged at the

moment of the artificial or spontaneous rupture of the

membranes should be transparent, yellowish in color,

with a peculiar odor, but not fetid. When these

characteristicts are retained the child is not in dan-

ger. If the liquid, however, becomes of a greenish

color, more or less dark, we should be alarmed, and if

it becomes thick, like a thick soup, there is still greater

reason for alarm, especially when there is a peculiar

fetid odor noticed. At the very time when the amni-

otic liquid is infected the heart beats may appear to be

normal, and the situation is all the more alarming be-

cause the danger is insidious, for it is not perceived

until a discharge of amniotic liquid occurs. Often it

is then too late to save the child; it may be extracted

living, but death nearly always follows from infection.

When the foetus presents by the breech a green color

of the amniotic liquid, due to the meconium, is of no
grave significance. The uterine contractions then
compress the abdomen and expel the meconium, which
is found in similar circumstancs in rather large clots

instead of being liquid. In other presentations the

presence of meconium in the amniotic liquid is always

an alarming sign as regards the child; if the liquid

is very thin the danger is greater than when there are

masses of meconium, and the maximum of gravity is

reached when there is much fcetor and when at the

same time there are profound modifications in the

rhythm of the heart beat. On the whole, says the au-

thor, a green color of the amniotic liquid always indi-

cates a serious danger for the child, and perhaps it

has a greater prognostic importance than abnormal ac-

tion of the fcetal heart. With regard to the treatment

in such cases, says Dr. Demelin, nothing is simpler,

theoretically at least. Labor must be terminated as

soon as possible, and it is important to work rapidly,

but without violence or precipitation, for although the

child may be able to resist asphyxia, it is very suscep-

tible to traumatism, and resuscitation is more easily

and surely accomplished after a slow operation than

after a rapid and violent intervention.

Syphilis of the Placenta.—Dr. Schwab {La Presse

M/dicale, December 14, 1895) has made a histological

study of pla enta syphilis, from which he concludes

that lesions are to be observed in these cases, which
belong with the recognized manifestations of the dis-

ease. They are characterized especially by signs of

endo-periarteritis, so well marked that they may be

looked upon as specific changes. The author thinks

one can henceforth describe a syphilitic placenta just

as we speak of a syphilitic liver.

Fundus Height during Labor Fothergill {Edin-

burgh MedicalJournal) has taken measurements during

various stages of labor. The fundus rises three-tenths

of an inch before labor ends, while the measurement
from the fundus to the pubes lessens one inch before

birth. The length of the parturient canal is not short-

ened before delivery. The womb grows narrow as the

child passes through the uterus into the vagina. As
labor advances the uterus contracts antero-posteriorly.

The fundus does not sink before the birth of the head.

Poisoning with Nitric Acid.—Dr. Moser has re-

ported the post-mortem findings in a case of poisoning

with nitric acid {Brooklyn Medical Journal). The
mucous membrane of the mouth was yellow, that of

the cesophagus softened. In the latter the longitudinal

folds were abnormally prominent, and covered through-

out their entire length by yellowish streaks. The
mucous membrane between these folds was a little

reddened and soft, but not stained. The mucous mem-
brane of the stomach, from its cardiac to its pyloric

extremity, was converted into a thick, greenish-black

slough. The mucosa was thrown into prominent folds.

There was no perforation. The mucosa of the duo-

denum was softened and yellow. The small intestine

was buf slightly affected, and contained a black fluid.

The intestinal discharges were of a bloody character.

The heart, the blood, and the spleen presented no

change. The kidneys and liver showed parenchyma-

tous alterations. The pancreas was the seat of paren-

chymatous inflammation with punctate hemorrhages.

Diphtheria of the Skin—We are told by the Ber-

lin correspondent of The Lancet that Dr. Flesch, of

Frankfort, has observed this case: A girl, aged two

and one-half years, was scalded with boiling water on

August 3d, nearly the whole left side from the lips to

the umbilicus being involved. On the places where

the clothes had retained the hot water the effect was

very severe, while it was superficial on the face and

neck. The whole of the injured surface was covered
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with two-per-cent. salicyl vaseline and cotton wool, the

ing being changed daily. The child on the first

evening had a temperature of 39. 6° C, but felt quite

well the next day. On the seventh day the superficial

scalds of the neck and face were covered with fresh

epidermis, so that the dressing was no longer necessa-

ry there, and the mother, overjoyed at this improvement,

kissed the girl's neck just on the limit where the deep

wound was beginning to granulate. On the following

day the mother suddenly complained of pains in the

throat, and in the evening an obviously diphtheritic

inflammation of the tonsils was visible. She and the

child's aunt, who was seized with the same disease,

were therefore isolated, and the child's father, who felt

ill the following day, had apparently a slight sore

throat, the nature of which was very probably diph-

theritic. Both ladies were treated with injections of

Behring's antitoxin and subsequently developed hem-

orrhagic nephritis, but quickly recovered. On August

13th the spot where the child had been kissed showed

a very remarkable alteration. The skin was covered

jay mass and was much swollen, the cedema ex-

tending as far as the eye, while the edge of the spot

was irritated and somewhat elevated. The child was,

ire, treated with Behring's antitoxin, and on bac-

teriological examination of the gray mass Dr. Benario

found an abundance of LoefHer's bacilli and cultivated

them on agar. On the third day the gray mass disap-

peared, together with the cedema, but was replaced

by an ulceration, which healed after a short time.

Some time afterward a slight paresis of the palate ap-

peared, but there was no other complication, the throat

of the child being unaffected. Professor Flesch states

that diphtheria of the skin usually occurs only in the

neighborhood of tracheotomy wounds, and is very

rarely found in other parts. As the diphtheria at-

tacked the new epidermis but spared the granulations,

he concludes that the moist granulations hindered the

disease from spreading over the whole surface of the

body, but that newly formed epidermis is favorable to

the growth of Loeffler's bacilli.

Double Penis.—At a recent meeting of the Clinical

Society of London, a report of which appears in The
Lancet, Mr. John II. Morgan showed an infant eighteen

months old who presented the following abnormalities

of the external genitals. On each side there was a

large and well-formed mass of scrotal tissue contain-

ing well-formed testes, with spermatic cord and vas
deferens. These were separated from each other at

their upper extremity by two well-formed penes, which
measured about three-fourths of an inch in length, the

left being rather longer than the right. In each the

franum was absent, and the corona was but slightly

marked. There was no urinary meatus in either.

Each was attached to the ramus on either side, the

pubic rami and symphysis being apparently normal.
Below the root of these two organs was another promi-
nent mass of tissue about three-fourths of an inch in

1. consisting of a pouch of skin and subcutaneous
tissue, in the centre of which was a firm and more fi-

brous body which was attached immediately below the
two penes, lying midway between the two scrotal prom-
inences, there being a deep sulcus on each side be-
tween it and these. Posteriorly to this finger-like
process was a mass of skin and subcutaneous tissue
covered by epithelium resembling that of skin except
upon its posterior surface, where it was more like mu-
cous membrane. This projected forward about halt" an
inch and looked like a small mamma, on which was a
prominent bluish nipple. The left part of it was a
small pedunculated body which stuck out like a small

rid was attached to the linger-like body. Below
this, lying in the middle of the perineum and in front
of the anus, was a prominent mass of mucous mem-

brane measuring about one and one-fourth inches from

before backward, and three and three-fourths inches

from side to side. This was very red and vascular,

and protruded when the child cried. Along its right

attachment was a slit about half an inch long, which

admitted a probe into a long narrow cavity passing

vertically upward for about two inches, in which the

probe could not be moved laterally. This was evi-

dently the mucous membrane of the bladder, as the

urine drained from this surface when the child was at

rest, and when it cried was driven in jets from the ori-

fices of the ureters, which could then be seen. Behind
this protruding mucous membrane lay the anus, which

easily admitted the little finger, but no abnormality-

could be detected in the rectum. The child presented

no other abnormality except that at the upper part of

the lobule of each ear there was a small fibrous prom-
inence. Nothing abnormal could be discovered on

auscultation of the heart, but the limbs became much,

cyanosed when it cried.

The Absorption and Elimination of Lime Salts.

—Some years ago Rudel published a study wherein he-

showed that when rhachitic infants are fed in the same
manner as healthy ones their urine contains the same,

or very nearly the same, quantity of calcium, and that in

the two classes the elimination of lime salts increases

equally under the administration of pharmaceutical

preparations of lime. From this, says the American

Journal of the Medical Sciences, Rudel concluded that

the absorption of lime salts from the intestine was ac-

complished in the same way in both rhachitic and non-

rhachitic subjects, and that rhachitis should not be at-

tributed to an insufficient absorption of the lime salts

of the food. In another series of experiments Rudel
showed that the administration of acids capable of dis-

solving lime salts {e.g., HC1) increased the elimina-

tion and consequently the absorption of lime salts,

and, per contra, that elimination and absorption are

diminished by the administration of substances which
possess the property of precipitating the lime salts,

(phosphate of sodium) ; and, finally, that absorption of

lime salts is increased when the intestinal peristalsis-

is retarded (opium), and diminished when the contrac-

tions are increased (diarrhoea). Finally, Rudel showed
that the proportion of lime salts is the same in the

fasces of rhachitics and non-rhachitics when the two-

are submitted to the same diet or the same medication.

This work has been recently reinvestigated by Rev
{Deutsche med. Wochenschrijt, 1895, No. 35, p. 569),
who confirms the conclusions already drawn by Rudel.
In the first series of experiments he shows that there

exists a direct connection between the proportion of

lime salts in the urine and those in the fasces, so that

a knowledge of the quantity of lime salts in the urine

gives evidence of the absorption and elimination of

these salts by the organism. In another series of ex-

periments made with rhachitics he demonstrated that

the administration of a lime salt (acid acetate of lime-

is followed for several days by an increase in the pro-

portion of calcium in the urine. In a third series of

experiments the author studied the influence of phos-

phorated cod-liver oil, simple cod-liver oil, and phos-

phorus alone, upon the absorption and elimination of

lime salts in rhachitics. The researches based upon
analyses of the urine showed that the phosphorated
oil decidedly increases both absorption and elimina-
tion, even more notably than the plain oil. On the
other hand, phosphorus alone seemed not to exercise

any intluence upon either process.

Creosote in Lupus— Gere'nine recommends the

beechwood product, pure in compresses, or a ten to

thirty per cent, solution in oil or glycerin. The treat-

ment is .slow, but produces a minimum of scarring.

—

Scmainc .1 , S95.
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ASEPTIC SURGERY IN GERMANY.

The student who was asked to give the mathematical

definition of a straight line, and who merely answered

that any fool could draw one, was in the same position

as is the average medical man when questioned on

asepsis as he may understand it. The answer is

equally direct and expressive when the real meaning

of absolute cleanliness of instruments, wound dress-

ings, and operator are clearly appreciated. The prin-

ciples are acknowledged, but the details of their evolu-

tion are mostly at fault. In commenting on the latter

point an admirable text is given in an article by Mr.

Gabriel W. S. Farmer in the London Medical Maga-

zine for March, on "Aseptic Surgery in Germany."

We are safe in premising that aseptic surgery is car-

ried to greater perfection in that country, except per-

haps with those who follow German methods here, than

anywhere else in the world. According to Mr. Farmer's

own statements, in London surgeons are far from be-

ing careful, proving that Lister, their own townsman,

is too near to affect them by his example and is thus

without the usual honor, in a scriptural sense at least,

in his own home.
" It is no rare thing," says he, " to see surgeons in

England operating in old coats put aside for the pur-

pose, comparable to the old coats which we keep in

the dissecting-room. In England I have seen sur-

geons using nail brushes which lie about anywhere,

which are used for washing away pus or even fasces

from one's hands, which are supposed to render one's

nails and fingers aseptic, and which are rarely if ever

sterilized. . . . One sees blankets brought straight

from the bed of the patient to the operating-table, re-

maining there throughout the operation."

As an offset to these surgical misdemeanois the

operator dips his hands into a solution of carbolic

acid or of bichloride of mercury, washes out the

wound with some chemical, and applies non-sterile

but fancy dressings. All this in the very home of the

prophet

!

It is very properly admitted that we have made great

progress since Lister first enunciated his principles, a

fact due almost entirely to the patient and exhaustive

studies of the German bacteriologists, and quite natu-

rally we look to them as the enunciators of the ad-

vanced doctrine of asepsis. It is with such a view

that we are impelled to give the impressions of the

aforementioned writer on some of the essentials of

proper wound treatment. He makes three divisions

of his subject: 1, the preparation of the patient; 2,

the preparation of the surgeon and assistants; 3, the

operation itself.

Everything turns upon absolute cleanliness before

and during the operation rather than afterward. It is

asepsis pure and simple against antisepsis always im-

perfect and always difficult. The patient is usually

scrubbed thoroughly with soap and water just previous

to the operation, and also the day before if possible.

Each time he is either wrapped in sterilized sheets or

sterilized pajamas are used. All hair in the neigh-

borhood of the field of operation is shaven, and

the prospective wound area is again thoroughly

washed with soap, water, and sterilized nail brush

while the patient is on the operating-table. The parts

are dried with sterilized towels or gauze, and finally

washed with alcohol, ether, and sublimate solu-

tion, 1 to 1,000. Next sterilized tow'els are spread

around the body, leaving only the field of operation

exposed.

The preparations for the operator are equally thor-

ough and elaborate. The coats are laid aside in a room

apart from the patient, where a preliminary washing of

hands and arms, and cutting and cleansing of nails take

place. The surgeon and assistants then put on long,

freshly sterilized linen gowns with short sleeves. The

final washing of hands and forearms takes place in the

operating-room, first with soap, water, and nail brush;

then with eighty-per-cent. alcohol, and in some in-

stances with ether besides; and lastly with a sublimate

solution, 1 to 2,000, the hands being immersed for a

minute or more in the latter. The nail brushes and

nail cleansers are kept in separate dishes immersed in

sublimate solution, 1 to 1,000, and are boiled after

each operation.

As to the operation itself, all instruments are boiled

for five minutes in a dilute solution of soda, and after

immersion in cold sterilized water for cooling pur-

poses are placed upon a sterilized-gauze tray. Ster-

ilized gauze is used instead of sponges. From the

beginning to the end of the operation no antiseptic

touches the wound. The dressings are simply com-

posed of dried sterilized gauze and are kept in place

by sterilized bandages. In a considerable number of

cases the dressing is iodoform gauze covered with col-

lodion. Drainage is mainly carried on by strips of

sterilized iodoform gauze, rubber tubes being rarely

used. Kocher uses sterilized glass tubes. Infected

wounds are packed and when healthy granulations ap-

pear are united by secondary suture, a method spe-

cially advocated by v. Bergmann.

In reference to wound irrigation the following sig-

nificant statement is made: ''The germ-killing influ-

ence of antiseptic wound irrigation does not rest upon

experimental evidence for its truth." As to the

possibility of destroying pus germs by such means

grave doubt exists; indeed, it is boldly claimed and

with good reason that aside from lessening the num-

ber of pathogenic bacteria, no other influence is noted;

in fact, that surgeons who do not use irrigation have

equally good results with those who do. Here conns
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the real difference between asepsis and antisepsis, the

former being the scientific and the latter the empiric

method of wound treatment. Asepsis prevents infec-

tion, but antisepsis cannot effectually kill all the mor-

bific germs in a wound already infected.

While giving the technique of the German methods,

we are pleased to state that American surgeons are in

all essential respects up to date, are firm endorsers of

the German practice, and are stanch believers in the

principles of absolute cleanliness, thus preventing the

possibility of mischief rather than making vain at-

tempts to remedy it after inviting it.

THE MECHANICAL TREATMENT OF HEART
DISEASE.

The employment of systematic and carefully regulated

muscular exercise in the treatment of cardiac disorders

is of comparatively recent origin. While the method

may never become universally applicable in the routine

of general practice, there is, nevertheless, enough in

it to merit serious attention.

I >r. Robert Saundby, of Birmingham, England, has

published in the British Medical Journal, No. 1.8 18,

1895, some remarks on this system of treatment under

the title of the " Schott [or Nauheim] Treatment of

Heart Disease." Saundby's remarks bear impartial

testimony to the value of this method of practical ther-

apy. The author tells us that the beneficial effects of

Nauheim baths in the treatment of chronic cardiac dis-

ease were first proclaimed by the late Professor Ben-

eke, about 1872, before which time there existed an

unfounded dread of employing them in these cases.

\ few years afterward his teaching was reinforced by

monographs from the pens of 1 lis. August and Theo-

dor Schott, and the Nauheim bath treatment for heart

disease gained considerable repute in Germany. The
success obtained by the Zander movement cure in-

duced Dr. A. Schott to devise a system of mild gym-

nastics or drill for the treatment of neurasthenic and

hysterical patients, of whom a considerable number

come annually to Nauheim. Some of these patients

had rapid weak hearts, and it was discovered with

some surprise that the exercises, instead of quickening

the heart's action, slowed and steadied it; further ex-

perience showed them that this result followed also in

organic disease of the heart, so that a method origi-

nally devised for steadying and strengthening the ner-

vous system proved to be a valuable adjunct to the

bath treatment of cardiac disease.

\- to the method or system followed at Nauheim,

we are informed that it consists of medicinal baths and
musculai supplemented if necessary by

graduated mountain climbing.

Dr. Saundby is disposed to agree with Schott in the

opinion that the system is of special value in all ca

of chronic heart disease except those in which there-

is advanced degeneration of the myocardium, or aneur-

ism of the heart or great vessels, or advanced arterio-

sclerosis. It has proved of great service in all forms

ot valvular disease, in congenital cardiac defects, in

simple dilated hearts without valvular disease, in the

functional cardiac debility of anaemia, however in-

duced, in nervous irritable hearts, in simple tachy-

cardia, and in the rapid heart of Graves' disease.

In regard to the exercises we learn that they are

called " Widerstands-Gymnastik," or resistance gym-

nastics, and consist of slow movements executed by

the patient and resisted by the physician or operator.

A short interval is allowed after each movement, dur-

ing which the patient sits down. The exertion em-

ployed must be very small, and should cause no in-

crease in respiratory movements, flushing, or pallor.

The patient should be loosely and lightly clothed, and

instructed to breathe quietly. The resistance made

should be of such a kind that the patient may always

feel himself easily the master. The operator must not

grasp or in any way constrict the limb, but should op-

pose by the hand held flatly. The movements are

nineteen in number:

1. Arms extended in front, of body on a level with

shoulder, hands meeting; arms carried out until in

line, and brought back to original position.

2. Arms hanging at sides, palms forward ; arm flexed

at elbow until tips of fingers touch shoulder, back to

original position ; one arm only moved at a time.

3. Arms down, palms forward; arms carried outward

and upward until thumbs meet over head; back to

original position.

4. Hands in front of abdomen, fingers flexed so that

second phalanges touch those of opposite hand; arms

raised until hands rest on top of head ; back to original

position.

5. Arms down, palms against thighs; arms raised in

parallel planes as high as possible; back to original

position.

6. Trunk flexed on hips; return to original posi-

tion.

7. Trunk rotated to left, to right; return to original

position.

8. Trunk flexed laterally.

9. As Xo. 1, but fists clenched.

10. As No. 2, but fists clenched.

n. Arms down, palms against thighs; each in turn

raised forward and upward until arm is alongside of

ear, then turned outward, and arm descends backward.

12. Arms down, palms to thighs; both together

moved backward in parallel planes as far as possible

without bending the trunk forward.

13. Thighs in turn flexed on trunk, opposite hand

resting on chair.

14. Lower extremities in turn extended fully, and

bent on trunk forward and backward to extreme limits

of movement, opposite hand resting on chair.

15. Legs in turn flexed on thigh, both hands on

chair.

16. Feet together ; lower extremities in turn abducted

as far as possible, and brought back to original posi-

tion, opposite hand resting on chair.

17. The arms, extended horizontally outward, are

rotated from the shoulder-joint to the extreme limits

forward and backward.

(8. ["he hands in turn are extended and flexed on

the forearm to extreme limits, and brought back in line

with arm.
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19. The feet in turn are flexed and extended to ex-

treme limits, and then brought back to their natural

position.

Dr. Saundby says that these exercises are easily

learned, and that nurses make very good operators, as

they do not resist too much.

In conclusion the author holds that a system like

Dr. Schott's, which has been slowly evolved and per-

fected by years of careful clinical work, comes to us

claiming attention chiefly from its practical results

and is, in Saundby's opinion, in no way discredited

by any differences or doubts as to the proper theory

upon which it is based. The latter only becomes im-

portant when new developments of the system are

started, based on doubtful theories and lacking the

support of his long experience.

And, finally, Dr. Saundby expresses his strong

sense of the danger there is of checking the fair trial

of this promising method by the hasty extension of it

to cases forbidden by Dr. Schott and against which

he especially warns us. Worked carefully and con-

scientiously on the lines laid down by its originator, it

seems capable of being usefully introduced into our

hospitals, into private practice, and especially into the

practice of physicians at watering-places, where many-

cardiac patients go annually for the treatment of their

rheumatic and gouty ailments.

WEATHER NEUROSES.

It is a well-known fact that some neurotic affections

are more or less influenced, as regards both their ori-

gin and their intensity, by climatic conditions.

The lancinating pains of locomotor ataxia are com-

monly made worse by the appearance of cold and wet

weather. In multiple neuritis, in many forms of my-

elitis, even in ordinary neuralgias, similar changes

are often observed. The state of the weather percep-

tibly affects most cases of neurasthenia. There are

neuroses, however, according to Dr. Loewenfeld,' of

Munich, that depend almost exclusively upon certain

conditions of the weather. The author classifies

these disturbances under the suggestive name of

weather neuroses. The symptoms are divided by him

into two groups, the first of which comprise the sen-

sory and the second the motor sphere. Pain and

para-sthesia belong to the former and different de-

grees of weakness to the latter. The pains com-

plained of by patients afflicted with " weather neu-

roses'" are generally lancinating in character. The

attacks may last from a few hours to several days.

Weather neuroses may appear as independent affec-

tions or arise as complications of other nervous

troubles. Dr. Loewenfeld believes that in most cases

only peripheral nerves are affected, although he ad-

mits that central disorders are not necessarily ex-

cluded.

So far as is known the weather neuroses are func-

tional, not organic, affections. Abrupt changes of

temperature, barometrical variations, the sudden al-

terations from dry to wet weather, or vice versa, are

1 Therapeutische Wochenschrift, February 23, 1896,

chiefly responsible for the rather obscure symptoms

of this group of disturbances.

The prognosis is relatively favorable, especially in

young people. In regard to treatment, the author has

no particular remedies to suggest. Galvanism, mas-

sage, hydrotherapy, and similar measures often afford

relief. Tonic treatment is generally indicated. Over-

treatment is apt to be harmful.

BOGUS AUCTIONEERS AND BOGUS DOC-
TORS.

Many years ago New York City contained a greater

proportion of mock auctioneers and quack doctors than

it does to-day. Legislation has been invoked and se-

cured for the protection of the public on the one hand

and that of the legitimate trader and practitioner on

the other. That there still exists an abundance of

charlatanism is only too well known to every honest

physician, and it is keenly felt by every young medical

man struggling to secure a foothold in this great me-

tropolis by honorable means and hard work.

Business men have united in an association for the

suppression of fraudulent auctions, and during the

past week legal proceedings have been instituted

against two firms accused of conducting a fraudulent

business.

The injury clone the community by fraudulent auc-

tions is ludicrously small in comparison with that

daily inflicted by the many pretenders in medicine.

It seems almost a wonder that, even if physicians will

not make an effort to maintain their rights, the public

does not take up the matter and demand that one who

advertises to cure an incurable disease and who takes

your money without giving an equivalent is as much

a pretender as he who imposes upon you a modern

rug at an antique price.

TUius of the (JLcfleeh.

Leprosy in a Railway Employee.— Dr. Sibley re-

cently exhibited to the Harveian Society of London

a boy, sixteen years old, who was suffering from anaes-

thetic leprosy. He w'as born in India of English pa-

rents, and had lived in England for four years, work-

ing in the employ of a railway company.

The Medical Staff of the Italian Red Cross So-

ciety in Abyssinia consists of a chief surgeon and five

assistants. The society has recently sent eight moun-

tain ambulances to the seat of war and proposes to

forward immediately a portable hospital with one hun-

dred beds.

Professor Marie P. C. Sappey died in Paris on

March 14th at the ripe age of eighty-six years. He
was born at Bourg-en-Bresse, and received his degree

in Paris in 1S43. He studied and wrote much on

anatomy and comparative anatomy, his best work be-

ing on the lymphatics of man and other mammals, as

well as of fishes.
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College of Physicians of Philadelphia.—At the

meeting of the College of Physicians of Philadelphia,

held on April 1st, Dr. Wharton Sinkler reported an

interesting case of suppression of urine for more than

nine days in a woman of sixty years, with an absence

of symptoms of uremia. Upon examination after

death, some time subsequently, one kidney was found

to be quite healthy, while the other was sarcomatous

ami had its ureter partially occluded by a calculus.

In the discussion Dr. F. P. Henry pointed out that

uraemic symptoms are prone to develop only when the

urinary suppression is dependent upon serious damage

to the structure of the kidneys, and not when the

anuria is dependent upon the occlusion of the pelvis or

ureter of otherwise healthy organs. Dr. C. B. Pen-

rose reported the case of a woman who had been oper-

ated upon for the removal of a fibroid tumor of the

uterus and in whom, without known infection or other

complication, the temperature progressively rose until

shortly after cessation of the heart beat it reached

iog.

5

F. Dr. J. M. DaCosta reported gratifying re-

sults from the hypodermic use, in aggravated cases of

anasmia, of iron and manganese citrate in doses of

three grains daily in a twenty-per-cent. solution.

Practical Skiagraphy.—Professor Cox, of Mc-

Gill University, Montreal, recently demonstrated

again the practical value of skiagraphy in surgical

diagnosis. A girl was complaining of a needle which

she said was lodged somewhere near her wrist but

which could not be located by the most careful exam-

ination. The hand was then exposed to the X-rays

for thirty minutes, and in the skiagraph thus obtained

the needle was plainly to be seen.

The Prevalent Disease in Kansas.—Kansas is a

prohibition State, and the drug store is consequently

the only resort of the thirsty. Purchasers of liquor

are obliged to make an affidavit that it is for medicinal

purposes, stating at the same time the disease for

which a cure is sought. An examination of the drug-

store returns of Topeka for January discloses a preva-

lence of colds, over one-half of the affidavits on which

liquor was sold being for " the disease of cold." Offi-

cers of the Temperance Union found one obstinate

case of this complaint, that of a prominent business

man, whose name was found in the application books

of .1 drug store nine times in seventeen days, on each

of which occasions he obtained a pint for the "disease

of cold." Among the other maladies for which relief

was sought in some form of alcohol were "the disease

of old age," the • loss of an eye," and "cramp in the

heel."

Jefferson Medical College.- Dr. Albert P. Bru-

bakei has been elected adjunct professor of hygiene

in Jefferson Medical College. Dr. Brubaker is well

and favorably known as a clear and forcible lecturer

and as an able and respected instructor. He h

differenl timi demonstrator of experimental

physiology, demonstrator of experimental therapeutics,

and instructor in materia medica, general therapeu

and hygiene in Jefferson College. He is also profes

sor of physiology in the Pennsylvania Colleg

1 tental Surgery.

Thyroid Gland for Lupus.—Dr. Herbert Marson

reports in the British MedicalJournal a. case of lupus

occurring in a young man, twenty years old, in which

a complete disappearance of the disease followed the

administration of thyroid gland extract. The treat-

ment was continued for three months, and was com-

bined with the administration of cod-liver oil.

Professor Behring has given the half of the Alberto

Levi prize, recently awarded to him ($5,000) to the

Prussian government fund for the furtherance of re-

search on serum treatment. The moneys received by

the official control stations where the diphtheria anti-

toxin is tested before it is allowed to be sold will also

be paid into this fund.

Death of Count Mattei Count Mattei, whose

"remedies" for cancer and other ills became widely

known a few years ago through being taken up and

advertised by the English editor, Stead, died on April

7th in Bologna.

Against the Spitting Nuisance The Philadel-

phia Board of Health has undertaken to distribute as

widely as possible the notice that " the habit of spit-

ting carelessly and indiscriminately, as on the floor or

ground, is a common means of spreading consumption.

The expectoration of the consumptive becomes dried

and mixed with dust, and then is easily carried into

the air, and is breathed into the lungs. The habit,

therefore, is not merely offensive but dangerous."

The City of Mexico has recently completed at

great cost a new and elaborate system of sewers.

Among other items this involved the building of a

canal thirty miles long at an expense of $15,000,000.

Obituary Notes.

—

Dr. L. M. de Iesi, a graduate of

Jefferson Medical College, died on March 16th at

Zacatecas, Mexico. He was an Italian by birth and

originally studied for the priesthood. Subsequently he

changed his faith, and after his graduation was ap-

pointed a missionary to Mexico.

—

Dr. Samuel R.

Kkki.fr died at his home at Goodville, Pa., on April

2d at the age of fifty-eight years. He was graduated

from Jefferson Medical College in 1863.

—

Dr. Wil-

liam F. Lacey died in Danbury, Conn., on March

31st. He was seventy-three years old, and came of a

family of physicians prominent in New England in the

last century. He was an ex-mayor of Danbury. Forty

years ago 1 )r. Lacey became famous by effecting a cure

of tetanus.

—

Thomas M. Franklin, M.D., a graduate

of the medical department of the University of New
York City, class of r847, died at his home, " Glenrear,"

nwich, Conn., on Sunday, March 22d. He was

one of the physicians to the Eastern Dispensary from

1847 to 1851; award cholera physician in the early

summer of 1849 ; resident assistant physician to Centre

.Street Cholera Hospital; assistant physician at the

Government Hospital for the Insane, Washington,

1). C, from 1865 to 1872; medical superintendent of

the New York City Lunatic asylums, Blackwell's and

I [art's Island, from 1878 to 1886. He went to Green-

wich in 1887, where he led a quiet life. He leaves a

wife and one son, Dr. Spencer Franklin, formerly of

Greenwich.
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Hospital for Contagious Diseases in Philadelphia.

— A movement has been set on foot for the establish-

ment in Philadelphia of a pay hospital for the treat-

ment of contagious diseases, and committees have been

appointed by the County Medical Society and the

Women's Health Protective Association for the con-

sideration of ways and means for effecting this end.

A fund of £2,300 has already been accumulated for

such a purpose. The Municipal Hospital is at pres-

ent the only institution in the city that will receive

patients suffering with contagious diseases, but its

accommodations are usually strained to the utmost

and they are perhaps not exactly those that a fastidious

patient would care to select. The need seems there-

fore urgent for some place to which visiting strangers

and the well-to-do of the community may have access

if stricken with a contagious affection and the move-

ment under consideration is in every way to be com-

mended and encouraged.

Death of Dr. Jacob M. Gemmell.—Dr. Jac<>l, M
Gemmell died at his home at Philadelphia on March

2 1 st at the age of eighty-six years. He was graduated

from Jefferson Medical College in 1810. After prac-

tising medicine for a number of years in his native

place, Alexandria, Ya., Dr. Gemmell in 1859 became

plnsician to the Pennsylvania Railroad and located

at Altoona, Pa. Here he remained until 1876, when

he removed to Philadelphia.

Women Physicians for the female insane are advo-

cated by Dr. Louise Rabinovitch, formerly of the New
York City Asylum for the Insane at Blackwell's

Island, who addressed the meeting of the Women's

Christian Temperance Union recently held in Brook-

lyn and made an appeal for the insane. She ad\->-

cated the appointment of women on the State Board of

Lunacy and as physicians for the treatment of insane

of their sex.

The Metric System of Weights and Measures

A bill has been favorably reported in the House of

Representatives providing that in all departments of

the federal government business requiring the use of

weights and measures shall be conducted on the metric

system after July 1, 1896, and extending this system

to the commerce of the countiy on January 1, 1901.

Persons favorable to the measure are urged by its

backers to petition their congressmen to vote for it.

Tuberculin Redivivus.— It is reported from Berlin

that Koch has recovered his spirits and his faith in

tuberculin, and is soon going to publish the latest re-

sults of his experiments and practice with that remedial

agent. He has largely modified tuberculin, both in

composition and application in his private and public

practice. He believes that his forthcoming book will

contain enough facts to induce the profession to take

the matter up once more.

Open-Air Treatment of Tuberculosis.—There are

now six sanatoriums in Germany at which consump-

tives are treated by constant exposure to air at a low

temperature. Currents of cold air are allowed to pass

through the bedroom at night, and during the day as

much of the time is spent in the open air as possible.

The Electrical Exposition to be held in this city

next May will have among its attractions the collec-

tion of early books on electricity owned by Dr. Park

Benjamin, which constitutes one of the finest libraries-

in the world on this subject.

The New York Homoeopathic Medical College

has received a gift of $5,000 from ex-Governor Flower

to endow five beds, and a Mrs. Kundhardt has given

$15,000 for a memorial ward.

Sir William MacCormac has received from the

Prince of Wales the appointment of Medical Officer-

in-Chief to the St. John Ambulance Brigade.

Rabies is said to be very prevalent in Portugal,

owing to the great number of vagrant and ownerless

dogs at large.

Guy's Hospital has ''closed beds" for lack of

funds. A determined effort is being made by the

friends and alumni of this ancient and honorable in-

stitution to secure a sum which will make good the

recent depreciation in its income securities.

Dr. Joseph Beals, a well-known dentist in Green-

field, Mass., and a prominent spiritualist, died at his

home on March 27 th, aged 74 years.

Refused Admittance.— The same unaccountable

taste and tendency which leads him to run alongside of

the hearse of funerals bound for Calvary Cemetery

must have been at work in the person of Johnny Look-

up, an eccentric, deformed boy, well known to the un-

dertakers of the East side, when, on being injured the

other day, he applied for treatment at the door of the

Bellevue Morgue. " You are not yet quite ready for

treatment here, Johnny," said Morgue-Keeper White,

as he directed him around to the surgical waiting-

room.

Association of American Physicians The next

annual meeting will be held in Washington, D. C,
April 30th, May 1st, and 2d.

National Confederation of State Medical Exam-
ining and Licensing Boards.—The sixth annual meet-

ing of this organization will be held in room No. 1,

Hotel Aragon, Atlanta, Ga. (which offers reduced

rates), Monday, May 4, 1896, at 10 a.m. The objects

of the confederation, though purely of an advisory na-

ture, are to discuss questions that pertain to State li-

censure in medicine, with a view to a comparison and

improvement of methods, a collection and dissemina-

tion of information on the subject, and to consider any

and all propositions that have for their purpose the

advancement of the standard, of medical education in

the United States. The officers of the confederation,

therefore, beg to extend a cordial invitation to mem-

bers of State examining boards and all ex-members

of State boards, and especially to every physician and

educator who is friendly to the objects sought, to at-

tend the meeting and participate in the proceedings.

Albany Medical College Alumni.—The twenty-

third annual meeting of the Association of the Alumni

of the Albany Medical College will be held in Albany

on Tuesday, April 14th.
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The Medical-Practice Law of Kentucky.—The

present law regulating the practice of medicine in

Kentucky, says the Journal 0/ the Medical Sciences, has

resulted in driving out the quacks, with their plac-

ards, signs, and showbills, and has greatly lessened the

revenue of many of the newspapers of that State. The

law is all right and a great blessing to the unfortunate

afflicted, who have heretofore been robbed by these

ignorant pretenders, only upheld by their liberal ad-

vertising.

The Fourth Intercolonial Medical Congress of

Australasia was held in Dunedin, New Zealand, Feb-

ruary 3 to 10, 1896, under the presidency of Dr. F. C.

Batchelor. The meeting was largely attended and

many papers of practical interest were read and dis-

cussed. The next session of the congress will be

held in Brisbane, Queensland, under the presidency of

Dr. John Thomson.

The American Academy of Medicine, whose ses-

sions are held in the same place as those of the Ameri-

can Medical Association, will meet this year on May

2d and 4th, at Atlanta. The provisional programme

contains twenty-seven titles of papers to be read.

The secretary of the academy is Dr. Charles Mclntire,

Easton, Pa.

The Roentgen Rays, in their medico-legal possi-

bilities and their bearings upon medical and surgical

diagnosis and practice, are to be discussed at length

in the Section on Neurology and Medical Jurispru-

dence of the American Medical Association at the At-

lanta meeting.

The Miscalled International Congress at Moscow-

promises to be a Franco-Russian love-feast to which

a few Germans will be admitted on the condition of

good behavior. The attendance from English-speak-

ing countries, since the use of English is forbidden at

the congress, will of course be very small. The loss

to the stay-at-homes will not perhaps be very great.

As the Boston Medical and Surgical Journal remarks:

•' There are only two strictly medical reasons for at-

tending such congresses: One, that of making profes-

sional acquaintances and of absorbing information

from the papers and discussions by foreigners—repre-

sentatives of his own country one can hear often enough

at home; the other, that of enjoying the satisfaction of

hearing one's self elucidate original theories or relate

interesting cases. From the first of these privileges

the physician who understands only English is de-

barred and, if he is compelled to put his own paper

into a language he does not understand, he is also cut

off from the second. It would be just as well, and less

expensive and fatiguing, to stay at home and read the

proceedings of the congress when translated.''

The Priestly Hydrotherapist, Kneipp, prescribes

for his patients at the rate of three a minute. As the

prescription is always the same, no matter what the

disease, this is not such a remarkable feat after all.

The American Climatological Association will

meet at Lakewood, N. J., on May 1 .' and 13, 1896.

Typhoid Fever in Western New York.—A ty-

phoid-fever epidemic at Elmira has been reported with

a somewhat startling death roll. It is asserted that

the sewage of a number of towns and cities is poured

into the Chemung River, which can have only one

effect—namely, that of polluting and poisoning its

water. Ice, too, is cut from that river and used at El-

mira. It is a well-known fact that freezing does not

destroy the poisonous germs of ice made from pol-

luted water. We assume that here are ample causes

for this outbreak of an infectious disease which is

recognized as preventable. The prompt action of the

health department in Buffalo has served to check a

threatened epidemic through infected milk. A milk

dealer was detected in delivering infected milk. He
was prevented from further service to his customers

and so the spreading of the disease was cut short.

Had the health department of Elmira taken similar

precautions, sickness and death to an alarming degree

might have been prevented. These two lessons of

cause and effect—of infection and prevention—teach

their own moral.

—

Buffalo Medical Journal.

The Prevention of Criminals.—In a recent lecture

before a teachers' association of Turin, Professor Lom-

broso dwelt upon the practical advantages of a knowl-

edge of the science of criminal anthropology to those

who have to do with the training of the young. The

inclinations of the child, he said, are almost the same

as those of the adult criminal, but usually disappear

as age advances. In some instances, however, these

characteristics continue and become more and more

marked. In these cases there are associated physical

peculiarities, and it is in the detection and pointing

out of these possible criminals of the future that the

speaker believed the teacher can do so much truly

useful work.

The Jenner Centenary in Berlin.—A committee

has been formed in Berlin for the celebration of the

Jenner centenary on May 14th. Among the members

are Professors Virchow, Koch, Leyden, Bergmann,

Gerhard, Koenig, and others. The programme includes

an exhibition of portraits, medals, old and new instru-

ments, writings, etc., bearing upon Jenner's great dis-

covery, and also a celebration on May 14th, intended

not only to honor Jenner himself but also to protest

against the anti -vaccination agitation.

Inoculation of Cancer. — Dr. Guermonprez, of

Lille, reports a case of professional inoculation of

cancer. A surgeon who was treating a number of pa-

tients with epithelioma of the uterus had an irritable

spot of acne in the temporal region, which he often

scratched. One day the eyelid was scratched. Sub-

sequently a small tumor appeared on the spot and

gradually extended to the temporal region. It was an

epithelioma. Guermonprez himself, while operating

to remove an epithelioma from the face, had his nail

injured by a sudden movement of the patient. He
quickly washed the part and removed the injured por-

tion of the nail. Subsequently a small warty tumor

appeared, which proved very rebellious to treatment, but

finally disappeared after nineteen months of attention.
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Hypnotic Exhibitions—The travelling "profes-

sors" of hypnotism have recently added new attrac-

tions in the way of exhibitions of prolonged hypnotic

slumbers. One of these men recently opened a week's

engagement in an Indiana city, putting a young man
to sleep at the first performance, with the declaration

that he was not to be awakened until the final exhibi-

tion at the end of the week. At the instance of a

number of physicians, the Humane Society had the

man arrested on the charge of cruelty to a child, his

subject being a minor. The performer expressed

great anxiety concerning the consequences to his sub-

ject of being awakened too early, for he said he was

under a six-day spell and would surely die if re-

leased before that time. A similar case of six-day

slumber, of which this one was a poor imitation, has

called forth some indignant protests in England. The

exhibition was given at the Royal Aquarium in Lon-

don. A man was hypnotized, and after being sealed

up in a stout casket or coffin, was consigned to a grave

nine feet deep before an interested audience. Seven

or eight feet of earth were then shovelled upon the

body, a shaft being left open in order that respiration

might take place, and also to allow the public to see

the man's face during the time he was entombed. Af-

ter six days the man was dug up and awakened before

a crowd of people. Here is an excellent opportunity

for dime-museum proprietors, which they will doubtless

embrace, unless they can be prevented by the police.

A Singular Escape An insane woman in this

city a few days ago threw her young child out of a

window of her room on the third floor and then jumped

out herself. Neither she nor the child received any

injury.

Miss G. T. Morrill, of Wolcott, N. Y., has just re-

ceived the degree of doctor of philosophy cum honore

from Heidelberg University. She had attended lec-

tures in Berlin, Leipsic, and Zurich, but was not per-

mitted to be enrolled as a candidate for graduation un-

til she went to Heidelberg last autumn. Miss Morrill

is the second woman to receive a degree from this uni-

versity.

Russki Arkhiv, or the Russian Archives of Pa-

thology, Clinical Medicine, and Bacteriology, is the

title of a new monthly journal in the Russian language,

published at St. Petersburg under the editorial charge

of Professor Podvysotski, of Kieff. The first number

contains articles on " The Question of the Identity of

Malarial Infection in Man and Animals," by Profes-

sor Danilevski; -'The Treatment of Empyema by the

Replacing of the Purulent Effusion by an Indifferent

Fluid," by Professor Devasheff; "Some Disputed

Points in the Treatment of Diphtheria," by Professor

Philatoff ; "The Experimental Production of Amyloid

Change in the Liver in Animals," by Dr. Maximoff;

•• The Preparation of Diphtheria Antitoxin in the Bac-

teriological Institute of Moscow," by Dr. Berestneff;

and "The Charcot-Leyden Crystals in Bronchial Asth-

ma," by Dr. Kishenski. There are also two critical

reviews on " Orthotherapy," by Professor Metchnikoff,

and on " The Question of Parasitism in Cancer and

Other Neoplasms," by the editor. The third section

is devoted to abstracts and reviews of new books.

Short abstracts in French of the original articles are

appended, so that the journal is not altogether a

sealed book to the outside medical world, but we re-

gret that a scientific review of such excellence should

not be written entirely in a tongue known to educated

men everywhere. The articles are illustrated with

numerous colored plates and woodcuts in the text.

The journal is one that must inevitably take a high

rank in medical periodical literature, and furnishes

another evidence of the scientific spirit that pervades

Russia of the present day.

Isolation of Consumptives.—Southern California,

which has been likened by the admirers of its climate

to the Riviera, is in danger of growing too like the

latter in another respect, namely, as the home of the

tubercle bacillus. In many places along the Riviera

the once sturdy natives have been nearly exterminated

by tuberculosis, contracted by washing the linen of the

visitors and in other ways. In the hope of preventing

this the town council of Alameda has passed an or-

dinance requiring physicians to report patients ill

with consumption, in order that they may be isolated.

Room isolation is meant, the family being required to

give the patient a room to himself, and to observe such

rules regarding sanitation as will minimize the danger

of communicating the disease to others. If this meas-

ure appears to work well it will doubtless be applied

to the towns farther down the coast, where tuberculous

patients are more wont to congregate.

Foreign Medical Diplomas of Women Recognized.

— It is reported from Vienna that an order issued by

the minister of public instruction has been published,

admitting women who hold foreign medical diplomas

to registration in Austria.

The Medical Staff of the British Army numbers

six hundred and fourteen persons. The total cost of

this department is about $1,000,000 per annum.

The Druggists of Barcelona threaten to deal no

more in patent medicines of American manufacture in

case the United States Congress passes a resolution in

favor of Cuban belligerency.

The Canadian Senate has a medical member in

the person of Sir William Hingston, who was recently

appointed to a seat in that body.

Death from Researches in a Bacteriological Lab-

oratory.—A medical student named Mansvetoff, who

had been engaged in researches on glanders in Profes-

sor Vorontsoff's laboratory in the Medico-Chirurgical

College, St. Petersburg, contracted the disease in some

unexplained manner and it rapidly proved fatal, the

lungs being affected.

Dr. Rosmini, director of the Ophthalmic Institute

in Milan, died recently at Nervi. He was born in

Milan in 1835, ar|d received his medical degree from

the University of Pavia.

Dr. Brouardel, professor of medical jurisprudence

at the University of Paris, has been appointed dean

of the medical faculty for the ensuing three years.
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The Cholera Epidemic in Russia is officially de-

clared to be at an end, no cases having been reported

since February 24th.

Small-Pox is reported to be increasing in the south-

western counties of England and in South Wales.

An International Commission in Insanity.—No-

tice has been given to the English Parliament of a

resolution to the effect that, in the interests of the gen-

eral welfare, it is desirable to provide for the meeting

of an international commission to study the causes of

insanity, which is said to be greatly on the increase in

England.

The British Medical Register for the present year,

which has just been issued, contains the names of

33,601 medical practitioners, of whom 27,392 are

practising in Great Britain and Ireland.

Professor Leyden, of Berlin, is now von Leyden,

having recently received from the German Emperor a

patent of nobility.

The French Congress of Alienists and Neurolo-

gists will hold its annual meeting at Nancy on August

1st and the following days. The questions for discus-

sion are :
" The Pathogeny and Pathological Physiol-

ogy of Hallucinations of Hearing." " The Symptoma-

tology of Tremors," 'The Confinement of Lunatics in

Special Institutions," " The Treatment of Lunacy,"

and '" Legislation for the Insane."

Anti-Tobacco Laws.—In New Hampshire it is for-

bidden for any one but a minor's parents or guardians

to give him tobacco or cigarettes. In Missouri there

is a cigarette local-option law, each town having the

right to prohibit the sale of cigarettes to minors.

A Medical Centenarian.—On March 16th. Mr.

William Salmon, of Pennlynn Court, Glamorganshire,

who is a member of the medical profession, completed

his one hundred and sixth year. Mr. Salmon, who is

the son of a medical man, was born in Suffolk in

1790. He became a Member of the Royal College of

Surgeons of England in 1809, the year Mr. Gladstone

was born. In early life Mr. Salmon was an army

medical officer, but, though it was then a stirring time

for the British army, he seems not to have seen any

active service. He afterward married an heiress,

thus becoming the owner of Pennlynn Court and the

Garth. He has been a magistrate for the county of

morgan for fifty years. Mr. Salmon is not only

the oldest member of the medical profession in Great

Britain, but is believed to be the oldest Freemason in

the world. He lias had eight children, only one of

whom (a daughter) is now alive. According to an

ount in a local newspaper he sleeps well, rises at

noon, and goes to bed at nine o'clock. He dines at

six, and Sir Benjamin Ward Richardson maybe inter-

ested to know that he takes two glasses of wine at his

ning repast. He gave up smoking at the compara-

tively tender age of ninety. We are sure the whole

profession will join us in the hope that Mr. Salmon's

life may be prolonged for main- years.— British Med-

ical'Journal.

The Typhoid Bacillus retains its vitality even when

dried for a long period. According to some experi-

ments of Uffelmann, it retains its virulence when kept

in dry earth for twenty-one days; in street-sweepings,

thirty days or more; in sand, eighty-two days; on

wood, thirty-two days; and on linen, over sixty days.

The microbes retain their power of growth still longer

in moist media. Uffelmann asserts also that typhoid

bacilli may be carried by the air as well as by the

clothing, and that they are thus capable of infecting

milk, water, and various foodstuffs, and that typhoid

fever is therefore not solely a water-borne disease.

Professor Roentgen has been created by the Prince

Regent of Bavaria a knight in one of the orders of that

kingdom, and he is now in consequence Professor von

Roentgen. The University of Wurzburghas also con-

ferred upon him the honorary title of doctor of medi-

cine.

A Workingmen's Medical Aid Society. — The

Rome correspondent of the British Medical Journal

describes the aims and methods of a society which

has lately been established in Milan for providing

medical aid to artisans who may sustain injuries in

their occupations. For this purpose the society will

provide medical services, necessary apparatus, etc., in

the factories, according to their importance and posi-

tion. Special services will be instituted for the trans-

port of the injured to the hospitals or to their own homes.

Ambulance instruction will be given to the workers in

the large factories, and dispensaries will be provided

for the treatment of wounds. The society hopes to

be able later on to build a convalescent hospital for

those badly injured or to build a special hospital for

their treatment.

Vital Statistics of Philadelphia.—For the week

ending March 28th the number of deaths reported to

the Philadelphia Board of Health was 525, of which

189 were of children under the age of five years. The

most conspicuous causes were as follows: Pneumonia,

101 ; pulmonary tuberculosis, 54: diseases of the

heart, 31: senility, 20; inanition, 18; carcinoma, 17:

convulsions, 17; diphtheria (not including membra-

nous croup. 8), 17; marasmus, 17. The numbers of

cases of diphtheria, scarlet fever, and typhoid fever

for the week were respectively 65, 21, and 35. Ac-

cording to the report of the Pennsylvania Society for

the Prevention of Tuberculosis there has been a

marked decrease in the number of deaths from pul-

monary tuberculosis in the city of Philadelphia during

recent years, as a result in part of improved methods

of treatment and in part of efforts to prevent its spread

by communication. In 1880 there were 342 deaths

per 100,000 of population; now there are not more

than 220 in the same number. It is believed that

it satisfactory hospital accommodations were provided

for tuberculous patients the death rate would be still

further reduced.

Surgeon-Captain Hiiliard, who happened to be in

the Ashantee expedition and so prescribed for Prince

Henry of Battenberg, has received from the Queen the

decoration of the order of St. Michael and St. George.
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Surgical Suggestions.

<Glaucoma.—Furthermore, after enucleation ophthal-

mia, either in the course of or at the beginning of the

disease, bacteriological examinations of the nerve or

of the organ itself were negative. On the other hand,

any stimulation whatever of the ciliary nerves of one

eye was followed in the other eye by disturbances ap-

preciable on microscopic examination.

—

Groenouw
and Dufour.

Peritonitis.— I believe that the gonococcus in its

virulent state, before it has been for any length of

time in the pus of a pyosalpinx, is perfectly capable

of infecting the peritoneum, and will, if opportunity

is afforded, produce the most virulent peritonitis

—

peritonitis that leads to rapid death, with marked
symptoms of profound septic infection.

—

Frank.

Trichiasis.—Kenneth Scott {Annates d' Oculistique)

says that he has obtained excellent results from the

following simple operation: Make an incision of the

tarsal cartilage in the conjunctival surface parallel

to the palpebral border, but two millimetres removed
from it. Let the incision include the entire extent of

the lid and completely divide the tarsus, respecting

only the skin. Turn the ciliary border outward and
fix to the cutaneous surface of the lid at three points

by means of silver wire sutures.

Infantile Intussusception.— Dr. Wiggin before the

Academy of Medicine said that intussusception is really

a form of strangulated hernia. The subacute variety

is an irreducible hernia. If laparotomy is performed

within forty-eight hours seventy-eight per cent, of the

cases should recover.

Cervix Laceration.— Dr. Goldspohn, of Chicago,

thinks that a certain amount of laceration of the cer-

vix is attendant upon natural labor. If the tear does

not extend more than midway between the external

and internal os, it is not pathological and should be

left alone; if it extends higher up, it leads to ectropion

and often retroversion and demands operative meas-

ures.

Epistaxis.—Dr. T. A. Hall says the powder of fun-

gus myces (F.), commonly known as "devil's snuff,"

has invariably stopped epistaxis when snuffed up the

nostrils.— Va. Mr,!. Monthly.

Constipation in Infants

—

I? Tine. nuc. vom n\ss.

Tine, belladonna "I v.

Inf. senna' Hlxx.

Inf. gentiana? co ad '. i.

M. It. haustus. S. To be taken three times a day be-

fore meals by a child from eight to twelve months old.—Eustace Smith.

Vinegar as an Antidote to Carbolic Acid—Dr.

Carleton, in a note published in the Deutsche Medizi-

nal-Zeitung, February 17, 1896, advocates the use of

common vinegar in carbolic-acid poisoning. He
states that applied to the skin or mucous membranes

vinegar promptly counteracts the toxic effects of car-

bolic acid. In internal poisoning he advises that

vinegar and water in equal parts be freely imbibed

and that following this the stomach be promptly

emptied.

Lithaemia and Diseases of Women—In an article

by Dr. Mann, referred to by the International Medical

Magazine, we are told that the urinary, alimentary, and

genital organs situated in the female pelvis are inti-

mately associated in function as well as in position.

The relation of position may be demonstrated by the

course of gonorrhoea, which may infect the urinary

tract, even as far as the kidneys, and the rectum, as

well as the genital canal. This is also true of septic

disease, though to a less degree. Through the ner-

vous and vascular connections, the secretions of the

different glands found in or connected with these or-

gans may be more or less reciprocally affected. The
victims of morbid conditions depending on the close

interdependence of function and disease in the nearly

associated pelvic organs complain of many symptoms,
subjective and objective. They tell us of pains and
aches in various places, many of which we call reflex.

They complain of menstrual disturbances, vaginal dis-

charges, backaches and fiontaches, troubles with the

bladder and rectum. They suffer from insomnia and
dyspepsia; and, above all and before all, they tell us

that they are nervous. Often the spirits are depressed

and there is sometimes a fear of impending insanity;

headaches, especially occipital, and intercostal neu-

ralgia are common. A physical examination often

shows no serious lesion of the pelvic organs. An ex-

amination of the urine will give much information;

usually the quantity is below the normal, the reaction

excessively acid, and uric acid is present in abnor-

mally large quantities. At times the urine will be

clear, limpid, and of low specific gravity. The blood

also should be examined, for anaemia is one of the

most important associates or causes of excessive uric-

acid output. In cases presenting these combinations,

the question to be decided is whether the trouble is

primarily with the uterus and ovaries and all the rest

reflex or secondary, or vice versa. It is possible to

group such cases under the term lithaemic or under

the term uric-acid diathesis; but the best plan is to

consider them as cases of general disturbance of nutri-

tion, and then we shall be forced to study each case

to find out exactly the origin of the disturbance. The
pelvic lesions may be the cause or they may be the

result. We can get more help in understanding these

cases by remembering the close relations which exist

between the circulation of the pelvis and that of the

liver; also by remembering the dependence of the

kidneys upon the proper performance of the functions

of the stomach and liver; and again by remembering

the intimate nervous connection between the uterus

and these other organs. If the trouble starts in the

stomach from an error in diet, or from overwork or

nervous strain, there result imperfect metabolism of

the food products, the formation of poisonous sub-

stances, the imperfect action of the skin, kidneys, liver,

and bowels, failure to excrete the toxins, and the

production of an auto-intoxication resulting in ner-

vous and functional disturbances. This train of

events, slightly modified, may be due to an abnormal

urine, to rectal disorder, or to primary uterine dis-

order. The special causes will be found in the cli-

mate, diet, social condition, the wear and tear, the

hurry and rush, and the fatigues and strains of mod-

ern life.

Resection of the Knee.— Pack, of Liverpool, was

the first to resect the knee on July 2, 1871. Before

the days of antisepsis the mortality varied from twenty

to fifty per cent. (Koenig). Oilier recommends leav-

ing the lateral ligaments; Championniere advises re-

moving them. To avoid injuring the popliteal artery

George Fenwich, of Montreal, proposed in 1885 to

make the section of the femur convex and that of the

tibia concave. Jules Boeckel in 1889 showed the ad-

vantages of curettage of the medullary canal in cases of

fungous arthritis. Gurdon Buck and Richet practised

metallic suturing. Championniere formerly employed

catgut, but now uses silver wire. Oilier employs either

silver, platinum, or galvanized iron, while Boeckel has

given up bone suture altogether.

—

Brodier, L'lndc-

pendance Med., December 25, 1895.
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©orrcspondence.

OUR LONDON LETTER.

(From our Special Correspondent.)

PARLIAMENT—SMALL-POX AT GLOUCESTER—THE ARMY

MEDICAL DEPARTMENT POOR-LAW BILL— WATER

SUPPLY OF LONDON COLLEGE-OF-SURGEONS REPRE-

SENTATION IRE OF PHARMACOLOGISTS LYMPH

SCROTUM— BRAIN TUMORS— PONTINE HEMORRHAGE

—SO-CALLED LINGUAL VARIX.
London, March 20, 1896.

In the House of Commons last night the government

to a question about the serious outbreak of small-pox

at Gloucester replied that four hundred and ninety

live cases have been notified, of which three hundred

are still under treatment, and ninety-three have been

fatal. It is well that this statement should have been

made in Parliament, as it ensures that the object les-

son which Gloucester has furnished to the country

will be visible wherever a good newspaper circulates.

Gloucester's folly in listening to the antivaccination

fad is now seen to be dangerous. Some places in the

neighborhood of Gloucester are much in fear of becom-

ing infected.

On Monday the under secretary for war made a

lengthy statement on the army, when the difficulty of

keeping up the strength of the medical department

could not be concealed. He admitted that the confi-

dence of the profession was a necessity, and said the

war office had endeavored to find out the cause of the

growing unpopularity of the army medical service.

He mentioned that several explanations had been

submitted and that time was required to decide among
them. Dr. Farquharson pointed out that the social

status of army surgeons had actually been lowered,

especially since the abolition of the regimental system.

He suggested a partial return to that system. This

would please a large number, but I fear would not, if

indeed it were possible, prove a complete remedy.

It is well that the authorities should feel that some-

thing must be done.

On Wednesday the Commons spent some three hours

over the poor-law superannuation bill, which is re-

garded as an important one to the medical officers, as

it will enable them to secure pensions in return for a

small percentage of their salaries. The bill was read

a second time and referred to one of the grand com-
mittees. In the mean time the question is to be con-

sidered whether it is desirable to extend it to Scotland

and Ireland. There can be no doubt that its provi-

sions would be equally beneficial to those countries

and to Ireland especially so. Whether the Irish poor-

law doctors, who did not take the trouble to vote for

their greatest advocate at the election to the Medical
Council, will exercise pressure now in favor of them-
selves seems almost doubtful.

The water supply of London continues to occupy
attention. A curious revelation lately occurred. As
the companies read their acts, they hold that consumers
must lay their pipes below a certain level. But some
companies had their mains above this point, and this

has been the cause of much trouble. The report of
an official inquiry, conducted by General Scott, is of a
most damaging character, but the companies have sur-

vived worse dangers. If we could only feel confidence

in the County Council, the water supply might be en-
trusted to that omnivorous body, but it has managed
some matters so badly, and at such frightful cost, that

the rate payers are afraid of it. Perhaps a special

body will after all have to be created to discharge this

first of municipal duties.

The council of the College of Surgeons has pro-

nounced against the claim of members to seats at the

board. This is just as I expected. The council de-

clares that they " represent the body corporate of this

royal college, and consequently its members as well as

its fellows. It is the opinion of this council that no
further representation of the members is desirable."

It is no doubt true that the council represents the

members as a part of the body corporate. But the

other part of this body corporate—the fellows— is the

only part that elects the council. So, should the in-

terests of the two parts clash, only one side is repre-

sented. But these interests should not clash—in fact

there should be no interests in the matter save the

good of the college. But entrance into the council

implies honor, power, emoluments. All these the

fellows have monopolized and are reluctant to share

with members. There is nothing like a monopoly to

make men selfish. The fact that fellows must first be

members seems to be overlooked. A more important

fact in this connection is that the fellows, as holders

of an additional distinction of the highest academical

value, are necessarily the most influential part of the

body corporate and that individual fellows would

have superior claims as candidates, so that the utmost

extension of the franchise could fail to introduce into

the council more than a very small minority of mem-
bers who were not also fellows. And yet the fellows

cannot see this, but, blinded by their possession, hug
this precious privilege of electing the council as if it

were the one distinction of the fellowship.

The College of Surgeons has accepted without de-

mur the proposal of the sister college to omit pharma-

cology as a separate subject from the curriculum. The
irate protests of a section of our pharmacologists have

therefore been in vain, though it is curious to observe

that they seem more concerned for the shadow of their

favorite name than for the substance it should signify.

One of these gentlemen predicts the speedy advent of

a generation of legally qualified practitioners igno-

rant of therapeutics, unable to write the simplest pre-

scription, and therefore compelled to fall back on

some one's antisciaticin for sciatica, antipilin for

piles, and other like substances made in Germany,
as the pharmacist's occupation will be gone. Another
gentleman confesses his shame at the ignorance of

the fellows of the College of Physicians of the advan-

tage of a knowledge of therapeutics. And so on,

and so on. Surely this sort of thing partakes of cari-

cature. Pharmacology may smell as sweet under any
other name, at any rate to all but a few pharmacolo-

gists. It has been taught before they assumed the

title. How, indeed, did they themselves learn their

subject, if, as they tell us, it is only to be learned

from lectures? They will perhaps admit they at-

tended lectures on therapeutics which included it

—

and they themselves but a few years since used the

term therapeutics for what they now call pharma-
cology. All that passes under this name was, I know,
taught at some of our chief colleges by the professors

of materia medica and therapeutics five and twenty

years ago—perhaps more. I can vouch for that date.

So perhaps what has been will be, and we may live in

hopes that the predictions of ignorance and ruin may
not be fulfilled.

At the Clinical Society meeting on Friday last, Mr.
Golding Bird brought forward cases of lymph scrotum
and lymph varix. One was in an athletic young Lon-
doner, who had never been abroad. Vesicles the size

of millet seeds formed, burst, and discharged milky
fluid. Nothing abnormal was detected in the blood.

The right half of the scrotum was excised and leaking
points of divided lymph vessels ligatured. A good
recovery followed, the remainder of the scrotum being
rather tightly stretched over the testes and but few
lymph vessels being visible in the perineum. Another
case was related and some published ones refered to.
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A case of neoplasm cyst in the region of the angu-

lar gyrus, which had been operated on, was brought

forward by Dr. Colman and Mr. Ballance. The his-

tory and post-mortem were succinctly related and the

symptoms duly discussed.

Dr. Buzzard (President) had had this case under his

care for a month, and had not regarded it as a very

favorable one for operation. But, he said, the ques-

tion of interference with these brain tumors was a

difficult one. No doubt when the tumor could not be
removed the operation might prolong life, but it was
a formidable procedure, and he hoped we might find

means to relieve tension without resorting to it. Still

he admitted the amount of relief was well purchased

at the price. When there were indications of the

tumor being encapsuled he hailed the help of the sur-

geon, but these cases were not numerous. Dr. Starr

said he had found on analyzing statistics that only

seven per cent, of cases of cerebral tumor were remov-

able. Mr. Ballance admitted that the operation was
dreadful, but it was only undertaken for a very dread-

ful disease and he saw no way of relieving tension

without operation until we could discover something
antagonistic to malignant growth.

Dr. Lucas Benham related a case diagnosed as hem-
orrhage into the pons, which was treated by bleeding

and recovered. Considerable difference of opinion

was manifested as to the diagnosis, and more than

one alternative was suggested, and the question

whether the bleeding brought about recovery was also

raised. The difficulties of diagnosis of such cases are

generally recognized.

So-called " lingual varix" is the occasion of " a

storm in a teapot" among the laryngologists. One of

the younger ones questioned the existence of the vari-

cose veins at the base of the tongue to which much
significance had been attributed by others. Some of

the latter replied in The Lancet and to these a re-

joinder was issued signed by several. Of course the

dispute could not rest here, and so we have a " very

pretty quarrel going on." Some of the leading laryn-

gologists have up to the present remained inactive, but

who knows how soon they may rush into the fray?

Those (if any) who do not may hereafter perhaps pro-

nounce judgment on the case.

COCAINE IN SEASICKNESS.

To the Editor of the Medical Record.

Sir: In the issue of the Medical Record of January

25, 1896, I notice a communication from Dr. A. D.

Rockwell, of New York, entitled "The Preventive

Treatment of Seasickness." Having had some expe-

rience in treating this malady during a period of four

years, while serving as an assistant surgeon in the

United States navy, I should like to state what good

results I obtained from the administration of muriate

of cocaine.

A patient applied one morning at sick call a few

days from port, after we had encountered very heavy

weather, and when questioned as to the nature of his

complaint he stated he was seasick. He was one of

the band, played the alto horn. When asked if he

was too sick to attend to duty, he answered as follows,

being an Italian: "Yes, doctor, I 'fraid I spoil the in-

strumenta." He was admitted to the sick list.

His bowels were constipated, so I prescribed two

cathartic pills at once. As soon as they had acted he

was given five minims of a four-per-cent. solution of

cocaine muriate per os, repeated hourly until three

doses had been taken. He had eaten scarcely any-

thing for two days, as his stomach rejected everything.

The patient speedily recovered; vomiting, which

had been severe, entirely ceased after the first dose of

cocaine, and by the time he had taken the third dose
all nausea had disappeared and he was sent to duty.

During the remaining thirteen days of the trip,

which was a rough one, he had no nausea or vomiting
and ate his three rations daily with relish.

One day before going to sea again I sent for this

same musician, gave him two compound cathartic pills,

although his bowels were open, and prescribed cocaine

muriate in the doses as before, three times during the

day at intervals of three hours.

As a result of this treatment he had no symptoms of

seasickness during the passage, which was fully as

jugh as before, the duration being ten days.

There were a number of young apprentice boys
aboard, their ages ranging between fourteen and eigh-

teen years. The majority was always seasick the first

days out and some sick enough to be admitted to the

sick list. I treated them in a similar manner as the

first case, and with equally good results.

From my experience, therefore, I believe that con-

stipation, from whatever cause, has much to do with

seasickness, by causing poor digestion and thereby an
irritable stomach.

A person on terra firma if constipated usually

has an " upset stomach," as patients express it, and
probably some vertigo. Add to this, then, a movable
surface upon which to walk, a small, usually poorly-

ventilated stateroom (air ports frequently having to

be kept closed), probably odors emanating from bilge

water, and almost always the result is seasickness.

Fellow passengers with whom I have conversed

have told me that to avoid seasickness they regularly

take a brisk cathartic the day before sailing and fre-

quently ward it off, or if it does occur it lasts but a

day. But in the event of no medication and if con-

stipated when sailing, they suffer from seasickness

during the entire passage.

I have not tried bromidism, as Dr. Rockwell recom-

mends, but can see wherein the benefits may lie.

Robert Boyd, M.D.

Grand Cayman Island, British West Indies,

March, 1896.

SPECIAL MEDICAL ADVERTISING IN THE
DAILY PRESS.

To the Editor of the Medical Record.

Sir: An editorial under the above caption in the

Medical Record for March 28, 1896, gives evidence

that its author has not fairly tasted the sweets of news-

paper advertising.

I have received enough newspaper attention to equip

me pretty well for a narrative of personal experience

in this matter, so kindly listen for a moment.

The only case that ever came to me directly or indi-

rectly from newspaper sources was one in which I was

threatened with a malpractice suit later.

In early days of inexperience I once cheerfully gave

an interview to the reporters concerning an interest-

ing hospital case. My superior, who was the prin-

cipal in the case, refused in his brusque way to give

them any information at all. I did not see reporters

after that, but to reward me for my original kindness

they gathered information daily from hallboys and

attendants and mentioned me as the surgeon in the

case, withholding the name of the principal. The re-

sult was very naturally an estrangement between the

principal and myself which could not well be settled,

as pride stood in the way of making any explanation.

Sometimes it has been impossible to avoid sharp

reporters. One of them came to my office some time

ago and presented the card of a lawyer, stating that

he was attorney for one of my patients. I trusted him
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and gave a full and explicit account of the case,

which account promptly appeared as a whole column

interview in the next .Sunday's edition of a newspaper

that has adopted the policy of obtaining news at any

> and by any means. The result was a divorce,

attempted suicide, and troublesome court work .for

me.
In an article which appeared in a Sunday news-

paper about two years ago my name was associated

with those of two or three men much more prominent

than myself, in a half-page description of a disease

which was greatly interesting the public at that time.

The article, which purported to be an interview, was

profusely illustrated with cuts of pathological speci-

mens and instruments. I instantly recognized my
part of it as the reproduction of one of my contri-

butions to the Medical Record, but it appeared as

an original contribution to the newspaper. On mak-

ing inquiries I learned from one of the staff of the

paper that the article had been made up and presented

by a reporter who was also a medical student and who

had thus hoped to turn an honest penny.

I have never been ambitious for fame of any sort,

because it interferes too much with personal comfort,

but what little fame I have gained from plain daily-

labor has been pretty much wiped out by this so-called

newspaper advertising.

( >ne of my books was fully reviewed in a Sunday

newspaper. The work was well and correctly done

and the subject was interesting to the public. I do

not doubt that the medical editor of the paper thought

that he was doing me a kindness, but that review cost

me many hundreds of dollars, because physicians who
were about to refer cases to me thought that it would

be just as well to send them elsewhere. I know that

this is true because they told me so later. Of course

no cases came from the newspaper notice, because

cases do not come in that way, as any one of experi-

ence can testify.

Reporters have one trick that is very fetching for

younger men who recognize the reasons why they

should not give interviews on professional subjects.

The reporter states that he has just come from the

office of a very prominent man, who freely answered

all of his questions.

On a par with newspaper advertising is the endorse-

ment of proprietary medical preparations. I have

given endorsement to only two such preparations, both

of which are very useful in my work and both are

nearly as standard as Squibb s chloroform. The
effect of these two endorsements, however, has been
tn bring endless arguments from manufacturers who
had preparations that were just as good, and I have

been offered valuable stock as an inducement to trans-

fer one of the endorsements. Manufacturers of other

preparations have sometimes affixed my name without

even asking if 1 would take stock in exchange for it.

I discovered one such case by receiving letters from
physicians in different parts of the country, thanking

me fur the receipt of a reprint pamphlet. No such
pamphlet had been sent out by me, and on investiga-

tion it was found that an enterprising manufacturer
had appended a note to one of my contributions on
another subject and was using it for advertising pur-
pnsts. (in calling him to account he said that he
thought I wouldn't mind, as I had told his representa-

tive that his preparation was a good thing.

Recentlya physician of scientific attainments asked
me to help him by making observations on the action

.1 new preparation, and stated rhat a very respon-

sible firm had kindly offered him laboratory facilities.

The subject was well worthy of attention, but after a

great amount of painstaking experimentation I handed
him in peri il. good faith a series of notes which
showed that the material was likely to prove valuable

in some kinds of cases, that it was inert in others, and

that it was definitely harmful in cases of malignant

neoplasm, some ten or twelve cases of this sort hav-

ing been excited to rapid development in fourteen

clays of experimentation. The one exception was a

case of cancer of the uterus wi'.h ulceration of the

vagina, in which the ulceration feature of the case had

disappeared under treatment with the preparation in

question. I had no suspicion that my notes were

likely to be published, and in fact would not have

thought that they contained anything that the manu-
facturers would want to publish, but in a short time a

pamphlet appeared containing my statement that I

had cured cancer with their product.

The result of this publication must be as follows:

1. Physicians who do not know how testimonials are

obtained may do great harm by applying this remedy

in cases of malignant disease which would otherwise

be curable by operation. Thus the patient is injured.

2. Physicians who know that anything so important

as a cancer cure would not be presented in such a

light and airy manner look askance at the prepara-

tion, on the principle of fa Isus in uno,fa/sus in omni-

bus. Thus the manufacturer is injured.

3. Physicians who do not know me judge that any

one giving testimonials of that sort is unworthy of

confidence. Thus I am injured.

This is the sort of advertising that the County Med-
ical Society would prohibit by a by-law. Advertising,

indeed! There is not a physician in America whose

reputation can stand against it, and the by-law is

superfluous.

Some one will ask why offenders who make one's

name serve their own purposes are not prosecuted.

To this I can only quote the case of two young men
who on graduation from college determined upon

different lines of life work. One was to devote him-

self to the study of astronomy. The other was to de-

vote his time to resenting insults and correcting mis-

apprehensions. Each man became at once fully en-

gaged in his occupation. Patula.

"THE WHITE THROAT OF THE LAKE."

To the Editor of the Medical Record.

Sir: My colleague, Dr. St. Clair Thomson, has for-

warded me a cutting from your issue of February 15th,

which contains a letter from Dr. Charles Greene Cum-
ston, commenting on my description of septic tonsil-

litis which appeared in The Lancet of December 14th.

I was not aware that my letter had been noticed in

your valuable journal. In my original article, I did

not say "at Geneva this form of tonsillitis is termed
' white throat of the lake,' " but " on the Lake of Geneva
the disease receives the euphonious title of ' white

throat of the Lake.' " Now the Lake of Geneva is

forty miles long, and while Geneva is at its western

extremity, the cases on which my information is based

occurred at Montreux, near the eastern extremity, and

under the peculiar conditions of hotel life. I, more-

over, mentioned that "the disease is more liable to

affect newcomers to an infected district than residents,"

a point which Dr. Cumston's eight years' experience

at Geneva tends to confirm. I am not cognizant of

any classical description of the disease and it was for

that reason I thought it desirable to draw attention to

it as a "specific disease." It would be called "diph-

theritc" in French, a term which includes an indefi-

nite variety of diseases.

I think it is probably the disease described by the

late Sir Morell Mackenzie as "angina ulcerosa" and
referred to by Scliech in his work on the mouth,
throat, and nose.

1 The malady derives importance

1 of Blackie's Translation.
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from its etiological association with overcrowding and
bad sanitation, and from the fact that the same disease

receives a different name in each district where it pre-

vails.

My acquaintance with the disease was first acquired

during the three years I practised at Montreux after

taking the Swiss federal diploma in medicine at

Geneva in 1889. I meet with it yearly in the Enga-
dine and have met with several cases in my practice

here.

Stuart Tidev, M.D. Lo.vd., M.R.C.P. Lond.

Florence, March 10, 1896.

THE TRANSVAAL GOVERNMENT MEDICAL
BOARD AND AMERICAN MEDICAL DE-
GREES.

To the Editor of thb Medical Record.

Sir: By the advice of an American medical gentleman

I apply to you in order to obtain information, and beg
of you, in case you cannot yourself give the desired

details, to forward this letter to such person or body as

you think will be able to oblige me.

The Transvaal Government Medical Hoard, of which

I am the chairman, does not examine for nor grant

diplomas in medicine or surgery, but only examines

into and decides on the merits of diplomas of such

medical men as wish to be registered in this State for

the practice of their profession. The rule we follow

lure is: We accept and admit all diplomas which enti-

tle the legitimate holders to practise in the whole of

the country where such diploma has been issued and

obtained, and for which a minimum of four years'

purely professional medical study is required.

We are constantly receiving applications from hold-

ers of various diplomas issued in the different United

States of America, and we find a difficulty in deciding

on their merits, as the only definite information which

we can get here is from two books— (1) "Medical
Education and Regulation of Practice of Medicine in

United States and Canada," 1884, and (2) -The
Medical and Surgical Register of the United States,"

1893, third edition. We frequently have applicants for

registration with diplomas from universities or colleges

which are not specified or detailed in either of these

books, and cannot judge as to the value or merits of

such diplomas, and my object in writing is to find out

whether you can inform us:

(1) Are there State universities or colleges \\ hose

degrees are recognized as giving the right to practise

throughout the whole of the United States of America?

(2) Can we obtain a list of universities or colleges

which demand a four years' course, and can the ap-

proximate date be given when such four years' course

became compulsory in such college?

(3) Is there a list of the universities and colleges

whose degrees are recognized by the medical board of

the United States of America?

(4) Are there registers of the qualified men in each

State, or is there a general register for the whole of

the United States of America on which the name of

every qualified man can be found?

Any information you can give us will be most

thankfully and gratefully received, for, while we wish

to do justice to our State, we also wish to do justice to

all duly qualified American doctors who desire to settle

in this country.

With an apology for the trouble I am putting you

to, I remain,
Gordon Messum, M.D.,

Chairman Medical Board.

Pretoria, South African Rem 1:1 1. .

February 27, 1896.

[In answer to the foregoing questions we beg leave
to make the following general statements : There is no
general medical registration law for the United States
similar to the one in Great Britain, and consequently
no governmental register. Each State has or has not
its own regulation for medical license and its own sys-

tem of registration. Medical men removing from one
State to the other conform to said laws accordingly.

The requirements for license differ indifferent States,

as do also those for graduation in medicine. The re-

port of the Illinois State Board of Health ("Medical
Education and Regulation of Practice of Medicine in

United States and Canada") is ample authority on all

questions concerning medical qualifications and col-

lege regulations. It is the nearest approach to an offi-

cial register that is possible under the existing cir-

cumstances of conflicting State interests in medical
education and medical legislation. Hence colleges

not mentioned in said report are open to the suspicion

of being irregular.

With the exception of Maine, Massachusetts, and
New Hampshire, all the other States insist either

on an official registration of medical diplomas or
an independent State examination for license. In

the former class, in which such examinations are not

obligatory, are: California, Colorado, Connecticut,

Delaware, Illinois, Iowa, Kentucky. Missouri, Mon-
tana, New Mexico, Ohio, Oklahoma, Oregon, Tennessee,
West Virginia, and Vermont. In the latter class, in

which State examinations are necessary before any
license for practice can be obtained, are : Alabama,
Arkansas, Florida. Maryland, Minnesota, Mississippi,

New Jersey, New York, North Carolina, North Dakota,

South Dakota, Texas. Utah, Virginia, Washington,

and portions of Indian Territory.

All the medical colleges in the State of New York
are now required by law to have a four years' course

of instruction. The colleges in other States having
equal terms of study are : The medical departments of

the University of Pennsylvania, of the Harvard Uni-

versity, of the University of Michigan, of the North-

western University, Illinois: of the Central Tennessee

College, of the Leonard Medical School of North Car-

olina, and of the Johns Hopkins University of Balti-

more.

With possibly one or two exceptions recently made
but not officially announced, all the other colleges re-

quire but three courses of lectures averaging from five

to nine months each.

—

Ed.]

Nervous (Edema.— Fedorovsky (Vratch, No. 26,

1895) relates the case of a soldier who was injured se-

verely and after a period of unconsciousness found in

addition to a paralysis that there was a unilateral

oedema of the face. Since this time the patient has

had frequent headaches and cedema of the cheek and

eyelid, all upon the left side. The cedema can be

brought on by energetic bodily movements, rapid

walking, etc., and lasts two days. There is slight

exaggeration of reflexes, and there are no stigmata of

hysteria. The author attributes the condition to a

neurosis of traumatic origin which has provoked a

special excitability of the vasomotor nerves of the face.

Gastric Ulcer Dr. Mettler says a dull, lancinating,

burning, and gnawing pain, strictly localized near the

epigastrium, shooting through to the back and appear-

ing with peculiar distinctness nearthe angle of the left

scapula, occurring at times in severe paroxysms, in-

creased by food and external pressure, and somewhat

modified by posture, is almost pathognomonic of gastric

ulcer.



534 MEDICAL RECORD. [April 1 1, 1896

therapeutic itints.

Gout.— Dr. Noorden has concluded that the gouty

condition is independent of the presence of uric acid

in the blood; the tissue necrosis he ascribes to' the

activity of a hypothetical ferment and he believes the

uric acid deposited locally is formed at the necrosed

focus.

Intermittent Treatment of Syphilis.— In the first

year of the treatment mercury should be given for six

months and potassium iodide for three months, with

a pause of three months; for the second or third years,

for from two to five months, mixed treatment; for the

third and fourth years sulphur baths.

—

Fourmer.

Chronic Nephritis

—

R Nitroglycerin gr. pfo
Tr. digitalis Til ij.

Tr. strophantus Til ij.

Tr. belladonna Til ss.

To be used in cases marked by high arterial tension.

—Da Costa.

Eczema.

—

R Zinci oxidi 20
l'ulv. acidi borici 10

Bismuthi subnit 5

Ol. oliv.v 85

S. Externally, especially in particularly rebellious eruptions.

—La Sent. Medicate.

Lumbago.

—

K Sodium salicylate 3 ss.

Potassium iodide Z ij.

Compound syrup of sarsaparilla 3 iss.

Water q.S. ad 3 iij.

M. S. A teaspoonful in water thrice daily, after meals.

— SOLIS-COHEX.

Cough Mixture Without Opium.

—

R Dilute hydrobromic acid,

Spirits of chloroform aa 3 i-

Syrup of wild cherry and mucilage to make 3 iss.

M. S. Teaspoonful as required. —Practitioner.

Amygdalitis—Dr. Fox {Lancet) speaks favorably

of the local application of a strong solution of cocaine

as a means of aborting this symptom of disease.

Pruriginous Dermatoses.— Dr. Brocq uses the fol-

lowing:

H Talci,

Amyl. pur aa 50
( ".lyccrini 20
Liq. plumbi subacet. dilut 100

Shake the bottle thoroughly. Add to a small quan-
tity of the contents double the quantity of water and
apply to the affected parts with a soft paint brush.
This leaves a dry layer of powder, which exercises a

cooling, antipruriginous, astringent, and antiseptic ac-

tion.

Otitis Externa or Media.—
1'. Water 60

I audanum 4 to S
Boric acid 2

Pour into the ear a teaspoonful of this mixture as hot
as can be borne. Allow it to remain ten or fifteen

minutes. To empty it out. let the patient cover the
tar with a handkerchief and bend the head toward
the side with gentle shaking. Repeat if necessarv.

Meniere, Lancet.

Biliary Colic.—Dr. Tumbull {Lancet) uses tablets
of one one-hundredth of a grain of nitroglycerin with
success. He was induced to use this drug from its

known power of relaxing unstriped muscle fibres.

When there is an intolerance for morphine it would
be well to try this drug.

Periodic Headache.

—

I? Fluid ext. ergot 3 i.

Elix. quinine 3 iij.

—Dr. Luigi Cappellari, La Riforma Mcdica, No.

241, p. igi.

Diphtheria.—Dr. Seibert dips absorbent cotton at-

tached to a holder into a solution of peroxide of hy-

drogen and applies it gently to the false membrane
with a rotary movement and slight friction. Frequent
changes of the cotton and hydrogen are deemed ad-

visable. Patience, time, and frequent applications

gradually remove the entire false membrane. He
then applies in a similar manner the following

lotion

:

R Tr. ferri chloridi 3 i.

Alcohol vel listerin 3 i.

Hydrarg. bichloridi gr. ij.

Menthol I i.

Whooping Cough.—Dr. Hughes {Medical Times

and Hospital Gazetted suggests the following:

R Codein. sulphat gr. i.

Acid, carbolici pur gr. viij.

Syrup, limonis,

Syrup, simp aa 3 ss.

Glycerini pur f i.

S. A teaspoonful every two or three hours.

Cough Mixture

—

R Acid, hydrocyan. dil 3 ss.

Acid, nitric, dil 3 iij.

( ilycerini § i.

Inf. quassia; ad 3 vij.

Ft. mist. S. A tablespoonful in a wineglass of water three

times a day.

It is both a sedative and tonic in cases of phthisis.
—YYarburton Begbie, Pharmacopoeia of the Edhi-
burgh Royal Lnfirmary.

To Abort a Cold.—

R Sodii salicylat 3 ij.

Spirit, ammon. aromat 3 i.

Syrup, aurantii ad 5 ij.

S. One teaspoonful every four hours.

—Practitioner.

Goitre.—Dr. Galle uses parenchymatous injection

of one-quarter to one drachm of the following:

R Iodoform 1 part.

Sulphuric ether,

Olive oil aa 7 parts.

—Medical Times and Hospital Gazette.

A New Pomade Dr. Midler, of Berlin, has just

given in the Deutsche Medizinal-Zeitung, No. 6, the

formula which follows as the very best where mer-
curial frictions are required, since it is very soft, has
scarcely any odor, and penetrates readily into the tis-

sues without irritating the skin.

R Metallic mercury 33.3
Wool fat 44.

7

American vaseline 12

Neutral potash soap (prepared with olive oil). . 10

Blepharitis

R Red oxide of mercury gr. x.

Vaseline 3 ss.

M. S. Apply to the edge of the lids at bedtime.

Blepharitis Ciliaris.

—

R Neutral acetate of lead o. 10
Hydrochlorate of cocaine 0.15
White vaseline 3

M. S. Make frequent applications along the margins of the
lids.

—Landolt et Gygax.



April 1 1, 1896] MEDICAL RECORD. 535

Jtocietvj Reports.

THE PRACTITIONERS' SOCIETY OF NEW
YORK.

Stilted Meeting, March 6, 1896.

Andrew H. Smith, M.D., President, in the Chair.

Nephritis with Eye Symptoms.

—

Dr. Beverly Rob-
inson presented a young man whom he had treated

for nephritis and in whom Dr. Charles S. Bull had
found on ophthalmoscopic examination albuminuric

retinitis. The patient was a trainman by occupation,

twenty-two years of age, who had had measles in child-

hood, and malaria nine years ago. There was no
history of rheumatic, cardiac, hepatic, or pulmonary
disease. He was moderate in the use of alcoholic

liquors. His father had died of Bright's disease.

A year ago the patient began to have pain in the lum-

bar region; ten weeks ago he was atta( ked by swelling

of the hands and legs, which was worst in the morning;
six weeks before he had blurring of the eyes, but was

able to see correctly; a similar blurring occurred ten

days ago and again a week before admission to the

hospital, December 19, 1895. Since the last attack

the eyesight had been impaired, and he was unable to

recognize people unless very near to them. He had
headache off and on ; the urine had recently increased.

The appetite was good, the bowels were constipated,

the skin was pallid, and the mucous membranes were

well nourished. The impulse at the heart apex in

the fifth intercostal space, just outside the nipple line,

was rather forcible, and the action regular. A short

blowing systolic murmur, not transmitted, was heard

over the mitral area. The second aortic sound was

somewhat accentuated. The pulse was regular, of

goo 1 force and marked tension. Examination of eyes

revealed neuro-retinitis with hemorrhage.

The urine contained from five to twenty-five per

cent, of albumin and some granular casts; its specific

gravity was low, 1.008. Dr. Robinson said the case

was of interest from two points of view. First, with

regard to treatment, it was known that in many cases

of nephritis the best possible results came from nitro-

glycerin. Some patients bore the drug in considerable

quantity for a time with benefit, but he did not think

it was generally known to what extent its use could

be pushed without producing unpleasant effects or ap-

parently more than slight physiological effects. At

one time this patient had been given over one hundred

grains of pure nitroglycerin in alcoholic solution in

twenty-four hours without causing any known poison-

ous effects. It seemed to reduce the tension of the

pulse, but no other appre iable effect was noticed.

Apparently it did not influence the urine one way or

another. The nitroglycerin was said by the chemist

to be pure, and when tried on patients sensitive to it

the usual effects were produced.

The other point of interest related to the eyes, and

in this connection he read the following letter from

Dr. Charles Stedman Bull: "J. M came under my
observation for the first time December 16, 1895, with

a complaint of failing vision for six weeks. His

vision was ^ ff
in each eye (type No. 200 read at

seven feet), and there were the usual signs of neuro-

retinitis nephritica with patches of yellow exudation

and hemorrhages. There was albumin, twenty-five

per cent., and hyaline and granular casts. On January

3, 1896, the vision was, in the right eye, §£, and in

the left eye, f# with the correction of hypermetropia

and astigmatism. The general retinal cedema was

very much lessened ; there were no new patches of ex-

udation and no new hemorrhages. To-day, February

7th, the vision in each eye is f$ and he reads Jaeger

No. 2, very small type, at the usual distance. The
fundus is about the same. There is no new exuda-
tion, and but very little absorption of the patches
already existing."

A second letter from Dr. Bull, dated February nth,
read as follows :

" In the case of J. M it cannot be
said that the improvement in vision actually corre-

sponds to the ophthalmoscopic change in the fundus.
\Yhen these cases of exudative neuro-retinitis in pa-
tients with chronic renal disease are subjected to prop-
er treatment of the renal disease, the vision always
improves and is often restored to normal, while the ex-
udation in the retina remains. The improvement in

J. M 's vision is due to the rapid and marked dis-

appearance of the general cedema of the retina, which
has been unusually rapid in his case. The fatty exu-
dation in the region of the macula and around the op-
tic disc remains about the same. This exudation
seldom disappears and its presence is compatible with
very useful vision. Most of these patients, however,
do not live very long; the majority of them die within
the first year after the appearance of the retinitis. It

is possible to have very extensive fatty exudation in

the retina coexisting with good vision."

Dr. Robinson added that he thought the prognosis
with regard to death depended very much upon how
the patients were treated. If their circumstances in

life were such as to enable them to choose the best

climate and have the best surroundings, in addition to

getting proper medical care, they might live for years.

He had had patients with albuminuria and all evi-

dences of chronic nephritis so pronounced that at

times he felt life was in imminent danger, yet they had
lived for years and always seemed to be in as good
condition as when he had first seen them. He asked

for the experience of members with regard to the prog-

nosis of chronic Bright's disease and the other points

mentioned. He also questioned whether patients with

chronic Bright's disease did not acquire a sort of

physiological resistance to nitroglycerin, similar, for

instance, to that shown to antimony by patients with

pneumonia.
Dr. C. S. Bull said that twelve years ago he read

a paper before the Ophthalmological Society in Lon-
don, based on the examination of over one hundred
and forty cases of retinitis albuminurica, and the very

unexpected deduction which he was compelled to draw
was that the large majority of patients, about sixty-

eight per cent., die within a year after the appearance

of ocular symptoms; and that of the sixty-eight per

cent, seventy-five per cent, die within six months. It

was a well-known fact that in neuro-retinitis albumi-

nurica marked improvement in vision might take place

after disappearance of the general cedema of the retina,

while the hemorrhagic spots remained. He had had a

lady under observation for seventeen years with marked
retinitis albuminurica, in whose eyes the patches were

as distinct then as when he first examined her, yet her

vision was nearly normal. But, of course, if there were

recurring hemorrhages they deteriorated the vision, and
that deterioration was not recovered from. Since the

appearance of his paper three others had been pub-

lished by foreign confreres, all of whom drew the same
conclusion, that most patients with nephritis lived but

a short time after the appearance of retinitis. A par-

allel case of good vision persisting in serious involve-

ment of the eye was seen in many cases of choked disc,

provided the papillitis was not due to rapidly growing

intracranial tumor. Of course there was a limited

field in which there was no vision.

Dr. George L. Peabodv had occasionally encoun-

tered patients whose arterial tension was not dimin-

ished by even very large doses of nitroglycerin. He
had never given as much as ten grains at a dose, the

amount Dr. Robinson had at one time given his pa-
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tient, but he had gradually increased to two grains with-

out noticing marked physiological effect or change in

the pulse tension. He recalled the case of a patient

who had suffered periodically from attacks of renal

vomiting, the vomiting persisting for days. Nothing

relieved him except enormous doses of morphine given

subcutaneously. Nitroglycerin had no effect on the

high tension of the pulse, whereas chloral hydrate had.

In giving chloral hydrate he began with rive grains

eveiy three hours and increased to ten grains every

three hours, giving often as much as eighty grains in

twenty-four hours. There was no doubt that many

people were not affected by nitroglycerin and in them

chloral hydrate usually acted admirably, fulfilling the

double purpose of relaxing arterial tension and pro-

ducing sleep at night.

Regarding the duration of life, he thought one must

consider the" kind of nephritis. If it were distinctly a

u. hvmatous nephritis, with a large quantity of al-

bumin in scanty urine, the prognosis was much worse

than if it were an interstitial nephritis with abundant

urine and few casts. He had a patient in high official

position who for years had had chronic Blight's disease,

who always had some oedema, whose urine always con-

tained some albumin and casts, yet who was able to at-

tend to his official duties without much difficulty. But

this patient took care of himself, living chiefly on

milk, and on milk alone during exacerbation of symp-

toms, lint patients who had pronounced symptoms in

the way of oedema and scanty urine were in his judg-

ment patients in whom the prognosis was much worse,

although more could be done for them in the way of

climate, probably, than for those having interstitial

nephritis.

The President asked Dr. Peabody whether he

thought eye complications rendered the prognosis bad.

Dr. Peabody thought they did. Pronounced eye

symptoms always impressed him with the gravity of

the prognosis. A gentleman well known to the local

profession, while in apparently perfect health, felt that

he needed a change of glasses and went to Dr. Noyes.

Dr. N'oves dilated his pupils and discovered at the

one sitting retinal changes of nephritic origin, and

gave a gloomy prognosis. Notwithstanding the fact

that the man was in good health, he immediately gave

up his duties anil went abroad, but died in the Course

of two or three months of urinary suppression and
coma.

Diphtheritic Palsies and the Use of Antitoxin
Dr. Charles L. Dana read the paper (see page

Palsy Not Produced by Antitoxin.

—

Dr. Herman
M. Biggs said, as to the possibility of the production

of palsy by antitoxin, that he thought it was quite out

of the question, for out of the very large number of

cases in which it had been used for immunizing pur-

poses it had produced no such result in any. It had
been used in New York institutions for immunization
in at least til teen hundred cases and had never caused
paralysis. The fact that in casesof diphtheria treated

by antitoxin the palsies were not very much reduced
in number was easily explained. Rarely was a case
treated early enough with antitoxin for it to counteract
absolutely all of the diphtheria toxin. More or less

toxaemia always oc< urred before the treatment was be-

. enough to produce nerve degeneration. Sidney
Martin had shown by experimental work that nerve

iteration was often present in animals which had
received only a small dose of toxin, not enough to pro-
duce death or even symptoms before paralysis. Again,
there was the fact referred to by I >r. 1 >ana. that a larger

percentage of cases of diphtheria recovered under anti-

toxin treatment than without it. ami consequently there

was a larger percentage of the total number of all cases

of diphtheria in which it was possible for paralysis to

make its appearance. But the essential point was the-

one just mentioned, that there was a certain amount of

toxaemia before the antitoxin was administered, a suffi-

cient amount to produce the nerve degeneration. The
fact that palsies did occur seemed to him not in the

slightest degree an indictment of the antitoxin treat-

ment.

Dr. Beverly Robinson thought Dr. Biggs' rea-

soning was somewhat faulty. According to his obser-

vation diphtheritic paralysis was often seen in cases in

which the diphtheria at the beginning of the attack

had not been very severe, but in which the entire dura-

tion had been rather long. The inference was that

but little toxaemia had occurred the first few days, and

if antitoxin were used it ought, in these mild cases at

least, to reduce the percentage of cases of paralysis.

Dr. Lambert, invited guest, thought the following

facts should be taken into consideration : It required

a certain amount of antitoxin to counteract a given

amount of diphtheritic toxin circulating in the blood;

the exact amount of toxin present in a given case was

not known; new toxin was constantly being added,

and the antitoxin must be sufficient to counteract this

also; antitoxin was not retroactive, and could not re-

pair injury already clone by the toxin. Anent Dr.

Robinson's remarks, one could not say that a suffi-

cient quantity of the toxin had not been absorbed at a
given time to produce serious changes, such as might

lead to paralysis. It was one of the peculiarities of

diphtheria that the early symptoms might be mild,

while the late manifestations might be severe.

Dr. W. H. Parker, invited guest, said it was inter-

esting to watch the effects of antitoxin on guinea-pigs

used for test purposes in the laboratory connected

with the hospital for patients with diphtheria. Some
of the animals received enough of the diphtheria toxin

to produce death, others an amount not quite sufficient

to produce that result. A certain number of the latter

developed diphtheritic paralysis later. Of the ani-

mals injected with the toxin and treated with antitox-

in, some were given enough antitoxin to prevent mani-
festations of the toxin, and none of these developed

paralysis; others which received a less amount recov-

ered, but some showed paralytic symptoms: still others-

received an amount not sufficient to prevent death.

One who had watched the guinea-pigs could hardly

see how it was possible that the antitoxin could pro-

duce paralysis; on the contrary, it seemed to prevent

it by counteracting the diphtheritic toxin. The larger

the amount of antitoxin administered, the less apt was
there to be paralysis, and when a certain amount was
passed paralysis never developed.

Regarding the frequencv of paralysis in the Willard

Parker Hospital, it was his custom to go in from the

laboratory every day to see how the cases were get-

ting along. There was no doubt that there had been

rather more paralysis there since the introduction of

antitoxin than before, but, as Dr. Dana had also said,

this occurred to a considerable extent in patients

who without antitoxin treatment would have died of

the diphtheria before paralysis could show itself. A
good many children brought there had diphtheria in

severe form, the nose completely blocked with mem-
brane which it was almost impossible to dislodge.

Formerly it was very rare for this class of patients to re-

cover, but under antitoxin treatment nearly all either

recovered completely or recovered temporarily, and then

after two or three weeks they might develop either gen-

eral paralysis or local paralvsis of muscles of the

pharynx and deglutition. Some died of the paralysis,

but many of them got well. Again, patients came in at

different stages of the diphtheria— the second, third,

fourth, seventh day and some had even developed
paralysis on the day of admission or the day following.

Of course, antitoxin could have little influence in pre-
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venting paralysis in late cases. It seemed to him that

the frequency of paralysis was proportionate to the

severity of the diphtheria when the patients entered the

hospital and were put under antitoxin treatment.

Value of a Bacteriological Diagnosis.— Dr. Rob-
inson said that he would like to hear from Dr. Park a

word as to diagnosis based on bacteriologkal examina-

tion. In one case he was very much alarmed lest a cer-

tain patient, a boy, had diphtheria, and was decidedly-

relieved when Dr. Park reported from bacteriological

examination that it was not diphtheria. In another

instance a lady had all the clinical evidences of diph-

theria, and he was again gratified to learn from the

bacteriologist that it was not diphtheria. On the

other hand, he had attended two cases in which neither

he nor members of the family thought the patients

were very sick, yet bacteriological examination of

the mucus showed diphtheria. In a certain hospital

free from diphtheria it was reported that a number
of the children had the Loeffler bacillus in the throat.

In view of facts like these, he believed the profes-

sion was more or less in a quandary at the present

time regarding a bacteriological diagnosis.

Dr. Park rejoined that if the culture from the throat

•was properly made and did not show bacilli of diph-

theria, it could be safely assumed that the case was not

one of diphtheria and was not liable to transfer that

disease. Now and then a culture was taken from a

limited part of the throat and did not show diphtheria

bacilli, while cultures from another part did show
them, and the possibility of this occurrence left a

shadow of doubt.

Regarding light cases of diphtheria in which bac-

teria were found, he thought it was a difficult question

to decide practically how to manage them. As a rule

the more virulent the bacilli the more malignant was
the disease, but in some of the severest cases of ton-

sillitis the Loeffler bacillus was absent. Recently

the health department had followed up thirty cases

reported as diphtheria of the tonsil, but in twenty-

seven of them it had found the cultures were not viru-

lent when inoculated into animals. Three were viru-

lent, and in only two of the thirty cases did they find

that the disease had been transmitted to others. As
a rule, the less virulent cases were less likely to

transmit the disease.

He concluded by saying that when the bacilli of

diphtheria were not found the case was not one of

diphtheria; but when they were found, such cases need

not be more severe than the others, yet they could

transmit diphtheria.

Dr. Pea body asked whether the health department

still considered it necessary to isolate patients so long

as Loeffler bacilli were found.

Dr. Park replied that a new regulation of the

health department, which had not yet been put into

effect, left it to the judgment of the attending physi-

cian whether in private houses patients who were con-

valescent should continue to be isolated. But it was

expected that the physician would explain to the fam-

ily the possible dangers. If he would make that ex-

planation, the health department would allow him to

assume the responsibility and would not enforce isola-

tion. Children from that house would not be al-

lowed to go to school.

Dr. Peabody asked how long he had known bacilli

to remain in the throat after convalescence.

Dr. Park replied that nearly all disappeared within

two or three weeks, but now and then some remained

two or three months, and in two cases they were pres-

ent nearly nine months. In the latter it was possible

that reinfection had taken place, but he thought not.

Unreliability of Anatomical Diagnosis

—

Dr. Biggs

thought one of the great difficulties of practitioners

was the fact that they had not ceased to depend upon

an anatomical diagnosis. So far as the mucous mem-
brane was concerned there was absolutely nothing
which was pathognomonic of diphtheria. In diph-
theria the membrane might be simply on the surface,

or it might involve the substance of the tissue and be
associated with enlarged lymphatics. There was no
anatomical diphtheritic inflammation which was char-

acteristic of inflammation produced solely by diph-
theria bacilli. The disease diphtheria was such an
inflammation as was produced by diphtheria bacilli and
by those bacilli only. Of the patients in whom diph-
theria bacilli were not present, practically all recov-

ered except the very young; whereas, if diphtheria
bacilli were present, it did not matter how mild the

case might seem to be, we could not say until the ter-

mination of the disease that the patient would recover.

The child of a wealthy family had mild tonsillitis

while on the ocean. On arrival at port they visited

some friends, and within forty-eight hours one of the

children in the family visited came down with diph-
theria and soon died. The throat of the visiting child

was then examined and most virulent diphtheria ba-
cilli were found, yet they had caused little disturbance

in this patient, but had rapidly produced death when
transferred to the other child.

In private houses there was so much less likelihood

of disseminating the disease that the health depart-

ment had concluded to introduce the regulation men-
tioned by Dr. Park, to be put into effect shortly, leav-

ing the question of isolation after convalescence with

the attending physician. But this regulation would
not apply to boarding-houses, tenements, etc.

Dr. Peabody remarked that it was almost impos-

sible in many instances for the physician not to take

that responsibility. He had seen a governess who had
membrane in her throat; he told her he could not

say for twenty-four hours whether she had diphtheria

or not, but gave antitoxin. It was shown in twenty-

four hours that there were no Loeffler bacilli in her

throat. She was in attendance on four children and
he took cultures from their throats. Loeffler bacilli

were present in two of them, and remained present so

long as examinations were made throughout the win-

ter, yet the children presented absolutely no symp-

toms.

Dr. Lambert remarked that it had been found that

the serum of the blood of children possessed a certain

amount of immunizing power against diphtheria toxin,

which would account to some extent for some of the

facts mentioned. He knew of two nurses who had

sore throat; in one it was quite severe, in the other

light. In both diphtheria bacilli were present; un-

der antitoxin they all disappeared within ten days

in the severe case, while in the other they were still

present.

Dr. Park thought that the severe cases usually got

well more rapidly, if they recovered at all, while the

mild ones lingered. In reply to an interrogatory by

Dr. Peabody as to how long antitoxin retained its

strength, he said he would prefer to change for a new
sample after six months. By that time it had lost

part of its strength.

Books.— Drs. Du Cazal and Catrin (£' Union Medi-

cal?, 1., p. 608) from personally conducted experi-

ments conclude: 1. New books, without being asep-

tic, do not contain pathogenic microbes. 2. Books

of hospital libraries may transmit Klebs-Loeffler bacil-

lus, the streptococcus, and the pneumococcus, but

Koch's bacillus cannot be transmitted in this man-

ner. 3. Only unbound books should be placed in the

hands of patients, and these should be repeatedly

sterilized.
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The Clinical Aspects of Glycosuria.—Dr. William

H. Draper read a paper on glycosuria, chiefly from a

clinical aspect. Clinically glycosuria, like albumi-

nuria, was a symptom. As albuminuria did not al-

ways or necessarily point to a renal lesion, but often

presented itself as a transient, intermittent, or persist-

ent elimination, associated with a variety of functional

or organic derangements, so the presence of sugar in

the urine was a symptom of varying significance.

Glycosuria was a consequence of lithoemia, and lithae-

mia would have the advantage of diabetes mellitus as

the name of the disease. This same process directed

attention to the state of the blood, which was still im-

perfectly understood. Chemistry and experimental

physiology had taught us how to explain many symp-

toms, to estimate the degrees of its severity, to meas-

ure its progress, and to forecast its consequences. It

could not be said they had rendered us much assist-

ance in therapeutics, although they had made plain

the reason why the treatment, which was empirical in

its origin, was rational in its principle, and especially

why diet failed to do good in the graver forms of the

disease.

Often a purely accidental circumstance revealed the

true nature of the patient's complaint. There was no

better illustration of this statement than the fact that

a considerable number of diabetics had their disease

revealed to them by specialists. One fell into the

hands of an oculist for amblyopia or commencing cat-

aract ; another sought advice from a dermatologist for

troublesome pruritus or eczema; another went to the

dentist because his teeth were decayed; another con-

sulted a specialist because of dyspepsia or constipa-

tion, another a neurologist for an obstinate neuralgia

or nervous prostration. While the symptom complex

varied, yet glycosuria was sometimes unaccompanied

by any serious derangement of the health. This might

be true even in cases known to be associated with le-

sions of the nervous centres or of the viscera, but in

cases with or without serious symptoms there might be

no demonstrable lesion.

Clinically, we recognized two varieties of glyco-

suria. One was that in which it was apparently the

result of imperfect combustion of carbohydrates, and
in which the withdrawal of these caused the disappear-

ance of sugar from the urine. The second variety was
that in which the glycosuria continued in spite of the

complete withdrawal of carbohydrates. The first form
was often mild, intermittent, and always more or less

controllable; the second was the opposite.

That glycosuria had an intimate connection with

liver glycogenesis was still an accepted opinion, but
one which had always had an opponent in Pavey who
continued to maintain that the liver was a sugar-de-
si 1 Hying and not a sugar-forming organ. He admitted
the glycogenetic function of the liver, but denied that

it was the source of sugar in the blood.

From a chemical point of view glycosuria was a dis-

ease of suboxidation of the elements of our food, nitro-

genous as well as non-nitrogenous. The causes of this

suboxidation were still obscure. Whether it was the

result of disordered function of one organ or of sev-

eral, whether of the liver or of the nervous centres,

etc., was a question not yet satisfactorily solved.

Clinical observation was of interest in pointing to

si une of the predisposing causes. In a number of

cases the disease seemed to have its origin in inher-

ited constitutional abnormality of nutrition. It might
descend to the third and fourth generation. While
the proportion of cases in which direct heredity could

be traced was small, it was different if we considered

the question of indirect heredity. By this he meant

the inherited constitutional incapacity for the easy

and rapid digestion of carbohydrates, tending to the

production of glycosuria. It was now generally ad-

mitted by clinicians that lithaemic gout was a congener

of glycosuria. In the light of such relationship, he-

redity would be seen to play a much larger role in the

causation of diabetes. The number of cases with a

gouty ancestry was considerable. Dr. Draper could

say from personal observation that a gouty subject, if

he should become glycosuric, would cease to have at-

tacks of gout as long as the glycosuria lasted, but

when it ceased he was very apt to have recurrence of

gout. The favorable influence of glycosuria on gout

and gravel was probably due to free elimination of

uric acid with the increased secretion of saccharine

urine in diabetes.

After heredity was the incapacity for the digestion

of carbohydrates. This was aggravated by over-indul-

gence or neglect to adapt one's diet to habits of life

and occupation. The majority of cases of glycosuria

were seen in peoples who ate most of farinaceous foods.

It was common in India, for example. It had been

stated that there was a special disposition to diabetes

among Hebrews and Dr. Draper's observation would
seem to confirm this statement, and it might be ex-

plained by the fact that in western countries the He-
brews were not an agricultural people, but were en-

gaged in indoor occupations favorable to imperfect

metabolism of food. Most cases occurred between
thirty and sixty. Absence in infancy and adolescence

was probably due to activity of digestion in early life.

The youngest case which he had seen was in a child

under one year. It was much more common in men
than in women, for which no direct cause could be as-

signed, unless men were given more to debauchery,

excessive eating and drinking, and were more exposed

to traumatism. Excessive muscular exertion had been

regarded as a cause, but in Dr. Draper's experience

this was rare. The same was true of paludal poison-

ing. He thought the malarial organism could act only

through depressing and deranging the nutritive proc-

esses. Cases following moral and emotional shock,

cerebral tumors, etc., had been seen by all who had
had much experience with diabetes.

As illustrating the tendency of mild cases to become
severe, he had seen three brothers, all of whom had a

little sugar in the urine, but were able to attend to

large business interests for a long period. The disease

gradually merged into the severe form; two of the pa-

tients had gout at intervals; one, who died of diabetes,

had eleven stones in the bladder. In the mild form

the amount of sugar passed did not usually exceed an

ounce or two in twenty-four hours. Severe cases had
been known to pass from one to seven gallons of urine,

containing twenty to forty ounces of sugar in a day.

It had been estimated that this could be made to lift

a million pounds one foot.

As mild cases progressed, we observed symptoms
connected with tissue waste, loss of strength and en-

ergy, incapacity to evolve force of any kind; there was
plenty of fuel, but no fire. The fuel circulated and left

the body unconsumed. There was unappeased thirst

and appetite.

Among the accompaniments which accounted for the

sufferings of the patients were neuralgias and pares-

thesia, sciatica, burning sensation in palms and soles,

pruritus, independent of and including that of the

genitals. In persistent neuralgias, especially of sci-

atic distribution, the importance of examining the

urine was not sufficiently appreciated. It seemed
reasonable to suppose that many of these were the

result of peripheral nerve lesion.

Another accompaniment was albuminuria. This
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was generally slight, but sometimes was considerable,
especially when it alternated with the glycosuria.

The two might exist in this way for a long period and
permit of a fair degree of health. Another curious
fact was the frequent association of diabetes with
obesity. It was less apt to be attended with severe

symptoms than in thin subjects. One of the most
painful symptoms, and one most difficult to overcome,
was constipation. Rapidly fatal glycosuria occurring
after traumatism, mental shock, etc., was, he thought,

usually an aggravation of a previously existing mild
form which perhaps had not been discovered. In
grave forms the circulation of unconsumed sugar
tended to the production of local congestions, imper-
fect nutrition, gangrene, etc.

Prognosis.—The question of prognosis was a diffi-

cult one. The simple form had a good prognosis so

long as the patient was under control, but when the

amount of sugar and urine increased out of proportion

to the food and drink, the prognosis became unfavor-

able. The prognosis in traumatic cases was some-
times good, sometimes bad. He had recently had
two such cases—one recovered, the other died.

Therapeutics. — So far as rational therapeutics

went, it was summed up in dietetic management.
Further than this we had only empiricism based on
the theory of the origin of the disease to guide us.

The non-combustion of carbohydrates was probably
the starting-point in all cases. Two measures had
thus suggested themselves: one was the withdrawal of

carbohydrates from the diet; the other, to quicken
their transformation. No drug yet discovered ap-

peared to answer the second indication, although time
would fail to make a list of the medicines which had
been vaunted for it. They had all been used in con-

nection with restricted diet, and often the benefit had
probably been due to the latter. Iron and alkalies

undoubtedly had the power to promote oxidation in

the living body, and it was interesting to note that

they were as valuable in lithasmia as in glycosuria.

But they required to be accompanied by restricted

diet. His own experience would go to show that it

was in the cases of gouty habit that the alkalies did

most good. The inhalation of oxygen and enforced

exercise with a view to stimulating oxidation, had
failed. One who had seen much of diabetes knew
how valuable was opium. There was little question thai

opium in some form, in combination with alkalies,

constituted the best method of controlling the suffer-

ings of the patient if not the progress of his disease.

He had not time to go into the details of the dietetic

treatment. Essentially it converted the individual

from an omnivorous into a carnivorous animal, and with

the art of cooking this could be accomplished with

less discomfort than one would naturally suppose.

The Mystery of Diabetes Growing More Impen-
etrable.—Dr. William H. Thomson said the sub-

ject of diabetes reminded him of the answer of the old

colored woman when asked what books she liked best.

She liked the Book of Revelation best, because it was
so easy to understand. When the glycogenic function

of the liver was discovered, physiologists thought it

would throw new light upon diabetes, but the many
years spent since then in physiological and pathologi-

cal experimentation had, while adding many newfacts,

only deepened the mystery. After reading Pavey's

papers he had begun to think that Claude Bernard had

started us on a wrong scent. He was sure that if de-

rangement of the liver had anything to do with dia-

betes it would be very difficult to say what that de-

rangement must be. It was not seen in hyperemia,

acute or chronic; the liver was deranged in various

ways in the production of jaundice, yet there was no

diabetes; it might be invaded by a neoplasm, but di-

abetes would not be found; in extreme cirrhosis its

functions might be almost or entirely abolished, still

there was no indication that the carbohydrates were
not being properly disposed of in the body. Of course
in any of these conditions there might be sporadic gly-
cosuria, but there was no causative relation. On the
other hand, the attention of the profession had been
forcibly directed the past ten years to lesions of the
pancreas in connection with diabetes. First, we heard
that extirpation of the pancreas invariably produced
diabetes, which proceeded to a fatal issue in dogs.
Therefore it was supposed that the pancreatic secre-
tion must have some important action in the con-
version of carbohydrates. But further observation
showed that when this fluid was not admitted to the
intestine at all, but conducted away by a fistula, there
was no diabetes. Further, three-fourths of the gland
could be extirpated, yet no diabetes would follow. Even
the remaining fourth could be skilfully transferred to

another part of the body without becoming atrophied,
and still no diabetes would ensue. But as soon as
this remaining fourth was cut off, diabetes set in at

once. As had been stated, this fact opened up a new
field, to the effect that every gland in the body ap-
parently had a great deal to do with the economy
aside from its secretion. It had been shown that the
relation of the pancreas to diabetes was not through
the pancreatic juice, but through a ferment generated
by a certain set of cells. Removal of the testicle pro-

duced important changes in the nutrition of the body,
as was illustrated by the difference between the ox
and the bull. Removal of the pituitary body produced
important osseous changes. Myxoedema resulted from
atrophy of the thyroid gland. Remove the few cells

referred to, and the glycolytic function would be inter-

fered with, causing diabetes.

Dr. Thomson had eleven cases of diabetes in pri-

vate practice at present, and must say that he knew of

no disease in which the histories were more in con-
trast. It happened that out of the eleven four were
women, a larger percentage of females than usual.

He thought the prognosis depended more upon the
age than upon any other condition. The younger the

patient the worse the prognosis. The old man could
be told that he would go on to live as long as his fel-

low-men. In fact diabetes seemed to rejuvenate the

old man by counteracting the tendency to hardening
of the arteries. In gout, instead of having a compres-
sible pulse, we had an incompressible one, and the

conditions were so different that he could not believe
the origin could be the same as that in diabetes.

Dr. "Thomson's Theory—Each man, Dr. Thomson
said, felt himself at liberty to have a theory in relation

to glycosuria. The following was his : Where were
the starchy elements of the food burned out? Not in

the liver, not in the glands of the .body, not in the

lungs. It had been shown beyond question that when
carbonic acid resulted from burning with oxygen it

took place in one tissue alone, and that was in muscle.

In other words, the muscles of the body were the fur-

naces of the body. The muscles had two entirely dis-

tinct functions, that of contraction and that of heat-

production. All authorities were agreed that diabetes

was not a result of power to produce sugar, but of lack

of power to use it. Might not the fault, then, lie in

disturbance of innervation of the muscles? This the-

ory would explain some of the clinical phenomena,
among them that of the danger of allowing these pa-

tients to become over fatigued.

Diabetes in Wall Street.—Dr. Andrew H. Smith,
in referring to a nervous influence as the starting-

point in many cases of glycosuria, mentioned the case

of a man who became suddenly diabetic from severe

fright in a runaway accident. Prolonged mental
strain of less deg'-__ .v:s capable of producing a simi-

lar effect, and this wculd account for the large number
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of cases among Wall-Street men. He once had a case

of diabetes in a locomotive engineer, who told him that

it was extremely common among those of that occupa-

tion, and through the medical director of the Brother-

hood of Locomotive Engineers he had learned that di-

abetes occurred about seven times more frequently

• ng members of this organization than among

the general public. When asked his explanation,

he stated by letter three points: 1, The jar commu-

nicated from the cab to the spinal column; 2, alter-

nate heating and cooling of the body; 3, great mental

strain. Dr. Smith thought there was probably no other

occupation demanding such intensity of attention.

All three facts seemed to point to the nervous system

as being directly involved.

A Vicious Circle.—Dr. Smith had entertained the

theory for some time that the moment sugar began to

circulate in the blood it set up a vicious circle, tending

to the continuance of the glycosuria by irritating the

centre originally disturbed, whether this centre were

at the floor of the fourth ventricle, in the glandular

structure of the pancreas, or wherever it might be.

The influence of heredity was strong. The sons of

diabetics were apt to be diabetic, and if the father's

position was mentally an arduous one, as that of railroad

president, he should not transmit his disease to his son.

Like Dr. Thomson, he had found the disease easier to

manage in old people; in fact, in them it usually

manifested itself, and it was unfortunate for such a

patient to fall into the hands of a physician too much
wedded to restricted diet. He believed that diabetic

coma was not infrequently precipitated by too rigid an

exclusion of carbohydrates, especially in the aged.

Fancy Free Dr. W. Gilman Thompson said he

had no new theory, nor did it seem to him that it

was necessary or desirable that we should confine our-

selves to one theory of diabetes. He had been much
interested in what Dr. Draper had said regarding the

mutual relation between gout and diabetes, and he had
himself lately given as much attention, in the analysis

of the urine, to the relation of the uric acid, etc., to

the metabolic processes of the body as to the discov-

ery of sugar itself. He believed that indirect heredity

did apply to a large proportion of cases, but it would
not explain the indigestion of animal food which oc-

curred in many cases in the early manifestations of

the disease. Then there were many people who suf-

fered from indigestion of starchy foods in whom dia-

betes manifested itself at no time. Whatever theory

we might adopt, he thought it was a matter of general

experience that when diabetes once became inaugu-

rated its progress was very much under the influence

of the nervous system. Various strains on the nervous
system tended to aggravate it, and it was for this reason

lie believed opium was so useful. He had tried a large

number of remedies, one by one, and had given them
up. and now relied chiefly on alkalies and opium,
aside from dietetics. He had not found codeine as

useful as opium. Regarding diet, he divided his , ases

into two classes, those with a good deal of sugar in the

urine, but in good general health, who usually did
well under dietetic treatment alone; second, cases

with considerable sugar in the urine, who had consti-

tutional or special symptoms, who did not get along
well under dietetic treatment and pel haps were harmed
by it. He approved Dr. Smith's remarks on the dan-
ger of too rigid an animal diet, especially if the pa-
t ients began to emaciate undi

The Cutaneous Manifestations of Diabetes.— Dr.
1'. A 1 bert Morrow read the papei (see p. 508).
Glycosuria Written on the Skin— Dr. G. H. Fox

mentioned three cases, one sent him by Dr. Robinson
and one by Dr. Sherwell, of glycosuria with an erup-

tion of xanthoma. He laid stiess on the similarity of

the eruption, a pale yellowish tiat nodule on the lower

portion of the back and gluteal region in the three

cases, and said it was so characteristic that one might

assert when it was present that the diagnosis of glyco-

suria was written upon the skin.

Dr. Sherwell, of Brooklyn, was glad to hear the

remarks of some of the gentlemen to the effect that

diet ought not to be too restricted. One was almost

criminally negligent who failed to examine the urine

of a patient chronically furunculous, or suffering, if a

female, from pruritus of the genitals. He preferred a

specimen of the evening urine to that of any other pe-

riod of the day. He spoke of the relation between

diabetes and dermatitis herpetiformis of Diihring.

jVtecUcal Stems.

Contagious Diseases—Weekly Statement.—Report

of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending April 4, 1896:

Cases.

Tuberculosis

Typhoid fever

Scarlet fever

Cerebro-spinal meningitis

Measles
Diphtheria
Small-pox

Deaths.

14
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The absence of appreciable pathological changes in

one or several portions of the nervous system, in the

sympathetic, in the medulla, in the pons, in the spinal

cord, and in the higher cerebral centres in many typi-

cal cases of Graves' disease, and the necessity of a gen-

eral involvement of the nervous system to adequately ex-

plain the symptom-complex of thedisease, havegradually

led to a reversion to the hypothesis originally enter-

tained -that the disease was primarily one of the thy-

roid gland, with a very different explanation, however,

of its probable pathogenetic influence. The original

hypothesis ascribed the nervous symptoms to purely

mechanical causes, viz., the pressure of the enlarged

id upon the vagus and sympathetic, and it quickly

was. seen to be inadequate. Experimental investi-

gations on the functions of the thyroid gland and the

knowledge of the vital importance to the econom
its physiological secretion acquired very lately through

observations in mj so dema and the closely allied i

ditions of cachexia strumipriva, cretinism, and fo

rickets, furnish the present basis of the thyroidal

theory of Graves' disease. Moebius first sugge

that the symptom complex of the disease found its

fullest explanation in a general toxaemia of the ner-

vous system, the result of a primary disease of the

thyroid gland leading to quantitative and qualitative

changes in its secretion, and this view has received the

support, with certain modifications, of Wette, Mueller.

Joffroy, Be'clere, Greenfield. Bramwell, Murray, Maude.
and the surgeons Eocher and Rehn, among others.

A review of the evidence at hand in support of this

hypothesis is of especial importance, as on its accep-

tance is largely based the surgical treatment of Graves'

disease at present advocated.

It may be summarized as follows:

1. The nature of the pathological changes present

in the thyroid gland in many cases of Graves' dis-

ease.

2. The antithesis of symptoms present in myxce-

dema and Graves' disease.

3. The speedy or gradual development of myxe-
dema subsequent to apparent recovery from Graves'

disease.

4. The effects produced by the administration of

thyroid extracts in myxcedema, in health, and in

( '.raves' disease.

5. The efficacy of medicinal and surgical measures
" which tend to diminish the volume or lessen the func-

tional activity of the thyroid gland" in ameliorating or

arresting the symptoms of Graves' disease.

A careful study of the structures of the thyroid

gland in Graves' disease is of comparatively recent

1 Read before the Practitioners' society of New York. April 3d.

date. Published reports of such studies indicate that

invariably structural changes varying in degree and
kind are present.

Among others Greenfield' very lately has given in

the Bradshaw lectures the results of his examination
in six fatal cases of typical Graves' disease, Grainger
Stewart and Gibson" in three, Mueller 3

in four, Joffroy

and Achard' in five, Yandervelde and Le Boeuf 5
in four,

and Mikulicz' in ten.

The structural changes found by Greenfield, bv Stew-

art and Gibson, and by Mueller were practicallv sim-

ilar, and Greenfield's cases alone need be considered.

In all there was an absence of any special vascu-

larity except in the large superficial veins. The
changes, although general, were not equally distrib-

uted or at an equally advanced stage evervwhere, and
consisted, in the early stage, in an alteration of the

epithelium lining the spaces from a cubical to a co-

lumnar type. There was accompanying greatlv in-

creased proliferation of tubules and epithelium; little

colloid material was present, which seemed to be re-

placed by a more mucinoid fluid. The newly formed
tubules were lined with a single layer of cubical epi-

thelium and in their structure and in the regular ar-

rangement of their epithelium corresponded to the

tubules of a secreting-glancl. Greenfield further states

that as a sequel of these proliferative changes, a ca-

tarrhal condition is often found, and in cases of long

duration an interstitial overgrowth is developed which
gradually invades the glandular structure.

Greenfield summarizes the changes as representing

a true hyperplasia and indicating an exaggerated and
probably perverted function.

Both Stewart and Mueller also mention the surpris-

ingly small amount of colloid material present in the

acini.

From a careful study of the five cases reported by
Joffroy and Achard, it would seem that in two the

differences in thyroid lesions found from those de-

scribed by Greenfield, Stewart, and Mueller, is more
apparent than real. In a third, a similarity to adeno-

matous tissue is noted as present in portions of the

gland. In a fourth case there was evidence of more
or less cystic degeneration; and finally, in the fifth

case the gland was replaced by a dense mass of fibrous

tissue retaining the form of the gland, with a few-

heaps of epithelial cells representing the original ves-

icles. In this case typical myxcedema had supervened
on the subsidence of the symptoms of an equally typi-

cal Graves' disease.

Of the four cases reported by Vandervelde and Le
Bceuf (three personal and one of Reymond's), one
was a polycystic goitre, the second probably a fibro-

cystic goitre; the third case is considered by them to

be of doubtful nature, but probably an example of an

atypical hyperplasia of the thyroid gland. The lesions

found in the fourth case were evidently produced by
ligature of the arteries, and consisted of a fatty degen-
eration of the interstitial connective tissue and the

phenomena of necrosis in the epithelial cells of the

acini. In the ten cases of Mikulicz, seven are de-

scribed as diffuse hyperplasias, two as cystic, and one
as a hypervascular goitre.

It is evident, therefore, that although anatomically
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an apparent true hyperplasia of the thyroid gland ex-

ists in many cases of Graves' disease, lesions of simple

goitre alone are found in others exhibiting an exactly

similar symptom-complex. Clinically, moreover, it

must be recognized that not infrequently cases of both

hereditary and endemic goitre of long standing finally

develop very completely the symptoms of Graves' dis-

ease. Other cases exhibit no other symptoms than

increased frequency of pulse, palpitation, and dysp-

noea, while in an intermediate class there is an

added exophthalmos and general nervous disturbance,

yet with an incomplete expression of the symptom-

complex of Graves' disease.

Further, it must be admitted that neoplasms of the

thyroid gland, of various kinds and degrees which of

necessity must be attended with a very considerable

loss of secretory tissue, also are associated not infre-

quently with many, if not all, the symptoms of exoph-

thalmic goitre. Among many others a case of thyroid

sarcoma reported by Tillaux' and two personal cases

may be cited in illustration. In one of the latter (fe-

male, thirty years old), associated with a large fibro-

adenoma of the gland, there was persistent tachycardia,

general nervous disturbance, and slight exophthalmos.

In the second case, at present under observation, a

boy of twelve years, exophthalmos and tachycardia

exist with a recurring (after operation) neoplasm of

the thyroid, with a secondary growth in one lung

causing marked pressure effects.

An attempt has been made to distinguish these

cases as well as those of simple goitre exhibiting the

incomplete symptom-complex of exophthalmic goitre

as false or surgical goitre, in contradistinction to so-

called idiopathic goitre or Graves' disease as classi-

cally described with symptoms so numerous, varied,

and changeable. With Mueller, Joffroy, and others,

I see no justifiable grounds for such a division.

Such cases undoubtedly militate against the thy-

roidal theory of Graves' disease in so far as hyper-

secretion alone is regarded as the causative agent, but

not if a perverted function with qualitative changes in

the secretion is accepted in explanation. Is it not

possible that the absence of the symptom-complex of

Graves' disease in the majority of cases of simple

goitre finds at least a partial explanation in tin; ab-
sence of the neuropathic tendency, inherited or ac-

quired? All clinical evidence indicates the frequency
with which Graves' disease appears in families with a

Strong pie-disposition to neuroses in general. More-
oxer, actual neuroses, hysteria, epilepsy, psychoses,

frequently have been noted in individuals who later

have developed Graves' disease.

The antithesis of clinical phenomena in ('.1

disease ami myxcedema is so striking and well recog-
I as to demand but brief consideration. The

largesl 1111111!.-: -a cases ol Graves' disease occur be-

tween the ages of twenty and thirty, during the period
oi the greatest activity of the generative functions.

The interval between forty and forty-five, the period
ol beginning decline of these functions, furnishes the
most numerous instances of myxcedema.

In Graves' disease enlargement of the thyroid gland
is present, in myxcedema an atrophy of the gland.
In the one case the skin is line, soft, moist, and
warm; in the other coarse, hard, dry with a tendency
10 desquamate, and cold; in the one perspirations.
oil. ai profuse in character and easily excited, are con-
spicuously present; in the other their absence even in
the wannest weather is equally noticeable. In Gravi 3'

disease the temperature is never subnormal and py-
rexia of greater or less degree occurs on slight causes;
in myxcedema the reverse holds good. In the former
an excitable, mobile pulse, tachycardia, and palpita-
tion prevail; in the latter a sluggish heart action and
slow pulse. In Craves' disease irritability and excit-

ability, in myxcedema apathy and dulness of apprehen-
sion and perception attract the attention. In the former
tremor is one of the cardinal symptoms ; in the latter

it is absent, except in its rare occurrence in the form

of tetany. In ' Graves' disease the nutrition of the
hair, nails, and skin is, as a rule, well maintained: in

myxcedema the reverse obtains.

The enumeration of contrasts in the clinical phenom-
ena of the two diseases might be extended almost

indefinitely, and the antithesis justly ma\ be regarded

as a not unimportant link in the chain of evidence in

support of the thyroidal theory.

The speedy or gradual development of myxcedema
subsequent to recovery from typical Graves' disease is.

a strong argument in favor of the thyroidal theory.

In view of the nature of the pathological changes-

found in the gland in many cases of Graves' disease,,

viz., an increase in the interstitial tissue in connec-

tion with alterations in the parenchyma, and which
Greenfield states is a late process, this sequence is ex-

plainable on anatomical grounds.

Clinically, a very considerable number of cases-

have been recorded in which myxcedema has devel-

oped at varying intervals after the subsidence of the

symptoms of Craves' disease.

Joffroy
4

reports a single very typical case of this

kind; two cases have been published by Bowles;"

Gowers, 3 Ord," 1 Corkhill," have seen similar instances,,

and finally four cases reported by Baldwin' 2

in 1895 are

of much interest. Briefly their histories are as follows

:

Case I.—Boy; developed classical Graves' disease

at about
#
six years of age. He recovered and was typi-

cally myxcedematous at eight. Under treatment with

thyroid extract all symptoms disappeared.

Case II.—Girl ; in her fourteenth year she developed
Graves' disease— tachycardia, pulse 1 00- 1 16, exoph-
thalmos, enlarged thyroid, etc. All symptoms finally

disappeared after an interval of six years, during the

whole of which period she was under treatment. Dur-
ing the following year she gradually developed all the
symptoms of myxcedema. Recovery followed under
treatment with thyroid extract.

Case III.—Girl, aged fifteen years. Graves' dis-

ease appeared six months previous to treatment.

Disappearance of symptoms after twenty-one months.

Myxcedematous five years later. Recovery under thy-

roid-extract treatment.

Cask IV.— Female, aged forty-four years. After

severe mental shock she developed palpitation, breath-

lessness, thyroid tumor, exophthalmos, great nervous-

ness, and insomnia. A year later, after final menstrua-
tion, all symptoms disappeared and almost immediately
were followed by pronounced symptoms of myxcedema.
Improvement ensued directly under treatment with thy-

roid extract and there was rapid recovery.

Several cases have been reported in which the

symptoms of Graves' disease and myxcedema are be-

lieved to have been associated. Of the two cases pub-
lished by Sollier. one presented with evidently true

( iraves' disease a coincident cedema of an intermit-

tent nature. Further evidence is needed before ascrib-

ing the symptom to a myxcedematous origin. In

the second case a true example of myxcedema is de-

scribed; the evidence of Graves' disease after admis-
sion of the patient to hospital consisted of a slight

degree of exophthalmos, especially on one side, in a

pulse of 1 10-120, running up to 160 on slight emotion,
and in diminished electrical resistance.

( )ne of these cases, according to Murray, was treated

later with thyroid extract without improvement in the

myxcedematous symptoms, which is presumptive evi-

dence against the origin ascribed to them by Sollier.

(I have been unable to distinguish which of the two
cases was so treated.!

Kovalevski" reports a case in which myxcedematous
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swelling, apathy, anaemia, and slow speech developed
in the course of Graves' disease. The symptoms of

myxcedema disappeared under treatment with hot

baths, galvanism, arsenic, and quinine. The patient

was still living at the time of the report and still suf-

fering from the symptoms of Graves' disease.

Von Jaksch's case 15 simply presented swelling of

the lower extremities, which he believed to be of a

myxcedematous nature.

Chvostek 16 found the skin of a patient with Graves'
disease " probably oedematous but leaving no pitting."

Osier" reports a case with slight mxycedematous
symptoms—slight swelling of the face and pads of the
fingers—associated with enlargement of the thyroid.

Exophthalmos was not present; pulse 84.

These are the only cases I have been able to find in

which the symptoms of the two diseases have been be-

lieved to be associated. Their very limited number
renders any conclusions of little value.

It should be borne in mind that fugitive and un-

symmetrical swellings of various parts of the body,
especially of the cheeks and eyelids and clearly of

vasomotor origin, are not uncommon in Graves' dis-

ease. Such cases have been described by Parinaud, 18

Hector Mackenzie,' 9 Gowers, !

' Maud,'"" and Yigoroux."'

One case of swelling of the eyelids has come under
my personal observation.

The effects produced by the administration of thy-

roid extract in health and in myxeedema are now well

recognized. The susceptibility to its action in indi-

viduals in health undoubtedly varies somewhat, but

doses rather larger than those found useful in myxe-
dema frequently increase the pulse rate from forty to

fifty beats. The accelerated heart action is accom-
panied with palpitation, flushing, a feeling of fulness in

the head, slight tremors, with profuse perspirations.

An especial susceptibility of patients suffering from
myxedema to the action of thyroid extract certainly

exists. Large doses almost invariably produce pulse

acceleration and palpitation, the temperature rises

above normal, the skin becomes flushed and moist.

If the dosage is pushed, there follow insomnia, rest-

lessness, polyuria, diarrhoea, often line tremor. I'.e-

clere" observed in a myxcedematous woman who took

by mistake at the beginning of treatment ninety-two

grams in eleven days, tachycardia, irregularity of

pulse, elevation of temperature, insomnia, polyuria,

glycosuria, albuminuria, incomplete paraplegia with

lu-.it sensations, perspirations, transient tremor <>|

the arms, and slight exophthalmos.
It is needless to call attention to the similarity "l

these symptoms to those presented by the patient suf-

fering from Graves' disease: they embrace almost t In-

complete symptom-complex of the disease. They are

such as would be anticipated if the symptoms of

Graves' disease are dependent upon an exaggerated

function of the thyroid -land.

The effects of the thyroid extract in Graves' disease

are too varied for any definite conclusions. It is true

that its administration in many cases is unattended

with appreciable aggravation of the symptoms; it is

equally true that in a similar number of cases its use

causes a distinct increase in the characteristic dis-

turbances of the disease. Several reported observa-

tions of improvement in the symptoms of exophthalmic

goitre during the use of thyroid extract justly admit

of doubt as to tiieir correctness. In the most interest-

ing case of this kind, reported by Owen," it was dis-

covered by him later that an extract of the thymus

gland had been given to the patient by mistake.

The efficacy of medicinal and surgical measures

which tend to diminish the volume or lessen the func-

tional activity of the thyroid gland, in ameliorating or

arresting the symptoms of Graves' disease, is at pres-

ent recognized.

The good results obtained from the use of bella-
donna are probably due to its power of inhibiting to a
greater or less degree the functions of secreting-glands.
Murray has found that the inunction of the red iodide
of mercury ointment over the enlarged thyroid reduces
its size and coincidently causes a distinct diminution
in the symptoms of the disease.

Partial extirpation of the thyroid gland by one or
another of several surgical methods, and necessarily
attended with a marked diminution in the volume of
its secretory structures, has been followed by a subsi-
dence of many, if not all, of the symptoms of Graves'
disease and in a large number of cases by complete
recovery.

I have been able to collect one hundred and eighty-
seven cases surgically treated. In the tabulated list,

the results have been entered under the heads of
" Death," " Cured," " Improved," " Unimproved," and.
" Unknown."
The precise statement of reporters or operators in

regard to improvement or recovery has been accepted.
Where this is not made no case has been included
among the recoveries, unless all symptoms with the
exception of exophthalmos have disappeared.
A summary of the table shows that 13 have died as

the more or less immediate result of the operation,

thus giving a mortality of about seven per cent.; 60
are reported as having recovered, 47 improved, 1 1 un-
improved; in 25 the result is unknown. In addi-
tion, 31 cases operated on by Kocher have resulted in

various degrees of improvement, amounting in some
cases to complete recovery. These would therefore in-

crease the totals of cured and improved, but I have not
been able to determine the number belonging to each.

In addition to the deaths included above, two pa-
tients died from causes not attributable to operation, in

each case about two months later (influenza, sarcoma
of lungs).

Four of the cases reported as improved had relapse

of all symptoms after periods of two months, one year,

two years, and seven years, respectively.

It is interesting to note that, as a rule, the longer
the period of observation after operation the better ap-
pear the results. The psycho-neurotic symptoms would
seem to be among the first to subside; a marked dimi-
nution in the pulse rate occurs more gradually. The
exophthalmos apparently may persist long after all

other symptoms have disappeared, in fact after prac-

tical recovery has been obtained. In two patients who
have come under my observation such has been the

case. In Case 10 of the tabulated cases, the patient

was under my observation in hospital both before and
after operation, and it is of interest to mention that there

was a marked diminution in the degree of exophthal-

mos in the twenty-four hours succeeding the partial re-

moval of the gland; there was no further improve-
ment during the subsequent month. In the same
interval the marked psychical disturbances had almost
wholly disappeared, the tremor completely, and the
pulse rate had fallen from 140 to below 100.

It is thus seen that the effects of medicinal and sur-

gical measures in relieving the symptoms of Graves'"

disease apparently through reducing the volume of the

gland strongly support the thyroidal theory. Instances

—and they are not inconsiderable in number— in

which, by removal of pathological conditions else-

where in the body (polypi and other disease products

in the nasal passages— Spicer,
5

' Stoker," Winckler,"*

Fraenkel,-' Semon ;''" diseased kidney— Barella2
'), the

symptoms of exophthalmic goitre have subsided or
disappeared, need not necessarily be accepted in dis-

proof of this theory.

As Putnam says, " morbid processes maybe peqsetu-

ated by influences which were not their real cause
and cease when these influences are withdrawn."
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Moreover, the spontaneous and rapid disappearance

of even the symptom-complex of Graves' disease in

/occasional cases, and complete recovery in others after

several years of illness, indicate that extensive struc-

tural changes in the thyroid are not always present;

and may it not be that in such cases peripheral irrita-

tions elsewhere in the body are sufficient to maintain

a functional hyperactivity of the gland which ceases

on the rem > al of the irritation?

'The apparent absence of enlargement of the thyroid

ind in exceptional cases otherwise presenting the

symptom complex of the disease has been cited in dis-

proof of the thyroid hypothesis. Mueller M reports one

such case, in which, however, structural changes were

found after death, and it is not improbable that similar

conditions would be found in others in which during

life appreciable enlargement was absent.

Finally, in further evidence of the thyroidal origin

of the disease may be mentioned the well-known ag-

gravation and diminution in nearly all the symptoms,
simultaneously with an increase and decrease in the

volume of the gland, which occurs so frequently in the

clinical history of Graves' disease.

The main points of evidence in favor of the thyroidal

theory have been presented, and incidentally observa-

tions which would seem to militate against its correct-

ness have been considered.

/// conclusion it would seem that a preponderance

of both pathological and clinical evidence is in favor

of the view that the symptom-complex of Graves' dis-

ease finds its most satisfactory explanation in a gen-
eral toxaemia of the nervous system, the result of

quantitative or qualitative changes, or both, in the

secretion of the thyroid gland; that for the complete
expression of the symptom-complex of the disease the

existence of a neurotic predisposition is probably
necessary; that the ultimate cause of the disease of

the thyroid gland is still a matter of speculation.

The glowing disposition to treat Graves' disease by
surgical measures tends to the inquiry whether it is

the best and most efficient treatment. In an attempt
inswer this question the dangers of thyroidectomy

or of extirpation by other surgical procedures must be
carefully considered, as well as the degree of benefit

which may be expected from operation.

In simple goitre the symptoms for which relief is

Jit are similar in character to those of Graves'
disease, although of less complexity and slighter in

degree, and the record of Kocher alone indicates the
slight mortality attending extirpation of the gland.

Notwithstanding his brilliant results, Kocher, ' al

the last meeting of tin- Congress of German Surgeons.
expresses his hope that another treatment than a sur-

gical one lor these cases may be found. He even
states that the results obtained by himself and his as-

ints by dietetic treatment and by the use of the
phosphates has been sufficiently encouraging to em-
phasize this hope.

I" well d i Graves! disease, not only is the
mortality from operation much larger, but also the oc-
currence of alarming symptoms during and immedi-
ately after operation is not infrequent.

The occurrence of sudden death, which occasionally
takes place during operation, has not as yet received a

satisfactory explanation. Putnam suggested the rapid
absorption of thyroid secretion from the cut surface ol

the wound, but now considers this explanation im-
probable.

The alarming symptoms consist in extreme prostra-
tion, excessive tai hyi ardia, and dyspncea, and to these
may be added the occasional dangerous accumulation
ol mucus in the larynx and trachea.

Wette considers injury oi the recurrent laryngeal
nerve to be the probable cause of son* t of
these iisturbances. As Putnam has pointed out. the

seriousness of the tachycardia and dyspncea may be
more apparent than real, being no more than exagger-

ations of similar paroxysms often observed in cases

not operated upon. In a case of classical Graves'

disease at present under observation, frequent attacks

of extreme dyspncea and tachycardia (pulse 200) and
attended with great prostration, occurred during a

period of several years. The paroxysms would sub-

side as suddenly as they appeared, leaving the patient

in comparative comfort. All the symptoms of the dis-

ease in this case have been subsiding gradually dur-

ing the past twelve months, without operation and
after an interval of seven years from the beginning of

the illness.

Nevertheless, an irritability and probable weakness
of the heart, even in the absence of structural changes,

in Graves' disease must be fully recognized in decid-

ing for operation.

The paralysis of the laryngeal muscles which fre-

quently occurs after thyroidectomy fortunately disap-

pears, as a rule; often, however, only after an interval

of months.

( If the two operations chiefly advocated, ligation of

the thyroid arteries and partial thyroidectomy, the for-

mer is earnestly advised by Kocher and Mikulicz in

preference to resection, on account of its greater safe-

ty. Ligation of three arteries rather than of four is

practised by Kocher. The observation has been made
that every surgical measure which diminishes the size

of the gland leads to its gradual further shrinkage or

atrophy. The evidence in regard to the benefit to be
expected from any operation which tends to diminish

the size of the thyroid gland is clearly given in the

appended tables.

It would seem from their study that more rapid and
greater benefit in a larger number of cases occurs

through operative than under medicinal treatment. On
the other hand the high mortality rate up to the present

time of the surgical treatment of Graves' disease must
exclude it as a routine measure. It should be em-
ployed only, in my judgment, when all therapeutic

measures have been fairly tried and have failed. The
class of cases in which surgical treatment would seem
especially advisable or indicated are those of not too

long duration and with symptoms sufficiently severe

to produce disability.
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THE EVOLUTION OF THE SURGICAL
TREATMENT OF THE BROAD-LIGAMENT
PEDICLE.

Bv LAWSON TAIT, F.R.C.S.,

BIRMINGHAM, ENG.

A volume which I published in 1891 was devoted

mainly to the establishment of severe operative pro-

cedures for the relief of diseases of the pelvis and
abdomen, especially in women. It dealt chiefly with

the leading features of these proceedings in the direc-

tion of reducing their primary mortality and establish-

ing them on the basis of giving a reasonable return

for the risks run. This result has now been fully ac-

complished, and if I had confined myself strictly to

these themes in my first volume my second would have

been ready long ago ; but the making of the first ef-

fort toward the latter has been put off till to-day, for

in the second division of my task I have found so

much to reconsider that over and over again I have

been compelled to delay, until at last the task has

seemed to me wellnigh hopeless, and I have felt that

I should have to leave it to other hands to accom-

plish. In the intervening six years the field of sur-

gical literature has been flooded with contributions on
abdominal surgery—some good, a few very good, very

many indifferent, and the great bulk hardly worth no-

tice. I have waited to see if any one would take up
what seems to me the logical method of advance, but

I have found none to do so; and the effort which

I now begin to-day to produce my second volume,

and to indicate the lines on which I have improved

and still hope to improve the secondary results of

our operations, may turn out to be a failure as

great as any which I have just deprecated. If, how-

ever, it have anything like the success which my first

volume has met with I shall be pleased indeed, and in

my own opinion the second will greatly transcend the

first, alike in interest and importance.

As the whole history of abdominal surgery, in the

slow and tardy evolution of its first stages, turned on

the treatment of the broad-ligament pedicle, so my
first efforts in the secondary evolution necessarily start

at the same point; and it is, to say the least, dis-

appointing to me to see how little the importance of

this subject has taken hold of the men who have written

most fluently on abdominal surgery and who have

brought out the most popular text-books.

Mr. Greig Smith's book, for instance, will, to its or-

dinary reader, seem sufficiently imbued with my own
teaching, yet he says concerning the treatment of the

pedicle: " It has always seemed to me that this quets-

tio vexata of ovariotomy has been unduly magnified in

its importance. To a surgeon accustomed to deal with

amputated limbs the pedicle is, comparatively, a small

matter.
-

' If this is the view generally of surgeons ac-

customed to deal with amputated limbs, I hope fer-

vently that no one in whom I have any personal in-

terest will ever fall into their hands for the treatment

of an ovarian tumor. Coming from the pen of a man
like Greig Smith, it can only mean that, while he has

-written freely and with confidence, he has not seen

a sufficient number of ovariotomies to know how dif-

ferent these pedicles can be, and his comparison of them

with the symmetrical and constant incidents of am-

putated limbs is the most perfect nonsense. Similarly,

the experience of one or two cases in which chron-

ically over-distended bladders may be tapped for

ovarian cysts, or even attempts made to remove them

by abdominal sections, will some day cause him to

repent bitterly of the following sentences: "I think

that the advantages of catheterism before operation

are somewhat exaggerated. I am convinced that it is

unnecessary, and I have never done it.

From these illustrations I am persuaded that the

creation of abdominal surgery into a special branch of

surgery was a wise movement, on the same ground that

the development of ophthalmic surgery has upset the
advice we used to find in a few chapters on diseases of

the eye, oddly enough placed at the end of text-books
on practice of medicine, that in all classes of squint the

muscles supposed to be at fault were to be freely di-

vided.

It may be useful to continue my criticism of Mr. Greig
Smith's text-book on one other point, and that is his

expression of opinion that " the operation of Houston
of Glasgow ( 1701) was almost certainly not a complete
ovariotomy.'" But apart from the very conclusive fact

that the patient lived afterward in perfect health for

thirteen years—a similar occurrence is not known in

my own experience of incomplete ovariotomies—Mr.
Greig Smith only lays himself open again to a charge
of defective experience. I could not understand why
Houston should describe his proceedings with such
photographic fidelity of detail and say nothing about
his treatment of the pedicle, and I assumed that he must
have divided and tied it and forgotten to mention the

fact. I did not attach sufficient importance to the fact

that Houston had met with one of those singular ec-

centricities of ovarian growth with which my own
long list is interspersed in goodly number, and it was
not till I began to dig them out and carefully investi-

gate their details that I saw the probability of Hous-
ton's description being perfect, even in the absence of

allusion to the pedicle and its treatment. The clew
is in his words: " I took a strong fir splinter, such as

the poor in that country use to burn instead of candles;

I wrapped about the end of this splinter some loose

lint and thrust it into the wound, and by turning and
turning and winding it I drew out above two yards in

length of a substance thicker than any jelly, or rather

like glue fresh made and hung out to dry: its breadth

was above ten inches; this was followed by several

large pieces of membrane which seemed to be parts of

the distended ovary. I then squeezed out all I could

and stitched up the wound,'' etc.

When I got a group of my own cases together it was
easy to see that Houston's belonged among them, and
that they form a class by themselves and have peculi-

arities of their own, not the least curious of which is

that they probably present the examples of ovarian

tumors undergoing spontaneous cure—examples which
beyond all doubt occur, but which are so rare that

they may be certainly disregarded in any discussion

of treatment.

These cases have all the same character, and no de-

scription dan be better than that of Houston's own ex-

perience. The cyst walls are always thin and, so far

as my memory and my notes serve me, the tumors are

sessile. In these well-marked and entirely similar

cases the cyst walls had given way and the gluey con-

tents were diffused throughout the abdomen. The
cyst walls, or rather their remains, were isolated by

washing out and were then found to be mere shreds,

patches, and strings of membrane with attached masses

of cystic proliferation, by which only their inner sur-

faces could be recognized. These shreds and patches

were quite rotten and came away from their very vague

attachments in the pelvis on slight touch, no liga-

tures being necessary. In each case drainage tubes

were left in at the close of the operation, and large

quantities of the gluey material more or less in solu-

tion were discharged for some days.

My belief is that in none of these three cases was

the operation really necessary. Had I left them alone

the gluey material would have been slowly absorbed

and the shreds and patches would have contracted and

disappeared, unless they had developed malignant

tendencies, and there is a suspicion that this did

happen afterward in one of my cases. This is a

I
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secondary termination from the risk of which no

ovariotomy is free.

These three cases arc, therefore, on precisely the

same level with Houston's, only I did a little more sci-

entifically and with better tools what he did as effect-

ively with a stick. What is the explanation of such

case's? That question I can answer only by specula-

tion. True pedicle they have not, and it seems to me

as if at a certain point the cyst contents have a diges-

tive power over the cyst walls and that in time the

peritoneal surfaces digest the cyst contents. It may

be that when we come to the base of the tumor and

pull away the rotten remains we complete the process

by a rough enucleation, but I really cannot say. I

saw the base of attachment of these three tumors, and

Houston did not see his; therefore he said nothing

about it. But I saw mine with the eyes of the blind,

and only at my next experience will my eyes be open

wide enough to get a true record of the state of matters.

Meantime I have said of Houston that the earliest

known treatment of the ovarian pedicle was probably

by enucleation.

Houston's operation makes a most interesting and

picturesque addition to the early history of abdominal

surgery, but it has no value at all, although it was

published in the stately transactions of the Royal So-

ciety of London, which were read, then as now, with

avidity all over the world. He found no imitators.

The first really deliberate and systematic attempt to

do serious operations for abdominal disease was that

of Ephraim McDowell. It was of course received v\ ith

the only argument with which it could be met—that

constant refuge of human imbecility— that McDowell
was a liar, and the historical fact is on record that an

editor of a medical journal who spread the libel had

to "eat dirt" and "beg pardon of God and Dr. Mc-
Dowell." Nowadays there seems to be no such fear

of the Deity among medical editors, but some day one

of them will have to make similar apologies.

McDowell's method of dealing with the pedicle was

that which he learned from John Bell in Edinburgh,

and which was applied to all arteries and to every-

thing containing an artery down to my own time— the

long ligature. In a stump the arteries were tied with

a hempen ligature: one end was cut short and the

other left long, the series to decorate the suppurating

stump for many days—the amusement of the house

siii -eon and the terror of the patient being their re-

moval by tugging as soon as they would come. Often

they never came. Why it did not .strike some one to

try how they would answei il both ends were cut short

I cannot imagine. But the difficulty set Simpson's in-

genious mind to work with his visionary acupressure,

and he unconsciously cleared out the long ligature.

I 1 v the short ligature came into use in general sur-

. I do not know. It appeared early in the history of

oval iotoinv.but most unfortunatelvonly for a short time.

In 1822 Nathan Smith, of New Haven, Conn., did

his first case with the short ligature, dropping the

pedicle in, and he followed this by a series of cases so

su cessful that it must ever be the amazement of

historians of surgery that his example was not at once
followed. His lesson was far more valuable than Mc-
Dowell's and his action more philosophical, for he
argued out the necessity for the short ligature and he
used animal ligatures I kid glove) in the be-

lief that they would be absorbed —a conclusion most
abundantly proved to be correct. His lesson was
neglected. I suppose on the ground that he also was set

down as a liir; at any rate, he must have been so re-

garded in this country, for his statements were widely
publish' 1 ; the long ligature held sway till the

advent of Baker Brown in 1851. He in turn in-

troduced the treatment of the pedii le by the cautery,

obtaining his idea doubtless from veterinary surgery.

A most unfortunate incident occurred soon after

this in the invention and introduction of the clamp

treatment of the broad-ligament pedicle— an incident,

according to his own authority, to be laid at the door

of Mr. Jonathan Hutchinson.

The short ligament was reintroduced and rein-

stalled almost simultaneously in 1878 by Bantock

and myself, and has since remained the only method

of dealing with the broad-ligament pedicle, except by

the cautery and clamp, which were used by Keith to

the last. Up to that time we were all astray except

Keith, for we used Hutchinson's clamp, with mortali-

ties running between the dreadful limits of twenty-

five per cent, and fifty per cent. Keith alone, adhering

to Baker Brown's method, brought down his mortality

and swept the world with his brilliant success. Yen-

soon, however, Keith's record was beaten by the liga-

ture, and then it became manifest that the main prin-

ciple to be followed for success was that of the intra-

peritoneal replacement of the divided and secured

pedicle, and that there was little to choose, so far as

promising results were concerned, between the cautery

and the short silk ligature.

As I watched Keith operate in 1880-81, I became
convinced that the ideal method of pedicle treatment

was by cautery, but for the great length of time and

the large amount of physical exertion involved. Keith

and I, in a half-jesting fashion, agreed to stick each to

his own method and after a long series of cases to com-
pare results. But Keith ceased to publish under con-

ditions which made comparison possible, and the con-

trast has never been made.

Still, I do not think that any other conclusions than

these I have indicated could ever have been derived.

I have, however, been haunted ever since by the clear

thin line of parchment to which Keith reduced his

pedicles, and I have often looked at my own. regretting

the dead lump of wet and decomposable tissue I had

to leave, girt by a dead and decomposable ligature.

But still it is certain that the great bulk of these dif-

ficulties were successfully encountered by that wonder-

ful power which living tissue has for removing dead

matter, a power for which so many strange theories

have been advanced of late years without leading us

much beyond the fa< ts.

I have not vet seen a case in which post-mortem ex-

amination made it evident that death was due to the

ligature, though I have seen several, some among my
own cases I regret to say, in which faulty application of

the ligature has been the cause of death. If the liga-

ture is so applied that it controls hemcrrhage com-
pletely, the ligature does not contribute in any way. so

far as I know, directly or indirectly to death.

But it has a most unfortunate way of contributing to

secondary failure, to incomplete cure, and to persistent

and vexatious interference with convalescence.

The first of the instances of this kind to be men-
tioned as being never fatal, but as being the more com-
mon and more alarming of the two, is the occurrence of

broad-ligament haematocele. Speaking to Keith about

this, his answers impressed me with the belief that the

accident did not occur in his practice, and he was far

too shrewd and anxious an observer to miss it if it had
occurred frequently. The users of the clamp certainly

did not place its occurrence on record: but. with a

mortality of twenty-five per cent, raging round them, it

is not likely that they would observe it if it did occur.

and when it occurred I think death must have been in-

evitable. I cannot imagine any more certainly fatal

combination than a broad-ligament hasmatocele ai.d

septic stump, but still the question stares us in

the face, does the ligature cause or facilitate the occur-

rence of broad-ligament effusion ? I confess I strongly

suspect that it does, and this is one of the reasons for

my present paper.
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The second incident which tells against the ligature

is the occurrence of a number of cases, three or four

per cent., in which the garotted stump and ligature get

the better apparently of the living tissue around them,

prevent the tissues absorbing them, cause suppuration,

and form sinuses which do not heal, but go on discharg-

ing till the knot of thread is got rid of, months— it may
be years— after the original operation. Sometimes the

ligatures burrow into sinuses of the broad ligament and
are discharged into the rectum and bladder. Quite

a group of these latter cases has now occurred in which
I have removed knots of thread from the bladder con-

tained within a thick deposit of phosphates, si ime of the

ligatures having been originally placed by myself, some
by others. How these ligatures travel in this way is a

matter of easy explanation and that is I think as fol-

lows: Suppose the ligature to be placed on the right

pedicle; it will go (as a matter of fact three of my own
have so travelled; into the bladder: while if it be a left

broad-ligament pedicle to which the ligature lias been
applied it will more likely get into the rectum. In

fact, as I have often had occasion to observe in operat-

ing for pelvic abscesses, the bladder seems the road out

of the right broad ligament and unquestionably the

rectum is the point of election for the natural evacua-

tion of the left parametric cavity.

The method of inclusion of the ligature is curious

and interesting, for it seems difficult to imagine at first

thought that a ligature tied inside the peritoneum would,

as a matter of course under certain conditions, work
its way through that membrane and into an extraperi

toneal district. It happens thus. The ligature is

tethered to the floor of the pelvis by the wssels and

nerves it embraces. The peritoneum is raised up
around it and finally over it by the increasing < he ,

of blood, until a tube of inverted peritoneum is made
with the ligature at the base ol it. The mouth of this

inverted tube is closed by adhesion at its intraperito-

neal end and opened at tin: ligature end by the subse-

quent suppuration, and the loosened ligature drops into

the increasing and purulent cavity of the broad liga-

ment. Its subsequent journey is a matter of notoriety

and of long and protracted suffering for the patient.

i could, unfortunate lv, point to a number of my patients

who have been for months and even years undergoing

this torture from what I call " a dead ligature." I have

made various attempts to relieve them—some I am glad

to say successfullv, and others I regret to say with fail-

ure. But they will get well in time and none, so as far

I know, has died in the process.

lor these two reasons I want to get away from

the ligature if I can, and after years of experimenting

and thought I think I have at last succeeded. But the

difficulties have been so great that I have not yet ven-

tured to apply my plan to a living subject. Fortu-

nately, however, for my consistency, dead animal tis-

sue is helping me and experiments on animals are

unnecessary for this purpose at least. My constant

feeling has been that in the cautery we should find

the solution of the difficulty: and it shows how care-

ful we ought to be in all our experiments in surgery

that it was not till after at least two years' considera-

tion of the subject that it dawned on me that we did

not understand how- the cautery really works. I do

not think that either Baker Brown or Keith under-

stood how they arrived at their certain and magni-

ficent results. I am sure the bystanders did not.

Every one of whom 1 have asked questions has

answered: "Oh, yes; sear the stump! barbarous

practice, going back to the days before Ambrose

Pare!" But Keith did not sear the stump. It is true

he burned a piece of it off after securing it with Baker

Brown's clamp, and if searing had been the means of

his success he would have stopped there. But he

went on for about twenty minutes or half an hour rub-

bing the clamp with his cautery and clearing it with
towel or sponge, until the onlookers got weary of the

proceeding and thought Keith was finical. What he
had done was really this, and I found it out only after

much experimenting: he had seized a transverse strip

of the pedicle between the iron blades of his clamp,
screwed the blades up tight, and then heated them
up to the cooking-point (that is, practically, between
180 and 190 F.) and carefully maintained that tem-
perature till the enclosed strip of pedicle was cooked
dry into a strip like parchment. Now Keith either

did not understand what he was doing, but acted

merely by rule of thumb, or else he kept his real rea-

son for using the cautery a profound secret. Had he

seared the tissue, the probability is that either hemor-
rhage would have occurred soon after the patient recov-

ered from shock, or that the burned mass would have
caused pelvic suppuration— it could not have been
absorbed.

Having satisfied myself of the validity of this ex-

clusion, I set to work to contrive a better method of

arriving at the same results, and after many failures I

have found it in the method of cooking by electricity.

Knowing the resistance of a certain piece of platinum
wire, I embed it in a box of silver and isolate it

by means of plaster-of-Paris, kaolin, or pipe clay.

Two such boxes are placed face to face and connected

by the necessary binding-screws. The boxes are

placed opposite each other on a pedicle and are

screwed together. An electric current, of known
strength and under the control of a rheostat or a

Kelvin's balance, is now turned on to heat the boxes;

or better still, the boxes are heated first and then ap-

plied to the pedicle, as this method saves time. The
boxes are enclosed in ivory or other bad conductors of

heat, to save alike the heat and the tissues for which
the heat is not wanted, though this precaution may be

dispensed with. The apparatus I use will in a period

of from six to eight minutes so cook an ordinary

pedicle that hemorrhage will be impossible and sup-

puration unlikely in the extremest degree. The
contrivances are rough, but they are in process of

amendment, and the same principle is being ap-

plied to instruments for the arrest of visceral oozing,

for parietal and omental hemorrhage and for the

simplification of the operation of total removal of the

uterus. For operating on hemorrhoids I do not ad-

vocate my proposals as likely to reduce the primary

mortality; I believe that has been done so far as may
humanly be possible. But I am quite sure that they

or others on similar lines will go far to secure sec-

ondary results more satisfactory and more encourag-

ing alike to our patients, to ourselves, and to the

art of surgery. I have no doubt the new electric

ha mostat will find many fields of usefulness in gen-

eral surgery.

Statistics of Lactation.—Dr. Wiedon (Centralblatt

ffir Gynakologie) has collected interesting statistics at

the Freiburg Maternity. Out of five hundred and
twenty-five in childbed only one-half could suckle

thoroughly during the first two weeks. Ninety-nine

secreted no milk; forty-nine had imperfect nipples;

forty-six fissured nipples; and forty-four insufficient se-

cretion of milk. Only thirty-three suckled without un-

favorable complications. Wiedon groups breasts into

three classes. According to the percentage of his se-

ries good breasts give fifty-six per cent.; medium,
twenty-one percent.; bad, eleven per cent. The de-

velopment of the nipple bore a direct relation to the

value of the breast as a secretory organ.

Individual Communion Cups have been adopted by

a Presbvterian Church in Jersey City, and were used

for the first time on Faster Sunday.



550 MEDICAL RECORD. [April 1 8, 1896

TWO BLOKES' EARS SEEN IN THE VATI-

CAN" BELVEDERE DURING AN ITALIAN
TOUR.

B-s S WH/Kl. SEXTON, M.D.,

The slang term " bloke*' is of obscure origin. It is

used as a term of disrespect, derision, or ridicule, and

is applicable, therefore, to the ancient Greek or Ro-

man boxer, who was a much more ferocious person

when wearing upon the hand a cestus made of leather

thongs formidably armored with iron or lead than is

the modern pugilist. Brutal contests with this weapon

are no longer tolerated unless among certain savage

Asi.itiis. h is to the selection by Canova of the

Greek bloke as a model for his famous statues, "The

guided young man from the East who had been de-

luded into going all the way to Paris to undergo a

••hydrophobia'' cure. The Nubia's crew were mostly

Mohammedans from several different localities of

India, attired in the highly colored costumes of the

place from whence they came. They were very agile

and constantly skipped about the decks, presenting

a fantastic picture. But few of them understood Eng-

lish. They were temperate, reliable, could endure the

extreme heat of India, and were more easily disci-

plined than European sailors. But few persons realize

that this class of her Britannic Majesty's subjects are

so numerous, and probably outnumber the Moslem
population of any other nation.

We had gone aboard the Nubia at Gravesend some
hours before the arrival of the tender which brought

down the passengers from London. Their embarkation

Boxers," that we are indebted for the perpetuation in

marble of the peculiarly deformed ears of the ancient

pugilist. before describing these works of art I may
state that Lt was my intention last autumn to attend

the Intemation I Otological Congress which was to

meet in Florence in September, but unforeseen circum-
es prevented. Meeting with an English friend in

London, however, it was arr 1 < een us to make
a tour of Italy ton-ether. We 1 a wry pleasant
route to the Mediterranean, namely, the Peninsular

irient 1] steamship line. We to ik passage on the
of this line, sailing from London for N

on September 27th. She is one of the company's
smaller steamers. The fare and other accommoda-
tions were good, and she 1 1 the advantag
those who like the n 1 only
twelve or fourteen knots an hour. Most of thi

rs were military or civil -is, and in some
instances their wives and relations, bound for Gibral-
tar, Tangiers, British India, etc. There were also a
number of tourists, a tiger-hunting lord, and a mis-

with their belongings of various kinds was an interest-

ing scene, and the final parting of relations and friends,

who were separating for years, or perhaps forever in

some instances, was touching in the extreme. We
were glad when the despondent crowd left the ship,

and the bracing air, when the vessel swung around

into the channel, soon had a cheering effect on the

saddest passenger. On steaming out of the mouth of

the Thames it was yet daylight, and we soon afterward

found the ( h.uinel fleet at anchor in the Downs. The
massive iron vessels loomed grandly up in the early twi-

t as they lay in grim repose upon the dark steely

water. The third day out found the Nubia in the much-
maligned waters of the Bay of Biscay, which were now
as quiet as any duckpond. On the fifth day we came
to anchor in the Straits under the shadow of Gib-
raltar, or the '" Rock," or "Gib," as the place is fa-

miliarly called. A brief visit to the Rock afforded

an opportunity to secure some Moorish coin and a

silver dollar bearing the bust of Spain's baby king,

and on coming aboard again the anchor was taken up
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and the Nubia put her prow into the dark blue waters
of the Mediterranean. The bhieness of the water was
very observable, and for hours when not gazing down
upon the sea the eye was drawn to the snow-capped
Sierra Nevada range of mountains, whose bold rocky
coast line lay before us. Every now and then as we
sailed along, there came into view the old watch
towers which centuries ago the Moors had placed
upon prominent rocky promontories, during their

occupancy of Spain. Whatever habitations there were
could not be detected by the eye, and one was left to

indulge freely in picturing the country as it was when
under Moorish sway. On the eighth day of our voy-
age the rugged easterly coast of Sardinia gradually
came into view and, sailing around it, we came to an-

chor in the beautiful Bay of Naples the following
morning.

The Italian and Spanish coasts have a beauty of their

own which only the pen of an Irving could bring into

a picture as complete as his " Alhambra." The mar-

wonderful, and among the objects of interest are the
works of art in the Vatican palace. It was here that
we found the " The Boxers" in the Belvedere, which
are of special interest to the otologist.

I had heard that some of the works of ancient sculp-
tors displayed those deformities of the ear so com-
mon among boxers both ancient and modern, and
known to alienists as othematoma, and have alluded
to the fact in my work on the ear.

1 We soon found
ourselves viewing the studies in marble known as " The
Two Boxers" of Canova. The figures represented the
ancient Greek contestants Creugas (Fig. 1) and Da-
moxenus (Fig. 2). My companion, who is up in anat-
omy, exclaimed, " Look at the blokes' ears!" and sure
enough here were the figures I had long wished to

see. Fortunately I secured good photographs of them,
which are here exhibited.

From the life of Canova, by Henry Morris," I ab-
stract the following legend, from which the artist is

supposed to have drawn his inspiration:—The ancient

vellously beautiful sky always glowed at sunset with

warm-colored tints, unless arrayed in green, as it some-
times was. What wonder that a people bred in such

a climate, under such skies, are naturally both musi-

cal and artistic? No other countries but Spain and
Italy ever produced a Cervantes or a Boccaccio. The
early October weather in southern Italy was delight-

ful—the temperature in Naples was about 70 F. day
and night. During our brief stay in Naples we of

course visited Vesuvius and the ruins of Pompeii; at

the latter place excavations have brought to light the

armamentaria of the pagan surgeons as they hastily

left them eighteen hundred years ago. One may find

instruments similar to those of Pompeii in many places

where Roman legions camped and left evidences of the

ancient cutlers' art. I once examined at Homburg a

collection similar to that in the museum in Naples; it

had been discovered in the Roman camp situated

upon the Taunus range near Homburg.
I was surprised to find so little good fruit in Italy;

the only obtainable kind was the fig, though a few ex-

cellent lacrima-Christi grapes remained on the vines

of Vesuvius. The apples and other fruits served were

hard and without flavor, but were eaten by the natives.

The attractions of Rome are of course known to be

Greeks, though highly refined in some aspects of their

character, delighted in fatal and revolting athletic

contests in which the combat was not complete without
avowal of defeat by one of the antagonists, which
their obstinate courage usually delayed until all

strength was gone—sometimes even life itself. The
combat here depicted between Creugas and Damoxen-
us, as recorded by Pausanias, was both cruel and re-

volting. These Argives and pugilists were contending
at the Nemean games, their hands strengthened by
leather thongs, when, victory remaining long unde-
cided, it was agreed that each combatant should alter-

nately give a blow to his antagonist and receive one in

return. Creugas, having to give the first blow, struck

his adversary on the head, but without any decisive re-

sult. Damoxenus, before returning the blow, required
that his adversary should place his left hand on his

head, which being done, he drove his armed hand into

the exposed side of Creugas and, penetrating to his en-

trails, tore them reeking from his body. The unfortu-

nate Creugas fell and expired on the spot. His pity-

ing countrymen placed the olive crown upon the head of

' " The Ear and Its Diseases," Wm. Wood & Co.
•"Works of Canova in Sculpture and Modelling," Bohn,

London.
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the dying Creugas and, struck with horror at the deed,

condemned the ferocious conquerer to perpetual exile.

The combatants are represented at the moment when

( Ireugas, having first struck his adversary, stands with

unarmored hand raised to his head. The rigidity of

muscles from his posture exposes the savage design of.

Damoxenus.
The attitude of these contestants, as shown in Ca-

nova's statues, may be artistic and indeed strictly

after Grecian models, but it does not altogether rep-

resent the posture assumed by modern pugilists. But

since the right hand was strengthened by the cestus.

the result of the combat was very different from those

dt to-day. A blow upon the ear might prove fatal,

and, moreover, it would seem that the hand armed with

the cestus could be made to penetrate the abdominal

walls.

The enlarged pictures of the ears, Fig. 1 a and Fig.

_• a, illustrate the deformities due to traumatic injury

of the auricles in pugilists, which are frequently met

with in this class of subjects at the present time.

The auricles, as here shown, have lost their graceful

outlines by reason of previous contusions.

Sometimes the deformity is much. greater than ex-

hibited above, as may be seen in Fig. 3, in which the
parts have been laid open with the surgeon's knife.

Fig. 4 represents an auricle in which fluid is vet pres-

ent in tlic tumor, the ear having received a blow some
days before the photograph was taken.'

Infant Feeding.— Dr. Cheney ( Occident Medical
Times) believes that mothers usually feed their babies
too often. At first the interval should -be about one
and a half hours; at six weeks give food every two

three months, every at three hours : and at six

months, give ever) four hours, and keep that interval

from then on. As to the manner of feeding, h

we all have seen failures in infant feeding, not due to
quality, quantit; . ularity, but clue to boltii

food. We cannot do so oui ithout suffering
thereby. The baby is usually given the

literally ••swills" its contents clown, a whole bottleful,
which is the source Usually of the indigestion. The
nurse or mother should handle the bottle and allow the
baby fifteen minutes to drink what may be in it.

1 Figs. 3 and 4 are taken I n s •• The Ear .
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I PON THE IMPORTANCE OF DIGITAL EX-
AMINATION IN THE DIAGNOSIS AND
TREATMENT OF DISEASES OF THE
THROAT AND NOSE.'

By SAMUEL KOHX, M.D.,

1 W YORK.

Too much stress cannot be laid upon the importance
of diagnosis in the practice of medicine. Whatever
progress our science has made, whatever triumphs it

has achieved, have been based upon the careful study

of disease processes and their recognition. Micros-

copy and bacteriology, in whose development the

brightest intellects of the scientific world are enlisted

to the end that the apparently inscrutable secrets of

organic life may be made as clear as day, -are the re-

sults of this striving to know intimately the pathologi-

cal processes to which flesh is heir. Clinically palpa-

tion and digital examination have ever been considered
of the highest importance in physical diagnosis; al-

though in this branch of medicine inspection ranks
first, inasmuch as it conveys to

the mind the picture which dis-

ease presents, palpation is a

close second, since it is capa-

ble of revealing characteristics

which the eye cannot see.

It has frequently occurred to

the writer that in the diseases

of the throat and nose palpation

has to a very great degree been
neglected by the general prac-

titioner, and it is to illustrate

the value of digital examina-
tion, particularly to the general

practitioner, in some of these

diseases that this paper is pre-

sented. Far be it from his idea

to belittle by a word the value

of the instruments which laryn-

gology has placed in the hands
of physicians. Should the ideas

herein set forth result in

making you more careful in

your diagnosis, the object of

the writer will have been ac-

complished.

The elaboration with which the armamentarium lar-

yngologicum is described in all works on diseases of

the throat and nose and the very scant attention paid
to palpation by almost every writer on the subject are

perhaps responsible for the belief of which the minds
of physicians seem to be possessed, that inspection
alone is all-sufficient to make a diagnosis of a throat

disease: and should a doctor perchance determine to

dabble in laryngology, he devotes himself to obtaining
od source of light, perhaps electric, a large reflec-

tor, and much apparatus; he imagines that he must
make a diagnosis by looking into the throat and doesn't
think of resorting to any other method. After labori-

ously depressing the rebellious tongue and perhaps
catching a momentary glimpse of the pharynx, or per-
chance obtaining a reflection of the larynx in the lar-

yngeal mirror lasting the fraction of a second, he
makes his diagnosis.

It has always seemed to me that doctors have an in-

definable dread of putting the index finger into the pa-
tient's throat and palpating its different regions. Not
so the laryngologist, who always in a suitable case
supplements his i; strumental examination by a care-
ful palpation of the parts. After thoroughly disinfect-

ing the hand he gently introduces the index finger to

the posterior pharyngeal wall, cautiously palpating the

at the December meeting of the Society of the Alumni of
Charity Hospital.

1 ...
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tonsils, perhaps the nasopharyngeal space and upper
larynx, feeling for certain changes which his eye has
led him to suspect.

Let us consider for a moment which changes, gener-
ally speaking, are perceptible to the eye and which to

the tactile sense.

We can see a change in conformation, as, for in-

stance, enlarged tonsils, tuberculous swelling of the

epiglottis or arytenoid cartilages. We can feel with

the index finger whether the tonsil be hard, containing

dense organized connective tissue, or soft and made
up of granulation or lymphoid tissue; and are thus

enabled to decide which method of abscission to fol-

low, whether by the guillotine, cautery, or cold snare,

the danger from hemorrhage being greater in connec-
tive-tissue tonsils after the cutting operation than after

the snare or cautery loop; while in the case of soft

tonsils the cutting operation is almost entirely devoid

of the danger of hemorrhage.
Again, the eye detects a swelling running along the

border of the posterior faucial pillar; the index finger

will feel that this swelling is hard and unyielding, in-

dicating the diagnosis of possible incipient malignant
disease. Implication of the submaxillary or cervical

lymphatics, discoverable by palpation, makes the sur-

mise a certainty.

While a tense, glazed, protuberant swelling seen

upon the posterior pharyngeal wall of a child leads to

the supposition of retropharyngeal abscess, the detec-

tion of fluctuation by the index finger leaves no room
for doubt as to the diagnosis.

The strict rules of asepsis, about which so much lias

of late been written, must of course be rigidly observi d

before the finger is introduced into the mouth. Espe-

cial attention should be paid to the index finger nail,

that it be thoroughly brushed and disinfected. I can-

not join in the advice of "Old Peter Krukenberg,"

who, according to Niemeyer, advised his pupils al-

ways to keep a long sharpened nail on the right index

finger, so that, should they ever detect with the terminal

phalanx the fluctuating swelling of a retropharyngeal

abscess, they would need lose no time in looking for

instruments, but could immediately without withdraw-

ing the finger plunge this natural lancet into the ab-

scess and evacuate it of its contents. Not a word

about asepsis in those good old days! Tempora mu-

tantur. And still I am compelled to yield to "Old
Peter" his due meed of praise, for he evidently was a

competent diagnostician and believed in the effu

of digital examination in the diagnosis and treatment

of retropharyngeal abscess.'

As above stated, thorough cleanliness is the first

requisite to a proper digital examination of the throat;

the second is gentleness of manipulation, so that no le-

sion, in addition to the one already existing, may be

produced; the third is a thorough knowledge of the

normal topography and feel of the parts, which can

only be acquired by experience in this mode of exam-

ination, and which every physician should acquire.

Let us now consider, seriatim, some of the disease

conditions in which digital exmination is important,

if not indispensible.

Adenoid Vegetations.—The patient presents all the

signs and symptoms of interference witli nasal respira-

tion, is a mouth breather, snores while asleep, has

difficulty in pronouncing labials, and his chest develop-

ment is retarded. Inspection may reveal hypertro-

phied tonsils, hypertrophic rhinitis, deflection of the

septum, or mucous polypi. The child's resistance

makes a rhinoscopic examination impossible or unsat-

isfactory. Absolute certainty and accuracy of diagno-

sis as to the existence of the adenoids, as to their na-

ture, density, distribution, and localization can only

be reached by introducing the index finger into the

1 Niemeyer, 1875, p. 459.

naso-pharynx and carefully and firmly palpating the
entire region. If the mass be soft, pulpy, and easily

crushed, it may perhaps be removed by crushing and
scraping with the finger nail at the time of examina-
tion without withdrawing the finger; when the tip of

the finger feels that the vault of the naso-pharynx is

roomy, its lining membrane smooth and thin, the
choanal accessible to the finger tip, the space can con-
fidently be said to be cleared out just as well at times
and better than could have been accomplished in some
instances with instruments. Guye, of Amsterdam, has

advocated this method of removal of adenoids alto-

gether to the exclusion of instruments. Of course this

view is extreme, inasmuch as when the growths are

hard or voluminous it is impossible to remove them
thoroughly without recourse to cutting instruments.

Harrison Allen also, in " Keating's Handbook," " Dis-

eases of Children," advocates the removal of adenoids

by scraping and crushing with the finger.

But even when adenoids are removed by the Hooper
forceps or by Gottstein's curette, a careful exploration

of the naso-pharynx with the index finger is absolutely

necessary to ascertain whether any small granulations

be left behind, and if so to crush and scrape them awaj
with the finger nail.

If the child be enveloped in a strong band of towel-

ling imprisoning both upper extremities and be held
fitting upright upon the lap of a strong nurse, the

Denhard mouthgag introduced, the entire operation

can be completed in a few moments, with or without

instruments and without anaesthesia. Naturally under
anaesthesia, the child being perfectly under control, a

more thorough operation can be done.

Malignant Disease.—The diagnosis of malignant
disease of the throat in its later stages can readily be
made. The patient himself frequently directs the

physician's attention to the growth, because of his sub-

jective symptoms. Butin incipient malignant disease,

before any marked subjective symptoms are present

and the eye of the examiner detects nothing perhaps,

except a linear hypertrophy along the tonsil or some
enlargement of this structure, careful palpation with

the index finger will detect induration, which at once
raises the question of malignancy. The swollen lym-

phatics lend color to this belief, and the microscope

settles the diagnosis. It has frequently happened in

my experience that general practitioners have treated

as cases of simple chronic pharyngitis patients suffer-

ing from incipient malignant disease. The simple

method of examination by palpation, which certain ly

does not require the skill of the specialist, would have

enabled them to make the diagnosis and would have

saved them considerable reputation.

Follicular Tonsillitis, Suppurative Folliculitis,

Abscess in or behind the Tonsil.—One or both ton-

sils are seen to be swollen and reddened. They may
be studded with white or grayish patches, indicating

plugging of the mouths of follicles and retention of

their cheesy secretion, leading to inflammatory pro-

cesses; or, on the other hand, no white or grayish

spots may be visible. In either case rigors, a temper-

ature sometimes as high as 105" F., and decided

symptoms of a severe infection are present.

I have known physicians to diagnose diphtheria

when these spots were visible in the throat; and when
no spots were to be seen, the symptoms above de-

scribed being present, the diagnosis of malaria or be-

ginning typhoid has often been made.

The gentle introduction of the thoroughly cleansed

index finger up to the anterior faucial pillar, bringing

gentle pressure to bear upon the tonsil, will fre-

quently cause the cheesy plugs or retained pus to

emerge from the affected tonsil, and the diagnosis is

made. Sometimes the suppuration is retrotonsillar.

the tonsil being pushed out toward the median line;
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the soft palate on the affected side may be swollen or

protuberant, hanging lower than the unaffected side,

producing asymmetry. Gentle pressure upon the

-.welling detects fluctuation perhaps, or it may even

succeed in making pus emerge from behind the tonsil.
i

Should this not occur, an incision with the long phar-

yngeal bistoury relieves the patient. We all know

how much disturbance these apparently insignificant

retention abscesses can cause—severe pains in the

back and limbs, anorexia, prostration; in short, the

symptoms of a high fever are presented. An early

diagnosis, which is possible only if the finger palpates

the swelling, saves much suffering.

Foreign Bodies It frequently happens that a

small piece of fishbone, a needle, or other foreign

body is embedded in the tonsil, in the naso-pharynx,

or in the neighborhood of the laryngeal aperture, i.e.,

in the vallecula, arytenoid cartilages, aryepiglottic

folds, etc. The eye detects the small foreign body

with the greatest difficulty, perhaps not at all. The
patient complains that it is there nevertheless— he

feels it pricking him. The index finger, gliding gently

along the tonsil, is introduced into the upper larynx or

naso-pharynx, and may suddenly feel the sharp point

of the needle or fishbone protruding from the mucous

membrane, and serves as a guide for the passage of

forceps for the removal of the same. Gottstein ' rec-

ommends palpation of the interior of the larynx in

children for the diagnosis of disease of the epiglottis

or aryepiglottic folds, and also of foreign bodies.

Intubation for stenosis of the larynx from whatever

cause becomes a simple operation if the physician pos-

sess the tactus eruditus as applied to the throat. The
child is held sitting upright in the proper position,

the gag introduced; the physician's left index finger

glides along the base of the tongue until the epiglottis

is reached. Immediately behind this is felt the en-

trance to the larynx, into which, the finger acting as a

guide, the tube is slipped with the greatest ease.

In diseases of the nose the tactile sense has not

such a wide field of application.

I remember a case of rhinolith, however, which the

index finger succeeded in dislodging and removing

after all instruments had failed to do so. It was the

case of an old lady from whose nose Dr. L. Weiss, of this

city, had been trying for a long time to remove a large,

hard, round rhinolith, of perhaps twenty years' growth.

It had worn out a concave bed for itself in the osseous

floor of the nose, and so completely and exactly did it

till out this concavity and the nares that it eluded

every attempt to grasp it with forceps or any other in-

strument. It revolved in the concavity as easily as a

ball does in its socket. The discharge from the nose

was foetid and hemorrhage was the result of the pro-

longed attempts at removal. After myself trying the

forceps for a time I gave it up in despair; but notic-

ing the marked dilatation of the nostril and of the

nasal passage, I introduced my index finger and pa-

tiently dilated, pushing the finger slowly forward. It

required quite a little time, but the stone was finally

reached and by degrees was pushed out of its bed
toward the posterior nares. Finally I had it so near
this opening that, introducing the first two fingers of

the left hand into the naso-pharynx, I pushed the

stone through the choana and with the two fingers in

the naso-pharynx grasped it. Of course atrophy of

the mucous membrane and the marked enlargement
cf the nares were features of this case favorable to

digital dislodgement of the stone. The case illus-

trates, however, one of the extraordinary uses which
he index finger can serve in diseases of the nose.

In the Ascli operation for deflection of the septum,

after the crucial [n< ision into the septum lias been

made, the index finger is introduced into the nar-

1 " Krankh. des Kehlkopfes," p. t; [890

rower nostril and the fractured septum is pushed

toward the median line until it is straightened as

much as possible, after which the splints, cork or oth-

erwise, are introduced.

The writer is aware that nothing new has been stated

in this paper, nor does he desire to underrate to the

slightest degree the value of instrumental examination

in the domain of laryngology; but if he has impressed

upon the mind of a single colleague the importance of

digital examination as an additional help in diagnosis,

of the value of the tactus eruditus in this class of dis-

eases, of the ease and simplicity of this manipulation,

and finally, if his words carry conviction, his object

will have been accomplished.

805 Madison Avenue.

PSYCHICAL INFECTION: REMARKS UPON
THE PROBABILITY OF A MENTAL CON-
TAGIUM. 1

By HENRY S. STARK, A.M., M.D.,

NEW YORK.

While it is no part of my purpose to enter into an
elaborate discussion of the pathology of the mind, but

rather to call attention to that particular phase of it

which furnishes the subject-matter of this paper, nev-

ertheless such a work would be much to be desired;

for I find after a careful survey of the literature of the

subject that there is no contribution on mental path-

ology which can be styled, according to newspaper
phraseology,^//-^'- si'crte, that is, up to date, or one that

covers the entire ground.

In this ultra-bacteriological era it should occasion

no surprise that so many new fields of speculation and
study should be constantly opened up, for this the-

ory of infection is rapidly assuming such proportions

that we cannot ignore its influence on medical thought

any longer. Glance at the trend of recent medical

activities, of present investigations, and the conclu-

sion is forced upon us that the theory of infection is

playing the leading role. Scarcely a generation since

Lister, Schwann, Tyndall, and Pasteur startled the

scientific world with their discoveries, and yet the

whole gamut of the medical sciences has been revolu-

tionized to conform to their views.

The presumption that mental or psychical infection

is a possibility rests on the close analogy between

mind and matter in all their operations and phenom-
ena, from both a physiological and a psychological

standpoint. Admitted that material or physical infec-

tion is and has been proven, it no longer savors of the

Utopian to believe that one mind may infect another

under certain favorable conditions. Under the cir-

cumstances, then, even the most sceptical will be com-
pelled to admit its plausibility. This theory of psy-

chical infection, although foreshadowed by the germ
theory, has not yet taken on a scientific aspect, for the

simple reason that systematic attention was never di-

rected toward it. It is therefore the writer's object to

focus your attention by means of this article on this

psychological creation and innovation in the realms
of speculative medicine, in the hope that this theory

may be worked out in detail and that possibly some-
thing permanent may be the practical outcome in the

way of treatment for certain diseases and anomalies of

mind.
The term "psychical or mental infection" is used

by me in contradistinction to material or physical in-

fection. The two varieties are not at all incompati-
ble : on the contrary, they are frequently coexistent.

1 Read at the meeting of the Section on Neurology of the
New York Academy of Medicine, December 13, 1895.
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In physical infection the following assumptions are

inevitable, and it will be apparent that nearly the same
are applicable, only in a different guise, in psychical
infection

:

First, there must be the infecting agent.

Second, there must be the contagium or materies

morbi, so-called.

Third, there must be an infected agent.

Fourth, there must be the medium of infection.

Consider for a moment the character of these condi-

tions, and you will admit that they can be duplicated

in the psychical sphere.

First, in place of the infecting agent we have
what I might properly term the conveying or objective

agent. In place of the infected agent we have the pas-

sive or receptive or subjective agent. The medium of

infection is the mind in all its component parts— intel-

lect, will, judgment, etc. It is in relation to the con-

tagium only that a bone of contention could reasona-

bly arise. Now, the essential distinctions between
mind and matter are not even to-day sufficiently under-

stood to enable one to ascribe to each its whole range

of properties and aspects. It is on this account that

psychical infection is not entitled to more credit than

to be called a theory. Nevertheless it by no means
follows that because we cannot explain the modus ope-

randi by which all the varied phenomena of mind
are produced they are of doubtful existence. If that

were the case, all phenomena of whatever nature that

•could not be accounted for at random would of neces-

sity be relegated to the realms of scepticism, while the

whole fabric of reasoning would be swept into an ever-

lasting oblivion. There are many truths and facts in

science which cannot be explained yet cannot be dis-

credited. Time and time again the mysteries of yes-

terday became the revelations of to-day. Therefore,

although the subtle contagious element may be the

missing link in this chain of reasoning, nevertheless

this theory is a justifiable one in view of our daily ob-

servations of psychical disturbances. By thus com-
paring the two varieties of infection in parallel col-

umns, as it were, we have at least a working hypothesis

which can be employed as a basis to demonstrate the

reliability of this supposition.

The first thought that would occur to the unbeliever

"would be whether there was any foundation in fact for

this apparently strange hypothesis. In answer I would
state that the amount of evidence that could be accu-

mulated in corroboration of this theory would take

volumes to catalogue. A moment's consideration of

everyday events in the psychical world would furnish

the data and material for the solution of this problem.

For instance, what we style imitation is only to my
mind one variety of psychical infection. It is thought-

transference, conscious, voluntary, or compulsory.

That is to say, the exact ideas in one person's mind
are reproduced in another's with the subject's sanction

or through his own efforts, or, on the contrary, without

his knowledge or even consent. The degree of this

imitative faculty varies in different subjects and at

different epochs of life. Infancy and youth are pecu-

liarly susceptible, while old age is slightly disposed

to imitation. Experience shows that the mind can be

so trained as to be made entirely proof against imita-

tion. Invulnerability seems from experience to be in

direct ratio to education, intelligence, and environ-

ment. To copy and imitate is a constant weakness of

the human intellect. The inclination may assert itself

in single individuals or in classes and communities.

Sometimes it becomes so strong as to resist all efforts

of the will. At other times the infection runs riot,

causing epidemics of various mental aberrations, such

as suicide and insanity and other mental and nervous

derangements. Certain seasons of the year and cer-

tain epochs seem also to be conducive to epidemics of

imitation. To illustrate my meaning, permit me to

chronicle a few instances of mental infection through
the force of imitation. It is not necessary for this pur-
pose to appeal to ancient history, but simply to revert

to current events.

A Western farmer, imbued w ith an extravagant idea
of his own importance, confident that he is the apostle

of good government, believing a change in the indus-
trial and labor laws to be necessary, concludes to

march on toward the national capital in order to peti-

tion Congress for a redress of his own grievances and
those of his fellow-citizens. The novelty of the enter-

prise at once appeals to our lay editors, who see a bril-

liant opportunity to interest their patrons. Through
press notices the news spreads in all directions, so that

as the apostle's march progresses recruits and sympa-
thizers are gathered by the way. The infection has
spread with lightning rapidity, so that in a few days
enough reinforcements have been secured to constitute

a good-sized army. Many who cannot join the army
lend it their financial support. Thus we have a Coxey's
army—a notorious example of mental alienation due
to the force of imitation abetted by sympathv.
A small band of religious enthusiasts, believing the

world to be infested with enough iniquity and sacri-

lege to carry- its occupants to the verge of despair and
to a point beyond all redemption, conclude to come to

the community's rescue. In order to make their efforts

attractive and the movement picturesque, they resort

to cymbals and tambourines, to banners, escutcheons,

and uniforms. Their favorite haunt is a street corner,

a square, or a country lot. The attraction is suffi-

ciently strong to meet with the approval of many who
are religiously inclined. They enlist in the cause.

Soon the small band has grown from local proportions

to international importance. Thus we have a Salva-

tion Army, another illustration of psychical infection

through the force of imitation.

A third and last illustration: A certain type of

woman, who as a result of misfortune or through force

of circumstances has lost the feminine delicacy of her

sex, carrying the firm conviction in her mind that her

worthy mission can best be attained by approximating
man in his dress, manners, and occupations, affects his

costume and possibly his inclinations. At once she

sets a pace that is followed by many of her own mental
build and calibre. The number who imitate her is

legion, for the mind of the female is notoriously flexi-

ble and impressionable. Thus we have the " New Wo-
man,'' another recent example of mind poisoning.

Other examples, such as the bicycle or roller-skating

crazes, could be mentioned, but why weary the reader?

Besides psychical anomalies there are a few nervous
disorders of a functional character that may be ac-

quired by imitation. Thus we are familiar with epi-

demics of chorea, hysteria, and neurasthenia that have
their origin in schools, boarding-houses, and semina-

ries.

Another interesting variety of psychical infection

and one which is at present absorbing the attention of

alienist and physician is hypnosis or suggestion.

Here is a comparatively unknown force, power, mag-
netism, or what not, which we know by its phenomena
alone, just as we know matter by its properties alone.

Ever since Mesmer at the close of the eighteenth cen-

tury first announced his celebrated doctrine until to-

day, no satisfactory explanation has been offered for

this psychological mystery. Numerous attempts have
been made by writers of distinction to explain the hyp-

notic state upon a physiological basis; that is, to at-

tribute this induced state to a disturbed function of

the central nervous apparatus. These efforts never sur-

vived the tests of time and experience, the consensus
of present opinion being that such conclusions were
based on mistaken premises and were unacceptable in
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the light of recent experiences and scientific investiga-

tions. Besides this explanation there were others

equally original and equally untenable. There were

theories galore, so numerous and diverse as to gratify

even the most whimsical. None of them, however,

was based on the most plausible of all theories, the

tv of infection. I know of no better explanation

for this strange psychical phenomenon than to call it

a mental infection. The grounds for such a belief

would be furnished by the evidence based on numerous

instances and upon the psychical experiences of the

h\ pnotized. Consider for a moment the nature, the

method of procedure, the results, the sequence of

events in a given case, and the inevitable logic of it

all is that one mind is infecting another, whether for

good or for evil, whether with the subject's knowledge

and consent or not it matters not; suffice it to say. it

is a direct transmission or emanation from an active

to a passive agent of a subtle, psychical contagium.

Take the familiar instance of a hypnotic se'ance. The
operateur wills that the receptive subject shall become
possessed of certain feelings and emotions, or that he

shall perform a definite act. The infection is carried

to the subject by a few strokes or passes or through

the agency of a brilliant fixed body held in his line

of vision. Directly the subject becomes the tool of

the operator's will. The psy< hi isis has passed from one

to the other without any physical exertion on the part of

either, and is known to us only by the expressions in

the hypnotized subject. Even the analog)- alluded to

in the beginning of this article, namely, that which
obtains between physical and psychical infection, still

holds true, for in place of infected blood, tissues, or

organs, we are now dealing with an infection of the

will, of the intellect, or of the emotions. While in

physical infection the channels for the entrance and
transmission of the microbic element is either the

blood or the lymphatics, in psychical infection the

portal is either the reason or one or more of the special

senses.

If this theory of psychical infection should be gen-

erally accepted as a reasonable explanation for the

hypnotic state, we would be in a position to understand
those strange and phenomenal instances of mind con-

trolling and lingering mind which from time to time
are chronicled in the columns of the lay press. We
could then comprehend how men, especially those neu-

rotic degenerates with plastic minds, can become the

willing prey of others to such a degree as to lose their

distinct personality and their own idea of self. We
could also interpret and account for those cures, ap-

parent or real, from diseases of a hysterical origin

which have been wrought at the well-known shrines

and during times of religious revivals and which savor
of the miraculous to the laity. The bare mention of

these facts will serve to recall familiar instances. In
like manner this theory of infection could be employed
to account on a scientific basis for that psychological
complex termed "personal magnetism," examples of

which we encounter in our daily experiences. We
would likewise come in possession of a scientific ex-
planation for the metaphorical expression, "to poison
the mind.'' ft would determine once for all that hyp-
nosis in any or all of i is a pathological pro-

^ depending for its origin on contagium probably
specific in character, although unrecognizable by any
of the five special

Granted that the psychical processes cited—namely,
imitation and suggestion are types of psychical in-

fection, that is to say. they owe their origin to a men-
tal contagium. it will he apparent at once that this in-

fection must be of unusually frequent occurrence and
must assert itself under varying degrees of virulence
and intensity. This assertion is in no sense an e\

geration, but is borne out by our daily experiences.

Another point of interest and one that again illustrates

the parallelism between psychical and physical infec-

tion is the perfect immunity enjoyed by some fortunate

individuals and the extreme susceptibility to this poi-

son that others exhibit when brought within the pale

of its influence. Thus a person of strong will, of for-

cible character, and of high intellectual power cannot

against his will or wish be brought under the hypnotic

influence despite the most strenuous efforts at mental

coercion. On the other hand, a fickle, impressionable,

vacillating mind loses its self-control readily when
brought under the influence of a psychical contagion.

These are matters of great importance from a medico-

legal standpoint, as they enter largely into the consid-

eration of the question of mental responsibility for

crime and the question of hypnosis as a defence to the

charge of crime. Recent criminal dramas enacted in

this city have brought this matter into unusual promi-

nence, and point to the necessity and advisability of

consulting an expert in psychology in criminal cases

involving psychical phenomena.

I have thus attempted within the narrow scope of a

short paper to direct your attention into certain chan-

nels of thought with a view of having others follow in

the same direction. If I have succeeded I shall feel

that I have accomplished all that I intended.

270 East Seventh Street.

progress of |¥lcdical Science.

Micro-Organisms in the Blood of Scarlatina Dr.

Crajkowski secured blood from scarlatina patients by

a needle prick of the ear, and from it made cultures

and cover-glass preparations {University Medical

Magazine). The culture media used were glycerin

agar, agar with ha;matogen, blood serum, gelatin, bouil-

lon, serous transudate from the peritoneum and from

the tunica vaginalis testis. The cover-glass specimens

were dried, fixed, and stained in Chencinski's mixture.

These specimens showed micro-organisms in the form

of diplococci. They were found in relatively small

numbers—one or two in a field of vision—and gener-

ally occurred singly, though sometimes in twos or short

chains. They were never seen in the blood corpus-

cles. The shape of the individual was oval, though

with ordinary magnification no difference between the

diameters could be observed. They were not stained

by ordinary methods and decolorized readily when
stained by Gram's method. The specimen from fresh

blood had a surrounding capsule which was absent in

the dried form. The growth of the organisms on cul-

ture media was carefully studied. Upon the solid cul-

ture media it was very slow. Upon all the solid media
the colonies appeared under the microsope as minute
dew drop-like points measuring one-half by one-half

millimetre and not becoming confluent for months.

The organisms continued vital upon the solid media for

from three to four months if protected from drying. In

liquid culture media, especially in bouillon, the orga-

nisms formed a yellowish-white, finely granular, light

precipitate at the bottom of the glass. The inoculation

of the organisms beneath the skin and into the blood
of rabbits was without result. Inoculated mice died

in three days with the cocci distributed through the

blood.

Function of the Prostate C. Mansell Moulin
{Journalof Anat. and Phys.) has revived the old doc-
trine that the prostate has nothing to do with micturi-

tion and has only secondary connection with the

urethra. He claims that its function is to add certain

constituents to the seminal fluid which serve to arouse
and maintain the vitality of the spermatozoa.
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MORBIFIC AND INFECTIOUS MILK.

Through the kindness of Dr. G. M. Kober ' we have

received advance sheets of this report to the health

officer of Washington.

It is a thorough and most important piece of work,

the authors reviewing the entire subject and adding

the most complete bibliography yet published.

The conclusions drawn by the authors are of the

greatest interest and of vital importance to the general

public.

When we recall, say the authors, the many ways by

which milk may acquire morbific properties, we see

the necessity for the proper protection of the public

by placing dairies, the herds, and the milk market

under a strict sanitary control. The owner of a

dairy should be required to subject his stock to fre-

quent inspection by a competent veterinarian, and all

animals found to be suffering from diseases like tuber-

culosis, erysipelas, anthrax, pleuropneumonia, foot-

and-mouth disease, septic and other fevers, specific en-

teritis and other intestinal disorders, rabies, tetanus,

garget and other inflammatory conditions of the teats

and udder; and also those animals which are being

treated with medicaments for any or all causes, all of

which are disqualified from producing a pure or sound

milk, should be excluded. The milk of animals five

days before and after parturition is likewise unfit for

human consumption.

The pasturage of the animals should be looked after

with the greatest care; the animals should be groomed

daily, and before milking the teats and udders should

be thoroughly washed with water previously boiled.

The necessity for this has been repeatedly pointed out

and is of special importance, since we consider the

presence of excrementitious matter and fascal bacteria

in milk next in danger to the presence of disease

germs. The requirements of cleanliness apply with

equal force as to the milkmen and as to their persons

and clothing, and they should be requested to keep

their fingernails free from dirt and to make a careful

toilet just before milking. All persons engaged in

handling the milk should be free from disease. No

family ever thinks of employing or keeping a cook

afflicted with a communicable disease, and yet not the

1 " Report on Morbific and Infectious Milk," S. C. Busey,

M.D., and G. M. Kober, M.D., Washington, D. C.

slightest restriction is placed upon, nor a question

asked about, the persons who handle our milk supply,

which we know affords an excellent culture medium for

disease germs.

A most excellent suggestion of the authors is that

the products of each ten cows should be mixed, not

only to insure uniformity but also to diminish the

danger of transmitting disease germs in concentrated

doses from any one animal.

Absolute cleanliness, of course, should be observed

in transferring and bottling the milk, and the retailer

should be duly registered and be required to furnish

the health officer with a list of customers. These lists

should be arranged at that office on the " index-card

system," so that the simultaneous occurrence of infec-

tious diseases in a number of families supplied by the

same milkman may be promptly discovered and the

mischief checked.

On the subject of " Milk Standards" the authors

conclude, after an examination of the best data on the

subject, that we have a right to expect a milk contain-

ing 12.52 per cent, of total solids, composed of 8.75

per cent, non-fatty solids and 3.75 per cent, fat, and

also that the legal standards should be modified ac-

cordingly.

The official standards in force vary from 13 to 1 2

per cent.; it seems to us that the standard should be

at least 13 per cent., as in Massachusetts.

The authors go on to say that while it would be

manifestly unjust to condemn a milk as adulterated

when it has more than 87.5 per cent, water, on the

other hand the adoption of a minimum standard would

result in the sale of a very large quantity of adulter-

ated milk, which, apart from diminishing the nutritive

value of the milk—a matter of great importance in

infant-feeding— is often the immediate cause of trans-

mitting disease germs by the addition of infected wa-

ter. In the opinion of the writers all this can be pre-

vented and milk of uniform standards can be obtained

by encouraging the establishment of milk depots like

the Walker-Gordon laboratory of Boston. In the man-

agement of this establishment farm and herd are under

the absolute control of the laboratory, and are used

for laboratory purposes only ; the cows, their food, their

stables, their pasture, and their drinking-water are sub-

jected to the frequent, paid, critical examination of

the best veterinary surgeon that can be procured in

Boston. The dairymen dress in white suits before

milking, each having previously had a bath. The cows

are milked into glass pails, and the milk, after being

aerated and cooled to about 44 F. in a tank of ice and

water, is delivered at the laboratory in Boston within

four hours of the milking.

At the laboratory a ventilating engine keeps up a

constant change of air, and a hose keeps the enamelled

brick walls and stone floors wet to prevent any remain-

ing dust from contaminating the milk while it is be-

ing "modified." The whole milk, after being "Pas-

teurized," passes through a Stockholm separator which

makes sixty-eight hundred revolutions a minute, yield-

ing a cream of an almost constant sixteen per cent.

fat. It not only does this, but it removes all dirt

that from unavoidable causes has gained access to the
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milk, thus yielding a clean, skimmed milk, practically

free from fat (only 0.13 per cent, remaining).

Such milk laboratories would accomplish the fol-

lowing objects:

(1) The source of the original milk would be close-

ly controlled.

(2) The producer would be paid according to the

quality of he milk.

(3) The milk would be Pasteurized before it reached

the consumer.

(4) The milk would be sold under uniform stan-

dards of " full" and " skimmed" milk, and its sale per-

fectly controlled by the sanitary authorities.

(5) The milk could be modified in the laboratory

according to the wishes of the consumer, and for in-

valids and bottle-fed children according to the formula

of physicians, with a justice and accuracy not possi-

ble by any other method.

(6) Condensed milk preserved in glass bottles is a

special necessity during the prevalence of blizzards or

other interruption of the milk traffic, also upon long

journeys; and, since a higher standard than the present

is demanded for correct infant-feeding, the milk could

be modified by the addition of sugar of milk and thus

form the best possible basis for condensed milk of a

proper standard.

Finally, we sincerely trust that this excellent report

will cause an immediate and widespread agitation

throughout America for proper legislation as to the

milk supply and the establishment of "milk laborato-

ries" and of milk-cattle inspection.

We really owe Urs. Kober and Busey a debt of grat-

itude for this work.

DOCTORS BEGINNING TO MAKE THEIR
INFLUENCE FELT.

Time was when a physician practised physics and was

known by his good works of a professional nature.

To judge by what one reads in the daily press, this

good old custom is fast giving way to habits of gain-

ing renown by exploits wholly foreign to medicine.

In the same week we read that " Doctor" A takes

many of the Boston horse-show prizes, and "Doctor"

B allows himself to be worsted by a Boston prize-

fighter, while " Doctor" C superintends a private

scrap in his down-town barroom, known as "The
Doctor," which results in the death of one of the

contestants. Then comes along " Doc" McLean with

his thoroughbred Berclair and wins the Derby. But

best of all is the story of the burglar who tried to rob

a physician in East Eighty-Fourth Street. Most assur-

edly the profession has advanced. Formerly it was

the lawyer, the plumher, or the ice man who was com-
plimented in this way by tin- burgling fraternity. The
doctor had in his office a safe. Another sure sign of

progress, but a habit to be deprecated as tending to

attract outside physicians to the metropolis. How-
ever, the safe was there and the doctor found a man
working at the lock. The latter explained his pres-

ence by a plea of feeling unwell and desiring medical

advice. The doctor percussed his chest, and it is ac-

knowledged by the thief, now in custody, th.it tin per-

cussor was applied more vigorously than he thought

the urgency of his case required. The doctor then

wrote a prescription and charged a fee of $5, spot cash,

which he immediately placed within the safe, just as

an angler puts a fish bait upon his hook, reset the

combination, and retired to watch for further prey.

With gossips busy telling how a doctor of one va-

riety has just stolen a sermon in New York, and how

a doctor of another kind has embezzled from an order

of United Friends in Poughkeepsie, it is refreshing to

read that one of our own ilk has held up a bold, bad

burglar and given him a dose of his own medicine.

A PHYSICIAN'S HEROISM.

We read in the British Medical Journal that Dr.

Ernest Helby saved a child's life at Croyden Fever

Hospital by sucking the diphtheritic membrane from

its throat after tracheotomy had been performed. The

doctor contracted the disease and for some time his

life was in danger. He finally recovered under anti-

toxin treatment. We scarcely know whether such ac-

tion is worthy of praise or blame. We become so ac-

customed to universal selfishness that the discovery of

a hero comes as something of a surprise. The highest

type of self-sacrifice, the willingness to risk one's own

life for that of another, cannot fail to call forth our

highest admiration. However, such instances as this

—the results are not always as felicitous—raise a

question in casuistry. Is not the life risked or sacri-

ficed worth more to humanity than the life saved? Is

it right for a physician to risk sacrificing those de-

pendent upon him? We would not be chary of praise,

but we suggest that the necessity of such risk must be

decided by the individuals personally concerned.

&cws jot ITic 'Sxaccfc.

A Death Alleged to be Due to Diphtheria Antitoxin.

—An infant son of Privat-Docent Langerhans, pro-

sector of the City Hospital (Moabit), Berlin, died sud-

denly last week after receiving an injection of diph-

theria antitoxin. The inoculation was made as a

precautionary measure, a housemaid in the family

being at the time ill with diphtheria. The father at-

tributed his child's death to the serum, and caused the

following notice to be published conspicuously in the

Berlin papers for several days: "Our darling Ernest,

aged twenty-one months, died suddenly in perfect

health in consequence of an injection of Dr. Behring's

diphtheria serum." Naturally this has given rise to

much discussion among the physicians and in the

press. The authorities at once seized the body of the

child and caused an autopsy to be made. The result

was wholly negative, and nothing was found to prove

or disprove the charge of Dr. Langerhans. Dr. Asch,

writing in the Vossische Zeitung, gives instances of

similar cases, one of them relating to the daughter of

a high Prussian medical official, who was inoculated

with Dr. Behring's serum and was in consequence ill

for three months. On the other side, Professor Brieger
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expresses the opinion that it is a serious mistake to

draw the deduction from an unexplained case that the

serum is dangerous, and asserts that a normal injec-

tion of the serum will not cause death.

Cartwright Lectures—The third of the series of

the Cartwright lectures of the College of Physicians

and Surgeons will be given in the hall of the Academy
of Medicine, No. 17 West 43d Street, New York, on

Wednesday, 226, at 8 =15 p.m., by George S. Hunting-

ton, A.M., M.D., professor of anatomy in Columbia
University. The subject will be :

" Morphology of the

Bronchial System and its Relation to the Pulmonary

Vascular Supply in Mammalia."

Prof. Mariano Semmola, of the University of

Naples, is dangerously ill. He had a cerebral hem-

orrhage on March 28th, and it is feared that he will

never recover sufficiently to resume his professional

labors.

Dr. Franz Vulliet, professor of gynecology and ob-

stetrics at the University of Geneva, died on March

20th. He was president-elect of the International

Congress of Gynecology and Obstetrics, which is to

be held in Geneva during the coming September.

Antitoxin Treatment of Diphtheria in Private

Practice.—The committee of the American Pediatric

Society to which this matter has been referred de-

sires to place before the profession, for collective in-

vestigation, the subject of "Antitoxin Treatment of

Diphtheria," the cases for the investigation to be col-

lected entirely outside of hospital practice and pub-

lished as the report of the society. Two points are

to be made prominent: First, the length of time elaps-

ing between the first appearance of the disease and the

administration of the serum antitoxin. This is to be

stated as accurately as possible, even to fractions of a

day. Second, the severity of the disease, as shown by

(a) extent of membrane, {b) general prostration, (V)

involvement of the larynx. As every one knows, bare

figures may in no way adequately express the full facts;

remarks are therefore called for, and it is hoped the

contributors will give fully their impressions. A
diphtheria case under antitoxin may do very well and

yet the physician reflect at the end that it was one

which might be expected to recover under any form of

treatment. On the other hand, one requiring intuba-

tion may recover promptly and without even becoming

much prostrated. It is thought that family practice

offers the only fair test of the efficacy of serum anti-

toxin treatment and that the most trustworthy statistics

must be gathered from that source. In these investi-

gations it is desired to bring together facts and opin-

ions from cases which have what may be called a fair

chance of demonstrating whether antitoxin accom-

plishes in the human body what experimentally it has

been found to do with uniformity in animals. The

co-operation of members of the profession is invited

in this investigation, in return for which the society

will mail to each contributor the full report when it is

published. It is desired, even if a physician has but

one case, that he will communicate his observations

bearing upon the following points: Age, condition at

time of injection, time from initiative symptoms to
that of injection, number of injections, whether or not
diagnosis was confirmed by culture, extent of mem-
branous deposit, whether or not intubation or trache-
otomy was performed, and a description of sequela:.

In this way much valuable data can be obtained not
otherwise available. Reports should be directed to

Dr. Joseph O'Dwyer, 967 Lexington Avenue, New
York.

Cholera in Egypt.—Cholera has appeared at Alex-
andria. Several natives and an English merchant
have died of the disease.

Maryland State Board of Health Dr. S. Chase
de Krafft, of Cambridge, Md., has been appointed a

member of the health board of that State.

American Laryngological, Rhinological, and Oto-

logical Society—The second annual meeting will be
held in New York City, April 17th and iSth. A
large number of practical papers will be presented and
a universally profitable time is anticipated.

No Pay, No Work.— It has been decided by the

Supreme Court of Illinois that the health authorities

have no right to require physicians to report contagious

diseases or births without remuneration. It is a nice

question whether the physician, whose aim is the pre-

vention as well as the cure of disease, is not morally

bound to warn the community of danger when this can
be done at a not unreasonable expenditure of time

and labor. At the same time it is unjust on the part

of the community to compel him to do so and even to

force him under pain of imprisonment or a fine to

pay for the postage on such notification. Of course,

the State cannot afford to pay a large fee for such ser-

vice and neither would physicians demand it, but it

would seem as though a compromise might be affected

whereby the physician would receive twenty-five cents

for each notification of a case of infectious disease or

a birth. Such a plan is, or was, in existence in Con-
necticut, and we believe worked satisfactorily to both

the State and its medical benefactors.

New Journals in Texas.—The Southwestern Medi-

cal Record is a new namesake established in Houston,

and the University MedicalJournal is a new monthly

published in Galveston under the auspices of the

Medical Faculty of the University of Texas.

The American Medical Association—What Is It ?

—A correspondent asks for information as follows:

"I see that the American Medical Association will

meet in Atlanta soon. Can you give me any data on

the subject or refer this to any one who can—how

large a society is it, date and place of meeting? I am
especially interested in Jenner and vaccination, and I

would like to present some matter to the society, if it

is a large society and worthy the effort."

Philadelphia County Medical Society At the

meeting of the Philadelphia County Medical Society

on April 8th, Dr. A. V. Meigs read a paper on " In-

fant-Feeding," in which he renewed the conclusion,

reached by him many years ago as a result of an analy-

tic investigation, that mothers' milk contains, as a rule,
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not more than one per cent, of casein, and that in the

construction of a substitute this important fact must

be constantly borne in mind. He also maintained

that human milk is very constant in constitution,, so

that, once the proportions of its constituent elements

are accurately and definitely determined, no variation

need be made during the period of the employ of the

artificial substitute. Dr. Alfred Stengel read a paper

on " The Treatment of Pernicious Anaemia," in which

he supported the view that the disease is essentially

a hemolytic one and to be viewed as a secondary

anaemia, although often the causative condition may

escape detection. Among the remedies from which the

most good may be expected are arsenic, which has

been viewed as a specific and which probably a ts by

an influence on haemogenesis; iron, which is most use-

ful in convalescence; and bone marrow, which has

proved efficacious in some instances and perfectly fu-

tile in others. As contributory therapeutic measures

aiding in the better distribution of the blood-cor-

puscles may be regarded massage and infusions of

blood or physiologic solution into the vessels or sub-

cutaneous tissues. The matters of diet and hygiene

also must receive careful consideration. Often ap-

parent cures are followed by relapses.

The Southern Medical College in Atlanta gradu-

ated a class of eleven on the evening of March 30th.

Pathological Society of Philadelphia.—At a meet-

ing of the Pathological Society of Philadelphia, held

on April 9th, Dr. J. P. C. Griffith presented the liver

from a patient manifesting during life symptoms of

acute yellow atrophy, diminished area of hepatic percus-

sion dulness, leucin and tyrosin in the urine, jaundice,

delirium, coma, with signs of concomitant nephritis.

Upon post-mortem examination the liver was found

greatly reduced in size, but histologic sections dis-

closed free round-cell infiltration, with less acute de-

generation than was anticipated. Dr. Judson Daland

showed the dilated heart of a patient who had died of

pernicious anajmia; it presented an abnormal muscular

band stretched across the cavity of the left ventricle,

which was not recognized during life. Dr. C. W. Burr

presented three brain tumors, one of which, arising from

the membranes and merely displacing the brain sub-

stance, could readily have been removed had it been

diagnosticated. Dr. Joseph Sailor show-ed an infil-

trated suprarenal capsule from a case in which metasta-

sis had followed amputation of a carcinomatous breast

without recurrence in the original seat of disease.

( )ther than the involvement of the suprarenal bodies

there was no obvious adequate cause for death, which,

it was suggested, might have been due to the oblitera-

tion of the parenchyma of these bodies, with the at-

tendant loss of function. Dr. YV. E. Hughes showed

the spleen of a patient who had died of typhoid fever;

it contained an abscess and several infarcts. Dr. F. A.

Pa< kard presented a heart with a polypoid tumor aris-

ing from the tricuspid valve and also an encapsulated

new formation of the liver resembling an hydatid cyst.

I >r. V. S. Pearce demonstrated the greatly thickened

skull cap from a case probably of ostitis deformans.

Dr. Alfred Stengel showed .1 specimen from a young

man of colloid carcinoma of the rectum with widespread

extension, evidently by contiguity but without appar-

ent metastasis.

The Health Officer of Atlantic City, N. J., is now

a physician, Dr. Walter Reynolds having recently been

appointed to that office by the local board of health.

A New Hospital in Plainfield.—It is proposed to

establish a homoeopathic hospital in Plainfield, N. J.

The practitioners of that faith complain that they are

not permitted to treat their own patients in the Muh-

lenburg Hospital of that city.

Alleged Infection of Glanders by Canadian

Horses.—A committee of the health board of Liver-

pool, which has been making inquiries into the sub-

ject, alleges that the spread of glanders among horses

in that city is due to the importation of Canadian

horses. The committee is about to send a deputation

to the board of agriculture to urge the government to

take restrictive action upon the importation of such

animals. The allegations of the Liverpool committee

are emphatically denied, however, by the Canadian

officials.

"The Profession in Need of Money" is the title

of an article in the American Medical Journal. The

condition exists and we fear always will exist, but it

can hardly be removed by protesting that fifty cents in

silver equal one hundred in gold, as the writer of the

article would have us believe.

An International Homoeopathic Congress is to be

held in London during the week ending August 8th.

The president of the congress is Dr. Pope.

Backache.— It has never been in evidence why a

woman's backache should generally be attributed to

pelvic disease. Men have backaches and they are

not uniformly attributed to genito-urinary trouble. It

seems that the practitioner might treat the owner of a

backache as a patient, not as a woman.

—

Kansas City

Medical Index.

Obituary Notes Dr. J. A. Murphy died at YVilkes-

barre, Pa., on April 4th, at the age of fifty-four years.

—

Dr. John STERLiNGdied at Philadelphia on April 4th,

at the age of sixty-five years. He was born in Ire-

land, but came to this country in early life, graduating

from the medical department of the University of

Pennsylvania in 1856. He served a term as resident

physician in the Pennsylvania Hospital and during

the war was a member of the medical corps that manned

one of the receiving stations for sick and wounded

soldiers in Philadelphia.

Dr. J. E. Schadle, of St. Paul, has been appointed

instructor in clinical laryngology in the medical de-

partment (jf the University of Minnesota.

Antitoxin in Philadelphia.—The Philadelphia

Board of Health has placed at the disposal of the

physicians of that city the surplus antitoxin of diph-

theria prepared in the municipal bacteriological labo-

ratory for use in indigent cases, provided a report of

the results and a history of the case are furnished in

return.
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An Aged Ball Player.—A man named Baugh, liv-

ing in Indiana, recently broke his arm while playing

baseball, but recovered in time to celebrate his one

hundred and seventh birthday.

Miss A. I. de Steiger, a medical woman of Lon-

don, was recently appointed third medical officer to

the Essex County Lunatic Asylum, Brentwood. In

order to make the appointment of a woman to this

office regular it was necessary to alter the rules. Eng-

land is coming on despite the fact that her two leading-

universities still refuse to confer degrees upon women.

Lyssophobia.—A girl of eighteen years, possessed of

a nervous temperament and with neurotic antecedents,

has been suffering at Lyons, N. J., with symptoms of

hydrophobia, although never having been bitten by a

dog. This condition is very rare, though well recog-

nized as a groundless fear occurring in hypochon-

dt iacs.

Cremation in England. — A crematory is being

erected at Liverpool, making the third in England.

The others are at Manchester and at Woking; there i >

also one at Glasgow. Woking had 150 cremations in

1895, making its total number 733.

The Evils of Bakeshops. At a meeting of the

Ladies' Health Protection Society held recently, Mr.

Thimme, editor of the Bakers' Journal, read by invi-

tation a paper on "The Evils of Bakeshops," in

which he said that there were two thousand bakeries

in this city, most of which were located in cellars that

had never been originally intended for such, use, and

they were not only badly ventilated but were the fa-

vorite haunts of cockroaches, spiders, mice, and even

rats. Coal dust and other matter tloated around the

places, making them unhealthy as workshops and ren-

dering it altogether impossible that wholesome bread

could be produced under such conditions. IJake-

shops were often the sleeping-places of the employees,

and were not more than six feet from floor to ceiling.

As an evidence of the danger of such places, the

speaker said that some samples of bread from th

bakeshops had been found to contain thirteen varie-

ties of living micro-organisms. In case of contagious

disease among the occupants of these cellars, there

was no reason why the elements of contagion might

not be distributed broadcast through the city in the

bread there baked.

The Rush Monument Fund.— Since the first of the

present year the amount of new subscriptions received

lor the Rush monument fund has been $281, making

the total amount now on hand $3,729.39.

The Nebraska State Medical Society will hold its

annual meeting at Lincoln on May 19th, 20th, and

2 1 st. The titles of all papers and the names of pro-

spective new members should be sent as early as possi-

ble to the secretary, Dr. George Wilkinson. Kasbach

Building, Omaha.

Volunteer Patients.—True politeness consists es-

sentially in a desire to give pleasure to others, and

nowhere else is this most engaging of traits better ex-

emplified than in the south of France. When Presi-

dent Faure stopped at Aries on his recent tour and
said he would inspect the hospital there the authori-

ties were dismayed, as there were no patients. As
they did not wish to disappoint the worthy head of the

republic, however, they sent out a call for volunteers,

and when the president appeared he found all the

beds occupied by convalescents.

The Vermont Healer, Bradley New ell, the black-

smith, has arrived in Boston. Now for a season we
may expect that the hitherto excellent business of the

Hub clairvoyants, faith curers, and the numerous

body of •'scientific" healers in general will suffer a

reverse. The Hub is admittedly a great city, but how-

its citizens do love the occult!

Cork Nurses bob up serenely and refuse to take-

lodge and society cases under those physicians who
attend the patients at contract rates, preferring to

nurse only under those who maintain proper profes-

sional dignity.

Orange Memorial Hospital.— Mr. Frederick M.
Shepard has donated >io,ooo for the construction of

a pavilion for consumptives to the Orange Memorial

Hospital.

The Association of Military Surgeons of the

United States.—The sixth annual meeting of the As-

sociation of Military Surgeons of the U/nited States

will convene in Philadelphia, Pa., on May 12, 13, and

14, 1896. The morning session of Tuesday will be

held at the Broad Street Theatre, at ten o'clock, where

addresses will be made by Governor Hastings, Mayor

Warwick, General Snowden, Dr. Da Costa, and Presi-

dent Read; also the report of the committee of ar-

rangement, by Chairman Maj. J. W'ilks O'Neill. An
interesting programme of scientific papers has been

arranged to be read and discussed during the day ses-

sions. The evenings will be given up to pleasure,

which has been amply and generously provided for by

the committee of arrangements in the manner of re-

ceptions, social entertainments, etc. On Tuesday af-

ternoon, at three o'clock promptly, at Hotel Walton,

the regular business session will begin, with reports

of committees and reading of papers. On Thursday

morning and afternoon the business session and read-

ing of papers will be resumed at Hotel Walton. The

registration committee will have headquarters at Hotel

Walton, and members are urged to be enrolled as soon

after arrival as possible.

A Layman's Opinion on London Medical Stu-

dents The ignorance and unskilfulness of the aver-

age English practitioner as turned out of the medical

colleges are something appalling. I have attended

two or three clinics in the principal London hospitals

for the purpose of comparing them, from a layman's

point of view, with Bellevue, the Massachusetts Gen-

eral, and other American institutions. The methods

of instructing the students are of course practically the

same in both countries. What most impressed me
was the low grade 01 intelligence, the dense stupidity,

in fact, of many of the young men to whose care the

ills of humanity in these islands were about to be con-
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fided. I have in mind particularly a class of young

men about to pass their final examinations previous to

beginning practice. I watched them undertake, one

by one, to diagnose a long series of cases in the out-

patient department of a great hospital. It is no self-

conceit to say that with only a layman's knowledge I

should have come nearer the mark in half the cases.

Their book knowledge may be as complete as their di-

plomas will certify, but the practical application of it,

the native intelligence which makes it valuable, was

sadly deficient.

—

London Correspondent of The Sun.

A Pugilistic Physician.—Medicine with its many

drawbacks is after all preferable to prizefighting, and

we advise Dr. Payne, of Ohio, to stick to it; that is. if

lie is, as we have been informed, a real doctor of the

practising kind. In an attempt to win pugilistic lau-

rels from Boston's " Dick"' O'Brien before, the Fureka

Athletic Club on April 6th, the latter gentleman is said

to have promptly administered what he is pleased to

call his Payne killer with such prompt effect that the

physician did not require a second dose.

The Von Siebold Centenary in Japan.—On Feb-

ruary 17th the one hundredth anniversary of the birth

of P. F. v. Siebold was celebrated at Tokio. Ad-

dresses commemorative of his life and works, espe-

cially in Japan, were delivered by Messrs. Sugi, Mi-

yake, Mutsumura, Fuku hi, Mitstkuri, Baelz, and Ma-

iiimo. Von Siebold's first visit to Japan was in 1823,

during the time of the feudal system, before foreigners

were permitted any freedom in the country. Among
other restrictions was one forbidding foreigners to have

in their possession any map of the country, and one be-

ing found on him he was seized and imprisoned for

six months. This reception did not discourage him,

however, and he used his time of restraint to good ad-

vantage in study, and was able to continue his inves-

tigations, although under many restrictions for a while

after his release. At his second visit he found the

conditions very different, and took a large share in

promoting the scientific growth of the country. He
made many friends among the leading men of the em-

pire, and to-day his name is honored among the Jap-

anese perhaps even more than in his native land.

Among the relics which the Japanese have piously pre-

served and which were exhibited on this occasion were

a knife with which he had performed iridectomy and

a plate which he had used in the examination of ex-

1 reta. There were also shown portraits of himself,

his daughter, and his two suns, and his works on zo-

ology, botany, and the Japanese language.

Defective Sanitation in Italy.—According to Pro-

fessor Bodio, ol 8,254 communities in Italy, 1.4,4

have no supply of pure water, and 1 .
S

- - no regular

sewage system.

An Unusual Termination to a Malpractice Suit.

—Dr. W. O. Henry, of Omaha, has had a somewhat

novel experience with the courts. He sued a patient

for the amount of his bill and was in turn sued by the

man for malpractice, damages being set ;it >S.ooo.

Not only was the doctor victorious in disproving mal-

practice, but he convinced the plaintiff and his attor-

ney of the justice of his cause, and the former went

out and borrowed $345 with which t® pay what he

owed for medical services, to save which he had insti-

tuted the malpractice suit.

The American Microscopical Society will hold its

nineteenth annual meeting in the new Carnegie Li-

brary Building, Pittsburgh, Pa., Tuesday, Wednesday,

Thursday, and Friday, August 18, 19, 20, and 21,

1896. An invitation is extended to all interested in

the microscopical sciences. All communications re-

lating to this meeting should be addressed to A. Clif-

ford Mercer, M.D., president, Syracuse, N. Y., or to

William C. Krauss, M.D., secretary, 382 Virginia

Street, Buffalo, N. Y.

Mrs. Ludwig Wille died last month at Manitowoc,

Wis., at the age of one hundred and five years. She

was always in excellent health, and, as a correspondent

informs us, was active and sprightly to the last. She

attended to all her household duties the day before

her death.

Illegal Practice of Medicine—Several men have

been arrested in this city during the past two weeks

and sentenced to terms of imprisonment for practising

medicine without a license.

The Women's Medical Institute in St. Peters-

burg has obtained ground near the Petropavlovski

Hospital, and will begin the erection of its building

as soon as the spring opens. It is expected to have

the buildings completed in time formally to open the

institute in August, 1897. It has been liberallv sub-

sidized by the government and by the municipality of

St. Petersburg, and private subscriptions and donations

have been neither few nor small. At present the cap-

ital amounts to about 600,000 roubles (5300,000).

But the greater part of this will be required for build-

ing and furnishing the institute. It has consequently

been found impossible to provide residence for the

students within its walls, as had been originally in-

tended. Donations are, however, still coming in, and

it is only a question of time for sufficient funds to be

in hand to make up this deficiency. Already the in-

stitute has had one valuable legacy. The late Profes-

sor Tchudnofski left to the Women's Medical Institute

his entire medical library, containing over four thou-

sand volumes. The number of students who w ill be

admitted to the courses at first has been fixed at one

hundred and twenty-five. Over one hundred applica-

tions have already been received.

An Unclaimed Skull.—The dead-letter department

of the national postal service contains among its curios

a death's head addressed to the late Professor Gross.

The sender evidently wished it to go as dead-head

matter and neglected the postage, so it naturally found

its way into this great postal morgue.

The Contagious Disease Law.—A warrant has

been issued for the arrest of a Washington physician

on the charge of violating the contagious disease law.

It is alleged he failed to make a proper report of a

of diphtheria, and it is understood the case is

brought to test the law.
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Black Plague is said to have appeared in Yoko-

hama. Three cases are reported by cable, in two of

which the patients have died. They were both China-

men.

Capital Punishment in Ohio—The Ohio State

legislature has passed a bill providing for the execu-

tion of criminals by electricity instead of by hanging.

The law will go into effect on July 1st.

Adder Bites.—A seventeen-year-old girl is criti-

cally ill at Fishkill-on-Hudson from nine bites upon

the leg inflicted by a spotted adder.

Pharmaceutical Exposition.—An international ex-

position is announced to take place in Prague from

August 15th to September 15th, at which, besides a

section on pharmacy, there will be one on hygiene, in-

cluding hospital service, mineral waters, bacteriology,

and hydrotherapy.

Small-Pox in New Orleans—The Medical and

Surgical Journal of Xew Orleans says that small-pox

has been prevalent in that city for the past two years,

new cases occurring through the coming to the city of

unprotected blacks from the country parishes. The

board of health is hampered in its efforts to stamp

out the disease by a lack of funds, and the journal

calls upon the profession of the State to advocate gen-

eral vaccination of unprotected persons, so that the

supply, which now keeps up the disease in Xew Or-

leans may be cut off.

The Memphis Hospital Medical College graduated

a class of sixty-seven on March 27th.

Barbers Object to the Dispensary Plan. Cincin-

nati boasts of a tonsorial college where instruction is

given in the arts of shaving and hair cutting. As

clinical material was rather scarce the college recently

advertised for subjects. The result was that hundreds

of men went to the school for free shaves. This inter-

fered seriously with the business of the barber shops,

so the barbers' union petitioned the board of health

to interfere, alleging that the school was not clean

and that disease was likely to be spread by it. The

health officer therefore visited the place and ordered

that hereafter the school give its patrons clean towels,

bay rum, and witchhazel. This so added to the popu-

larity of the trichoclinic that the patients became too

numerous for the students to handle, and the college

has now adopted the Xew York Hospital plan of a

nominal charge for professional attendance and hair-

oil. A similar institution has been opened in Xew

York, and we too shall have an object lesson in the

benefits of dispensary treatment.

The Color Line in an Asylum.—The governor

of Kentucky has appointed a colored man as assistant

physician to one of the State hospitals for the insane,

and an outcry has been raised against the appointment

because some of the patients under his care are white.

Regulating the Sale of Patent Medicines.—

There has been introduced into the Massachusetts

legislature an " Act to Protect the Public Health by

Regulating the Sale of Patent Medicines and to De-

termine the Amount of Alcohol or Liquor in Kach Bot-

tle," which provides that " any person or persons, firm,

or company offering for sale to the public any patent

medicine of any kind whatsoever, shall present to the

State assayer the formula or manner of making the

same, and the State assayer shall certify upon every

bottle or package that the medicine contained therein

contains nothing injurious to the public health: and

the State assayer shall also cause to be plainly marked
upon the side of the bottle, in type not smaller than

brevier, the amount of alcohol or liquor of any kind

whatsoever contained in the bottle or package, and

the person or persons, firm or company, shall make
oath before a justice of a peace that the formula or

manner of making the same is true, and shall deposit

the aforesaid formula or manner of making the same,

with sworn statement, with the State assayer." The
penalty for each violation of the provisions of this act

is a fine of not more than one hundred dollars.

Typhoid Fever caused thirty-six per cent, of the

deaths among the British troops in India during the

year 1894.

Diphtheria was the cause of over fourteen thousand

deaths in Vienna during twenty-five years from 1870

to 1894 inclusive.

Contract Medical Services.— At the annual meet-

ing of the L'nion County (X. J.) Medical Society, held

April 8th in Elizabeth, Dr. George YVestcott, of Fan-

wood, was elected President for the year. A long de-

bate took place over the alleged violation by some of

the members of a by-law which forbids them to make

contracts with benevolent societies or families for med-

ical service. This law was adopted three years ago.

It was charged that some of the members had not only

made contracts with societies, but with the families of

the members of these societies, thus robbing the regu-

lar family physician of his practice. It was voted

that the execution of the law be temporarily sus-

pended and that the law be referred to the State Med-

ical Association for its final decision.

Leprosy is said to be spreading in the Russian Bal-

tic provinces with alarming virulence. Several hun-

dred persons are said to be afflicted with the disease,

and the Livonian Diet has just taken measures for

isolating them at the cost of the State.

Treatment of Diphtheria in Berlin.—During 1894

and 1895, 245 diphtheria patients at Am Crban Hos-

pital in Berlin were treated with antitoxin with a mor-

tality of 28 per cent., while among the 146 who were

treated otherwise the mortality was 42 per cent.: 53.2

of the serum cases were serious, 23.7 severe, and the

rest slight. The effectiveness of the serum was pro-

portionate to the earliness of its application and the

strength of the first doses. The hospital reports con-

clude that antitoxin is not an infallible but a valua-

ble remedy.

The California State Medical Society holds its

annual meeting at Los Angeles on April 21st to 23d.

American Pediatric Society.—The eighth annual

meeting of this society will be held at Montreal on

May 25th, 26th, and 27th, under the presidency of Dr.

Joseph O'Dwyer, of New York.
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The National Confederation of State Examining

and Licensing Boards will hold its fifth annual meet

nig in Atlanta on May 4th. The president of the

confederation is Dr. William Warren Potter, New

York; vice-president, Dr. James Mackintosh Hays,

North Carolina; secretary and treasurer, Benjamin

F. Griffith, Illinois.

A Good Reason.—The University Medical Maga-

zine says that Dr. John 11. Deaver has declined to ac-

cept the appointment as consulting surgeon to the

Norristown (Pa.) Hospital for the Insane on the

ground that services to State institutions should not

be rendered gratuitously.

An Ingenious Fake.—One of the New York dai-

lies, noted for the power of its imagination, recently

printed an elaborate tale about a new international

drink-cure sanatorium, the promoters being a syndi-

cate of physicians from New York, London, Berlin,

and Paris. The establishment is to be located, our

contemporary says, on an island in the South Pacific

where everything but alcohol maybe had in abundance.

The patients have to agree to stay on the island for a

year, and in order to insure their keeping of their prom-

ise they will have to pay a year's board in advance.

The place will be called "•Medical Island" and will

belong to Great Britain.

Clinical Sketches.-- Mr. Noble Smith announces in

Clinical Sketches of March, [896, that the work of ed-

iting the journal interferes so greatly with his other

occupations that: he is obliged to discontinue his edi-

torship. It is not determined whether another editor

will take up the work or whether the publication of

the journal will be abandoned. We hope the former

will be the case.

Privileged Communications. — In Massachusetts,

says the Boston Medical and Surgical Journal, the phy-

sician is not protected by the law in his refusal to be-

tray a professional secret, but may be imprisoned if he

refuses to do so when ordered by the court. The

priest is likewise unprotected in his preservation of

the secrecy of the confessional, but the lawyers have

seen to it that protection is assured them in guarding

the secrets of their clients.

("Hiituavn.

JAMES WEST ROOSEVELT, M.D.,

Dr. James Wesi R <o eveli died oi pneumonia April
nth, aged thin ears. From the time of the

initiative chill the disea :ssed so rapidly that

lie was ill but eighteen hours. His sudden demise
has caused a painful sur] large circle of med-
ical associates, and to a still wider circle in which he
was in active and much-beloved personality. 1 it a

genial disposition, frank manner, and earnestness of

purpose, his influence for good was felt in all the di-

rections of his varied and beneficent work. \s a

clinician ami medical investigator he took a leading
rank, his researches for tin- most part being confined
to matters bearing more particularly upon respiratory

diseases. An active member of many of the medical
societies of the metropolis, he was a powerful and

ready speaker in all discussions and was a frequent

and valued contributor to current medical literature.

He was a son of Silas Weir Roosevelt, at one time

a prominent lawyer in this city, was born in this city

on July 2, 1858, and was graduated in 1S80 from the

College of Physicians and Surgeons. He was a mem-
ber of the Academy of Medicine, the Medical and
Surgical Society, the Practitioners' Society, and the

Pathological Society of this city. He was particu-

larly active as the representative of the Academy of

Medicine in its efforts to abolish the pollution of the

Croton water-shed and in its efforts to secure a national

control of quarantine matters. He was also well known
as a contributor to the magazines. He was visiting

physician at the Bellevue, Roosevelt, and Seton hospi-

tals. His widow survives him. with three children.

JAMES JAY MAPES, M.D.,

NEW YORK.

Dr. James Jay Mapes, one of the best-known among
the younger physicians of this city, died April 14th at

Saranac Lake after an illness of ten months. Dr.

Mapes, who was a son of Charles V. Mapes, was
twenty-nine years old, and was graduated from the

School of Arts of Columbia College eight years ago.

He was well known as an athlete during his college

course, and his popularity among his associates was

so great that for three years he held the presidency of

his class. He commenced the study of medicine at

the College of Physicians and Surgeons in this city,

and at his graduation stood first in his class. During
his course there he studied in the summers at the Uni-
versity of Edinburgh, where he won the gold medal
given for the highest honors in anatomy, a distinction

which had never previously been gained by an Amer-
ican. After an interneship in the New York Hospital

he spent a year in Vienna and Paris, and in the latter

city attracted the attention of Dr. Roux, with whom he

studied the antitoxin treatment for diphtheria. On
his return to New York last year Dr. Mapes was made
the physician in charge of the Nursery and Child's

Hospital, and he remained in that post until the dis-

ease which caused his death suddenly developed.

Two years ago Dr. Mapes was taken ill with pneu-

monia in Paris, since which time pulmonary phthisis

developed, which finally terminated his life.

IRVING WHITALL LYON, M.D.,

HARTFORD, CONN.

Dr. Irving Whitall Lyon died of pneumonia at his

home in Hartford, Conn., March 4th, in the fifty-sixth

year of his age. He received the degree of M.D.
from the University of Yermont in 1862, and from
Columbia, N. Y., in 1863; was demonstrator of anat-

omy, Berkshire Medical College, Pittsfield, Mass., in

1862, acting assistant surgeon U. S. Army in 1862,

served on the staff of Bellevue Hospital. New York,

1863-64, since when he had practised his profession

in Hartford, Conn. He was the president of the

Hartford County Medical Society at the time of his

death. He had been the medical director of the Hart-
ford Life and Annuity Insurance Company since

1S66. He was the author of various articles in the

Transactions of the Connecticut State Medical So-

ciety, the journals of New York, Philadelphia, and
elsewhere, and in 1891 published a volume entitled

the "Colonial Furniture of New England," a critical

historical study of the domestic furniture in use in the

seventeenth and eighteenth centuries, which has since

been regarded as a standard authority in this country
and abroad. At the time of his death he had in prep-

.nation an exhaustive critical study of the "Colonial
Architecture of New England," which he had expected
to publish by next winter.
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Clinical tk-pavtment.

A CASE OF ACUTE YELLOW ATROPHY OF
THE LIVER.

By SHERMAN VOORHESS, M.D.,

DAGGETT, PA.

March 31, 1895, I was called to see B. J , a°-ed

thirty-two, male; occupation, farmer; a widower of
nine years. Complexion sandy, figure erect, of healthy
appearance, body muscular and well developed.

I found him complaining of pain in the epigastrium,
some vomiting, aching limbs, chilly sensations along
the spine, and severe headache. His temperature was
•99° F.

;
pulse, So; the tongue was covered with a thin

white coating and the appetite was lost. I thought
from the appearance of the case that probably influenza
with gastro-enteric disturbance was the trouble, and 1

prescribed accordingly. Two days later I was sum-
moned and found the temperature 100 F., pulse 90,
respiration normal, tongue coated. The patient was
vomiting frequently; the epigastrium was tender;
there was some tympanites; the liver dulness was
about normal; the limbs ached—he was " aching all

over," as he expressed it. 'The bowels were consti-

pated, but yielded to cathartics. The case ran along
for a week with but very little' change in any of the

symptoms. At the end of the week the liver area
gan to grow tender and there was considerable tender-

ness with tympanites over the abdomen: the area of

hepatic dulness seemed somewhat increased, so thai 1

suspected malaria, although the more characteristic
symptoms of malaria were absent.

At times there was slight delirium at night. The
temperature did not go above 100° F. nor the pulse

above 90 per minute; the tongue remained coated and
vomiting was a troublesome symptom.

I might add here that just previous to this 1
|

had a number of patients with similar symptoms',
who after being ill lor .1 few clays developed ,1 , ,,

tarrhal jaundice lasting usually for a week. There-
fore I was not surprised to find in this case tin clavs

from my fust visit some jaundice, which gradually
spread until by the morning of the twelfth day the

whole body was jaundiced, the upper portion being
deeply injected. The pulse remained at 90 and the

temperature at from 99° to ioo
c
F. There was now ob-

stinate constipation and what was passed by the bowel
was clay colored. But little urine was voided and
that little was deeply stained.

On the night of the twelfth day I was called hastily

and found the patient delirious and violent, requiring

several attendants to keep him on the bed; he was
noisy and cried loudly. The jaundice was deepen-
ing rapidly. A hypodermic injection of morphine
soon quieted the patient, and by repeated doses I was
able to keep him quiet. The following morning the

patient was resting easily, but there was low muttering
•delirium. The discoloration if possible was more
pronounced than in the night previous; even the bed
linen was deeply stained. The liver dulness seemed
diminished; still I would not be positive of this, as a

distended colon might have caused error, 1 asked the

night previous for a sample of the urine, but found it

had been carelessly thrown away, so that no test foi

leucin or tyrosin was made. The urine was passed at

this time involuntarily and but little at a time.

Hiccough lasting several hours came on and seemed
to cause much pain at each spasm. The respirations

were fast becoming labored, the pulse was intermittent

and 130 per minute. The patient evinced no sign of

pain on percussion over the liver or abdomen. This
was probably due to the opiate. At 10 p.m. Dr. J. H.
Nye was called to see the case and agreed with me

that it was one of acute atrophy of the liver. At this
hour the pulse was 160, temperature 99 F., respira-
tion much accelerated. The pupils were unequal in
size and the patient was unconscious; both right ex-
tremities seemed paralyzed and everything pointed to
a cerebral hemorrhage having occurred. Death soon
closed the scene.

By the greatest effort we were allowed onlv a very
limited autopsy. An incision was made over the liver,

the skin and the fat underneath it being intensely yel-
low. Upon opening the abdominal cavity, it was found
to contain much dark icteric fluid and the viscera were
all discolored. The liver was sought out and exam-
ined. The capsule was loose; the organ seemed about
one-half its natural size. The lobes were flattened
and turned upon themselves on being handled, seemino-
to have lost their original texture. The organ was so
soft that I could easily put my finger into its sub-
stance. On section it was seen to be of a dark yellow
color and could be cut easily, like a liver that had
undergone post-mortem changes. The lobulated ap-
pearance of the normal liver was entirely absent. The
gall bladder was distended. The abdominal cavity
presented evidence of ascites, the fluid filling the whole
cavity.

The spleen was much enlarged, of a yellow mottled
appearance, the right extremity of this organ overlap-
ping the left lobe of the liver by about two inches.
On section it was seen to be of a dark yellow hue.
The kidneys were not examined.
Now-, while no test was made for leucin and tyrosin,

still I think evidence enough has been presented to

warrant my diagnosis of acute yellow atrophy.

We find in most text-books that venereal disease is

a predisposing cause of this trouble. This man gave
a history of two severe attacks of gonorrhoea, each
lasting many months; at one time he had a urethral

fistula. Some weeks before his illness I examined
him and found a stricture extending nearly the whole
length of the prostatic portion of the urethra. This
was operated upon with success.

The case seemed to me of uncommon interest from
the past history of venereal disease and from the fact

that the disease appeared to be engrafted upon a sim-
ple form of gastro-enteritis, in which we often see the

process extend to the gall ducts and cause catarrhal

jaundice.

MYXOFIBROMA OF THE BLADDER IN A
CHILD THREE YEARS OLD.

By GEORGE K. SIMS, M.D.,

IN CHARGE 'ip THE SURGICAL AND GBNITO-URINARY DEPARTMENTS OF THE
PREE DISPENSARY, UNIVERSITY COLLEGE OF MEDICINE, RICHMOND, VA.

I In December 28, 1895, Rosa S , aged three yens,
female, colored, was sent into my department. She
was very much emaciated and her appearance gave
evidence of great suffering and severe illness. She
had not passed her urine for three days, except a little

that dribbled out. From her mother I obtained the

following history: For the preceding eighteen months
the child had had difficulty in evacuating the bladder
and bowels, and had suffered a great deal with a strain-

ing, as she thought, to empty the bowels. These symp-
toms had gradually grown worse until three months
previously a large tumor had developed in the lower
part of the abdomen. She had a prolapse of the rec-

tum and there was a mass about the size of one's fin-

ger in the vulva. Three physicians who had treated

her previously said that this was the womb which had
come down, but they had failed to get it back into posi-

tion after several attempts. Upon a hurried examina-
tion I made the diagnosis of a tumor obstructing the

urethra and that the abdominal tumor was the bladder
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enormously distended with urine. After some diffi-

culty I succeeded in introducing a small silver cathe-

ter and drew off about half a pint of very offensive,

ammoniacal urine. This removed the abdominal tu-

mor and confirmed my diagnosis.

The vulva was so completely blocked up by the

mass that it was very difficult to find its attachment,

but a closer examination showed that it was attached

about the vesical neck. Owing to the extremely de-

bilitated condition of the child, and the inflamed con-

dition of the urethra and bladder, it was not considered

advisable to undertake the operation of removing it at

that time. She was given salol and boric acid to

render the urine aseptic, and appropriate treatment to

improve her general condition.

After about ten days of this treatment and before

the day set for the operation, the tumor slipped back

into the bladder; several days later a large portion of

it sloughed off and passed out, so that she could pass

her urine without the use of a catheter, which she had

not been able to do before. In the mean time her con-

dition had improved so much that her mother would

not consent to an operation. A portion of the tumor

was left and it was evidently growing very fast, for

it was not long before it began to obstruct the urethra

again, and when she bore down it could be seen trying

to engage in the urethra.

On the morning of February 28, 1896, I was notified

that it had come out again, so I decided to operate at

once. After a hurried preparation chloroform was

given, the urethra was dilated, and by digital examina-

tion the tumor was found attached to the anterior wall

of the bladder just above the urethral orifice. With a

finger it was pulled out as far as possible and enu-

cleated with curved scissors, this being the only means

of getting at it, as owing to the large size of the pedicle

and to its close attachment to the bladder walls, the

snare or thermo-cautery could not be used. She rallied

very well from the operation and is getting along as

favorably as could be expected. In addition to the

medical treatment her bladder is being washed out

twice daily with boric-acid solution.

The whole mass weighed about three ounces. Mi-

croscopical examination showed it to be a myxofibroma,

a very rare neoplasm for this location, and its size was
remarkable for a child of this age. Another peculiar

feature is that it was attached to the anterior wall of

the bladder and not to the base, the usual situation.

621 East Franklin Street.

PERSONAL EXPERIENCE IN THE ANTI-
TOXIN TREATMENT OF DIPHTHERIA.

l:, 11. SCHEINKMAN, M.D.,

NEW YORK.

From my personal experience with antitoxin in more
than thirty cases I can with difficulty restrain myself

Erom becoming too enthusiastic concerning the value of

this mode of treatment. The results obtained by me
with this new remedy, as compared u ith our old method
of treatment in apparently identical cases, are very
striking indeed. Lea\ ing out all the milder and ques-
tionable cases and considering only the most typical

and severe forms of the disease, especially those com-
plicated by laryngeal croup in which intubation was
absolutely necessary. 1 do not believe that I ever suc-

ceeded in saving more than twenty per cent, by the

most approved of the old methods, while, since resort-

ing to the antitoxin treatment, I can positivelv assert

that over ninety per cent, of the most severe and ap-
parently hopeless cases of laryngopharyngeal diph-
theria were actually saved.

I may say that the number of my cases is too small
to draw any positive or valuable conclusions, yet

I regard them as worthy of record. In all cases the

diagnosis was confirmed by the bacteriological

bureau of the Board of Health.

Case I.—Rosa R , three years of age; posterior

pharyngeal wall and both tonsils covered with pseudo-

membrane; temperature, 103° F. ; laryngeal stenosis

not severe; she was treated with bichloride andiron in

appropriate doses. Forty-eight hours after the onset

I was called in the night and found the child cyanotic

from severe laryngeal stenosis; temperature, io4
c
F.

:

pulse very rapid and irregular. The child was very

restless and suffocation seemed impending. I imme-
diately intubated and six hours later injected 20 c.c.

of antitoxin, all other medication being discontinued,

with the exception of some brandy and steam inhala-

tions. Twenty hours later I found the child's respira-

tion perfect; the color of the pseudo-membrane was
considerably changed and it was partly detached:

temperature, 101 F. ; pulse better. The child looked

more cheerful and wanted to eat. As she was steadily

improving the tube was removed on the sixth day, and
at the end of the eighth day complete recovery was
established. At the time of administering the anti-

toxin to Rosa, I insisted upon inoculating all other

children of the family with small doses of the remedy
for prophylactic purposes, but succeeded in doing so

with only two of them; one child, fearing the needle,

managed to escape and was left unprotected. Three
days later the unprotected one (who was about seven

years of age) developed a very severe form of diph-

theria and was at once subjected to antitoxin treatment

and fortunately has also recovered. Those children

who were prophylactically treated, notwithstanding

their constant mingling with the sick ones, and al-

though younger than the unprotected one, escaped in-

fection. This case tends to show the efficacy of the

remedy not only in the active and well-developed

state of the disease, but also its prophylactic pioper-

ties.

Case II.—Joseph YV , age two and one-half

years; naso-laryngo-pharyngeal diphtheria; submaxil-

lary glands enormously swollen; dyspncea not severe

enough to require intubation; temperature, 105° F.

;

pulse, 150. YVas treated for two days with bichloride

and iron. As the symptoms were not abating I ad-

ministered 18 c.c. of antitoxin. The next day the

membrane had changed in color: temperature three

degrees lower; pulse, no: dyspncea greatly relieved.

I stopped all other medication except brandy and
steam. The child continued improving every day.

and on the sixth day was discharged as cured.

Case III.—Lasar L , age seven months; both
tonsils and pharynx covered with a grayish-colored

false membrane; both submaxillary glands very much
enlarged, severe dyspncea with a characteristic croupous
cough; temperature, 104 F. ; pulse, 160; general con-

dition of child precarious. I immediately injected 8
c.c. of antitoxin, excluding all other medication except

brandy and steam. The next day there was no change
in the general condition of the child. I injected

another dose of 15 c.c, and on the following day I

found a change in the appearance of the membrane;
pulse, 1:0; temperature, 104" F. ; dyspncea slightly dim-
inished. The general condition of the child was im-

proved and he was discharged as cured at the end of

fourteen days.

Cask IV.—Elias S , age two years; laryngo-

pharyngeal diphtheria; severe dyspncea with cyanosis;

temperature, 105 F. : pulse uncountable; great rest-

lessness and impending suffocation. I immediately
intubated and injected 18 c.c. of antitoxin, excluding
all other remedies. Fifteen hours later I found the

child's respiration almost free, pulse much improved,
temperature the same. The child continued to improve
every day, until on the seventh day I removed the tube,
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although the temperature had not yet reached the

normal. Six or seven days after my last visit I was
called again to see the child. On inquiry I was told

that the patient had been getting along very well until

that morning. On examining the child I found nothing

to account for the high fever, which I found to be io^°

F., except a slight bronchial catarrh and a mild form
of pertussis, from which the patient had been suffering

for a couple of months previous to its present illness.

I administered an antipyretic without the slightest

effect. The child grew worse every day, until final-

ly, after four weeks of this continued unaccountable
fever, the patient died with symptoms very much re-

sembling those of tuberculous meningitis. Even this

case I consider as successful so far as the diphtheria

is concerned, for my impression is that the child

died of an incidental tuberculous meningitis, but at the

same time I must confess that possibly what appeared

to me as a tuberculous meningitis might have been the

much-spoken of poisonous effect of the antitoxin.

Case V. —X. Y , age two years. I was called up
at 4 A.M. in a hurry and found the patient in a most
precarious condition. The throat was covered by diph-

theritic membrane ; the submaxillary glands were enor-

mously congested; temperature, 104° F.
;
pulse could

not be counted; the cyanosis was extreme; the patient

was semicomatose with cold extremities, and seemed
to be in extremis. I immediately intubated and ordered

frequent administration of brandy while waiting for a

dose of antitoxin, which was administered three hours

later. But, owing to the extreme severity of this case

on the one hand and to the uncertainty and shaky con-

fidence in the new remedy on the other, I did not dare

to withhold the old routine treatment entirely and
ordered that the bichloride and iron, in conjunction

with stimulation, be continued. The next day I found

little improvement and almost lost hope for the pa-

tient. I decided, however, to try another dose of

antitoxin (15 ex.), keeping up stimulation but exclud-

ing other remedies. The following day on entering

the sick-room I was astonished to find the child sil-

ting up and fighting with its mother against the ad-

ministration of some brandy. On examination I

found the greater part of the membrane had disap-

peared; the pulse was 120; temperature, 101 F.;

the glandular engorgement was considerably dimin-

ished and the general condition of the child was very

good. The child made an uninterrupted recovery.

All my other cases, of about the same gravity and
numbering twenty-seven, recovered, except two. These
proved fatal, notwithstanding the antitoxin, which had

been resorted to late in the disease. It is also impor-

tant to bear in mind the fact that these five cases are

examples of a series of only the most severe forms of

the disease, while in milder cases I seldom, if ever,

resort to antitoxin, but treat them according to our

old methods. In fact, since the introduction of the

antitoxin in my practice, a fatal case of diphtheria is

a phenomenon with me, provided the disease is seen

in an earlv stage.

THE FLOATING OR MOVABLE KIDNEY.

By CHEVES BEVII.L, M.I).,

W1NFIELD, ARK.

In 1888 I reported in the Medical Bulletin three

cases of floating kidney. They were all in women.

Since then I have seen three other cases—two in wo-

men and one in man. They are as follows:

Case I.—Woman, aged thirty-three, married
;
mother

of two children. When in the eighth month of preg-

nancy with the second child, she began to complain of

a strange feeling in her right side. I advised abso-

lute rest and administered anodynes to give ease.

After ten days' rest (during this time while in bed

she was comparatively easy) she got up and in two or
three days was taken with the same strong bearing-
down sensation in her side. The pains in her side
grew worse. Labor came on, lasting four days. The
foetus was born dead, as the waters had been escaping
for three days prior to its birth. The woman did well
while in bed and until she resumed her housework,,
when the same feeling of distress came on worse than
ever. I had not seen her for over one month. I was
then called to see her for a tumor in her right side,

which greatly distressed her. I found it to be the
right kidney. As she was a very lean, slim woman,
there was no difficulty in recognizing the trouble. An
abdominal supporter with a pad was used and all was
righted. Since then she has had several times a re-

turn of the trouble, but an adjustment of the bandage
with the use of galvanism has relieved her.

Case II.—Married lady, aged thirty-six, mother of

two children, both living and healthy. Was seized
with great pain in her right side after a walk of one
and one-half miles. When called to see her I found
that she had been suffering for six hours with a keen
cutting pain in the right iliac region or just above.
She was vomiting every few minutes and passing
water at frequent intervals. Pulse quick and hard.

120; temperature, 103" F. : respiration, 32. There
was such a degree of tenderness in her side that it w as

out of the question to make any pressure whatever.

She would lie on her back with her limbs flexed

when not vomiting, and I thought she had appendi-
citis. I finally quieted her by hypodermic medication
and hot applications to the painful point. I thought
that I would await further developments and if neces-
sary get help and operate, as I had lost one patient

two years before from appendicitis (a man who would
not agree to be operated upon). Eight hours later,

when the patient was easy and could talk, I obtained
information that made all clear to me. She had car-

ried one of her children, eight months old, on her
left arm and the other, two years old, a very fleshy

one, astride of her right hip for over half a mile.

The tenderness gradually subsided, so that I could
outline the displaced kidney. This I replaced and
put on a bandage. In three days she was up but had
to wear the bandage for several months. She has
done very well since.

Case III.—Man, a farmer, aged twenty-five, well

built. On December 6, 1895, I was sent for by his

physician to go and operate on him. The patient was
thirty -three miles away. I went prepared to open the
abdomen, but when I arrived I found that it was now
the eighth day of the trouble. The patient spoke to-

me, but appeared to be somewhat in distress. There
was no fever; pulse, 82: respiration, 19, when quiet.

Lying on his back with his legs drawn up, he could

not put his right leg out straight. A tumor was
plainly to be felt in the region above the appendix.

There were pains darting down the right spermatic

cord; the testicle was retracted. He had vomited for

three days and nights and was troubled with frequent

urination.

The history of the case was that he was stricken after

helping put some cotton bales on a wagon. He sent

for a phvsician, who diagnosed appendicitis and treated

him on general principles for such. I could make
nothing out of the case but a displaced kidney, and
we waited until the next morning (as I saw no immedi-
ate danger). I could press the tumor back to the

place where the kidney belonged. The patient be-

came easier, although pressing on the tumor made him
sick. This confirmed my diagnosis to my mind.

Next morning the patient was easy and I left for home.
I saw him January 23d, twenty-seven miles from his

home. He cannot stand erect without pain and has not

been able to do any work, but has worn no supporter.
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(Correspondence.

OUR LONDON LETTER.

ecia] Correspondent.)

MEDIi \l ADVERTISING—PATHOLOGICAL SOCIETY OF

LONDON—MULTIPL1 I (COG! NOUS VDENOMATA OF THE
THYROID—ACTION FOR SLANDER AGAINST DR. PLAY-

FAIR—VERDICT OF i.'l 2,000 DAMAGES—NEWPORT
HOSPITAL—THE LATE T)R. BRABAZON.

, March 27, 1896.

Advertising is just now the "burning question" in

medical circles. Perhaps I should rather say it is the

subject which touches on and threatens to absorb most

others. What is advertising? What form of adver-

tising is legitimate? What constitutes unprofessional

advertising? Such and such like questions abound

in medical gossip and occupy medical casuists. The
itment of such points in the so-called ethical col-

umn of the British Medical Journal has unquestion-

ably increased the irritation of jealous and envious

men by furnishing them a platform from which to

proclaim or insinuate that their rivals availed them-

selves "f unprofessional ways of obtaining practice.

It is curious that some people cannot see that unpro-

fessional is only another word for ungentlemanly, and

that iu a body of more than thirty thousand men it is

not surprising that now and again one meets with a

person whose claim to the name gentleman cannot be

made out. It is more curious still, quite funny, to

see queries submitted and solemnly adjudicated, as to

how a doctor may hue his visiting-card printed or

what sort of a door plate he may have, or whether a

duplicate of the latter may be fixed to the side of a

ner house ! ( llosely allied t > the last querv was the

rdict which mulcted the editoi of the journal in dam-
. for libel. He had pronounced against a doctor

whose plate had been affixed to a hydropathic estab-

lishment of which he was the visiting but non-resident

adviser. To the surprise of most people the doctor

promptly sued the editor for libel, and to the astonish-

ment of every one was successful. But out of this trial

still more curious developments have cropped up.

Thus, Mr. Lawson Tait writes to the Medical Press to

say that while the action was being tried he read in

the court circular of the '/'hues: " Mr. Ernest Hart has

left for a yachting tour on the Riviera for the restora-

tion of his health, which has not yet recovered from
the overstrain of his recent sanitary tour in India."
Mi. I .ot's curiosity induced him to apply to the pub-
lisher of the Times, who sent him a printed reply that

"such insertions are charged for at the rate of three

lines for a guinea and 1 o shillings and 6 pence for

every additional line." Thereupon Mr. Tait wants to

know "'what is guilt and what is innocence in adver-
tising?" If Mr. Hart thinks it worth his while to

spend his supei (lui >us guineas in advertising his move-
11 do so without consulting Mr. Tait as to

ther it is professional or gentlemanly. But it seems
rcely consistent for the ethical column to denounce

in others the very a< t of the editor. I fowbeit, I hope
or pays for the privilege of airing his own

taste in advertisement, and that the amount is not
debited to the journal. Another correspondent on
these ethical points wants to know who sanctioned the
payment of gi 00 to Sir Dyce Duckworth for his evi-
dence at the trial.

1 ence whii h in fact
j

i away
the case. \:ul further, this inquisiti dent

who iu\ in d Dr. I lousins, who is chairman of the
council and on the editorial reference committee, to
be a witness? Because of this, he says. Dr. Cousins

aid have made no claim for his services, to which
it might * 1. plied his offices are honorary. If he

were a paid servant of the association it would be

different.

Sir D. Duckworth can scarcely feel gratified at the

notoriety he has attained in this matter. It was disa-

greeable enough at the trial for counsel to press him
respecting the leaflets of his insurance company. " Et
tu, Brute ? " is not a pleasant argument. But this phase

of his doings is eclipsed by the publication in the

Rochester Diocesan Chronicle, a monthly periodical, of

the paper on "Clerical Breakdown, " read at the house
of the rural dean by Sir D. Duckworth, physician,

etc., and lay reader in the diocese of Rochester. Peo-

ple are declaring that if the treasurer of the Royal
College of Physicians may thus disport himself in a

sort of parish magazine, Messrs. Jones, Brown, and
Robinson ought not to be blamed because the editor

of the Little Peddington Gazette, when the gasworks
blew up, reported that these three respected fellow-

townsmen were soon on the spot and did all that med-
ical science could do to alleviate the sufferings of the

injured. " What is sauce for the goose is sauce for the

gander." If I have dwelt too much on advertising, it

is because it furnishes a key to several other questions

about the unwritten •"ethical code." for the floodgates

have been opened and we are overwhelmed with

streams of discontent and envy.

At the last meeting of the Pathological Society,

among other specimens was one of multiple exogenous
adenomata of the thyroid gland from the right side of

the neck of a man of twenty-two. It was of a very

unusual character, for the mass was a conglomeration
of a large number of distinct growths loosely held to-

gether by connective tissue. Structurally they pre-

sented in part the character of normal thyroid tissue,

but in part the gland spaces were distended with mul-
tiform epithelial cells and the colloid occurred as col-

lections of discrete droplets lying amid the cell masses.

Mr. Shattock discussed the possibility of the tumor
being akin in its origin to the compound kidney of

the bear, seal, cetacea, etc., but he had been unable to

find that such a disposition of the thyroid ever obtained

in any vertebrate forms. The explanation he held to

be that the multiplicity arose from an exogenous for-

mation of adenomata. It was not rare to find adeno-
mata embedded in goitres (endogenous), and in the

pn -nt specimen sections disclosed all stages between
the formation of adenomata at the surface of certain

of the growths and their complete isolation, the whole
process being parallel with that seen in subperitoneal

myomata of the uterus.

Mr. James Berry brought fifteen specimens of thyroid

cysts and adenomata from museums to show the man-
ner in which certain common and important thyroid

cysts were formed, namely, from solid adenomatous
nodules by the gradual breaking down and liquefaction

from the centre of these several nodules. Many so-

called cysts removed by enucleation could be shown,
if properly prepared by hardening in spirit, to be

really adenomata. These specimens showed all de-

grees of transition between the early solid adenoma
without any cyst to the almost completely cystic tumor
in which mere traces of gland tissue adhering to the

inner surface of the cyst wall were all that remained
of the original solid adenoma. Cysts formed in this

way are particularly well suited for enucleation, since

tlie cyst wall is usually thick and only loosely em-
bedded in the surrounding thyroid-gland tissue. In

contradistinction t > these cysts two other specimens
were shown of thin-walled smooth cvsts with clear

straw -elored contents. These, it was considered, did
not belong to the same class and had never contained
adenomatous tissue within them. Mr. Berry asked Mr.
Shattock how far his specimen was artificial— that is,

how far the thyroid capsule and accompanying connec-
tive tissue had been dissected away from the growths.
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It should be remembered that when adenomata grew
toward the edge of the gland the proper thyroid tissue
surrounding them gradually became thinner. Mr.
(hiding- Bird asked, with regard to two of the cysts

Mr. Berry had shown, what was his ground for regard-

ing them as anomalous. Mr. Shattock said that there

was practically no dissection of the specimen. Even
the small growths lay quite at the surface of the parent
mass. Mr. Berry said he regarded the cysts as anom-
alous because, the lining of the cysts being smooth,
it was in that respect quite unlike the other class of
thyroid cysts.

A verdict for £12,000 damages was given to-day
against Dr. W. S. Playfair for slander in communicat-
ing to a third party an opinion he had formed in his

prorassional capacity involving the honor of a lady.

The defence set up was privilege and the duty of pro-

tecting his own wife, who is the sister of the lady's

husband. Dr. Playfair said he removed from the pa-

tient a piece of recent placenta, and her husband was
not in England at the time such could have been
formed. Other evidence was given to the effect that

what he removed was a blighted ovum. The question

of professional confidence in its various bearings came
before the court, but as the trial is only just over and
there may be an appeal, there is only time by this mail
to report the verdict, which elicited tumultuous ap-

plause that was suppressed only with difficulty.

Professor Eraser, of Edinburgh, came to London last

week and lectured on Friday at the Royal Institution

on " Immunization against Serpent's Venom and the

Treatment of Snake-Kite by Antivenene." as he 1

it. Can we not find something better in English?

Anti this, ami that, and ami the other are most dis-

tracting. Dr. Eraser exhibited specimens of the dried

venom of different serpents.

The London County Council has elected Dr. W. J.

Collins vice-chairman.

Dr. and Mrs. Garrod Thomas, of Newport, Mon.,

red £5,000 toward the erection of a new infirmary

if the additional sum of ti 5,000 required for the pur-

pose can be raised.

Dr. Brabazon, who died on the 13th, practised at

Bath for thirty-five years, and during the most of this

period he was physician to the Mineral Water Hospi-

tal. He was also for a time medical officer of health,

and was highly esteemed by his brethren. The last

number of the British MedicalJournal contains an in-

teresting account of his views on rheumatoid arthritis

written some months ago. His position at the Min-
eral Water Hospital gave him a large experience with

that disabling and painful disease.

OUR BERLIN LETTER.
< 1 rom our Special Correspondent.)

THE CONGRESS OF RALNEOLOGY A NEW METHOD OF

TREATING WOUNDS—PALPATION BY A SOUND IN

THE STOMACH—SCARLATINA ANTITOXIN.

A> cording to their yearly custom on the approach of

spring, the German balneologists have met and dis-

cussed subjects of particular interest to them in their

chosen specialty as well as others belonging more to

the domain of general medicine. After a day spent

•by the members in visiting various institutions, the

congress was opened in the evening at a session of

the Hufeland Society. Prof. Oscar Liebreich was the

president of both this society and of the congress.

Among other things of interest the members inspected

Lassar's dermatological collection and also were

present at a demonstration by Litten of an arterial

phenomenon, in which by slight pressure on the ar-

terial wall he was able to produce a murmur.

At the opening session Dr. Schleich demonstrated

his new method of treating wounds, which seems des-
tined to mark an epoch in our surgical therapeutics.
He first, in the presence of the assembled physicians.

removed a piece of the diseased clavicle from a wo-
man, the operation being done under cocaine anaes-

thesia. Then he applied his new formalin-gelatin
dressing. This renders all other forms of antiseptic-

wound treatment superfluous. By means of the vital

activity of the cells formalin is gradually drawn away
from its combination in this dressing, and acts in a

nascent state with great antiseptic power. Suppurating
surfaces are speedily converted into simple uncompli-
cated wounds, and furuncles, felons, and the like are

healed in an astonishingly brief period. Dr. Schleich
exhibited a large number of patients whom he had so
treated, and his paper received the greatest commenda-
tion from all. It remains to be seen how this method
will be received by our leading surgeons—better, it is

to be hoped, than the same Schleich's method of co-

caine anaesthesia, which has never received the appro-
bation which it deserves.

Dr. Boas followed with the description of a new
method for mapping out the lower limits of the stom-
ach. He showed that the ordinary flexible sound,
when the stomach was empty, applied itself exactly to

the greater curvature, and in the majority of cases

could be felt here on abdominal palpation and could
be followed along its whole length to the pylorus. All

other methods of determining the lower border of the

stomach give uncertain or fallacious results, while by
this sound palpation all danger of error is avoided.

This same method is applicable to the determination

of the position of the transverse colon, but not yet so

perfectly that it can be relied upon for purposes of

diagnosis.

In the general session, at which there were many of

the four hundred and twenty members of the Balneo-

logical Society present, Landolt read a very interesting

paper on the new elements argon and helium, two con-

stituents of the atmosphere which are, however, by
reason of their chemical inactivity and because of their

non-existence in animal or vegetable organisms, of

no significance in practical medicine. Schuster, of

Aachen, then spoke of the results of the treatment of

chronic myelitis with hot baths. Markus, of Pyrmont,
read a paper upon the relation of attacks of migraine

to meteorological conditions, a subject with which he

had had painful personal experience. He believed

that the attacks of migraine were called forth by

changes in the electrical tension in the atmosphere.

Karfunkel, of Cudowa, presented a communication
which aroused much interest, upon the electrical con-

ductivity of twenty-six natural waters which he had
tested. He slated that every spring was characterized

by a special conductivity which was greater in propor-

tion to the amount of salts contained, and was less in

waters containing a large amount of carbonic acid gas.

This was followed by a paper by Schulz, of Greifs-

wald, on the therapeutic value of sulphur and of sul-

phur baths, which he had come to regard, as a result of

experiments upon himself and his students, as very

high.

The •' Curative Serum of the Hydropaths" was the

title of a paper by Professor Winternitz, of Vienna, in

which he discoursed upon the beneficent' action of

water in the treatment of infectious diseases. The
natural internal curative force, strengthened by means
of a rational employment of water, was what he de-

nominated the " Antoheilserum" of the organism,

through which the latter is assisted in its resistance

to disease processes. He attributed to the body, stim-

ulated by the action of the cold or the heat of the

water, the capability of forming from its own constitu-

ents, so to speak, an antitoxin. In support of this

view the speaker said that the same phenomena,
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namely, leucocytosis and increased alkalinity of the

blood,' were produced by a rational " water cure,"' as by

specific therapy. These views received further sup-

port in a paper by Strasser on the chemical changes

in the blood and urine induced by the action of heat

and cold. Klemperer presented a communication, on

the employment of hydrotherapy in Leyden's clinic.

e paper, which was somewhat concise and apho-

ristic in form, called forth a lively expression of dis-

sent from many speakers. The reader of the paper

believed that the chief value of water was in its action

upon the nervous system, and that this was mainly in

the way of suggestion, that is, by quieting the pa-

tients; it was, however, often of excellent service in

purely nervous affections. He dwelt upon its mode

of application in nervous disturbances, asthma, heart

diseases, and catarrh of the stomach.

Another interesting subject discussed was the treat-

ment of pulmonary phthisis. After Winternitz had

advanced the claim that he had cured thirty-two per

cent, of his cases by hydrotherapy— a favorable re-

sult which he attributed to the strengthening of the

resisting powers of the organism by water—and others

had reported good results from mud-baths and tuber-

culin injections, Hansemann insisted that a spon-

taneous cure of tuberculosis was. of much more fre-

quent occurrence than we had unfortunately come to

assume in this tuberculin period.

The sittings of the congress came to an end after

four days, the closing function being a banquet at

which many of the ladies of the members assisted.

Dr. A. Baginsky has made a report upon fifty-seven

cases of scarlatina treated at the Kaiser Friedrich

Hospital by the Marmorek antistreptococcus serum.

This serum, a supply of which had been sent to the

speaker from Paris by its inventor, acts only against

the complications of scarlet fever which are due to the

presence of the streptococcus. According to Mar-
morek. who has treated one hundred and three cases

with! the serum in doses of from ten to eighty grams,

the remedy not only cures the complications but pre-

vents their occurrence. The results of Baginsky's ex-

periments with the serum were as a rule favorable.

With the exception of a few cases in which the rem-

edy had absolutely no effect, for example, that of a

child with glandular suppuration in whom sixty cubic

centimetres had been injected, most of the patients

recovered without any complications. The number of

cases is yet too small to allow of a definite opinion

concerning the value of the antitoxin, but the remedy
was employed sufficiently often to show that it is with-

out injurious effects, since no untoward symptoms,
such as collapse and the like, were observed.

OUR PARIS LETTER.

I
I rom our Special Correspondent.)

artificial milks, use of deleterious—grocers
\\l> the sale of medicines the leagues of
paris—appropriation for laboratories—health
of the city—the chamber of deputies and the

11 11 tors.
I' Ris, April 1, 1896.

Artificial Milks.— Sterilized milk, maternized milk.
Pasteurized milk, and phosphatized milk, are pomp-
ous and high-sounding names with which dealers in

the lacteal fluid stamp their wares which are recom-
mended as substitutes for natural human milk. Injus-

tice and often injury is done, not only to the child who
is nourished by them and who certainly has a right to

its mother's milk, but also to the mother herself, who
is only truly such when she carries and nurses her
child. These are laws of nature that it would be well
to promulgate afresh and emphatically, because they

are beginning to be forgotten since numberless inter-

ested advertisements, unfortunately often coupled with

medical endorsements, are constantly appearing in

print, vaunting the merits and advocating the supe-

riority to mothers' milk of sterilized milks, maternized

milks, phosphatized milks, naturally or artificially pre-

pared. The public, led into error by reading these

artfully prepared notices in the daily press or lay-med-

ical and health journals, end by believing that mothers'

milk can be thus easily replaced and without serious

objection.

This substitution is nevertheless highly deleterious,

and it is a crying injustice to deprive children of their

mothers' milk under the fallacious pretext of substitut-

ing therefor Pasteurized milk. Pasteurized milk, that

is to say, cows' milk passed twice to a temperature of

more than 6o° C, evidently no longer possesses, after

the coagulation of the albumin and a part of the cas-

ein, the properties of a good, digestible, and sound milk.

It is well known that children brought up on such

milk are more delicate and less well-developed than

those nursed by their mothers. It is true that some
succeed in overcoming this scanty nourishment and

thrive in spite of the insufficiency of nutritives when
they are of an unusually good constitution and come
of remarkably strong and healthy parentage; butmany
fade and those that do not die grow up delicate or

sickly when they might have been vigorous and well

developed with their mothers' milk. The robust and

buxom peasants too frequently leave the fields to come
to Paris and nourish the children of the rich. They
are to be had so readily from the Bureau des Nour-

rices that the Parisian ladies of wealth and fashion

rarely accept maternity in its full signification; they

accept of it only what they cannot refuse; that is, they

give to the child about half what they owe it. If they

could have the child carried in the fullest sense of the

term by the mercenary woman, most of them would not

hesitate a moment to do so.

Maternized milk, a happy name with which to bap-

tize a new production, is simply cows' milk which is

modified by the action of cane sugar upon the casein

contained therein and thus made to resemble more
or less mothers' milk.

Another method of maternizing milk is to add to

cows' milk a certain quantity of artificial serum com-
posed chiefly of salt and water. Phosphatized milk is

obtained by the addition of the phosphate of soda to

cows' milk in the proportion of from fifteen to thirty

grains to the litre. Sterilized milk obtained by heat

is but another name for Pasteurized milk, of which we
spoke above. All these are pretexts for foreign nour-

ishment and it is the duty of every physician to op-

pose vigorously the generalization of such deleterious

substitutions ; the more so at the present time, as the

warm months are at hand, and the first and second

summers of infancy are the ones in which there is the

greatest mortality from infantile diarrhoea, cholera in-

fantum, and athrepsia.

Grocers and the Sale of Medicines In a country

where the laws regulating the sale of drugs by phar-

macists are so stringent, it is strange that grocers

should be permitted to sell them. We refer to the sale

of candies and pastils of santonine by grocers.

These famous vermifuge lozenges are a veritable poi-

son, as every physician who is at all familiar with the

effects of this powerful alkaloid knows. The law

which forbids a pharmacist to sell twenty drops of lau-

danum without a physician's prescription permits a

grocer to distribute santonine thus prepared by the

pound. Many serious accidents have occurred in this

way and there are other new ones to be found in the

Journal de Mkdecine de Paris. Dr. Leo in a valuable

article on the subject also cites several. The same
may be said of poppyheads, of which decoctions are
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Imprudently made as sleeping-potions for children and
invalids, not only in the country but even in Paris.

The Leagues of Paris.—Leagues seem to be the

order of the day. A short time ago the league against

cancer was founded by the late Professor Verneuil,
Professor Duplay, and others. There were for a time
many meetings and papers on the subject, but nothing
has been heard of it for some time, although it is still

in existence and good work is undoubtedly being done.

Individuals too weak to resist by themselves form
leagues; that is very natural, but there is danger of

going to the other extreme. In the famous Latin
Quarter the students of the Faculty of Paris have
founded a league against alcohol, the president of

which is Dr. Drain, the neurologist. .Then there is

.the league against the abuse of tobacco. Now, if we
had a league against making a noise in the streets

and against cocottes, the drinking, smoking, and frol-

icking Quartier Latin would be turned into a sort of

.austere necropolis, given up to the promenades of wa-

ter-drinkers and young stoicsfin-de-siecle.

Appropriation for Laboratories.—M. Audiffred has

proposed in the French parliament an appropriation of

.250,000 francs for laboratories of investigation, and it

is to be hoped that the proposition 'will be carried.

The official laboratories, from which all the best work
comes, are often insufficiently supplied with what is

really necessary. Moreover, further working-space is

needed, as never before were there so many medical
students in Paris and never before were the laborato-

ries so crowded. In the Ecole Pratique, where the

courses of operative surgery and dissection take place,

there has been during the winter just passed a positive

dearth of cadavers, something very unusual indeed.

The minister of war decided on March 17th that the

laboratory of chemistry of the Hotel des Invalides

should be attached to the administration of the service

of public health and should have henceforward the

name of Laboratory of the Technical Committee of

Health. The government seems to be fullv alive to

this vital question when it can be claimed to-day that

battles are won in the laboratory.

The Health of Paris.—The service of municipal

statistics has just issued its bulletin for the week
—the twelfth week of 1896 according to their reckon-

ing. There were 972 deaths instead of 1,001 during

the preceding week, and instead of 1,155, tne ordinary

average at this time of year. It will be seen then that

the sanitary condition of Paris continues satisfactory.

Epidemic diseases are rare: typhoid fever caused 7

deaths instead of 20, the average; scarlet fever 3, or

just the average number; whooping cough 5 instead of

10, the average; measles 10 instead of 19, the average.

There were no deaths from small-pox. Diseases of the

respiratory organs and phthisis, as always, were most
fatal, there having been 146 deaths from bronchitis,

pneumonia, broncho-pneumonia, and pulmonary con-

gestion, and 194 from phthisis, both inferior to the

average. Last week there was a slight recrudescence

of the grippe, but the cases were all mild and only

two deaths occurred.

The Chamber of Deputies and the Doctors.—Until

quite recently the tax upon doctors practising in Paris

was one-fifteenth of the amount of rent paid. The
Chamber of Deputies not long ago passed a law, which

has now come into force, assessing all practising

physicians one-twelfth of the amount of rent paid.

This is called a " patente" and is for the right to

practise. The onerous law was passed in spite of an

earnest protest by the profession at large, and in spite

of the fact that there are many regular physicians in

the Chamber of Deputies—some of whom still practise.

The bond of confraternity seems to have been dis-

sipated in the political atmosphere of the Chamber,

where a fresh tax or increase of an old one and more

money are equally popular. Instead, therefore, of get-

ting the original tax expunged, so that physicians could
practise without let or hindrance, they only find

themselves more handicapped than ever, and that too

by members of their own profession.

A POSSIBLE EXPLANATION OF SUDDEN
DEATH AFTER THE ADMINISTRATION
OF DIPHTHERIA ANTITOXIN, APPLIED
TO THE DEATH OF THE CHILD OF
DR. LANGERHAXS.

To the Editor of the Medical Record.

Sir:— I published in the Medical Record of October

19, 1895, a note on the use of carbolic acid as a pre-

servative of diphtheria antitoxin, in which, from my
experience in the technique of the preparation of

the antitoxin, together with a study of some animal
experiments, Dr. Kortright's case, and the literature

of carbolic-acid poisoning, I concluded that carbolic

acid was too dangerous a substance to use.

The announcement of Dr. Lartgerhans, of Berlin,

that " his son. aged twenty-one months, died sud-

denly while in perfect health, in consequence of an
injection of diphtheria antitoxin," caused me to

endeavor to ascertain whether the antitoxin used con
tained carbolic acid and by whom the antitoxin was
prepared.

I sent a cablegram to Dr. Langerhans on Monday
afternoon to ascertain these facts. To-day (Tuesday)
I have received a reply in which he stated that the

antitoxin employed contained carbolic acid and that

it was prepared at the Hoechster Farbwerke.

The autopsy as reported in the New York Sun of

yesterday gave a negative result. This was to be
expected, as congestion of the brain, meninges, lungs,

liver, and spleen may be the only sign present when
a small fatal dose of carbolic acid has been hypoder-

mically injected.
" The minimal fatal dose of carbolic acid is not

known" (H. C. Wood, '"Treatise on Therapeutics," p.

686, 6th ed.). This I have confirmed experimentally

on animals and, moreover, have found the minimal
fatal dose to vary.

The amount of carbolic acid employed as a preserv-

ative in a ten-cubic-centimetre dose of diphtheria

antitoxin is ten cubic centimetres of a five-per-cent.

solution. This is equivalent to 0.05 gram, or between
three-fourths and four-fifths of a grain of carbolic

acid.

The minimal close for adults is usually considered as

one grain, or 0.06 gram. Age modifies the dose. H. C.

Wood (/. <-., p. 22) recommends the rule of Dr. Young,
which, allowing the above-given dose for an adult,

would for a child of two years make the dose of car-

bolic acid one-seventh of a grain. Dr. R. O. Cowling
{American Practitioner, vol. i.) and Professor Clark
{Boston Medical and Surgical Journal, 1872) give

rules which result in the same proportion.

These deductions, applied to the child of Dr. Lan-
gerhans, who was twenty-one months of age, would
seem to indicate that he had received about five times

the safe dose, and, inasmuch as the minimal fatal dose

is unknown, perhaps a fatal dose.

I am aware that a great number of patients have been

injected with diphtheria antitoxin and that no ill

effects have been reported. Among these, however, are

a large number who received antitoxin preserved

with camphor and other harmless substances. I have

met with no case among this latter class which I

could include in this explanation. Moreover, it may
be urged that if this explanation were true more cases

would have been reported.
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It is evident from the above explanation that, if the

fatal dose be unknown and variable, in the great

majority of cases with ill results the relation of cause

and effect is much obscured; also that, the effects of

the diphtheria toxin must be excluded, and that it is

only such rare cases as those of Dr. Kortright and

Dr. Langerhans, which seem to have no ordinary ex-

planation, that car. demonstrate the explanation here

en. I hope to be able shortly to complete an ex-

perimental investigation on the possible causes of

Midden death after the administration of diphtheria

antitoxin. C. B. FlTZPATRICK, M.D.

1 1 Thirtieth Street, New York,
April 14th.

Therapeutic Hints.

Spurious Iodoform Gauze containing but one-sixth per

cent, of iodoform instead of twenty-five per cent, as

called for on the label, has been put upon the market,

according to the Apotheker Zeitung. Auranthin is used

to give to the gauze a bright yellow color.

Ulceration of the Cornea resulted 'avorably in

forty cases treated by 1 lolgenkov ( I rat. \ No 48,

95) with a few drops of a fifty-per-cent. lactic-acid

solution. Inflammation and photophobia disappear,

and an eschar which forms falls at the end of three

or four days.

Camphorated Salol applied on cotton to boils and

carbuncles and covered with one of the impermeable

protectors diminishes pain and decreases swelling.

—

BOWEN.

Cystitis.

—

1! ( .uaiaeol 5

[o 'form I

Sterilized olive nil ion

S. Inject one or two grams into the bladder once or twice

daily in painful cystitis and tuberculosis. —Colin.

Sternutation. Prolonged sneezing may be checked

by injecting spirit of camphor well back into the nos-

tril.

—

Stewart.

Uterine Leucorrhoea Dr. Lirola [Semaine Mc'di-

recommends the following:

l; I annii acid § ij

I'ure alcohol ; i.

Beechwooi 1
- i

Distilled water ; viij.

Dose, a tablespoonful in a quart of warm water to be used

as a vaginal injection three or lour times a day.

How to Remove the Disagreeable Taste of Cod-

Liver Oil.— Pavesi's method is to take four hundred

ims of oil, twenty-eight grams of roasted and ground

,1 i: rrams of pulverized animal boneblack. Heat
this mixture to 6o (

'. in a closed receptacle for fifteen

minutes. Let it stand for two or three days, shaking
occasionally, and then filter. This leaves a limpid am-
ber oil with tht- perfume and taste of coffee. Another
way is to add to one hundred grams of oil one gram
of essence of eucalyptus. Gaz. Mkdicale de Liege.

Acne. Boeck says [Annates de Dertnatologie) dol-

phin oil inhibits the growth of bacteria in the skin,

and consequently he finds the following useful:

H Camphors 0.30
Acidi salicylici

10
Zinci oxidi .2
Saponis 1

Olei delphini 12

M. Make the applii in the
iu' irning with soap and warm v 1

Society Reports.

TRI-STATE MEDICAL SOCIETY OF IOWA,
ILLINOIS, AND MISSOURI.

Fourth Annua/ Meeting, held in Chicago, April 7, 8,

and Q, l8g6.

The society met at the Great Northern Hotel under

the presidency of Dr. R. H. Babcock, of Chicago.

Antitoxin and Serum Therapy.—After the trans-

action of miscellaneous business the President's ad-

dress was read. He selected for his subject antitoxin

or serum therapy. He traced the efforts that had been

made to combat- tuberculosis by means of serum ther-

apy, telling of the first discovery that certain animals

possess comparative immunity from the disease. De-

tailing several experiments, he said a more intelligent

use of tuberculin showed that the early failures were

due to its injudicious employment in too large doses.

He next passed on to a personal trial of the remedy,

citing the case of a young woman of twenty-one years,

whose sister had died of pulmonary tuberculosis and

in whom well-marked signs of inactive disease existed

in the right apex. The administration of antiphthisin

for two months was followed by a gratifying disap-

pearance of the malaise, nervousness, and occasional

slight cough. He also treated a male, aged thirty-

four, with satisfactory results.

Dr. von Ruck had furnished the speaker with ad-

vanced sheets of a report, soon to be published, of one

hundred and eighty-two cases of consumption in all

stages treated with tubercalocidin and antiphthisin,

in which recovery was obtained in thirty-two per cent,

of the cases, arrest or marked improvement in thirty

per cent., and some improvement in sixteen per cent.

Special Education as a Means of Treatment in

Chronic Neurasthenia.—By Dr. J. F. Percy, of Gales-

burg, 111. Neurasthenia, he said, is considered the re-

sult of an imperfectly used and therefore improperly

developed nerve organization. In his city- there is an

ably conducted kindergarten normal school, and when

he has a neurasthenic woman he sends her, if possible,

to this school to take the normal course there. The re-

sult has been that every case so treated has recovered.

In one case cited the right ovary was buried in a mass

of exudate beneath the uterus. Electricity and pelvic

massage were resorted to for over a year with but

little, if any, appreciable result. All treatment was
stopped and the woman sent to take a kindergarten

normal course, with the result that she is well to-day,

so far as any morbid mental phenomena are con-

cerned.

Cancer of the Uterus Complicated by Pregnancy,
with Indications for Operation was the title of a
paper read by Dr. A. H. Cordier, of Kansas City.

Mo., in which the author reported a successful case of

vaginal hysterectomy in a woman thirty-two years of

age, the uterus being three months pregnant.

In twenty-seven cases tabulated by Dr. Yander
Veer, of Albany, five patients had died during labor

undelivered, nine had died during the puerperal period,

in three cases the results were not mentioned, and ten

had recovered, the mortality to mothers being sim-
per cent. Another author had reported thirty-four

cases of cancer of the uterus complicated by preg-

nancy, with a mortality of fifty-two per cent.

The author drew the following deductions: (1)

Cancer of the cervix uteri, if left without surgical in-

terference, always kills. (2) The disease in most in-

stances is primarily a local process. (3) Early hys-

terectomy will cure a considerable percentage of these

cases. 1 4) The microscope, while a great diagnostic aid,

is not infallible in its findings. (5) The experienced
surgeon is warranted in resorting to hysterectomy.
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even in doubtful cases. (6) All malignant pregnant
uteri should be removed when seen, before the disease

has advanced beyond the period of a probable 1

Dr. Ryan, of Galesburg, cited an uncomplicated
ease of cancer of the cervix which occurred in the

hands of another practitioner. The cervix was ampu-
tated ; the patient was four months advanced in preg-

nancy. Following the operation she went to full term
and tire child was delivered without difficulty.

Dr. L. H. Dunning, of Indianapolis, said that if

he should find hardening of the cervix and the devel-

opment of a neoplasm with the presence of discharges

sanguineous or offensive in character, even though the

microscope failed to reveal positively the existence of

malignant disease, he should pursue the course recom-

mended by the essayist.

l)k. Rufus B. Hall, of Cincinnati, thought the

whole matter hinged upon diagnosis. When the diag-

nosis was accurately made it was perfectly clear what
should be done. He favored total extirpation, believ-

ing that high amputation should only be performed in

exceptional cases.

Dr. D. C. Brockmax, of Ottumwa, la., emphasized
the importance of early diagnosis. The general prac-

titioner does not understand the importance of irreg-

ular hemorrhages occurring in women approaching the

menopause, and prescribes a placebo when a radical

operation is needed.

!>i'. Byron Robinson, ol ( hicago, concurred with

the essayist that the microscope alone is insufficient

in many cases to enable surgeons to make an accurate

diagnosis of malignant disease of the cervix. More
stress should be laid upon the clinical hi storj ofl

Diffuse Pelvic Inflammation.— A paper on this

subject was read by Dr. I.. II. DUNNING, oi Indianap-

olis. The author reported five cases in whi< h vaginal

hysterectomy was resorted to for inflammatory disease

of the uterus and appendages. In all of the cases.

except one, the uterus on removal was not found to be

markedly diseased beyond a glandular endometritis.

In the two cases in which the uterus and appendages
weie fixed the operation was most difficult. The
uterus in either case was only slightly diseased. I he

chief pathological lesions were double pyosalpinx and

pelvic peritonitis. The operation would have been

easy and the results quite as good by the abdominal

method. In these cases the appendages were much
more inaccessible and less open to ocular inspection

than in the abdominal operation. In his experience

in clamp cases the pain after vaginal hysterectomy

is greater the first two days than after celiotomy. The
systemic disturbances, as evidenced by the tempera-

ture and pulse rate, do not vary much in the two

methods. The temperature after vaginal hysterectomy

is lower the first three or four days but is higher after

.six or ten days, when the sloughs begin to give way.

In two cases in which ligatures were employed instead

of clamps, abscesses in the stumps of the broad liga-

ment followed, retarding the recovery of the patients.

Many cases of abdominal section were done in the

hospital during the same time, and in none of them

did abscess appear. In one ease of the five pro-

lapsus of the vaginal walls appeared a few weeks after

the patient began to walk around. This was a liga-

ture case. Such a prolapsus he had never w itnessed

in a forceps case. In three of the cases the same pain

and nervousness followed the recovery as is sometimes

witnessed in cases of abdominal section. In two of

the cases the pain and nervousness passed off after sev-

eral weeks, as they usually do after abdominal section.

Dr. Rufus B. Hall said that women should be

educated up to the point of avoiding septic infection,

suppurating tubes and ovaries, and the young men

should likewise be educated to avoid gonorrhoea in

order to prevent infecting their wives in future years.

Dr. T. J. Watkins, of Chicago, said that all large
pus collections in the pelvis that can be opened and
efficiently drained without entering the peritoneal cav-
ity should be treated by incision and drainage through
the vagina or above Poupart's ligament. Vaginal hys-
terectomy should be the operation of election in old
backward displacements in which the uterine appen-
dages are destroyed by suppurative disease.

Dysuria in Women.—A paper was read by Dr.
< >. B. Will, of Peoria, on this subject.

Dr. K. O. Sisson, of Keokuk, la., followed with a

paper entitled "' Ulcerative Inflammation of the Cor-
nea." He first dwelt upon the etiology, then passed
on to the subdivisions of keratitis suppurativa. Symp-
tomatology and complications were next considered.
In the treatment of corneal ulcers the author reiterated

the methods laid down in the several text-books.

Pylorectomy in America.— By Dr. Alex. Hugh
Ferguson, of Chicago. The author reported a case
of carcinoma of the pylorus upon which he had suc-

cessfully operated. He recommended pylorectomy for

carcinoma of the pylorus for the following reasons:
1 1 ) Medical treatment offers a mortality of one hun-
dred per cent, within twelve or eighteen months. (2)

Pylorectomy promises a possible cure. In nineteen

per cent, of over nine hundred cases dying with can-
cer of the pylorus no adhesions whatever were found
after death; starvation took place before the carcinoma
had reached the peritoneum. There would be good
prospects of curing most of these. Recovery follow s

the operation in about fifty per cent, of the cases. By
timely interference many cases can be saved that now
go on to secondary infection and are doomed.

After opening the abdomen, Dr. Ferguson recom-
mends the performance of pylorectomy thus:

1. Liberate the duodenum from the pylorus,- unite

its distal cut end to the posterior surface of the stom-
ach with Murphy's button, invert the proximal cut

end toward the pylorus, and close with sutures. The
great advantage of completing the gastro-duodenos-
lomy first is that the operation can be safely stopped
at this stage should the patient show signs of weaken-
ing, the abdomen be at once closed, and the removal of

the pylorus be left for a second operation.

2. Separate the stomach from the pylorus and close

it rapidly with sutures. Should the patient now pre-

sent alarming symptoms, the surgeon should again

cease operating and leave the pylorus in situ in the

mean time. It would, of course, be necessary to fasten it

in the abdominal wound and drain it externally, which
would only facilitate its extirpation at another time.

3. Remove the cancerous pylorus. Spend no time

in trying to use interlocking ligatures, but apply for-

1 eps after forceps and cut the mass away. This done,

the application of ligatures can be effected more ex-

peditiously.

Local Treatment of the Eye was the title of a

paper contributed by Dr. Dudley S. Reynolds, of

Louisville, in which he said that the local treatment of

this organ was as much in need of reform and read-

justment as any other department of surgery, for

there had been little change in prevailing custom for

nearly a hundred years. He considered the yellow-

oxide of mercury very valuable as a local application,

in nearly all forms cf ulceration or abrasion of the

cornea and conjunctiva. The tension of the eyeball

should be noted in every case of injury, and, if found
slightly increased, a solution of eserine should be in-

stilled, a saline purgative administered, and, if the in-

creased tension be accompanied by a sense of pain on
pressure upon the globe, it is best to begin with sali-

cylate of sodium or ammonium at once. Hot ablu-

tions are often of great value in cases of irritation of

the iris and ciliary body, whether due to constitu-

tional or to local causes.



574
MEDICAL RECORD. [April 1 8, 1896

Criticisms of Sero-Therapy.— Dr. Paul Paqi in.

of St. Louis, Mo., read a paper entitled "Observations

on some Criticisms of Sero-Therapy." No department

of therapeutics, he said, had called forth so much

criticism as sero- therapy. These criticisms had been

of two kinds—those based on scientific problems 'of

biology, and those based on clinical eftects and results.

As to the beneficial effects of serum, he thought these

depend unquestionably in a great measure upon in-

creased phagocytosis. The serum increases the white

cells, whose duty it is in part to destroy micro-organisms

in tissues and their toxins, probably by a process of cel-

lular digestion, or rather a diastatic neutralization.

In a tuberculous man of thirty-five years, in whom the

white cells were less than 16,500 per cubic millimetre,

they were increased to over 40,000 in seventeen days

by the daily injection of two cubic centimetres of anti-

tubercle serum. The author obtained a similar result

in a rabbit in which he had injected the Roux anti-

tubercle serum daily for three days, the dose being one

cubic centimetre.

Dr. Frank Allport, of Minneapolis, read a paper

in which he pointed out the relations which should

exist between ophthalmologists and opticians. He
advanced strong arguments in favor of licensing opti-

cians to fit glasses. The fitting of glasses was not a

trivial affair, but necessitated in many instances a

thorough examination of the eyes by a properly-

equipped, specially trained medical practitioner.

The Operative Treatment of Jacksonian and
Focal Epilepsy, as Illustrated by Selected Cases.

—By Dr. Charles I!. X wcrede, of Ann Arbor, Mich.

He said the cases reported demonstrated what had

been the experience of Horsley, Keen, and other sur-

geons; namely, lack of permanency in results. The
removal of the discharging lesion in cortical and

Jacksonian epilepsy could only be regarded as pallia-

tive. The earlier the operation was done after the dis-

ease had become established, the longer the immunity.

It is possible that if trephining w-ere resorted to early,

the operation in a few instances might prove curative, if

a reliable method were devised to lessen the inevitable

scar and to prevent adhesions between the membranes
and brain.

Some Needed Reforms in Medicine.— This was

delivered lay Dr. Joseph M. Mathews, of Louisville.

He first dealt with specialism. Professors in medical

colleges should impress upon the minds of students

that thorough preparation is necessary to be a spei ialist,

and unless this is done specialism would be brought
into disrepute. No man can be a specialist in any de-

partment of medicine who has not fitted himself and
has had experience in general practice.

Reform is needed in the appointment of medical
men to medical institutions. Tun often petitions are

circulated and signed in favor of men without consid-

ering their professional qualifications.

1 pert testimony should be raised to a higher plane,

and those who testifv as experts should receive ade-

quate 1
1 impensation.

The old rule thai applied to consultations does not
hqjd good to day. \t the present time a patient
belongs either to the physician or to the specialist,

ami not to both alike. When a specialist recognizes

that a patient does not require his special attention he
should call a physician. Per contra, when a physician
recogni/es that a patient needs special attention he
should give the patient to the specialist.

As to the Code of Kthics. this document needed no
defence from him. Not a man or woman could raise

any objection to what is taught therein.

The State Hoard of Health of Kentucky had suc-

ceeded in driving out of the State within the last two
years over eight hundred and sixtj quacks. This was
accomplished by the concerted action of the medical

profession and the representatives in the State legis-

lature.

Early Operations in Appendicitis.— Dr. R. Harvev
Reed, of Columbus, O., contributed a paper on " Some
Practical Reasons for Early Operation in Appendi-
citis." The following conclusions were drawn: (i>

That the appendix vermiformis is a useless rudiment.

(2) That chronic catarrhal appendicitis is always dan-

gerous and liable to be followed at any time by haz-

ardous and even fatal results. (3) That medical treat-

ment is of little or no permanent value in this class

of cases. (4) That the only safe and reliable method
of treating chronic catarrhal appendicitis is the

prompt amputation of the appendix. Cases were then

reported illustrating the importance of early operative

interference and the arguments of eminent surgeons-

advanced in its favor.

Surgical Tuberculosis.—Dr. D. C. Brockman, of

Ottumwa, la., followed with a paper entitled '"Obser-

vations in the Treatment of Surgical Tuberculosis."

He called attention to three remedies which he had

used in the treatment of this disease—guaiacol inter-

nally and iodine trichloride and iodoform emulsion
locallv. He thinks guaiacol is an efficient remedy
for the septic condition which accompanies tuber-

culosis, when judiciously used. Iodine trichloride he
uses in vesico-tuberculosis. In the management of

tuberculous abscesses there is no treatment that could

compare with the use of iodoform emulsion.

Dr. Elmer Lee, of Chicago, read a paper on the

"Treatment of Pneumonia without Drugs." The au-

thor had recently instituted in his practice a sprinkling

bath, which he illustrated. Pneumonia cases treated

by scientific hydriatic measures are convalescent at

the end of the first week. Complete recovery is pro-

portionately shortened. It is the author's belief that

this method of treatment is the quickest, surest, and
best management of pneumonia.

Conservative Surgery in the Treatment of Hem-
orrhoids.—By Dr. Joseph B. Bacon, of Chicago.

He had found in looking over his records that but a very-

small per cent, of his operative cases had been purely

internal or external hemorrhoids. Patients who were
suffering or bleeding sufficiently to cause them to seek

medical advice were those who had a mixed form of

piles, in which the anastomosing vessels connecting the

external and internal hemorrhoidal veins had become
varicosed, and these dilated veins pressed upon the sen-

sory nerve filaments over the inner border of the ex-

ternal sphincter muscle, causing pain and prolapse of

the internal hemorrhoids. A segment of the varicose

system of veins must be removed, one segment on each
side of the anus being sufficient. Remove those hemor-
rhoids that are causing the discomfort together with,

the external or skin tags, and the patient is cured, and
only a small surface of either skin or mucous mem-
brane had been disturbed. The ligature, clamp, and
cautery, or crushing method, according to the choice
of the surgeon, would answer the purpose.

Leucocytpsis— Its Relation to Modern Therapy.—This paper was read by Dr. Thomas O. Summers,
of St. Louis. Mo.

Dr. Alexander C. Wiener, of Chicago, exhibited

cases of spastic torticollis treated with an extension

apparatus combined with corsets.

Dr. Gustav Fuetterer, of Chicago, described a
method of treating gonorrhceal infections of the knee-
joint by injections of oil of sandalwood. He employs
the best preparation of this kind made and his results

have been gratifying.

Clinics.—Clinics were given at the Post-Graduate
Medical School by Dr. J. B. Murphy, before the mem-
bers of the society: at Rush Medical College by Drs.

J. H. Dtheridge, Fernand Henrotin, and Nicholas
Senn.
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The following officers were elected for the ensuing
year: President, Dr. A. H. Cordier, Kansas Citv,

Mo.; First Vice-President, Dr. Hugh T. Patrick, Chi-
cago, 111.; Second Vice-President, Dr. H. C. Eschbach,
Albia, la.; Secretary, Dr. George W. Cale, St. Louis,

Mo. ; Treasurer, Dr. C. S. Chase, Waterloo, la.

St. Louis was selected as the place for the next
meeting.

NEW YORK ACADEMY OF MEDICINE.

SECTION OX PEDIATRICS.

Stated Meeting, April g, i8g6.

Walter Lester Carr, M.D., Chairman.

Some Considerations of Rachitis.— Dr. A. Jacobi,

in the course of a paper on rachitis, referred to the

view held by several authors that rachitis was depend-
ent upon syphilis in the parents or child, but in his

opinion the relationship, if any existed, did not differ

from that existing between rachitis and any constitu-

tional condition which reduced the general health. It

was a mistake committed by some physicians that they

looked for the manifestations of rachitis only in the

bones. In reality it spared few tissues; the muscles

were weak and flabby, the spleen was enlarged, the

lymph organs were likely to be altered, there was leu-

cocytosis. He had several times seen grave rachitis

complicated by pseudo-leuka-mia. The deposition of

lime in the bones in rachitis was diminished or altered,

and there might even be resorption and softening of

parts which had already become calcined. In infants

the hist change in the bones was seen in the cranium,

more especially in the occipital region and along the

sagittal suture; next along the lambdoidal, for at this

age the brain with its osseous envelope was undergoing

most rapid development. The occipital portion of a

skull was presented, in which many spots showed ab-

sence of bony deposit when held up to the light. The

increased size of the arteries in rachitis resulted in

slacking the circulation and contributed to swelling

of the viscera, to which they were already predisposed

by the succulence and expansibility of their tissues.

The cerebral murmur which could be heard in these

patients seemed to be caused by the large carotid ar-

tery being compressed in its bony channel before it

entered the cerebral cavity. If the health were re-

stored and the disease arrested, the increased size of

the brain might leave the children brighter and smarter

than their schoolmates. On the other hand, the

cranial tabes might lead to internal or external hydro-

cephalus. While a certain amount of hydroceph-

alus was not unusual, it seldom went to the second

stage. The changes in the long bones in cases termi-

nating favorably might result in increased size and

strength.

Hypertrophy of the heart was likely to be diagnosti-

cated in rachitis, but the cardiac dulness was unusual

in extent simply because the thorax was out of shape,

the chest being either triangular, quadrilateral, or flat-

tened, and the heart touched a larger surface than in

the normally elliptical chest.

There was no direct relation between rachitis and

tuberculosis, yet rachitical children were apt to become

tuberculous, no matter what the cause of the rachitis

might be. There were several reasons for this: the

rachitical chest was narrower than normal, the lungs

had less space for expansion, there was consolidation

of the sternum; interference with respiration and san-

guinification led to peribronchial hyperaemia, epithe-

lial and catarrhal changes; foreign bodies, including

microbes, entering the bronchi were not expelled.

Thus these patients had frequent attacks of bronchitis.

perhaps lobular pneumonia and tuberculosis. Swell-
ing of lymphatic glands was secondary, and was rarely

seen in uncomplicated rachitis.

Nervous symptoms were frequent. Insomnia was
common, and many patients slept better carried about
on the arm, for as soon as they were laid down the

brain became hyperamaic. Sometimes they were bad-
tempered to the degree of moral or intellectual insan-
ity. Hydrocephalus had been mentioned. A large

proportion of cases of laryngismus stridulus were due
to cranial tabes, although this was doubted by some.
Commenting on the three phenomena said to be char-
acteristic of tetany—the electrical, the facial, and the

popliteal phenomena— Dr. Jacobi said that all three
often disappeared under antirachitical treatment.

Rachitical pseudo-paralysis he attributed to muscular
deficiency. When nystagmus existed it was usually

bilateral, and there was apt to be motion of the head
in the same or opposite direction. Scoliosis was very
common, and this was favored by the habit of carry-

ing the infant in one position on the arm and the mal-
position assumed in school. Resurrection was
preached only from the pulpit, while nothing was said

about that effected by fresh air, hygienic conditions,,

and proper food.

Renal disorders were not at all uncommon. Con-
stipation which could not be accounted for in other
ways should excite a suspicion of rachitis, and unless-

relieved at once by antirachitical treatment the diag

nosis would be confirmed after a while by the appear-

ance of other symptoms of rachitis.

The use of Pasteurized and modified milk had been
attended with certain advantages, but it was a mistake
to suppose that this alone would prevent rachitis-

and preserve good health. The author did not enter

far upon the subject of treatment, but referred inci-

dentally to the indication for phosphorus and change
of food.

A Case of Rachitis in an Infant Breast-Fed.—
Dr. H. D. Chapin presented a child, then two years

old, which had been under his observation a year or

longer, but the parents were very poor and ignorant,

and allowed the child to remain in their narrow rooms,,

almost entirely deprived of light and change of air.

The result had been that in spite of having breast milk
it had developed rachitis, which manifested itself more
especially in the bones of the thorax, in pseudo-mus-
cular paralysis, atelectasis, and some kyphosis.

Dr. August Caille said we had heard from the au-

thor about the association of rachitis, syphilis, and tu-

berculosis—three chronic ailments which were met in

various manifestations almost daily. Syphilis and tu-

berculosis were due to specific microbes, while rachi-

tis had no such causative factor, but was a pronounced

type of malnutrition. Syphilis and tuberculosis, if

they did not kill in early life, might in later life se-

riously damage the organism, whereas rachitis showed
a decided tendency to heal.

He had that day seen a case of pseudo-paralysis due-

to rachitis which had been mistaken for paralysis of

nervous origin, but careful examination would usually

show signs of rachitis and the true nature of the mus-
cular weakness. Physicians ought also to be careful

not to mistake acute epiphysitis of rachitic origin for

rheumatism. Both were attended by pain on move-
ment, but the presence of cranial tabes, sweating, and
constipation would show rachitis. Most cases of lar-

yngismus stridulus which he had seen had been in

rachitical children.

The family physician should not alone see that the

child was properly nourished after birth, but should

give directions to the pregnant woman to partake of

sufficient albuminous and other food. Taking the

mother's milk was not in itself proof that the infant

was being properly fed, for analysis sometimes showed
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that such milk did not contain the proper proportions

of fat, albuminoids, and other ingredients. It was al-

ways a question whether the infant should continue to

nurse after the mother began again to menstruate, for

it was known that during menstruation the milk was

changed. The milk should be examined both chemi-

cally and microscopically.

Dr. Chapin said he did not mean in presenting his

case to say that the baby had got absolutely the right

kind of food, but simply that the preponderating fac-

tor in producing the rachitis was bad surroundings,

and that this would produce rachitis as well as bad

food. It was not true, either, thai we could by ana-

lyzing f«^d say positively that it would agree with the

child. lood contained a certain vital element which

no analysis had yet revealed, so that an infant might

thrive on a given kind and not on another, which so

far as we could determine by analysis was quite simi-

lar. Incipient rachitis was common in this city among

all classes, although the more adyanced cases were

n oftenest in the tenement houses. It was impor-

tant to strip the patient of all clothing during the ex-

amination. In most or all cases there was some en-

largement of the costal articulations. These patients

would sweat at the head while the body was hot and dry,

they kicked off the bedclothes, the equilibrium of the

nervous system was easily disturbed, they were liable

to convulsions, the teeth might appear too early or too

late, there was often persistent cough, indigestion, etc.

Rachitis aggravated other ailments, some of which were

named.
Rachitis a Varying Picture.— Dr. F. M. (r ax-

da il said he had once had occasion to see a great

many cases of rachitis, and had been surprised to find

that it showed itself so unequally in different parts of

the body in the different cases: in one it manifested

itself most in the cranium, in another in the joints, in

others in the chest. It was easy to overlook a mild

case unless it were examined in a critical way. There

never a greater error than the belief that rachitis

was simply a disease of bones. The muscular system

and nearly all of the organs of the body were affected.

Fat was a most important element in the diet of young

children, and was almost always deficient in quantity

in the mother's milk in cases of rachitis. The value

of cod-liver oil was well known.

Dr. A. B. fuDSON remarked that the absence of de-

formity of the legs in Dr. t'hapin's case might be ac-

counted for by the fact that the child had never put its

weight upon them. As an example of great strength

in those who had had rachitis in early life, he men-
tioned the case of a powerful sailor whose legs were

so deformed that he was called "duck toe.'"

Dr. \i mi 1 is Rose mentioned the relationship, re-

ferred to by several authors, between rachitis and

scurvy.

The Chairman, Dr. Carr, emphasized the fact that

nursing a child was not proof that it was receiving

suitable food; also the fact that rachitis might show
itself in the muscular and nervous systems, and other

organs as well as in the bom
I >R. I \> 011 said tint when he had first seen modified

milk used by Dr. Rotch In- was so favorably impressed
with it that he look steps to have it introduced into

New York by the boston firm. There could be no
doubt that such milk and that which was Pas-

teurized had done much to check intestinal disorders.

Hut certainly it was not all that we would wish as an
artificial food, for he had seen quite a number of cases

of rachitis in babies fed upon it. This had to be pre-

vented by the addition of oatmeal or barley and ani-

mal broth. If the child wen oat-

meal: if diarrhoea existed, givi 1 not

allow a baby to go beyond the sixth month without ani-

mal broth. The first year of lite was

the man or woman, for it was this period which large-

ly determined the future growth of the viscera as well

as of the bones and muscles.

iUediail Items.

Contagious Diseases

—

Weekly Statement.—Report

of cases and deaths from contagious diseases reported

to the Sanitary bureau. Health Department, for the

week ending April n, 1896:

Deaths.

IIC)

o

7
s

'tuberculosis

Typhoid fever

Scarlet fever

Cerebro-spinal meningitis

Measles
Diphtheria

Small-pox

" Case for Operation " is an intelligent partial diag-

nosis which should be made in some cases. I do not

believe in carelessly opening the living human body

as a child breaks his toy, just to see "what's inside,"

but if there are logical grounds to suspect that there is

something inside which ought to come out, delay can

rarely be productive of good.

—

Lilienthal.

Typhoid.— Every fatal case of typhoid is, in fact,

a violent death, an example of water poisoning, and

should be the subject of sanitary- inquest.

—

Ekm -
1

Hart.

Dr. G. H. Cantyler died recently in St. Petersburg

at the age of ninety years. He was for fifty-six years

director of the Children's Hospital in St. Petersburg.
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THE BLOOD CORPUSCLES IN DIPHTHERIA;
WITH ESPECIAL REFERENCE TO THE EF-
FECT PRODUCED UPON THEM BY THE
ANTITOXIN OF DIPHTHERIA.*

Bv JOHN S. BILLINGS, Jr., M.D.,

ASSISTANT BACTERIOLOGIST, NEW YORK HEALTH DEPARTMENT.

The following investigations were instituted prima-

rily in order to determine, if possible, the effect pro-

duced upon the blood bv the subcutaneous injections

of diphtheria antitoxin and its accompanying horse-

blood serum. Especial attention has been paid to the

red corpuscles, as the greater part of the work done

by previous observers upon the blood in diphtheria,

has been limited to the leucocytes. The question as

to the etiology of the leucocytosis observed in diph-

theria and the source whence it is derived, has not

been touched upon. Those interested in that subject,

together with the question of hyper- and hypoleucocy-

tosis, are referred to the articles by Ewing and Morse
hereinafter quoted. An article by Ewing on " Toxic

Hvpoleucocytosis" (New York Medical Journal, March
2, 1895) also gives an excellent review of the subject,

together with some original experiments.

The investigations of the blood in diphtheria have
been comparatively few, and, as stated, have been con-

fined largely to studies of the leucocytes.

Bouchut in 1868 was the first to note an increase in

the leucocytes in the blood in diphtheria. The first

published observations were those of Bouchut and
Dubroisay.

1 They reported twenty-four cases of diph-

theria and membranous croup, and found a distinct

diminution in number ol the red corpuscles in all

their cases.

In seven the count was below 4,000,000 per cubic

millimetre, and the average of all the counts in all

the cases was 4,461,543 per cubic millimetre. As
this last figure doubtless included the counts made at

the beginning of the illness as well as those made in

convalescence, the diminution noted at the height of

the disease must have been considerable. Unfortu-

nately for comparison, the authors gave only one av-

erage count for each case. The leucocytes were found

to be markedly increased in number in almost every

case.

differ made counts of the red and white corpuscles

in fifteen cases of diphtheria. In all of his cases but

one the number of red corpuscles was above 5,000,000

per cubic millimetre. He therefore concludes that

there is little if any diminution in the number of red

corpuscles in diphtheria. On examining his table, we
find that a second count was made in only one case;

in that one the red corpuscles fell over 1,000,000 per

cubic millimetre in two days. It is also to be noted

that in three of his cases the red corpuscles reached

the remarkable figures of 7,451,000, 7,25 1.000, and

*A Report to II. M. Biggs, M.D., pathologist and director

of the Bacteriological Laboratory, Health Department, New
I ity.

7,852,980 per cubic millimetre respectively. So that

it is an open question whether his counts are not all

from one to two million per cubic millimetre higher

than they should be. This would make the majority

of his cases show an anaemia. He found the leuco-

cytes above normal in only six out of the fifteen cases.

This is curious, considering the high counts of the red

corpuscles above referred to.

Bouchut? in 1879 made one hundred and seventy-

seven examinations of the blood in diphtheria, follow-

ing some of the cases throughout their course. He
did this to confirm his first results, which had been
contradicted by differ. He reports only twenty-

seven of the one hundred and seventy-seven obser-

vations, thinking this number sufficient to uphold his

views.

Four cases were followed throughout. In one there

was no reduction in the number of the red corpuscles;

this was a very mild case. In the other three cases

there was a reduction of from 610,000 to 1,100,000

per cubic millimetre. He also reports seven observa-

tions in single cases. In all but one of these the

number of the red corpuscles was below normal; i.e.,

5,000,000 per cubic millimetre. He found the leuco-

cytes to be increased in number in the majority of the

cases, and states positively that the degree of leuco-

cytosis is directly proportional to the degree of septi-

caemia; no septicaemia, no leucocytosis, and vice versa.

Yet in this very article he reports a fatal septicemic

case showing no leucocytosis; this is directly contra-

dictory to the statement above quoted.

Pee' found a leucocytosis in diphtheria, but not so

marked as in simple follicular tonsillitis.

Rieder noted the presence of a leucocytosis in

diphtheria, but doubted the possibility of any knowl-

edge of the same being of prognostic value. In his

cases the leucocytosis disappeared promptly when
convalescence began.

Reinert" reported one case of diphtheria as follows:

Reds.

Third day, 5,050,000
Sixth day, 4,3gS,ooo

Whites. Large Small Hamoglobin.
Leucoc ytes. Leucocytes.

5,763 91 22 Q2<g

7,700 in 39 87;?

A distinct diminution in the number of the red cor-

puscles and amount of haemoglobin took place between

the third and sixth days. It is curious that no leuco-

cytosis was noted. The relative numerical propor-

tions of the various forms of leucocytes was about

normal, the smaller forms being twenty and twenty-

four per cent, respectively.

V. Limbeck 7 noted the presence of a leucocytosis in

diphtheria, as also did Halla."

FelsenthaF reported the results of the examination

of the blood in eight cases of diphtheria. He could

make out no reduction in the number of red corpuscles

nor any changes in their morphology or staining reac-.

tions. He found a leucocytosis in all cases, reaching

in one instance the enormous sum of 148,229 per cubic

millimetre. He found the relative numerical propor-

tions of the various forms of leucocytes to be the same
as in pneumonia; i.e., an increase in the so-called

polynuclear forms. The leucocytosis disappeared co-

incidently with the inflammatory phenomena. In one
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case the leucocytes contained basophilic granulations;

these he held to correspond with the " mastzellen" of

Ehrlich. This subject will be discussed later.

Gabritschewsky'" was the first to investigate the

effect of the diphtheria antitoxin upon the blood cor-

puscles. He examined the blood in fourteen cases

and found a leucocytosis in all of them. This leu'co-

cytosis diminished progressively after the use of anti-

toxin in twelve cases. In two of the fatal cases the

number of leucocytes increased after the administra-

tion of the antitoxin.

His most important conclusions are that the leuco-

cytosis of diphtheria can be distinguished from that

of many other infectious diseases (how, he does not

state) and that a steady rise in the number of the

leucocytes is usually of bad omen.

Morse" examined the blood in thirty cases of diph-

theria, only one examination being made in each case.

The red corpuscles were normal or above in twenty-

one cases; below normal in nine cases. The haemo-

globin was not estimated. A leucocytosis was present

in all but four cases, two of the latter being convales-

cent. Differential counts showed the increase in num-

ber of the leucocytes to be chiefly in the so-called

polynuclear forms—a simple inflammatory leucocy-

tosis. He believes the leucocytosis to be due to the

absorption of toxins and that so many factors enter

into the question that no information of prognostic

value is to be gained from examinations of the

blood.

Ewing' 2 reports fifty-three cases of diphtheria which
he followed throughout as far as possible. All of

these received injections of antitoxin; the number of

" units" is given, but not the amount of serum in-

jected. In several instances he has simply given the

strength of ten cubic centimetres of the serum, omit-

ting the number of cubic centimetres given. This of

course tells us nothing. Of these fifty-three cases, all

but four showed a leucocytosis at some time in their

course (10,000 per cubic millimetre or above). The
four cases in which the number of the leucocytes was
normal were all mild and speedily recovered. His
differential counts agree with those of Morse and Fel-

senthal (/.<-.}. In one case the lymphocytes were
markedly increased; thirty-two and thirty-five per

cent, on two occasions. This tiie author calls a lym-
phocytosis. In those cases showing no leucocytosis,

the larger mononuclear forms were increased, with a

corresponding diminution in the percentage of the

lymphocytes. His most important conclusions are as
follows :

•• In favorable cases, after tiie injection of antitoxin,

the leucocytosis never again readies its original

height." In severe cases "an injection of antitoxin

may be followed immediately by rapid hyperleuco-

cytosis or extreme hypoleucocytosis and death."
" Antitoxin, within thirty minuftes after its injection,

causes a hypoleucocytosis," the reduction being chiefly

in the uninuclear forms. "The staining reaction of
the leucocytes is an accurate measure of the severity

of a diphtheritic infection, and variations in this reac-
tion often precede changes in other symptoms." The
multinuclear leucocytes in favorable cases after treat-

ment with antitoxin show increased affinity for gen-
tian violet. Absence of this change twelve hours after

injection makes the prognosis unfavorable. He also
dwells upon the occurrence of " pseudo-eosinophile"
granules in the protoplasm of the leucocytes. This
subject, together with that of the poor staining of the
nuclei, will be referred to later in this report.

As regards the effect of injections of serum upon the
blood, the literature of such investigations as are

adapted to our purpose is very scanty. The various
text-books of physiolo ik of the destruction of
the red corpuscles after transfusion and even after in-

jection of serum, but no references or experiments are

given. The most recent contribution to the subject

is that of Chapin." He investigated the effect of pro-

longed injections of horse serum upon the number of

red corpuscles and percentage of hamoglobin in rab-

bits, guinea-pigs, and other animals. He himself says

that his experiments are inconclusive, but that serum
injections as ordinarily employed in therapeutics have

little effect upon the corpuscles.

In the following series of observations three classes

of cases were examined; those of diphtheria with and
without antitoxin and those of healthy children in-

jected with antitoxin for immunizing purposes. The
cases of diphtheria without antitoxin were those re-

ported from the various dispensaries. All of these

cases were apparently mild when first seen; otherwise

they would have been injected with antitoxin. Sev-

eral, however, became severe, and in two cases anti-

toxin was administered because of the severity. The
blood counts in these two cases have been omitted.

The cases of diphtheria receiving antitoxin were all

seen at the Willard Parker Hospital, and thanks are

due to Dr. Somerset, the resident physician, for his

unfailing courtesy and cordial assistance. The cases

which received antitoxin for immunizing purposes

were seen at the New York Juvenile Asylum. Several

cases of diphtheria had developed there, and all the

inmates were immunized. The injections were given

by Dr. Studdiford, one of the inspectors of the health

department. The antitoxin used in all these cases

was that prepared at the laboratories of the Board of

Health. The varying amounts and strengths are

given in the tables. The regulation Thoma-Zeiss in-

strument was used for counting the corpuscles. In

counting the red cells, the blood was diluted two hun-
dred times with Toison's fluid (sodium chloride 1, so-

dium sulphate 8, Bower's glycerin 30, water 160,

methyl violet .025) and the number of corpuscles

counted in one-half the entire number of squares. This
was repeated in a second specimen, thus obtaining a

fair average. Toison's fluid preserves the shape of the

red corpuscles and for a longer time than simple salt

solution or any of the diluents advised by other inves-

tigators. The large Zeiss mixer was used in counting

the leucocytes, the blood being diluted ten to twenty

times with one-third per cent, acetic acid, and the

number of leucocytes in four entire fields being taken.

The acetic-acid solution dissolves away all the ha-mo-

globin from the red corpuscles, thus rendering them
invisible, and brings out the nuclei of the leucocytes

quite sharply. In several of the cases the six-per-

cent, salt solution tinged with gentian violet as

advised by Ewing was used. The nuclei of the leuco-

1 ytes being stained, they are of course more easily rec-

ognizable, but the blood has to be diluted from one hun-
dred to two hundred times in order to prevent the red

corpuscles from completely hiding the leucocytes.

This of course increases greatly the liability to error.

The percentage of haemoglobin was estimated by means
of a v. Fleischl ha-mometer, two specimens being taken

in each case.

The specimens for microscopical examination were
made by the double-cover-glass method and after dry-

ing in the air for one to two hours were hardened in

one of three ways—by heating for two hours at 140°
('. according to Ehrlich, by keeping them for one to

two hours in a mixture of equal parts of absolute al-

cohol and ether, or for the same length of time in a

saturated aqueous solution of bichloride of mercury.
Each one of these methods was used in every case, and
on the whole the alcohol-and-ether mixture gave the

best results. In some of the cases the specimens were
immediately passed through the flame of an alcohol
lamp while still moist, and then hardened as above.

The majority of the specimens were stained with a
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modification of the triple stain first used by Ehrlich.

The writer has found the following to be the best

method for its preparation: First make saturated so-

lutions of the following stains in hot distilled water: (a)

orange green, extra; (l>) acid fuchsin, extra (Rubin);
(<i crystallized methyl green. Let them settle for

two days and then with a clean dry pipette take of (a)

55 c.c. and of (l>) 50 c.c. Add to these distilled water

100 c.c. and absolute alcohol 50 c.c. After thoroughly

shaking the above mixture, add the following solution

drop by drop, shaking thoroughly between each drop:

saturated solution of methyl green (V) 65 c.c, distilled

water 50 c.c, and absolute alcohol 12 c.c. Allow the

stain to stand two weeks before using and then take

from the middle of the bottle with a perfectly dry pi-

pette. It will keep indefinitely, apparently improving

with age. To use it, simply put one or two drops on the

cover glass and allow to remain for four or five minutes,

wash thoroughly in water, dry between filter paper, and
mount in balsam. The above is simply a rough work-

ing-formula, and the stain often has to be made up three

or four times before it proves satisfactory. It must be

made for a definite purpose, and has to be experi-

mented with in order to make it suitable for such pur-

pose. For instance, if the object of study be chiefly

the red corpuscles, the proportions of methyl green

and acid fuchsin should be relatively small : the red

cells then take on a clear orange stain and changes in

their staining-reaction can be more readily made out.

To study the leucocytes, on the other hand, the

amounts of the two stains above mentioned should be

relatively large in order to bring out the nuclei and
granules. In certain cases the specimens were also

stained with eosin and methylene blue, methylene

blue alone, eosin-ha;matoxylin (Ehrlich's acetic-acid

mixture), Ehrlich's dahlia solution and safranin.

Further reference to these will be made later on.

The estimation of the relative numerical proportions

of the various forms of leucocytes was made by count-

ing a certain number of leucocytes in specimens

stained with the above-mentioned triple stain. From
two hundred and fifty to one thousand leucocytes (an

average of five hundred) were counted in each case.

the counting of the same leucocyte twice being

avoided by the use of the mechanical stage. This is

a tedious process it is true; an objection often urged
against it. But so far no other reliable method for

accomplishing the same purpose has been advanced.
Elzholz'* has proposed a method which is theoretically

perfect. He uses the large Zeiss mixer, diluting the
blood ten times only. His solution or solution dis-

solve away the majority of the red corpuscles, and the

leucocytes are stained with gentian violet and eosin.

They are then counted on the Thoma-Zeiss counting-

stage as modified by Zappert; this has nine times the

area of the form ordinarily used. In practice this

method is very disappointing, as the solution of the

red corpuscles is either carried too far or not far

enough. Ewing also makes his differential counts

with the ha-mocytometer, using six-per-cent. salt solu-

tion tinged with gentian violet, and a dilution of

1-100. The writer has not been able to make satis-

factory differential counts in this way. The only
forms to be differentiated are large and small leuco-

cytes and eosinophiles. The nuclei of the polynuclear

forms are often contracted into a ball and are very

hard to distinguish from the true mononuclear forms,

while the differentiation of a large lymphocyte and a

moderate-sized mononuclear is impossible. In the

following tables the leucocytes are grouped under four

heads: (P) So-called polynuclears—those forms with

polymorphous nuclei and neutrophilic protoplasm, or

rather neutrophilic granules in the protoplasm. A
short description of these granules will be given later.

(L) Large and medium-sized mononuclear forms, and
the so-called transition forms, with incurved nuclei.

The true sign of transition is probably the appearance

of granules in the protoplasm of these cells. (S)

Small mononuclear forms and lymphocytes. These
forms are distinct, but their differentiation is not al-

ways possible, so that they are grouped together. (E)

Eosinophiles—cells with polymorphous nuclei and
coarse refractive granules which show an especial

affinity for eosin and other acid stains.

For the sake of brevity the above letters (P, L, Sr

and E) are used at the heads of the columns show-
ing per cent, of the various forms in the different

tables.

TABLE I.—CASES OF DIPHTHERIA TREATED WITHOUT ANTITOXIN.

No.
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Remarks on Table I In the seven cases tabulated

above the patients were all seen at their homes. The
treatment was of the simplest description; in all the

cases but one it consisted of a tonic of tr. ferri chlor.

and strychnine, and when the age permitted a simple

gargle. As pre' iously stated, all the cases were appar-

ently mild when first :,een, but three out of the seven

became quite severe. In five cases there was a dis-

tinct fall in the number of the red corpuscles per

cubic millimetre. The two cases showing no fall

were both very mild, one (VII.) showing no membrane

at any time. The diminution in the other cases

ranged between 470,000 by the third day (II.) and

2,040,000 b" the sixth day (I.). A word may be in-

serted here as to the limitations of the Thoma-Zeiss

instrument. If used by different observers, especially

if they are not using it constantly and as a matter of

routine the results may vary widely. Under the most

.1 I circumstances, when the various stages are

all carried through by the same person and that per-

son is thoroughly skilled in the use of the instrument,

the limit of error may be markedly reduced, but it has

always to be taken into account. In the case of the

red corpuscles we should consider two counts within

200,000 of each other as practically the same. It is

more difficult to determine the limit of error as re-

gards the leucocytes. In the present series of obser-

vations it has been put at three thousand. Another

question to be considered is what constitutes the nor-

mal number of the corpuscles, white and red. The
personal equation enters into the question and each

observer should determine his own normal standard.

It is therefore enough to say that any number below

1 0,000 per cubic millimetre has been taken for the

normal number of leucocytes and above 5,000,000 per

cubic millimetre for the red corpuscles. The high

count of the red corpuscles in some of the cases here

reported is rather surprising, and it is possible that

the normal for infants has been set too low. In these

seven cases the diminution in number of the red cor-

puscles would seem to be directly proportionate to the

erity of the case, as inspection of the table will

show. As a rule, no marked diminution could be

made out until after the third or fourth day; possibly

corresponding to the production of the toxins and their

entrance in quantity into the blood. In the four se-

vere cases the number of the red corpuscles had not

returned to normal when observation of them ceased.

In Case II., a mild one, the number of the red cor-

puscles returned to normal in about ten days; in Case
V, there was no [all, and Case VII. exhibited a steady

rise from the beginning of observation.

Stained specimens were examined for evidences of

feneration or destruction of the red corpuscles. So
far as our present knowledge of the subject goes, the

following are the signs of such changes.

1. Diminution in number.
2. Variations from the normal in shape (poikilocy-

tosis).

^. Variations from the normal in size (schizocy-

tosis).

4. The presence of free pigment in the blood (mel-

anaemia).

5. Variations from the normal in staining-reaction.

6. Presence of nucleated red corpuscles.

The last-mentioned sign (6) is truly an evidence of
regeneration, but so far as is known, occurs only where
such regeneration is secondary to preceding degenera-
tion. (Kxception is made of Leukaemia and of the
blood of very young children.)

The blood in severe secondary and pernicious anae-

mia always shows the presence of red corpuscles
which, when stained with the triple stain, take on a

violet instead of an orange tint. This is due to .1 loss

iffinity for the acid components of the stain

fuchsin and orange green) -.nd an increased affinity

for its basic component (methyl green). In a word
they are neutrophilic; i.e., take up a combination of

the three stains, and from this fact have received the

name " polychromatophilic " red corpuscles. The
protoplasm of almost all of the giant nucleated red

corpuscles seen in pernicious anaemia show this stain-

ing-reaction, as do also a smaller number of the ordi-

nary nucleated red corpuscles. For this reason it is

disputed whether this phenomenon is degenerative or

regenerative in character. For our purpose it is

enough to know that it always accompanies degenera-

tion. To bring it out distinctly, the specimens should be

heated for only one hour at 120' C, and the stain must
contain a relatively small proportion of acid fuchsin.

Changes in shape (2) and in size (3) are rarely ob-

served unless the anarmia be quite marked, 3,000,000

per cubic millimetre or under. The writer has never

observed the presence in the blood of what he could

convince himself was free pigment. It has been
stated to occur in cases of rapid destruction of the red

corpuscles, as in pernicious malarial fever for instance.

In the specimens from the seven cases of diphtheria

above tabulated, no poikilocytosis (2), schizocytosis

(3), melanaimia, nor the presence of nucleated red cor-

puscles (6) were noted. But in Cases III., IV., VI., and
VII., there was apparently an increase in the number
of the polychromatophilic red corpuscles. The word
•• increase" is used because these corpuscles are occa-

sionally seen in normal blood. This phenomenon is

merely confirmatory, and must be associated with

more definite evidence of degeneration, such as a de-

cided diminution in number of the red corpuscles, in

order to be of value.

In all the severe cases a leucocytosis was present,

ranging from 34,000 per cubic millimetre to normal.

Beyond the fact that the severe cases showed the

greatest degree of leucocytosis, no correspondence

could be established either with the temperature or

with the pulse. Temperature and pulse have been
omitted from all the tables, as taking up too much
space. In all the cases the leucocytosis gradually de-

creased, except in Case IV., which was not followed

throughout—the number of the leucocytes reaching

normal in from eight to fourteen days. Differential

counts of the leucocytes in stained specimens showed
the increase to be mainly in the polynuclear forms,

their per cent, ranging between 88.2 and sixty-eight

per cent. The large mononuclear forms seemed to be

somewhat increased in number in some of the cases,

but as they vary so widely in normal blood (two to

twelve per cent.), no definite change can be said to

have taken place in them. But the transitional forms
between the polynuclear and the large mononuclear
forms, which have been grouped with the latter, were
seen much more frequently than in normal blood.

The small mononuclear forms varied widely, but, as a

rule, were decreased in number, in one case falling as

low as four per cent An increase of the lymphocytes
to thirty or thirty-five per cent., as noted by Morse and
Ewing, may be termed a lymphocytosis, but is not an

evidence of any pathological condition, as the writer

has observed thirty-two, thirty-three, and thirty-five

per cent, of lymphocytes in perfectly healthy individ-

uals. In health an increase to thirty per cent, is cer-

tainly much more common than a fall to ten per cent.

The increase in the polynuclear forms was, as a rule,

directly proportionate to the increase in the total num-
ber of the leucocytes. The stained specimens were
also examined with reference to die staining proper-

ties of the nuclei, variations in size of the polynu-
clears. and variations from the normal in the granu-
lations of the several forms. Nothing abnormal could
be made out. This question is discussed more fully

in the remarks on the cases treated with antitoxin.
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The haemoglobin of the red corpuscles shows about

the same changes as in all the acute infectious dis-

eases. It falls coincident]}' with the number of red

corpuscles, begins to rise at the same time that they

do, but rises much more slowly, not reaching normal
until some time after the corpuscles. Thus, in only

two of our cases did the haemoglobin return to its

original figures; one case (V.) being very mild, and
the other (VII.) being anaemic when first seen and
exhibiting a steady rise in corpuscles and haemoglobin

from the beginning of observation. The haemoglobin,

however, had only reached seventy-six per cent, at the

time of the last observation.

Remarks on Table II Of the cases cited twenty-
three were followed throughout and six were examined
only once. They will be called the "complete"
and " incomplete" cases, respectively. Let us take up
first the complete cases (I. to XVIII. and XXV. to

XXIX.). In six of the twenty-three cases a diminu-
tion in number of the red corpuscles was noted. In

Cases VI., XXV., and XXIX. there were falls of

241,000, 368,000, and 384,000 per cubic millimetre,

respectively. In Case IV. there was no fall until the

eleventh day of the disease, when broncho-pneumonia
set in, the patient dying on the seventeenth day. A
fall of 1,000,000 was noted in this case. In Cases IX.

.

TABLE II.—CASES OF DIPHTHERIA TREATED WITH ANTITOXIN.

Name.

P. P.

I. s.

W. II.

J o.

I. K

L. S.

S. W.

R. G.

G. ('..

Date of Admission and
Character of Illness.

I >.ii> and Hour.

til

"'.-

'<

Admitted June 13. Ill two days.
1

Membrane on right tonsil Tem-
perature, normal. Mild case. Dis-
charged June 20.

Admitted June 14. Ill two days.
Membrane on right tonsil. Tem-
perature, normal. Mild case.

Admitted June 14. Ill two days.
General membrane. Temperature,
101.2 F. on admission. Severe
case. Discharged July 1.

Admitted June 18. Ill two days.
General membrane. Temperature
first three days, ioo° to 105 F.

Very severe case. Suppurative
otitis media. Kroncho-pneumonia,
July 2. Died July 7.

June

June 14, p.

m

15
16

June , 3 p.m.
8 p.m.

Admitted I

id.

une 20. Ill four days.

Moribund". Membrane general.

Died June 21, P.M.

Admitted June 23. Ill one day.
Membrane on both tonsils. Tem-
perature, normal. Medium severity

7 Admitted June 25. Ill four days.
Membrane general. Temperature.
100 102 F. first two days. Severe
case. Died June 26, p.m.

to

j%

Admitted June 2^. Ill three days.

Membrane general. Temperature,
103 to ioo° F. first three days.

Severe case.

Admitted June 29. Ill two days
Membrane on both tonsils. Tem-
perature, 102.

5

to ioo° F. first

three days. Moderate severity.

Admitted June 30. 11! two days
Membrane on both tonsils. Tem-
perature, normal. Mild case.

Admitted July 1. Ill for three

days. Membrane on both toDsi.

Temperature, normal. Moderate
severity.

Admitted July 5. Ill four days
Membrane on both tonsils. Moder
ate severity. Temperature, normal

Admitted July 7. Ill four days
Membrane on both tonsils Tem-
perature, 102 on admission. Case
of moderate severity. Anaemic.

Admitted July 7. Ill four days
Membrane on both tonsils. Mod
erate severity. Temperature, nor-

mal on admission.

June

July

I une

June

July

June

l

»7

19

19, 11 a.m.
11:10 a.m.

10 a.m.
11:35 a.m.

3
6
20, a.m.

o.m.
21,10:15 a.m,

1:10 p.m.

23
-4

I

IO

25, 10:30a.m.

10:45 t ' ,n

26, 10:30 a.m
10:45 am

p. in

July

June 20

3°
July 1

3
6
to

July 1

25
..

, a.m.

27

29

July

July

July

July

4
6

11

1, p.m.
i', 9:30 a.m.

2:20 p.m.

3
5

11

5, p.m.

6, a.m.

7. p.m.

8, 4 a.m.
11 a.m.

11 a.m.
2:30 p.m.

, 1 1 :30a.m
11:35 a.m

Anti-
toxin.

C.c. Units

lA

"«-4

1 '

:

*3-5

13. 5

1,000

2,025

2,025

2,025

75°

600

1,9^0
1, .> o

1,000

9»37S

1,050

1,050

i»35°

2,025

2,025

1,050

2,025

2,025

Red
Corpus
cles.

5,210,000

5,250,000
5.180,000

5,420,000

4,880,000

4,721,000
5,032,000

5.143,000

4,980,000
5,130,000
5,200,000

5,350,000

5,760,000

;,8 '4.' -
1

5,633,000

5,783,000
5,810,000

5,320,000
5,018,000

4,720,000

5,001,000

4,980,000

5,568,000

5,327,000
5,410,000
5,476,000

5,856,000

5,750,000

4,600,000

4,750,000
5,001,000
;,,.-..:', '» » >

5,340,000

5,008,000

4,830,000
5,107,000
5,000,000

5,108,000
5,080,000

5,230,000
- ,I'„-V .

5,080,000

4,288,000

4,107,000
4,096,000
4,500,000

5,088,000

4,976,000
5,136,000

5,370,000

4,192,000
4,176,000
4,560,000

4,983,000
6,368,000

6,750,000

6,475,000
6,300,000

6,240,000
6,310,000

Leuco-
cytes.

11,000

13,000
8,000
6,000

10,400

13,000
14,000

7,400

23,000
16,000
11,000

12,000

30,000

26,000

18,000

9,800
14,000

8,900
18,000

26,000

26,300
32,000

15,000

8,900
6,300
10,500

32,000

38,000

1. 1,000

15,000

17,000
11,000
6,000

13,000

15,000

9,000
7,000

17,000
15,000

9,000
3,000

7,000

14,300

16,000
18,500
6,800

I2,& ".'

16,300
IO,6oo

22,400
28,300
13,000
II,6oO

20,300

26,800

25,700
19,300

16,800
II,200

Haemo-
globin.

Per
Cent.

92
9'
90
93

82

83
90
9 1

84

89
92

9 1

93
87
88

85
85

77

9i

89

95
00

92

97

96

84

'83"

88

92

93

96

95

96

84
83
84
84
84

84
90
85

79
82

80
80
84

100

97

99
100

Leucocytes.

Per Cent.

82-3

79.1

72.8

78.8

76.7

75-7

86.7

80.S

70.8

87..

79.6
70-3

92.6

95.8

64.2

09.7
68.6

4-3
5-2

4-7

7-5

S.8
7-1

'j.
;

8.3
6.1

1.2

.8

12.9

8.9
8.6

78.6
80.8

7 S.i

79

79.2

76.8

7"-3

78.6

76
61.6

85

80.8'

8.4

3.6

6

7.8

14.6

21.2

IO.3

16.4

7-3
11.

7

19.8

6.1

5-i

3-2

64.2
20.8

21.9

15.4

12.4

17.6

*3

12.3

14.7

23

14

12
16

21.3

IO.3

l6

IO.5

2-3

2.1

•7

•3

1.2

Stained
Specimens.

Negative.

Negative.

• Negative,

Marked dif-

ferences in .

size of poly-
nuclears.

Negative.

Negative.

> Negative.

V Negative. .

V Negative. .

j- Negative.

I Negative.

I Negative.

V Negative,

I Negative.

j

!• Negative.
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TABLE II.—CASES OF DIPHTHERIA TREATED WITH ANTITOXIN.—Concluded.

Mo.
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received large doses of antitoxin, both as to amount
and strength. Case XXV. received thirty-two cubic
centimetres, with a total strength of six thousand
units, and Case XXIX. received twenty-six cubic cen-
timetres with a total strength of six thousand units.

The third case received only five cubic centimetres

with a strength of seven hundred and fifty units. So
that it is possible that large doses of antitoxin may,
by virtue of their strength or amount, bring about or

permit of a reduction in the number of red corpuscles.

But it must be remembered that these were severe

cases, which in the judgment of the attending physi-

cian required large doses of antitoxin and which would
probably have shown a marked fall in the number of

the red corpuscles if the antitoxin had been omitted.

Case XIV., which received 41.5 cubic centimetres

with a total strength of six thousand and seventy-five

units, showed no reduction at all.

The microscopical examination of stained specimens
revealed nothing abnormal. An occasional polychro-

matophilic red corpuscle was seen, but in the ob-

server's opinion they were present much less fre-

quently than in the cases of diphtheria treated without

antitoxin. But, as before stated, this evidence of de-

generation is untrustworthy except as confirmatorv.

In twenty-seven out of the twenty-nine cases a leu-

cocytosis was observed, ranging from 38,600 in Case
XXV. to normal. The severe cases showed the great-

est increase. But the severest case of all (XXVIII.),

in which the patient was practically moribund on ad-

mission, showed no leucocytosis at all. The other case

(XXVI.) showing no leucocytosis was very mild in

character. But beyond the rough correspondence to the

degree of severity of the case the amount of leucocytosis

did not correspond to any particular clinical feature,

nor could the observer form any idea from it as to the

final outcome of the case. The leucocytosis is inde-

pendent of the pulse, the temperature, or the amount of

membrane. But while a high grade of leucocytosis is,

as a rule, seen only in the severe cases, the ordinary

clinical examination of the patient is of much greater

value in forming a prognosis and in indicating the

line of treatment than any information to be gained

from the examination of the blood. The latter is

simply confirmatory, never indispensable. As to the

influence of the antitoxin upon the course of the

leucocytosis, the cases here reported furnish no evi-

dence that it has any effect whatever. True, the

leucocytosis diminishes in the majority of the cases,

but it does the same in the cases of diphtheria

treated without antitoxin, as comparison of the tables

will show. The leucocyte curve does not seem to

have reached normal any sooner in the cases with

antitoxin than in those without. In several of the

cases ending favorably, the number of the leuco-

cytes was greater twenty-four hours or more after the

antitoxin was given than before (Case XIV. for

instance). We have no explanation for the sud-

den and marked variations that take place in the

course of the leucocytoses in acute diseases such as

pneumonia and scarlet fever. These often amount to

from 10,000 to 15,000 per cubic millimetre; such va-

riations are seen in Cases III. and VI. of Table I.

They can also be noted in the series of cases reported

by Bouchut (/. c), so that we would expect to see

them in the antitoxin cases, and are hardly justified

in ascribing them to its use. It is not denied that the

injections of antitoxin may have some effect upon the

number of the leucocytes. But such effect is immedi-

ate and transitory, appearing within the first hour and

disappearing again by the end of twenty-four hours.

In common with many other substances, the injections

of antitoxin are stated to bring about an immediate

reduction in the number of the leucocytes, the so-

called hypoleucocytosis. But unless the injected sub-

stance be toxic and capable of producing a reac-

tionary hyperleucocytosis, the number of the leuco-

cytes promptly returns to normal, and no trace of any
change is observable at the end of twenty-four hours.

In the above cases no attempt was made to determine
the immediate effect of the injections of antitoxin

upon the leucocytes, some idea of its ultimate effect

being all that was aimed at.

Stained specimens showed the same state of things

already noted in the remarks on Table I. The poly-

nuclear forms of the leucocytes were increased and
the small mononuclear forms diminished, as also

were the eosinophiles. Case XXVIII., the fatal case

with no leucocytosis, showed a marked increase in the

mononuclear and transitional forms, the polynuclear

and small mononuclear forms being correspondingly

diminished. No changes in the staining-reaction of

the nuclei were observed, except in one case, which is

not given in the above table. The child was practi-

cally dead when the blood was examined, the heart

ceasing to beat five minutes afterward. Here all the

nuclei of the leucocytes refused to stain, the leucocytes

being heaped together and partially disorganized.

Kwing states that by the use of six-per-cent. salt solu-

tion faintly tinged with an alcoholic solution of gen-
tian violet, he is able to differentiate two classes of

polynuclears in the blood in diphtheria, those with

poorly stained nuclei and those with well-stained

nuclei. This loss of affinity for gentian violet show",

by the first class he holds to be due to the necrotic

action of the toxins present in the circulating blood,

and states that this loss of affinity is present in all

cases of diphtheria that are at all severe. He also

states that the use of antitoxin in favorable cases is

followed by a recovery of this affinity, and hence that

observation of this fact is of prognostic importance.

The writer followed Ewing's procedures faithfully in

the last seven cases in the above table, varying the

amount of gentian violet and using different magnify-

ing powers, but was unable to obtain similar results

in any case. It is difficult, well-nigh impossible, to

outline the nucleus, using the above solution and the

h;emocytometer. The leucocytes are not flattened out,

but globular, and take up the stain with such inten-

sity that differentiation of the nucleus from the proto-

plasm is almost impossible, as above stated. Another
point to be considered is that in normal blood the

nuclei of the polynuclears exhibit the most varied in-

tensity in their staining-reactions, from the colorless

nuclei of the so-called " leukocytenschatten" to the

almost black-staining nuclei of the small polynuclear

forms. No variations from the normal in the staining-

reaction of the nuclei were made out in the dried and
stained specimens.

A few words concerning the granulations of the

leucocytes may be added here. There are four vari-

eties of granulation stated by Ehrlich" to occur in the

protoplasm of the leucocytes in human blood.

1. The oxy- or eosinophilic; these take up only the

acid stains, such as eosin, acid fuchsin, etc.

2. The basophilic; these take up only the basic

stains, such as methylene blue.

3. The neutrophilic; these take up in preference a

combination of the acid and basic stains. Hence the

name.

4. The amphophilic; these take up either acid or

basic stains, but not their combinations.

To the first class belong the eosinophiles, to the

second some of the large mononuclear forms, to the

third the polynuclear forms, to the fourth the so-

called " mastzelleiv' of Ehrlich. These latter are ex-

cessively rare in human blood. The great majority of

the mononuclear forms have no granulations; at least

none have as yet been demonstrated. Ewing states

that in diphtheria the granulations in a certain num-
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ber of the polynuclear leucocytes lose their affinity

for neutral stains and show a certain affinity for acid

stains, such as eosin. These forms he calls pseudo-

eosinophiles, and asserts that the change is due to the

necrotic action of the circulating toxins; he thinks

they are identical with the forms showing poorly stained

nuclei, and so estimates their percentage by the salt-

solution and gentian-violet method.

Now the statement that the neutrophilic granula-

tions of the leucocytes in normal human blood are

absolutely neutrophilic is not correct. They have an

affinity for eosin, although it is a weak one, and the

eosin is quickly washed away by water; it can be

demonstrated by staining with a one-half per cent, solu-

tion of eosin in seventy-per-cent. alcohol, washing very

rapidly in water, and drying immediately between filter

paper. On examination the granules of the polynu-

clears will be found to be stained red. Again, if a

specimen of normal blood after being hardened be

stained in the above solution and then be passed di-

rectly into a strong aqueous solution of methylene

blue, we have all the conditions present which are

necessary for a neutral stain. That such staining does

take place any one can demonstrate for himself. If, on

the other hand, after staining with the eosin we wash

the specimen thoroughly and carefully in water before

staining with methylene blue, the granules will be

completely decolorized and invisible. Now, the above

procedures were tried upon specimens of blood from

five healthy individuals and upon specimens of blood

from six or seven of the severest cases of diphtheria

in the Willard Parker Hospital. Both sets of speci-

mens showed the granules in a certain number of the

leucocytes to be stained when the washing with water

was omitted, and all the granulations were unstained

when the specimens were thoroughly washed in water

before using the methylene blue. So that the writer

was unable to differentiate these pseudo-eosinophilous

granules and is inclined to believe them due to the

staining-methods used, rather than that they really

exist as pathological entities.

Pane 16 describes certain granules staining with

methylene blue which he observed in the blood of

animals injected with cultures of anthrax and pneu-

mococcus. He demonstrates to his own satisfaction

that these granulations are the remnants of the bac-

teria which have been taken up by the leucocytes.

Three specimens from each of the last seven cases in

the foregoing table were stained with methylene blue

and carefully gone over with the mechanical stage, in

order to see whether any of these granules were present.

None were found, and it was not to be expected, even

if the theory be correct, as few if any diphtheria bacilli

enter the circulation under ordinary circumstances.

The haemoglobin in these cases apparently suffered

less reduction than in the cases without antitoxin.

When a fall did take place, however, the return to

normal was slow as compared to that of the red cor-

puscles. Even after the child was apparently well,

and up and about, the haemoglobin was below normal.

This may be in part accounted for by the fact that

children are confined to the house and do not get out

into the open air. This pseudo-anaemia occurs in other

diseases, and is often seen in the children in infant

asylums. There is less need of haemoglobin as a re-

spiratory agent, because of the lack of exercise, fresh

air, and sunlight. To show that these cases are not

in reality ancemic, examinations were made in six

cases (XIX. to XXIV., the incomplete cases) at vary-

ing periods after the beginning of the illness; eight,

nine, fourteen, fourteen, twenty-one, and fifteen days

after admission, respectively. In one case (XXIII.)

the number of the red corpuscles was below normal.

This was a very severe case, with involvement of the

eyes, and the patient was still in bed at the time of the

blood examination. In four of the six cases, the leuco-

cytes were still slightly above normal. In all but two

of the cases the haemoglobin was below ninety per cent.

TABLE III.—CASES OF NORMAL INDIVIDUALS GIVEN ANTITOXIN.

No.
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TABLE III.—CASES OF NORMAL INDIVIDUALS GIVEN ANTITOXIN.— Continued.

Name.
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nostic importance is to be gained by examination of

the blood in diphtheria.

8. The antitoxin treatment of diphtheria has no de-

leterious effects upon the blood corpuscles. On the

contrary, it seems to prevent degenerative changes

which would otherwise be brought about.
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PUERPERAL ECLAMPSIA.'
Bv S. SEABURY JONES, M.D.,

NEW YORK.

When Lever" in 1843 pointed out the connection be-

tween albuminuria and eclampsia, it was thought that

the two conditions occupied the relative positions of

cause and effect. After it had been shown experi-

mentally that large quantities of urea could be in-

jected into the veins of animals without producing
convulsions, 3 Frerichs came forward with his theory

of the conversion of urea into ammonium carbonate in

the blood and that this latter substance was the cause
of the convulsions. Braun ' adopted the theory of the

nephritic origin of eclampsia, as will be shown by the

following quotation from his definition of that dis-

ease: "Eclampsia puerperalis is an acute affection

of the motor function of the nervous system, character-
ized by a loss of consciousness and of sensibility, by
tonic and clonic spasms, and occurs only as an acces-
sory phenomenon of another disease, generally of

Bright's disease'in an acute form." This definition
clearly shows that Braun was a strenuous defender of
the theory that puerperal eclampsia depended upon
impaired kidney function for its cause.

As observations began to be made more carefully,
however, cases of eclampsia were recorded which
could not be explained by the hypothesis of nephritis.

Thus Schauta,' in twenty-eight fatal cases of eclampsia,
reported three in which the kidneys were quite nor-
mal. Ahlfeld" found in seventeen cases two in which
the kidneys were normal.

Vinay 6
reported that the results of microscopic ex-

aminations proved that in a rather large number of
cases of eclampsia the disease can hardly be attrib-
uted to renal lesion. Kaltenbach ' says : " The pro-
dromal gastric and cerebral disorders, the rapid and
profound disturbances of the action of the brain, the
post partum elevations of temperature, the character
and frequency of disorders of the nervous system which
follow and which are similar to the neuroses of typhus
and diphtheria, probably caused by a toxalbumin,
are best explained by accepting the hypothesis of

i inia."

Riviere declares eclampsia to lie a form of intoxi-
1 Read before Manhattan Me, lied and Surgical Society Feb

2isi.
'

1 ei G 'i Hospital Reports, 1842, quoted by Lusk, p. 570Hammond American Journal of the Medical Sciences [ami
are. [86l

' " Lehrbuch der gesammten Gynakologie."
B Parvin: "Science and Art of Obstetrics." Braxton Hicks-

Obst. Trans., 1
-

6 " Science and Art o! Obstetrics," Parvin, 1S95.

cation, and Auvard adopted ' the same theory. This
theory of auto-intoxication rests upon the hypothesis

that there are constantly developed in the normal
physiological processes, and especially in woman dur-

ing pregnancy, substances which must be destroyed or

eliminated by various organs, as the liver, skin, lungs,

and kidneys, and that the failure to destroy or elimi-

nate causes auto-intoxication. In this process the

kidneys naturally play a very important role. We
might say then, as Auvard suggests, that there are

hepatic as well as renal eclampsias.

Stumpf," quoted by Winckel, advances the theory

that acetone or a body resembling it may cause at

once the nephritis and the convulsions, thus explain-

ing those cases in which the convulsion has preceded
the albuminuria.

Playfair ' does not consider the albuminuric theory

as clearly proven, and Parvin states that while in ex-

ceptional cases the kidneys may be normal, yet in the

great majority they present changes characteristic of

all the forms of nephritis, but that the eclamptic man-
ifestations are not in proportion to the gravity of the

lesions found post mortem.
Time of Attack.—Eclampsia may attack the pa-

tient before, during, or after labor. It may be pre-

ceded for many weeks by a severe albuminuria, or it

may come without any or with slight warning. About
fifty per cent, of attacks come first during labor; next
in frequency are the attacks which precede labor, and
least frequently come the attacks after labor.

Prodromal Symptoms.—There are three prodro-

mal symptoms which, one or the other, or all to-

gether, are characteristic of this disease. They are

headache, epigastric distress, and disturbances of vi-

sion. The headache may be very severe and is often

extremely so, but frequently it amounts to only a feel-

ing of fulness and a moderate pain either frontal or

temporal. The epigastric symptom may amount to

almost a crisis, so that it sometimes seems as if the

stomach were eliminating the poison. Thus, one of

my patients who had convulsions after her second
confinement suffered only from the former symptom
in her first, but to such a degree that for several days
no food at all could be administered. The sensation
is at times one of most intense burning. The eye
symptoms may amount only to a dimness or haziness
of vision, or to complete loss of sight, or only to

flashes of light.

The loss of sight may be sudden and complete, and
transient, or there may be retinal lesions more or less

lasting. In those cases where a sudden blindness
quickly passes away the cause is thought to have been
an (edema, retinal or central.

The attack itself may be described as a short tonic
followed by a longer clonic convulsion, which in its

turn gives place to unconsciousness more or less pro-

found, amounting in some cases to a decided coma.
The first stage lasts from a few seconds to a minute,
the second stage lasts a few minutes, while the last

stage may be prolonged for hours or may be followed
soon by another convulsion. The convulsions are
more likely to attack the patient in her first confine-

ment, and twin or triple pregnancies predispose to

the disease.

Heredity has been mentioned as an element in the
causation of this disease. Thus Parvin quotes Elliott

as reporting the case of a mother and four daughters,
all of whom had eclampsia. The evidence seems,
however, on the whole rather weak and is negatived
by my own experience, for I have had under observa-
tion two sisters, one of whom has had two normal
labors, and the other four. Both sisters came into the

' Parvin, p. 413.
* " Science and Practice of Midwifery,
3 Parvin, p. 413.

1S89.
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world prematurely, while their mother suffered from
puerperal convulsions.

It would seem fair to conclude that the occurrence

of puerperal convulsions depends upon two elements,

viz., the intensity of the toxaemia and the susceptibil-

ity of the patient, such susceptibility consisting of the

greater or less excitability of the motor centres, and
depending upon those blood changes which we know
characterize the gravid state. We know too that there

is an individual susceptibility characterized by a hy-

perexcitability of the nerve centres. Then again, the

suddenness of the onset of the albuminuria or toxaemia

seems to play a role in the causation of convulsions.

The nervous system has had no time to accommodate
itself to the poison circulating through its centres, nor
has nature had an opportunity to perform one of those

marvels by which compensatory functions and changes
come to the aid of damaged organs. In this way one
patient may be overwhelmed by the first acute attack,

while another, who has had albuminuria before, and
who has a chronic nephritis, may escape.

Mortality.—When we come to consider the mater-

nal mortality in this disease, we meet with many and
contradictory statements.

It seems pretty certain, however, that it has materi-

ally diminished in the course of the last thirty years.

This diminution may no doubt be attributed to the

abandonment of the more heroic treatment of former

times, to the introduction of antiseptics and cleanli-

ness into midwifery, and to the use of chloroform and
kindred agents.

Phillips, in Guy's Hospital Reports for 187 1, quoted

by Barker, put the death rate at fourteen per cent., and
attributed the improvement to the use of chloroform

and the abandonment of blood-letting.

Dorn' reported 747 cases collected, with a mortality

of 29 per cent.

Hofmeier ' reported from Schroeder's clinic 104

cases, with a mortality of 32 per cent.

Braun ' reported 73 cases occurring from 1869 to

1878, with a mortality of 26 per cent.

Coming down to more recent times, Zweifel ' reports

126 cases, observed in the maternity of Leipsic. Of
these 43 were brought into the hospital unconscious;

of the others there were: primipara;, 66, with a mor-

tality of 17 per cent; multipara?, 17, with a mortality

of 6 per cent; but of the latter there were 13 in whom
the convulsions occurred before or after, not during,

labor, all of whom recovered, while of the 4 in whom
convulsions occurred during labor, 1 died.

In the primipara-, the greatest death rate occurred

in those who had convulsions before labor.

Zweifel divides these cases into two classes, those

occurring from April, 1887, to January, 1892, which

were treated expectantly, and those occurring after

January, 1892, which were treated more energetically,

as by Diihrssen's incisions, forcible dilatation, and ac-

couchement force'. The expectant treatment consisted

in the use of eliminatives, but did not include the

protracted use of chloroform nor the use of morphine

or pilocarpine, the two former being considered as

tending to promote fatty degeneration of the heart

and the latter to induce pulmonary cedema. Under

the expectant plan 49 cases were treated, with a mor-

tality of nearly 33 per cent; while under the other

plan 80 cases were treated, with a mortality of only 15

per cent.

Zweifel does not consider Diihrssen's method as

free from danger and quotes one fatal case of hemor-

rhage, while in several sutures were necessary to

check the flow of blood.

He also warns against the use of iodoform gauze

1 Lusk, p. 5°9-
, ,

2 Centralblatt fur Gynak., No. 42, quoted from American

Journal of Obstetrics, February, 1S96.

for intrauterine tampons as being dangerous, in view
of the impaired kidney function. He attributes part

of the good results achieved by Diihrssen's method to

the loss of blood and states that he regrets the disuse

of blood-letting in eclampsia, as he has seen much
benefit from it, and looks forward to its revival. In
this statement he decidedly disagrees with Winckel, 1

who states that he has never seen any good derived
from it and that he has abandoned it. Perhaps the

most important question we have to decide in the

treatment of puerperal convulsions, actual or threaten-

ing, is the one of active interference. Braun says:

"Promote labor only when the life of the mother is

in imminent danger." Leishmann says: "If the os is

dilated or dilatable rupture the membranes and wait."

Forcible dilatation and accouchement force are pro-

cedures which can scarcely be admitted as warrant-

able under any circumstances.

Kaltenbach ' regards the Cesarean section as pref-

erable to accouchement force after Diihrssen's in-

cisions.

We must not forget, he says, that the convulsions

may cease and pregnancy go on to term. Leish-

mann does not mention the induction of premature
labor at a favorable time in the interest of the mother
and child, when convulsions are threatening.

Playfair quotes Gooch as saying, " attend to the con-

vulsions and let labor alone."

Schroeder says: "Especially no kind of obstetric

manipulation is required for the safety of the mother,"

but admits that it may be advisable to hasten labor to

save the child.

Forcible dilatation and turning are, says Playfair,

strongly contraindicated. He does not mention the in-

duction of premature labor as a prophylactic measure.

Ahlfeld * and Charpentier state that accouchement
force should be reserved for exceptional cases in which
medical treatment has failed. In support of this state-

ment they quote the following statistics: After spon-

taneous labor in eclampsia the mortality is 18.96 per

cent.; after induced labor 30.74 per cent; after ac-

couchement force 40.74 per cent. Diihrssen's claim

that convulsions cease in 90 per cent, of cases after

the uterus has been emptied by his method is not

confirmed by Zweifel, who found that they persisted in

48 per cent.

Barker states that induction of labor is justifiable

when the life of the mother seems imperilled, and that

it may be necessary also in the interest of the child.

He says that he has never regretted advising it and

feels that valuable lives have thus been saved.

Lusk is an advocate of active interference in threat-

ened or active convulsions. He especially recom-

mends the induction of premature labor at a time

favorable to mother and child, when the condition of

the patient demands it. In the actual presence of

convulsions he does not so strongly advocate the

acceleration of labor, but admits that the weight of

authority is against him and says that non-interfer-

ence has been uniformly disastrous in his experience,

while some have been saved by active interference.

Lusk quotes Flaeschler's statistics based upon the

observation of one thousand pregnant women as

showing that only about one in eight of pregnant wo-

men having albuminuria will have convulsions.

Blood-Letting.—Blood-letting has very few advo-

cates to-day, save as a measure to be appealed to in

exceptional cases, to relieve cedema pulmonum or to

avert a threatened apoplexy. We have already alluded

to Zweifel's approval of it and his regret at its disuse,

and to Winckel's abandonment of it as useless.

Playfair,
3
Ahlfeld, 3 and Kaltenbach 3 make about the

1 Parvin.
2 Med. Times, 1S72.
3 Parvin.
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same statements regarding it, namely, that it may be

beneficial in exceptional cases. In fact there is only

now and then an indorsement of this procedure based

upon a limited experience. It is quite possible that

the advocates of blood-letting do so in ignorance of the

iact that the great majority of women who suffer from

puerperal eclampsia should get well under rational

and conservative treatment.

I cannot but believe that many who appeal to radi-

cal measures in this disease before having exhausted

s heroic ones, do so with an exaggerated idea of its

actual normal mortality, if I may use the term.

Treatment by Drugs.—Chloral and chloroform are

admitted by all to be of great benefit in the treatment

fof eclampsia, but the danger of using chloroform in

any but a careful manner has been pointed out by

Kaltenbach,' Ahlfeld,' Duhrssen' and Runge, as

lending to promote a rapid fatty degeneration of the

-heart.

Pilocarpine has been abandoned, I believe, by all as

Uending to produce cedema of the .lungs and other

internal effusions. Clarke, of Oswego, and G. Veit, of

Uonn, advocated large doses of morphine administered

.•hypodermically, as much as a grain being recom-

mended to be used for one injection, to be repeated as

required. This recommendation is in a line with that

by Loomis in 1873,' that uraemic convulsions should

be treated by morphine hypodermically administered.

Used in more moderate doses than those recommended
by Clarke and Veit, and especially combined with

yeratrum viride, it has many advocates.

The Treatment by Veratrum Viride.—We come
tiow to the consideration of the treatment of eclampsia

by veratrum viride. In the July number of the South-

ern Medical and Surgical Journal for 1859 Dr. Baker,

of Eufaula, Ala., strongly advocated the use of this

<drug in puerperal convulsions and reports one case of

his own and several from the practice of colleagues,

in which it had been used with prompt success.

Norwood's tincture was used and given in doses of

fifteen drops, followed by doses of ten drops every

two hours as long as required, the aim being to re-

-duee the pulse in frequency to fifty or sixty a minute
and to diminish arterial pressure. Dr. Baker espe-

cially notes the tolerance to large doses exhibited by
patients suffering from eclampsia and the consequent
absence of dangerous symptoms unless the very large

•doses originally recommended by Norwood have been
:used; still he recommends that the initial dose of ten

to fifteen drops should be followed by frequent doses

of five drops, as being equally efficacious and less

liable to produce disagreeable symptoms. He speaks
of being frightened at first by the depression which
sometimes follows very large doses, but declares that

the patients always recover. Since Dr. Baker's paper
manv observers have lent the weight of their approval
to this treatment. In the Transactions of the Ameri-
can Gynecological Society for 18S7, Jewett says,
" Experience seems to justify the statement that no
•convulsions will occur while the patient is sufficientlv

under the influence of veratrum to hold the pulse
below sixty. Dr. T. G. Davis, 3

of Bridgeton, N. J.,

has reported six cases successfully treated by the
use hypodermically of six minims of Norwood's tinc-

ture and one-third grain of morphine combined, the
injection to bi d as required, the aim being of
course to reduce the pulse in frequency and tension.

There seems little doubt that in this way all may be
attained that is achieved by blood-letting, without
the disadvantages of the latter method.

Dr. Reamey, of Cincinnati, reported to the Ameri-
can Gynecological Society at Baltimore in May, 1

1 oomis: New York Medical Journa
New York Medical Journal.

Philadelphia Medical News, 1S93.

six.cases of puerperal eclampsia treated successfully

with veratrum viride, with or without morphine. Dr.

Reamey had given as much as twenty-five minims
hypodermically and believed that morphine controlled

its unpleasant effects. Love, of Orange, N. J., has

also strongly advocated the use of veratrum viride in

this disease in large doses, and claims never to have

been obliged to have recourse to radical measures for

the induction or acceleration of labor in eclampsia

and to have carried his cases safely through. He has

employed large doses, even a teaspoonful frequently

repeated. These large doses when given per os,

generally produce vomiting, and probably are not en-

tirely absorbed, while, when closes of more than fifteen

minims have been used hypodermically, especially

without the controlling influence of morphine, dis-

tressing symptoms have sometimes been met with.

These symptoms have, however, seldom if ever led to

disastrous results. It would seem, therefore, generally

best to combine a moderate amount of morphine with

the veratrum and to use the latter drug hypodermically

in small doses of five minims, as being more certain

in effect and permitting quicker repetition.

When given in this way one need not hesitate to

repeat the injection in half an hour, while if given by
the mouth it would not be safe to repeat the dose

until a much longer time had elapsed.

At a meeting of the Society of the Alumni of Belle-

vue Hospital held on October 2, 1895, Dr. C. C.

Barrows ' gave the histories of two cases of puerperal

eclampsia treated by rapid delivery followed by the

hypodermic use of veratrum viride in doses of five

minims. He attributed excellent results to the use

of the drug and this opinion was indorsed by Dr.

Edgar and others in the discussion which followed

the reading of the paper.

Cases.—As illustrative of what I have written, but

not at all conclusive with reference to methods of

treatment, I will briefly allude to two cases which
have occurred in my practice within a short time.

Case I.—Mrs. A
,
primipara, twenty-four years

old, first consulted me in June of last year, with refer-

ence to her confinement which was due about Septem-
ber 15th. The patient gave a history of diphtheritic

nephritis in childhood, with a second attack in her

sixteenth year. The urine was found to be free from
albumin and remained so until July 28th, when a con-

siderable quantity showed itself. The amount of albu-

min increased so that in a few days it amounted to

one-half in volume. The quantity of urine voided in

twenty-four hours varied between twenty and forty

ounces. There was general anasarca and almost

constant headache, and ocular symptoms were com-
plained of. The patient was apprehensive, as she

had lost two friends from eclampsia and dreaded its

advent in her own case.

The usual diet and tonics had been prescribed, and
small dosesof veratrum viride given. On August 15th,

about three or four w^eeks before the end of normal
pregnancy, premature labor was induced and on Au-
gust 1 6th within twenty-four hours the mother gave
birth to a well-developed child weighing eight pounds.

The puerperium was uneventful and the mother nursed

her child.

Case II.— Mrs. K first came under my observa-

tion about the end of November, 1895, and expected to

be confined about January 6, 1896. This was her second
pregnancy, her first confinement having been two years

before. Albuminuria had shown itself only a few d.iys

before her first confinement, which had been a little

premature. The child had presented by the breech

and was still-born after a protracted labor. For sev-

eral weeks afterward the patient had suffered from
the most intense nausea and a burning sensation in

1 New York Medical Journal, November 23, 1S95.
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the epigastrium, which her attendant had attributed to

uraemia. During her second pregnancy the urine re-

mained free from albumin until December 8th, when
it appeared coincidently with uterine pains and threat-

ened premature confinement.

The pains subsided but the albumin persisted,

though in moderate amount. There were absolutely

no other uraemic symptoms, but on December 14th,

one week after the first appearance of albumin and
about three weeks before full term, the patient was
rather precipitately delivered of a healthy living child.

The placenta came away spontaneously and there was
no untoward symptom until 6 a.m. on the 15th of De-
cember, twelve hours after delivery, when the patient

was seized with a convulsion which was soon followed

by another. One-quarter of a grain of morphine was
at once injected by the nurse. When I saw the pa-

tient at 9 a.m, three hours after the first convulsion,

they had not returned, but she was delirious and could

be restrained only with difficulty. The pulse was tense

and over 100 beats per minute. I immediately in-

jected fifteen minims of Norwood's tincture hypoder-

mically.

In half an hour the pulse had fallen to 60 and was
soft, and the skin had become moist.

Consciousness returned in a few hours and the

patient made a good recovery. Smaller doses (five

minims) of veratrum were given at intervals as de-

manded by the patient's condition, and other meas-
ures, such as the use of chloral by rectum and large

saline enemas, were employed \\ ith* great benefit. The
albumin disappeared eight days after confinement.

The Induction of Premature Labor.—It seems ad-

visable to say a few words as to the method of induc-

ing premature labor. Many methods have been rec-

ommended, such as the prolonged douche, the use of

electricity, forcible and quick or slow and gradual

dilatation of the cervix, the tamponade of the vagina,

and, last, the introduction of some substance or in-

strument into the uterus with a view to promote it>

contraction. Among the latter one of the most recent

methods was that of Pelzer who advised the injection

of glycerin. This method and its modification, by

means of which the glycerin is injected into a con-

dom attached to a catheter, after the latter has been

introduced into the uterus, may be useful in certain

exceptional cases but have many disadvantages, and

the injection of glycerin is certainly not without dan-

ger. It seems to me that except in case of urgency,

which does not exist when labor is induced as a pro-

phylactic measure, all other methods must yield to

the introduction under the most careful antiseptic pre-

cautions of bougies or catheters into the uterus, com-

bined with tamponade of the vagina. The patient and

the vagina having been thoroughly cleansed, the cer-

vix should be exposed by speculum and one or more

bougies of about 22 F. in size, which have of course

been carefully sterilized, introduced along the anterior

uterine wall for about eight inches.

It is well to introduce more than one bougie, in

order to ensure more prompt uterine contraction. A
small strip of iodoform or other gauze may be now

passed up just through the internal os and packed

around the bougies, while a larger piece of gauze is

used to tampon the vagina snugly but not uncom-

fortably. When the cervix has been found to be well

dilated, after about twelve hours, the bougies and

tampons may be removed or they may be left until

expelled by the labor pains. If further stimulus to

contraction seems desirable the vagina may be again

tamponed.
Resume.—From the foregoing it would seem that

one is justified after weighing all the best available

opinions in concluding

That puerperal eclampsia is due mainly to the non-

elimination from the system of the pregnant womant
of toxins which are the direct and natural product of

the physiological processes incident to her condition.,

or to the conversion into toxins of such products

and their non-elimination, and that the nervous ten-
sion of the pregnant woman predisposes to the disease.

That while albuminuria during pregnancy should

lead to grave apprehension, yet many women who
present this symptom escape convulsions (about seven

out of eight), while convulsions may be met with in

women whose urine has remained free from albumin
until the onset of the convulsions.

That he who saves four out of five women who have *

been attacked by eclampsia before or during rabor

may consider that he has been fairly successful.

That we have medicines powerful for good, and that
they should be given a fair trial before resorting to-

accouchement force in actual convulsions.

That at a period when the foetus is viable, espe-
cially at the end of the eighth month, if the patient

suffers from severe premonitory symptoms, such a&
anasarca, severe and persistent headache, and the eye
symptoms, and particulaly if the evidences of nephri-
tis have persisted for some time in spite of treatment,,

premature labor should be induced in the interest of

the mother and child.

That in the actual presence of convulsions wt
should endeavor to overcome them by the use of proper
medicines and remedial measures, notably by the use-

of veratrum viride, morphine, chloral, and chloroform,

rather than appeal to the rapid emptying of the uterus..

That in veratrum viride we have a remedy powerful
for good when properly used, but that of Norwood's,
tincture it is better not to inject more than five to ten

minims for the initial dose, to be followed by doses

of five minims at intervals as required to hold the?

pulse, and that it is well to combine it with morphine-

ACUTE AND CHRONIC CORYZA AND ITS.
SIGNIFICANCE IN CHILDREN.

By E. G. WOODRUFF, M.D.,

AUBURN, N. Y.

Of the many diseases and affections in children and
infants, what is more common than coryza, acute and
chronic? The question of what serious consequences^

may follow such a condition in children if left to it-

self, is one to which of late a great deal of attention:

has been given. It would seem that the best answer
is to be found in a monograph recently published by
Dr. Emanuel Finck, of Hamburg.'

In the following lines it has been the endeavor ta

set forth the most salient points of the above-men-
tioned publi ation.

It is a well-known fact that the nose as a respiratory-

organ modifies the air passing through it in three

ways: (<?) It warms it; (/') it moistens it; (<) it filters

from it dust and most of the other impurities.

Mackenzie demonstrates that air passing through:

the nose is warmed one degree more than air passings

through the mouth.

Block has found that the inspired air on its way-

through the nose gains five-ninths of the difference-

between its temperature and that of the body; hencer

that the lower the temperature of the inspired air

prior to its entrance into the nose, the warmer it be-
comes by its passage through it.

For instance, if the air inspired has a temperature

of - 8
1 C, by the normal breathing it will be increased

to 25° C, since the difference between its temperature

and the body heat amounts to 45° C. In the nose the

1 " Die Bedeutung des Sclinupfens der Kinder," von Emanuel
Finck. Halle-a-S.: Karl Marhold.
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inspired air is moistened, owing to the presence of mu-

cus on the surface of the normal respiratory tract.

This thin layer of mucus suffices to retain at least the

larger per cent, of dust and micro-organisms entering

the nose during inspiration.

According to Jonathan Wright, eighty per cent, of

the bacteria present in the air are arrested in the nose

and, as Hajek has shown, a large number of them may
be destroyed, as the normal nasal secretion possesses

certain germicidal properties. It was found that the

spores of anthrax are killed by it in three hours, and

that nearly all germs that produce affections of the

respiratory organs are destroyed in the same manner.

It is readily understood, therefore, that any cause

which alters the character of the normal nasal secre-

tion facilitates the entrance into the body of the germs

of infectious diseases—an important point, considering

the fact of the greater susceptibility of children com-

pared to that of adults to diseases of this kind. As is

known, a child can acquire an acute coryza even so

early as its birth, if the mother be suffering from a

purulent vaginal discharge; also if in bathing the

child unclean sponges are brought into contact with

its face.

The inflammation of the nasal mucous membrane
results in a partial or complete obstruction of the nasal

passages, so that the child is compelled to resort to

mouth breathing; and breathing of this character for

children is surrounded with many dangers.

In the first place it interferes with the child*s nu-

trition. If the baby is nursing at the breast it must
continually release the nipple in order to breathe

through the mouth; in consequence of this it grows

impatient, and finally can no more be induced to take

the breast and rapidly shows signs of emaciation.

Further, this mouth breathing seriously disturbs the

sleep.

Babies under normal conditions sleep with closed

mouth; also when awake in the first months of life

they are not able to breathe through the mouth. They
learn this kind of respiration only gradually ; conse-

quently, when nasal breathing is made impossible

through the coryza, the child cannot enjoy a sound and
refreshing sleep. Dyspnoea sets in and the child

awakes with a loud cry. This disturbance of sleep is

an essential cause of the great debility observed in

babies with acute coryza. Chronic coryza in children

is followed by consequences not less serious than

those of the acute form. These consequences consist

chiefly, first, in a hypersecretion with a changed qual-

ity of the secretion ; second, in hypertrophy or atrophy
of the mucous membrane. The hypertrophy of the

nasal mucous membrane is a hindrance to nasal breath-

ing. This form of respiration only is adapted to the

requirements of the organism and to its protection

against injurious germs contained in the air inspired.

If the lumen of the nasal cavities remain stenotic a

long time, owing to a hypertrophic rhinitis, the result

must be a rarefaction of air behind the stenosis propor-
tionate to the latter and to the force of inspiration and
aspiration of blood to the mucous membrane lining the
pharyngeal space. This hyperaemia is not alone con-
fined lo the mucous membrane coating the pharyngeal
space, but extends through the entire respiratory tract,

even as far as the alveoli. Experience teaches that
almost all children suffering from chronic coryza are
affected with bronchitis, which is but the natural con-
sequence not only of the narrowing of the nasal fos

but also of the changed character of the nasal se<

tion, which now allows the air to enter the respiratory
trai 1 in an unchanged condition. Under such circum-
stances it is obvious that a sufficient oxidation of the

blood cannot take place. This lack of oxvgen is indi-

cated in children which have a marked stenosis of the

nose even in their appearance— a pale, livid Eac<

bluish-tinged mucous membranes. If the child at the

same time be of a neuropathic disposition attacks of

pavor nocturnus may occur. The popular explana-

tion assigning bad dreams as the cause does not seem
satisfactory from a scientific point of view; for whence
come these disturbing dreams? In sleep the child

breathes only superficially and if the nose is in any way
obstructed, after a few hours a light carbonic-acid poi-

soning must set in, followed by a sensation of oppres-

sion and heavy dreams. In a similar way can we ex-

plain the occurrence of enuresis nocturna, found so

frequently in children affected with chronic coryza.

A much more serious result of a long-existing nasal

stenosis is deficient development of the thorax. Ow-
ing to the superficial breathing, the lung does not at-

tain that degree of expansion on which depend, on
the one hand, sufficient oxidation of the blood, and,

on the other hand, a sound and normal development
of the thorax. In most children of this kind we find

that the thorax is flattened, but in many of them, espe-

cially in those of rachitic tendency, the deformities of

the thorax are much more marked. The lower part is

retracted on account of the increase of the endotho-
racic pressure, and remains so permanently; whereas
the upper part is dilated, owing to the forced respira-

tion.

It is easy to understand that under these circum-

stances the vertebral column is likely to be involved.

Cases have been reported in which one nasal passage
was obstructed, the consequence being a scoliotic de-

formity of the vertebral column. The correctness of

this statement has been proved in two ways. Ziem
obliterated by means of suturing one of the nasal ori-

fices in kittens, and observed as a result a scoliosis.

Further, the treatment of nasal obstruction improves
very rapidly certain forms of kyphosis, scoliosis, and
deformities of the thorax. If the nasal passages of a

child are obstructed at the time when it learns to

speak, this obstruction will form a great impediment,
for the air which normally escapes through the nose
during the act of speaking is here forced back against

the larynx, and this throws increased work on the lat-

ter. Consequently we have a relaxation of the laryn-

geal muscles and an early fatigue of the voice. A
symptom almost constantly present in children suffer-

ing from chronic coryza is impairment of hearing more
or less pronounced. A hyperamia and in most cases
a hyperplasia of the naso-pharyngeal space neces-

sarily obstructs the osteum pharyngeum tubae, and in-

terferes with the supply of air to the tympanic cav-

ity. In children this occurs much more frequently
than in adults, since the peculiar form of the pharvn-
geal opening of the tube favors such a condition.

In not a few eye affections of children can the

causes be traced back to a chronic coryza. Ziem even
asserts that two-thirds of all eye diseases are due to na-

sal affections. He has shown that purulent catarrhal

inflammation of the lachrymal canals is produced by
the entrance of pus during the act of blowing the nose.

Von Hasner found that among fifty-nine cases of dis-

eases of the lachrymal duct fifty-one showed a patholog-

ical condition of the nasal cavities. J. Michel and
Seifert observed among thirty eight cases of dacryo-
blennorrhoea thirty-seven with affections of the nose.

Farravelli and Kruch found among cases of diseases of

the lachrymal sac thirty showing nasal catarrh. It

is an indisputable fact that the impeded nasal breath-
ing gives rise to a disturbance of brain functions.

Children which show evidence of chronic coryza are

prone to forgetfulness and headache and make slow
progress in school, although their mental abilities

may be normal. In every chronic coryza, no matter
whether it be of atrophic or hypertrophic form, the
character of the secretion is changed, both in qual-
ity and quantity, and, as already mentioned, loses
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its germicidal properties. This may account for the

fact observed by many practitioners that tonsillitis

and diphtheria occur relatively often in such chil-

dren. One of the constant symptoms of scrofula, the

swelling of the cervical and submaxillary glands,

occurs by the invasion of micro-organisms into those

peripheral endings of the lymph tracts which have a

direct or indirect communication with the above-men-
tioned glands. Since these endings are situated in the

nose and mouth, the fact is obvious that chronic coryza

must play a not inconspicuous role in the etiology of

scrofula. If the significance of the foregoing facts be
fully appreciated, we will no longer treat these symp-
toms alone with iron, cod-liver oil, etc.; but above all

endeavor to re-establish the normal condition of the

mucous membrane of the nasal passages, the result of

which will be a disappearance of all scrofulous symp-
toms.

Finck made an exhaustive investigation regarding

the relations of chronic coryza to retro-pharyngeal ab-

scesses in children, with the result that in all cases,

except those dependent upon caries of the vertebra-.

chronic coryza was present.- In conclusion, it may be
said that Striimpell, Weichselbaum, and others have
made the observation that there exists a connection be-

tween an abnormal condition of the nasal mucous
membrane and cerebro-spinal meningitis.

Vienna, March, 1896.

^foovcss of Tttcclicat Science.

Syphilitic Spinal Disease— Dr. Sottas has pub-

lished an elaborate study of syphilis as it affects the

spinal cord. From the International Medical Magazine
we learn that the author has formulated the following

conclusions as resulting from his observations on this

important subject : 1. Syphilis can act on the nervous

system in two ways: First, directly; in attacking the

parenchyma, it determines thus at the onset of the

affection the first vague nervous troubles of the second-

ary period, and later, perhaps, certain systemic affec-

tions, as tabes. This mode of action is not clearly

explained, for there are no anatomical characteristics

which permit us to recognize the origin of the affec-

tions which are attributed to it. Second, indirectly.

in producing an inflammation of the vascular, lym-

phatic, and connective-tissue elements. The altera-

tion of the parenchyma is secondary to these lesions.

The reality of this process cannot be disputed; it is

affirmed by the aspect of the inflammatory lesions,

wbich, although not special to syphilis, are nevertheless

to a certain point characteristic of this affection. The
process can strike all parts of the cerebro-spinal sys-

tem, but is limited sometimes exclusively to the cord.

2. Syphilis of the cord appears at a period near that

of infection, with a maximum between the end of the

first year and the end of the sixth, and is much more

frequent in men. 3. The inflammation begins with

the vascular walls and perivascular regions and in-

volves especially the small vessels of the periphery of

the cord. In the large vessels it involves the internal

and especially the external tunic, developing about the

vasa vasorum. From this point it involves the peri-

vascular lymph space, afterward the lymphatic system

of the meninges, and finally the entire arachnoid cav-

ity. The infection spreads by the circulatory system

and rapidly in the lymphatic system, where it assumes

an independent form. At this period the lesions are

constituted by: An inflammation of the vascular

walls, which attains its maximum in the veins and

small vessels; a diffuse general infiltration of the con-

nective tissue of the meninges; an irritation of all

the surfaces bathed by the cerebro-spinal fluid (sur-

faces of the meninges, ventricular walls). These in-

flammatory lesions are characterized by a tendency to

nodular formations (miliary gummata of the meninges,
of the vessels, of the cord). 4. The alterations of the
nervous parenchyma, of the essential elements, and of

the neuroglia are secondary; they may result from im-
perfect nutrition on account of the vascular lesions of

the cord and of the nourishing membrane, or from an
invasion of the medullary parenchjma by the specific

infiltration. The first is the more important cause.

5. According to the intensity, the distribution, and the

rapidity of evolution of the primary lesions, the anae-

mic necrosis of the nervous tissue appears abruptly as

a transverse softening, which may be located at differ-

ent points of the cord or predominate in one or the

other vascular department; or else it appears slowly,

and then the destruction is acccompanied by a process

of substitutive reaction of the neuroglia, which replaces

the destroyed elements. This period of substitution

is favored by the partial return of the circulation (col-

lateral circulation, development of the vasa vasorum,
formation of new capillaries in the obliterated vessels),

and terminates in the neuroglia sclerosis. The con-

nective tissue which enters the cord with the vessels

is also thickened. 6. Although the necrobiotic le-

sions followed by sclerosis constitute the principal al-

teration, there are certain medullary and especially

radicular changes, which result from the invasion of the

nervous tissue by an infiltration extending from a point

in the meninges or from a perivascular sheath. This
process can in certain cases assume a considerable im-

portance. 7. While the lesions preserve the same char-

acters, they may vary in their distribution. They are

generally diffuse, but they sometimes assume the aspect

of a transverse lesion, more or less intense, more or less

limited, and located at different heights of the cord.

They can be distributed more irregularly in a consid-

erable extent of the cord. In every case they are more
marked in the marginal zone. The dorsal location is

the most frequent. Be the lesions confluent or be they

disseminated, the result is always the same, and they

produce the effect of a transverse lesion, acccompanied
by a secondary degeneration ascending and descend-

ing. The lesions involve especially the territory of

the postero-lateral spinal vascular system. They may
predominate in certain regions of the cord—the lateral

columns, the posterior columns, the gray substance of

the anterior horns— and thus simulate certain sys-

temic affections. 8. The ordinary clinical evolution

is the following: At the period of formation of the

primary vascular lesions and of those of the meninges,

there are diffuse premonitory phenomena. At the pe-

riod of softening and of degeneration of the nervous

elements there is an attack of paraplegia, followed by
paralytic phenomena and grave trophic troubles. At
the period of sclerosis there is the chronic spastic

paraplegia. The abrupt onset can be manifested
without being preceded by a prodromic phase, or in

other cases the spastic paraplegia comes slowly with-

out passing through the acute stage. 9. Death may
occur either in the first period of the affection from
the localization or extent of the lesions, or more slow-

ly from the progress of the affection or from a compli-
cation. The ordinary termination of the affection is

a spa^'c paraplegia persisting in a chronic state after

a^ i.iiriioration more or less marked. The complete
' overy is possible only in certain conditions, when
the primary vascular and meningitic lesions have been
arrested before the final destruction of the nervous pa-

renchyma. The reorganization of the necrosed ner-

vous tissue, if it is possible, is manifested only in a

limited degree. 10. In certain conditions the primary
inflammation is accentuated in the meninges, produc-

ing a meningitis or a pachymeningitis, or else it as-
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sumes the form of a circumscribed gummatous neo-

plasm. 11. The iodo-mercurial treatment is demand-

ed at the appearance of the first symptoms. It acts

onlv on the primary inflammatory productions and is

without influence on the necrobiotic lesions once es-

tablished. 12. The medullary syphilis is always a se-

rious affection. Death may intervene in spite of

treatment, especially in the acute forms. Outside of

certain rare fortunate cases in which complete recovery

is obtained, the amelioration never goes beyond a cer-

tain limit, which is fixed, on account of an incurable

sclerotic cicatrix of the cord.

Prolapse of the Umbilical Cord.—Dr. Brothers

proposes the Trendelenburg posture for this complica-

tion (American Journal of Obstetrics). This can be

improvised by placing an ordinary chair upside down
at the foot of the bed, the back of the chair making an

incline for the legs and hips to rest upon. Dr. Bro-

thers has used this method successfully three times.

Version can be performed much easier with the patient

in this position.

The Maternal and the Foetal Blood at Birth.— Drs.

Elder and Hutchison have reported before the Edin-

burgh Obstetrical Society the result of a series of ob-

servations on the blood of mothers and healthy chil-

dren immediately after birth. They obtained the

blood from the umbilical cord when it was cut and
from the lobe of the mother's ear during the latter part

of the first or during the second stage of labor. They
arrived at the following conclusions (Edinburgh Medi-

cal Journal) : (1) The blood of the newly born child is

relatively richer in red corpuscles than that of the

adult by 350,000 to 500,000 per cubic millimetre.

(2) For a short time after birth—up to about two days

—the red corpuscles seem to increase in number.

This is probably due to the fact that the total volume
of blood is less, for the reason that the fluid lost from

the body during this time is in excess of that absorbed.

Thus, concentration of the blood is produced. After

the second day or so the red corpuscles gradually de-

crease. (3) The number of red corpuscles varies much
more than in adults, probably because of greater vari-

ations in the total volume of the blood. (4) At birth

there is always present a considerable number of nu-

cleated red corpuscles. They vary, however, in num-
ber in different cases. (5) About the sixth month of

intrauterine life the number of nucleated red cells is

very much greater than at birth. They probably rap-

idly decrease in number during the later months of

pregnancy, and altogether disappear from the blood in

,i few days after birth. (6) The blood of the newly
born child is relatively much richer in haemoglobin
than the blood of the adult. (7) The individual red

corpuscles are richer in haemoglobin than those of the

adult. (8) The blood of the mother at parturition is

anaemic. (9) In any individual case the blood of the

mother is considerably poorer in red corpuscles per

cubic millimetre than that of her child, and it is still

more deficient in haemoglobin. (10) Both the blood
of the mother and that of the child contain a larger

number of white corpuscles than normal adult blood.
The blood of the mother may be quite as rich in white

luscles as that 1 if the child. 1 1 1 ) The blood of the

child contains a distinctly larger proportion of lym-
phocytes and a distinctly larger proportion of neutro-
phile leucocytes than the blood of the adult; the num-
ber of eosinophile cells seems to be slightly deficient

(12) At the sixth month this excess oi lymphocytes is

probably even more marked than at birth; they proba-
bly decrease during the later months of pregnancy.

(13) After parturition the number of white corpuscles
in the blood of the mother 1 at least of those who suckle

their children) decreases markedly in a few days. The
great difference between the constitution of the blood

of the mother and that of her child would altogether

dispose of the idea of any mixing of their bloods, even

if histological investigation had not already proved

that this did not occur. There can be no doubt that

the excess of haemoglobin and consequent prepon-

derance in oxygen-carrying power on the part of the

blood of the child must be one of the most important

means by which its metabolism is carried on as it is,

and yet, although this excess of haemoglobin has been

long known, its importance is not usually drawn at-

tention to in this connection. When it is remembered
that the child's blood can be oxidized only indirectly

through the blood of the mother and is consequently

in a possibly comparative state of cyanosis, it can be

seen that a great quantity of red corpuscles is valuable

for the child to compensate for this. This great ex-

cess in red corpuscles and haemoglobin is also found

in children with congenital malformations of the heart

and cyanosis. The excess of haemoglobin and of red

corpuscles in the blood of the child in utero also shows
that the life of the child is to a certain extent para-

sitic, i.e., that it has a certain amount of independence.

In cases of anaemia the blood of the child does not

seem necessarily to suffer paripassu with that of the

mother, but on the contrary the child seems to get

more than its share.

Rectal Examination of Pregnant Women.— Dr.

Beckman has tried this method with great success in

one hundred parturient women, the details of pelvis

and cervix being easily made out (The Aledical and
Surgical Reporter) . The duration of the pregnancy and
the state of the bladder could be determined in seven

per cent, of the cases, and the fontanels and sutures

could not be felt in twenty-eight per cent., but this

was less important, since the position of the fcetus

could easily be detected by external examination and
especially by auscultation. It was always possible to

distinguish the occipital from the frontal portion of

the head. The advantage of rectal examination is that

infection through the genitals is avoided, the only ob-

jection being that sometimes examination through the

vagina may become necessary, and that infection may
occur through the examining finger, though the latter

is easily disinfected, since the rectum does not contain

specific microbes. The author considers rectal exam-
ination of great value to midwives, enabling them to

determine if the presence of an obstetrician will be
necessary. Zweifel's experience in the Leipsic ob-
stetrical clinic showed that students instructed in this

method of examination could determine all the neces-
sary details without recourse to vaginal examination.

Ries believes that midwives should be forbidden to

make examinations through the vagina, as their duty
is only to assist at normal births. Kroenig is inclined

to permit vaginal examinations only (1) when it is

difficult to determine through the rectum what part of

the fcetus is presenting; (2) when the midwife is not

able to bring about relaxation of the cervix; and (3)

when the pains last more than two hours.

Menstruation— Prof. A. F. A. King, of Washing-
ton, D. C, published a paper in the American Journal

of Obstetrics, in which he attempted to prove that men-
struation had not existed in the original woman, but
had gradually developed as a result of deterioration in

the race produced by physical and mental indulgence.

The age of puberty varies in different countries, rang-

ing from the tenth to the twelfth year in warm coun-
tries to fifteen and eighteen in northern regions. Ra-
ciborski demonstrated many years ago that the average
duration of menstrual life is thirty -three years, and
therefore a woman should cease menstruating from the
forty-fifth to the forty-eighth year. It is never neces-
sary to make a vaginal examination for painful men-
struation on a girl at the ordinary age of puberty.

—

Paul F. MundS (Med. Brief April. ^896\
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SHALL NEW YORK HAVE A GREAT MED-
ICAL LIBRARY?

New York has now reached that stage of development

as one of the imperial cities of the world when it is

imperative that every thoughtful citizen should con-

sider well the nature, present condition, and future

prospects of those elements in its organization on

which its true glory and greatness will depend in the

coming century. Thus far our institutions, whether

religious, charitable, political, or educational, have too

often had a spontaneous origin and an unsymmetrical

growth. The foundations on which they 'were con-

structed have proved inadequate and hence unstable,

and in their development they have failed to meet the

necessities of the next generation. But the time has

come when it is evident that, if New York is to secure

a commanding position among the capitals of the

world as a great centre of moral, social, scientific, and

intellectual influence, it must not only create new or-

ganizations adapted to meet the ever-increasing de-

mands of a higher civilization, but it must also

strengthen the foundations and enlarge the capacity of

many existing institutions.

These facts apply with full force to the medical in-

stitutions of this city. Without any special effort, but

in the natural course of events, New York is rapidly

becoming the centre of medical learning on this conti-

nent. Its general and special hospitals, its schools for

undergraduates and graduates, its laboratories and li-

braries embody those conditions and advantages which

are essential to meet all the requirements of scholars

devoted to the cultivation of ever)' department of the

medical sciences. And the question which now con-

fronts our profession is : How shall these conditions be

made most available for the demand which will be

made upon them in the near future? There is but one

feature of this subject which we shall discuss at this

time, and we select that because it is most urgent.

The New York Academy of Medicine has made an

appeal to the public for an endowment fund of $100,-

000 for its library. The claims of the Academy upon

the public for aid in its efforts to make the library

worthy of the city are very modestly set forth. It is

asserted " that the Academy has earnestly, persistently,

and successfully exerted itself to promote the public

health
; 1, by affording information and aid on impor-

tant sanitary subjects connected with the public streets

and water supply of the city; and 2, by combating the

malign influences of infectious diseases in the city

and country at large through co-operation with the

health department of the city and the medical bodies

in other States of the Union. In the recent cholera

invasion a committee of the Academy labored long and

untiringly, both in the city and at quarantine, under

adverse circumstances and at a great personal loss, to

prevent the entry into the city and country of this ter-

rible destroyer of human life and prosperity. The
medical profession is engaged in ceaseless and gratui-

tous labor in behalf of the stricken poor, and has never

been niggard in its financial or physical contributions

to their benefit."

We do not hesitate to add, in much more emphatic

language, that New York owes to the Academy, as the

chief incorporation of the medical profession, a debt

which money can never discharge. To that profession

she is indebted for the only condition on which her

present and future greatness must depend, viz., a

healthy residence for an enormous population. To-day

the citizens of New York enjoy greater protection from

contagious and infectious diseases, from foreign pesti-

lences, and from local sources of sickness, than any

metropolis of equal size in the world. And this im-

munity is daily increasing through the labors of the

health department, the most perfectly organized branch

of the city government. This department was created

and has been administered by representatives of the

Academy of Medicine.

And what does the Academy now ask of the citizens

of New York? Not pecuniary rewards for its past ser-

vices, but larger means of usefulness. It asks only

that it may be assisted in its efforts to make New
York a great centre of medical learning. Already its

medical schools are filled to overflowing, and the time

is not distant when, if all its vast opportunities for

medical instruction are properly utilized, it will at-

tract not only thousands of students from all parts

of the country but medical writers and authors. But

one of the important elements in the foundation of

a great and attractive centre of medical education is a

public library in which the student and ripe scholar

alike find ready at hand every kind of information

they may seek. To create such a library has been the

aim and effort of the Academy for nearly half a cen-

tury. And these efforts have been crowned with a re-

markable degree of success, considering the limited

means at its command. The library contains at pres-

ent forty-five thousand volumes, and during the past

year was consulted by upward of ten thousand readers.

But, well equipped as the library is, it comes far short

of the demands which are made upon its collection by

medical scholars. It must be remembered that in no

department of human knowledge is scientific investiga-

tion making such rapid advances as in medicine. The

collected literature of antiseptic surgery, of bacteriol-

ogy, of medical electricity, and of hypnotism, for the

last decade, would make a large and costly library.

Worthless as much of this literature may be intrinsi-

cally, yet no reference library can afford to be without

a single publication on these as on all medical sub-

jects. It should be impossible for any person to seek
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in vain for an original article on any medical or allied

subject in the Academy's library. But to meet the de-

mands of such a library for constant accessions to its

collection, both of current serial literature and books

and pamphlets, a large endowment fund is absolutely

necessary. The desire to create such a medical libra-

ry, which will meet every want of the student now and

henceforth, is the aim of the Academy, and to accom-

plish this purpose it makes its appeal to every one who

has the best interests not only of the city but of hu-

manity at heart.

HOW SPECIAL SKILL IS ADVERTISED IN

THE NEWSPAPERS.

The true inwardness of the prevalent professional ad-

vertising in newspapers is so apparent to every ordi-

nary student of human nature that none of the usual

excuses are of any avail. The oft-repeated explana-

tion that it is impossible to prevent it is very properly

received with the smile that adjusts a strained cour-

tesy with an obvious untruth. While it may appear to

the offender as the only means of prying his conscience

to a proper level of rectitude, it nevertheless leaves an

ugly crack in his general character. The fact is that

in estimating the evolutionary processes which from a

newspaper point of view make certain men the most

famous discoverers and the most successful operators

of their class, we are necessarily forced to consider

tin- controlling influences of the weaker rather than

the modest incentives of the stronger sides of human

nature. These conditions are so well understood that

every man whose operation or whose method of treat-

ment of disease is figured and described is very prop-

erlv open to the suspicion of having met the reporter

more than half way in an apparently laudable ambi-

tion of enlightening tin- public. With every disposition

to be reasonably liberal in the interpretation of mo-

tives, with every willingness to admit that there are

always exceptions to every rule, that there are not a

few medical men whose opinions on general questions

affecting public health are eagerly sought by the daily

press, that there exists the usual amount of nonsense

concerning the more absolute and more literal inter-

pretation of ethical rules, we on the other hand fully

believe that the burden of explanation of every news-

paper report of a medical man's personal exploits resis

entirely and solely with the party thus advertised and

thus directly implicated. We speak advisedly on this

point, and can. if need be, prove our position by very

direct testimony. It is an insult to ordinary intelli-

gence to suppose that a detailed account of a surgical

operation can lie made by any newspaper reporter

who, by the merest chance, ma) have forced his un-

welcome presence into a hospital clinique. The news-

paper man, bright as he may be, is never sufficiently

educated in his anatomy ami is never able to give a

scientifically accurate and detailed account of the sur-

gical technique that necessarily belongs to the proper

performance of the most ordinary operation. There is

only one man who can do this satisfactorily, and he is

the operator himself. Mure than this he, in the great

majority of cases, does give it, whether he is willing to

admit doing so or not. Too much credit cannot be

given to the enterprise of the daily press, but every sen-

sible medical man knows its limit in regard to the

possibility of accommodating the ordinary every-day

knowledge of affairs with the carefully written techni-

cal accounts of the latest " most wonderful and most

dangerous operation." The usual method of such re-

ports is to describe the procedure in necessary detail,

to illustrate the operation from actual photographs,

and at the end make it appear that the operator was

unwilling to be interviewed, was annoyed at the pub-

licity of the report, and with transparent modesty was

more than sorry that his " humble efforts to advance

his glorious art" should in such an unseemly way be

heralded by the press. This is done every day with

the. traditional stupidity of the ostrich which, although

hiding its head, leaves the less desirable parts of the

body better exposed to view and more open to attack.

The newspapers are governed by legitimate prin-

ciples in obtaining news. There is always something

with which to make a proper start. Very little mis-

sionary work is done in the way of hunting up obscure

but deserving genius. Such game, as a rule, distrib-

utes its own scent, and is never better satisfied than

when the pack is in full cry. Examples of this are

frequent enough with every outsider who views the

matter objectively. The laws of cause and effect are

never violated. The fox in the chicken coop is sel-

dom a mere coincidence. Only recently it has been

found that a very worthy stickler for etiquette was

guilty of actually paying for an account of his profes-

sional movements in the society column of a leading

London court journal. It is the false pretense of the

thing that carries its condemnation on its face. For-

tunately for all concerned, the man who does it gets

his labor for his pains. The casual amusement of the

public is one thing, and the contempt of the silent

majority in his profession is altogether another thing.

The latter can never be reached nor measured, but

like all other quiet forces sooner or later makes itself

felt in the directions of professional ostracism and

professional ruin.

The real motive for professional advertising is al-

ways self-interest. Backing all attempts in that line is

the desire to make special bids for business. It is

in imitation of the quack who aims to be the only

one who may be skilled in the treatment of a given

case. The ego is the pivotal point around which all

other minor considerations turn. We in this way hear

so frequently of the special operations that cannot be

performed by any one but the subject of the report,

and the cures for consumption, cancer, eye strain, and

hydrophobia which are beyond possible imitation by

others of the profession. There is every difference

between the man who speaks for himself and the one

who is content to voice the opinion of his profession

as a body concerning matters of public health and

public safety. In the latter instance he is a mere ex-

ponent of general and well-recognized professional

opinions, his individuality is entirely lost in the cause

he represents, and his only desire the laudable one to

reflect due credit upon his fellow-workers. The mo-
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ment this principle is lost sight of, his real motives

have but one interpretation and his ostensible excuses

have but one construction.

A NEW DANGER IN TALL BUILDINGS.

Mr. Charles F. Wixgate, the well-known sanitary

engineer of this city, in a letter to the Sun calls atten-

tion to a new source of clanger in the so-called " sky

scrapers" in what he describes as draughts of sewer

gas from the escape pipes of overtopping buildings

into the windows, chimneys, and light shafts of ad-

jacent houses.

"In a recent notable case," he writes, " the entire

family of the superintendent of a large office building,

occupying spacious rooms on the roof, surrounded by

loftier buildings, but with a magnificent outlook over

the harbor, have suffered from severe forms of zymotic

disease, including repeated attacks of malarial fever,

so that the family have been nearly decimated and

have been forced to abandon their apparently ideal

quarters. Growing plants were destroyed by the viru-

lent odors which penetrated their rooms, so that it was

impossible to open windows, or to occupy the apart-

ments for living-purposes."

This view of the subject is an entirely new one, and,

being presented by a careful and competent observer,

deserves to be considered in the light of a possibly-

ever-present and powerful factor for evil in all neigh-

borhoods invaded by these unsanitary abominations.

It is quite possible, now that attention has be j n drawn

to the facts in question, that many well-founded com-

plaints will be made which may claim the attention of

the health department in the direction of some nec-

essary legislation on the subject. The health de-

partment has it in its power not only to verify or dis-

prove the existence of the conditions presented by-

Mr. Wingate, but to extend its observations upon the

possibility of the existence of like conditions in even-

part of the city in which similarly deleterious down

draughts are likely to be produced.

l\cms oi the ctfleek.

A Medical Mayor.— Dr. Daniel A. Currie has been

elected mayor of Englewood, N. J. Our congratula-

tions are tendered accordingly.

Appendicitis from Chewing-Gum.—A young man

in Peekskill was recently operated upon for appendi-

citis, and in the inflamed and ulcerated appendix was

found a piece of chewing-gum which had been swal-

lowed accidentally a few days before the disease be-

came manifest.

The Late Dr. J. West Roosevelt.—The directors

of the New York Physicians' Mutual Aid Association

have heard with deep regret of the death of Dr. J.

West Roosevelt, an honored member of the associa-

tion. His learning, his probity, and his manliness

were qualities which endeared him to all with whom

he came into contact. They acknowledge with

deep appreciation his generosity and kindness in be-

queathing to the association the amount of his claim,

$1,000, as an addition to the Permanent Fund of the

association, and feel that in no surer way could a

benefaction be made, for all time, a blessing to the

needy members of his profession in this State. It

was ordered that the name of Dr. J. West Roosevelt

be placed on the list of benefactors of the association,

and that notice of this action be sent to the medical

journals.

Dr. Leszynsky Vindicated—The charges of mis-

management made by Dr. William M. Leszynsky

against the president and board of managers of the

Hebrew Sheltering Guardian Society Orphan Asylum,

situated at West 150th Street and the Boulevard,

which resulted in the resignation of the entire med-
ical board, have been sustained by the investigating

committee of the State Board of Charities, which has

recommended measures for the better government of

the institution.

Reward for the Discovery of a Cure for Tuber-

culosis.—It is said that Mme. Audriffred has given

to the Paris Academy of Medicine a sum equivalent

to Si 60,000, on condition that the same be securely

invested and the income be paid yearly to the man
who discovers a specific remedy for consumption,

whether a Frenchman or a foreigner, when it can be
definitely decided that such a remedy has been dis-

covered.

Typhus Fever is reported by Miss Clara Barton,

president of the American Red Cross Society, to be

prevailing to a frightful extent in Marash, Syria. In

Zeitoun also there are from forty to fifty deaths daily

from this disease.

Tuberculosis in England.—According to Dr. Mur-

rell, from 50,000 to 60,000 people in England and

Wales die annually from pulmonary tuberculosis, and

another 50,000 from other tuberculous diseases. From

1848 to 1880, 1,702,002 deaths were registered due to-

phthisis, the majority being young adults. No other

disease claims an equal number of victims.

Dr. Francis J. Quinlan has been appointed lar-

yngologist and rhinologist to St. Vincent's Hospital,

New York City.

Depilatory Action of the " X " Rays.—Prof. John

Daniel, of Vanderbilt University, writes in Science

that, being asked to undertake the location of a bullet

in the head of a child, he and Dr. W. L. Dudley de-

cided to make a preliminary test of photographing

through the head with their rather weak apparatus be-

fore undertaking the surgical case. Dr. Dudley lent

himself to the experiment, and a plate holder contain-

ing the sensitive plate was tied to one side of his

head, with a coin between the plate and his head, and

the tube was set playing on the opposite side of his

head. The tube was about one-half inch distant from

his hair, and the exposure was one hour. The plate

developed nothing; but twenty-one days after the ex-

periment all the hair came out over the space under

the " X " ray discharge. The bald spot was two inches

in diameter, which was exactly the size of the " X " ray

field close to this tube. The skin looked perfectly
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healthy, and there had been no pain nor other indi-

cation of disorder. Professor Daniel thinks this in-

cident may possibly be confirmatory of one theory

which has been offered as to the nature of the " X" rays.

The suggestion, beginning with Professor Roentgen

himself, has more than once been made that they are

longitudinal rather than transverse vibrations. It is

difficult to distinguish a longitudinal displacement of

the ether from an electric current, as far as it goes.

A well-known method of depilation is that by electro-

lysis, or sending a current to the roots of the hair by a

needle. If any such quasi-electric current has re-

sulted from the " X" rays, the effect upon the hair might

be thus accounted for. The intensity of the discharge

in this case was not sufficient to heat the tube except

very slightly; and the occasional small electrostatic

spark from the surface of the tube to the hair, but

which was hardly noticeable, would also, the writer

thinks, not account for this effect.

The Extermination of Tuberculosis in Cattle.

—

The New York State Board of Health has decided that

the only effectual way to eradicate tuberculosis in the

herds of cattle is to kill the diseased animals, and it

proposes to petition the legislature to appropriate

enough money to enable the health authorities to pay

the owners a fair price for all diseased cattle de-

stroyed. It will ask next year for an appropriation of

$300,000 to carry on the work.

Hospital for Contagious Diseases on Staten Isl-

and.—The Richmond County Medical Society has

issued an appeal asking for contributions to a fund

sufficient to erect a hospital for the treatment of con-

tagious diseases on the northwest portion of the Smith

Infirmary grounds.

Typhoid Fever in Rahway.—There are upward

of forty cases of typhoid fever in Rahway, X. J., and

it is believed that the cause lies in the pollution of

the Rahway River.

The Philadelphia County Medical Society and

the American Medical Association.—At a business

meeting of the Philadelphia County Medical Society,

held on April 15, 1896, the following preamble and

resolutions were adopted

:

" Whereas, The American Medical Association com-

pleted its organization and commenced its actual ex-

istence in the city of Philadelphia during the first

week of May, 1847 :

"Resolved, That a committee of three be appointed

by the chair to publicly urge that the association

celebrate in 1897 its fiftieth annual meeting with cere-

monies appropriate to its long and successful career.

" Resolved, That the delegates of the Philadelphia

County Medical Society to the meeting of the Ameri-

can Medical Association at Atlanta be instructed to

extend to the association a cordial invitation to hold

its semi-centennial meeting in Philadelphia, the city

of its birth."

Accordingly, the president of the society, Dr. f.

C. Wilson, Dr. John P. Roberts, and Dr. \V. M.

Welch were constituted a committee to effect the pur-

poses of the resolutions.

Dr. E. B. Landis, a graduate of the University of

Pennsylvania, who went to Corea in 1890 to become

physician of the port of Chemulpo, recently returned

to Philadelphia on a visit, bringing with him a valu-

able and interesting collection of Corean ethnological

objects for the Museum of Archaeology of the univer-

sity. Dr. Landis has been made surgeon in charge of

the mission at Chemulpo and has been elected a

member of the Royal Asiatic Society. At the conclu-

sion of the recent war with Japan he was decorated by

the Emperor of China with the Order of the Double

Dragon, third division, first class, for services rendered

upon the battlefield.

The Election for President of the Royal College

of Physicians, held on Monday, March 30th, resulted,

as already announced, in the selection of Dr. Samuel

YVilks. The votes on the first ballot were as follows:

Dr. Wilks, 76; Sir W. H. Broadbent, 20; Drs. John

Ogle and W. H. Dickinson, 9 each; Sir W. Roberts,

7; Drs. Pollock and Church, 6 each; Sir W. Priest-

ley, 3 ; Sir Dyce Duckworth, Dr. Powell, and Dr. All-

butt 1 each, and one blank paper. As no fellow had

obtained a two-thirds majority, a second ballot was

taken between the two highest, with the result that Dr.

Wilks received 114 votes, and Sir W. Broadbent 22

votes. Dr. Wilks received his M.D. degree from the

University of London in 1850. The office of presi-

dent of the Royal College of Physicians would seem

to be an honor to be bestowed on the great men of the

profession, yet curiously enough few of those in the

past have had reputations that lived. "On examina-

tion of the list of past presidents," says the British

Medical Journal, "it is undeniable that but few of

them are known outside the walls of the college: in-

deed, with the exception of Linacre, Caius, and Glis-

son, and perhaps Sir Hans Sloane and Sir George

Baker, down to the end of the seventeenth century, it

is safe to say they have left no public mark. It will

possibly be a surprise to some to learn that the im-

mortal Harvey was never president; it is true that in

1654 he was elected to the office, but he was then ad-

vanced in years and in failing health, and declined

the honor. Among other names which we do not find

on the list, but which would have added lustre to it,

may be mentioned Sydenham, who was not even a fel-

low, and Heberden, who have both left imperishable

names.in medical literature, while the names of those

great popular physicians, Radcliffe and Mead, are far

better known than those of most on the list."

The Plague in Hong-Kong—There were seventy-

five cases of plague reported in Hong-Kong during

the week ending April 7th, as against forty-seven

cases during the previous week.

Medico-Legal Women.—The Society of Medical

Jurisprudence at its April meeting voted in favor of

admitting women to membership in the society.

The Tsarevitch, Grand Duke George of Russia,

who has pulmonary tuberculosis and has been living

on the Riviera, where he was believed to be improv-

ing, is reported to be now much worse, and fears are

felt that he can never return to Russia, even if he

lives for a few years longer.
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The Strangers' Hospital, Rio Janeiro We have

just received the annual reports of the Strangers'

Hospital, Rio Janeiro, for the years ending June

30th, 1894 and 1895, respectively. During the half

year ending December 31, 1893, there were only 25

patients admitted, but from January to the end of

June, 1894, the great amount of sickness prevailing in

the port, aggravated as it was by the exigencies of the

revolution, taxed the capacity both of the hospital and

of its staff almost beyond due limit. In this period

172 patients were admitted, of whom 149 had yellow

fever. There were 53 deaths, including 45 from yel-

low fever, 2 from pernicious malaria, 2 from tetanus,

and 1 each from heart disease, enteric fever, disease

of the kidney, and gangene of the pharynx. From

July 1, 1894, to June 30, 1895, there were 104 patients

admitted, with 13 deaths, 9 of which were due to yel-

low fever. The matron and three of the nurses were

attacked with yellow fever, which, unfortunately,

proved fatal to one of the nurses (Miss Clayton).

The hospital was founded with the object of provid-

ing prompt and skilled attendance for a limited group

of English and American subscribers, their families

and employees, in times of illness, especially during

the recurring epidemics of yellow fever, but it has

now acquired more of a public character than was

originally intended.

The Metric System.—A bill was passed in the

House of Representatives a few days ago providing

that all the transactions of the government and of all

departments thereof, involving weights and measures,

except the surveys of the public lands, should here-

after be effected according to the metric system. The

bill also provides that from and after the first day of

January, 1901, the metric system should be the only

legal system of weights and measures recognized in

the United States. The measure is not to become a

law, however, for after the bill had been passed the

vote was reconsidered and the bill was sent back to

the committee.

The Cholera has reappeared at Alexandria, Egypt,

and several natives as well as a resident English

merchant have died of the disease.

A Gift to Columbia.—The chemistry building for

Columbia University is to be erected as a memorial to

the late Frederick Christian Havemeyer. President

Low has received a letter presenting the building,

which is to bear the name of Havemeyer Hall. The

gift is made by the sons and daughters and nephews

of Mr. Havemeyer.

The Medical and Surgical History of the Rebel-

lion.— Mr. Broderick, of Kansas, has introduced a

resolution into the House of Representatives instruct-

ing the superintendent of documents to receive sub-

scriptions for the Medical and Surgical History of the

Rebellion and for the Index Catalogue of the Surgeon-

General's Office at the estimated cost of reproducing

these volumes from the stereotyped plates. Whenever

the number of subscribers for either of the works is

four hundred the public printer is to reprint and de-

liver them to the superintendent of documents for sale

to the subscribers. The bill has not yet passed the

House and is unlikely to receive much attention dur-

ing the present session, at least, of Congress.

The Prevention of Bovine Tuberculosis The
French Government has decreed that all cattle im-

ported into France from foreign countries must be

tested with tuberculin at the frontier before being ad-

mitted. In those cases in which the characteristic re-

actions denoting the existence of a tuberculous process

are revealed the animals are, after being marked, re-

fused entrance into the country unless the owner gives

his consent to immediate slaughter. The tuberculin

test is not applied to cattle which are formally de-

clared to be imported for slaughtering purposes. In

these cases, however, proof must be forthcoming within

fourteen days that the beasts have been killed.

Long Island Association of Alumni of College of

Physicians and Surgeons.—There has recently been

organized in the city of Brooklyn an alumni associa-

tion of the College of Physicians and Surgeons, New
York, which will be known as the Long Island Asso-

ciation of the Alumni of Columbia University (Medi-

cal Department). The following officers were elected

to govern the affairs of the association for its first year

:

Charles Jewett, M.D., President; H. Beekman Dela-

tour, M.D., Vice-President ; E. S. Hodgskins, M.D.,

Treasurer; C. F. Barber, M.D., Secretary; George

Wackerhagen, M.D., Ernest Palmer, M.D., H. A.

Fairbairn, Directors. Its object is both scientific and

social.

Barbarous versus Scientific Methods in the Dis-

position of Capital Criminals. —Under this title Dr. J.

S. Pyle, of Canton, O., returns to his project of utiliz-

ing criminals condemned to death for the purpose of

scientific experimentation. His argument is that "a

human being whom justice has condemned to suffer

death, has forfeited every naturally inherited right

and indebted himself to society for the loss of one or,

perhaps, more of its members and the expenses of a

fair and impartial trial. This latter justice exacts ta

the same extent as it does the death penalty, and, if

the purport of the law is followed, the right to experi-

ment upon capital criminals cannot be denied. . . .

Why a capital criminal should not be used in the in-

terest of suffering humanity is hardly to be understood.

Can intelligent people exhibit more sympathy to crim-

inals of this class than to the patient sufferers dying

daily from diseases that might be prevented by the

knowledge gained from such experiments? Can a

sentiment be respected which removes human sym-

pathy from the suffering, law-abiding citizen to the

capital criminal? Can the execution of a death sen-

tence conducted in the same manner as a modern sur-

gical operation be truthfully represented as more

brutal and less sympathetic than hanging or electro-

cution? The facts are that in no way would it ap-

proach the frightfulness or brutality exhibited on the

gallows or in the electric chair." We fail to find in

Dr. Pyle's article any new arguments that lead us to

modify a previously expressed opinion that the propo-

sition is one that shocks human sentiment.



593 MEDICAL RECORD. [April 25, 1896

Jefferson Medical College.—The trustees of Jeffer-

son Medical College have purchased properties at the

northwest corner of Tenth and Walnut Streets adja-

cent to the present college and hospital buildings, with

a frontage of 118 feet on Walnut Street and 107 feet

on Tenth Street. It is proposed to erect upon the new

site the most complete hospital building in the country

and to alter the present college in correspondence.

The Homage Which Vice Pays to Virtue.— The

question of medical advertising has recently been

brought up in an English court, with the result of

putting some discomfiture upon certain guardians of

the British medical conscience. A physician in Black-

pool was taken to task by the British Medical Journal

for permitting his name to appear in the prospectus of

a hotel as its physician, the editor expressing the opin-

ion that " the medical man in question has not only

disparaged the honorable traditions of the medical

faculty, but contravened the well-understood rule of

modern practice," and adding "that so reprehensible

1 departure from professional rule, in face, too, of the

protesting dissent of the local practitioners, and in the

tbsence, moreover, of our (self-)solicited opinion, is

wholly incompatible with the honor and dignity of the

profession, and justly subjects him to medical reproba-

tion." This public reprimand was very naturally re-

sented by the sufferer, and he sued the editor for libel.

The case was tried at the Manchester assizes, and the

defence called a number of medical witnesses to show-

that the reproof was justifiable. Among these was

Sir Uyce Duckworth, treasurer of the Royal College

of Physicians and a member of the Medical Coun-

cil, a body whose function it is to determine the de-

gree of respectability of medical practitioners in the

United Kingdom, and whose members can see motes

in other persons' eyes at very long range. This wit-

ness gave it as his expert opinion that " it was objec-

tionable to advertise a medical man's name in connec-

.tion with a hotel, and it was undesirable, even in the

case of a hydropathic establishment." But lie is a

nedical examiner for a life insurance companv, and

the counsel for the defence called attention to the fact

that his own name, together with that of the hospital

.\11I1 which lie is connected, and his private address

appeared in the prospectus of this company, which

wis widely circulated and placed in large numbers on

.office counters, and even hung in picture frames upon

the walls of hotels and other public places. When
asked if this was not advertising, he said that it was

not, adding that "his private address was given for

the convenience of those who hail to see him.'' The
jury was too democratic and too free from hypocrisy

to see a difference between the two forms of advertis-

ing, and promptly gave a verdict against the editor of

the British Medical Journal. In some caustic com-

ments on this case the Medical Press savs that it " has

done good in one sense, it has shown the public that

whenever a practitioner holding the position of Sir

Dyce Duckworth allows himself to he advertised in a

shameless manner nothing is said of it by his com-

peers, but when a hapless medical man in a small

-country town adopts any species of sell-advertisement

the hands of the powers that be are held up in horror

at the iniquity of the offence, and he is condemned

accordingly. The truth of these facts became so ap-

parent at the trial during the cross-examination of Sir

Dyce Duckworth that a lay contemporary waxed merry

over the inconsistency which was displayed." The

same editor and the same witness have also allowed

their zeal for ethics to be smothered by their zeal for

publicity in another direction. The witness honored

us last summer by a flying visit to these shores, and

the fact was announced in an item in one of the lead-

ing London journals. The editor recently went to the

Riviera for the benefit of his health, and this interest-

ing fact was announced in the Times. A confrere,

thirsting for knowledge, made inquiries concerning

these little items of news, and was informed by the

publisher that such notices were always charged for at

the rate of three lines for a guinea, and ten shillings

and sixpence for every additional line. In the vocab-

ulary of the unregenerate announcements of this kind

which are paid for at the regular rates are usually

called advertisements. Casuistry is truly a wonderful

science, which seems to reduce itself, in the minds of

certain of its professors, to the question of whose ox is

gored.

The Society for Medical Progress of the West

Side German Dispensary held a meeting April nth.

Specimens were presented by Dr. Augustin Goelet;

also papers on the management of " Infant-Feeding"

by Dr. Louis Fischer and on " Septic Endometritis "

by Dr. S. Brothers. The subjects were discussed by

Drs. Dessau, Agrimonte, Zwisohn, Gordon, Valentine,

and others.

Antimikrobia is a new compound composed of cod-

liver oil and ozone and advocated by Dr. Erich Lang-

held in a paper before the Congress of Internal

Medicine at Wiesbaden as a promising remedy for

tuberculosis. The remedy is administered subcuta-

neously.

College of Physicians of Philadelphia At a

meeting of the surgical section of the College of

Physicians of Philadelphia on April 10th Dr. Edward

Martin exhibited a man in whose case he had two

years before evacuated three pints of pus from an ab-

scess of the liver consecutive to dysentery, with per-

fect recovery. He presented also an old man from

whom he had removed both testicles some eighteen

months previously for hypertrophy of the prostate,

with admirable results. The man had suffered with

prostatic symptoms for perhaps a dozen years and the

cystitis and irritability of the bladder were most pro-

nounced. He was partially uramic when he came
under observation, but immediate improvement fol-

lowed the operation and has since been maintained.

1 )r. John B. Roberts showed two cases of fracture of

the patella, one of which was treated by means of

Levis' modification of Malgaigne's hooks and the

other by a horizontal purse-string suture. Dr. W. H.

Noble presented a man who four years ago had re-

ceived a bullet wound of the left superior maxilla and

in whom recently a tumor developed in the right
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upper jaw which upon removal proved to be an osteo-

sarcoma. By using an artificial plate for the roof

of the mouth the man had no appreciable difficulty in

speaking and presented but little deformity. Dr.

Noble showed also two cases in which saddleback

noses in syphilitic subjects were greatly improved in

appearance by the insertion of a suitable silver plate

through a median incision. He exhibited further a

man from whom the left cornu of the hyoid bone had

been removed. K seemed that the bone had been

fractured by a fall upon the edge of a watertrough

and the detached fragment had begun to cause irrita-

tion. Dr. T. S. K. Morton reported a case of osteo-

myelitis in which early operation was performed before

the occurrence of suppuration, although bacteriological

examination of the removed structures disclosed the

presence of streptococci. Dr. YV. J. Taylor exhibited

a ruptured liver from the body of a boy who had been

underpinned by a wagon overturned by a trolley car.

The lower lobe of the right lung was also ruptured.

Notwithstanding these serious injuries, the boy lived

for nearly twenty-four hours after the accident.

Wills Eye Hospital.— Dr. James C. Bloomfield

has been elected resident surgeon at ^ills Eye Hos-

pital and Dr. A. G. Thomson an assistant surgeon.

Club Practice in England.—The London corre-

spondent of the Sun says that the agitation in medical

circles in England against the growing evil of club

practice has reached an acute stage. Clubs for ob-

taining medical attendance at contract rates are becom-

ing very common. These clubs undertake to supply

members with all necessary medical attendance for a

fixed annual fee, which in many cases is as low as

sixty-two cents. It will readily be seen that the ser-

vice which a professional man can render for such a

pittance is nominal rather than real. A doctor must

have some thousands of patients on his list in order to

make a bare living. It would, of course, be physi-

cally impossible for him to do much more than put in

a very brief appearance at the actual deathbeds of his

subscribers. His presence at any less pressing emer-

gency would be quite out of the question, and so it has

proved according to the testimony at various coroners'

inquests. Medical men of all classes are taking up

the question, and contract medical service at present

rates is being severely discountenanced.

The Red Cross in Abyssinia.—A Red Cross expe-

dition has been fitted out in Russia to give succor to

the soldiers of King Menelek's army. The expe-

dition, which consists of sixteen surgeons and some

seventy attendants, nurses, interpreters, etc., is fully

equipped with medicines, surgical instruments, com-

forts of the most approved modern kind, and provi-

sions for the use of the members for a hundred days.

It is now at Odessa waiting permission of the Italian

government to proceed to Massowah and thence to

Abyssinia.

Dogtail Sutures.— It is said that the tendons found

in the tail of a dog make better sutures than either

catgut or kangaroo tendon, when properly prepared in

.sublimate.

Winter Holidays.— Sir T. Spencer Wells writes in

the British Medical Journal of a winter holiday which

he passed in the island of Jamaica and in Florida.

Jamaica, he says, is a beautiful island with a delight-

ful climate, warm sunshiny days, and cool nights; not

so warm as during the same season in Ceylon, rather

warmer than the Canary Islands and Madeira, and

much warmer than Algiers, Corsica, or the Riviera.

He recommends a visit to Jamaica to tired-out London

doctors who can spare the time and do not fear sea-

sickness.

Not a Health Resort.—The death rate among the

Kuropean residents of the island of Lagos, off the

west coast of Africa, is one hundred and fifty-four per

thousand according to statistics given in a colonial-

office report recently issued.

Guy's Hospital is in a good way of having a large

re-endowment fund. The response to the public ap-

peal in connection with the festival dinner, at which

the Prince of Wales is to preside, has been unexpect-

edly large.

The Plague at Hong-Kong.—A report dated March

2d, received by the Marine Hospital Bureau from Dr.

W. F. Arnold, U. S. Navy, stationed at Hong-Kong,

China, says that the plague has assumed epidemic

proportions at that place. The isolation of suspected

individuals has ceased to be practised, and all bills of

health of the port state its prevalence, giving details

of the precautions taken in cases where important mail

steamers were concerned. It was also very prevalent

in Canton and high up West River. Surgeon Arnold

says that the disease is very fatal. With the exception

of about a dozen mild cases that came about a month

ago, at least ninety-five per cent, of observed sufferers

have died, and that usually within the first four days

of illness.

Navy Department, Bureau of Medicine and Sur-

gery, Washington, D. C. Changes in the Medical

Corps of the U. S. Navy for the two weeks ending April

18, 1896. April 8th.—Passed Assistant Surgeon L.

L. Young, detached from the Naval Hospital, Nor-

folk, and ordered to the Albatross. Passed Assistant

Surgeon E. S. Bogert, detached from the Albatross, or-

dered home, and granted three months' leave. Assist-

ant Surgeon J. M. Moore, detached from the Vermont

and ordered to the Naval Hospital, Norfolk. April

17th.—Assistant Surgeon C. M. De Valin ordered

to examination for promotion.

An A. M. A. Badge.—The craze for badges and

buttons has seized upon some members of the Ameri-

can Medical Association, and it is proposed to get up

a badge whereby the members ot :' at body may be dis-

tinguished on sight from the outside wc.i'1

A Forecast The American Medical Association

will hold its annual meeting, beginning May 5, at

Atlanta. Considerable interest is felt in certain quar-

ters as to the result of the meeting, and if straws tell

which way the wind blows it will be a stormy ses-

sion.— Vermont Medical Monthly.
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Charity versus Feasting.—A Russian journal is

quoted by La M'edecine Modern,- as publishing the fol-

lowing story : It was proposed to celebrate the twenty-

fifth anniversary of the scientific career of Professor

Korsch, of Odessa, by a banquet, which was to be

given by his students and friends. When one hundred

and fifty names had been subscribed, and the total

subscriptions amounted to one thousand roubles, the

professor proposed, instead of having the banquet, to

devote the sum to the payment of the tuition fees of

poor medical students. This proposition cooled the

ardor of the subscribers to such an extent that all but

seventeen of the hundred and fifty withdrew their sub-

scriptions, and the total amount left was hardly ninety

roubles. If these are the facts, Professor Korsch lost

his birthday dinner, and the poor medical students

led but little by it.

—

Boston Medical and Surgical

Journal.

Deadly Water.—A St. Louis doctor writes in the

Sunday papers warning his fellow-citizens against the

drinking of water in large quantities. As if there

were any danger of that.

The Coming Meeting of the American Medical

Association at Atlanta promises to have a larger pro-

portion of working scientists than has been present at

any meeting of the association for the past five years.

The San Francisco and Baltimore meetings displayed

decidedly retrogressive tendencies. The officers

elected at these meetings were certainly not in

many instances the best representatives of either the

association or the profession. One of the trustees

elei led has frequently been a tool of the politicians

in placing ward heelers in medical offices. His great-

est feat since his connection with the association jour-

nal lias been an unsuccessful attempt to suppress dis-

cussion of the dispensary abuse. Such an attempt

1
-\ inces a contemptuous disregard of the best interests

of the profession that should merit removal. The out-

rageous way in which various sections elected execu-

tive committees in defiance of the constitution indi-

i the loose way in which the business of the

association has been run. The Atlanta meeting

should adopt some method whereby the secretary is

something more than a figurehead, since on him rests

the responsibility for many of these blunders. The

place ol meeting of thi
1 lociation will undoubtedly

aid any attempt at reform in the bad business methods

whirl] have of late obtained. It is not probable

that the beneficent rule prohibiting speaking from

the platform will be as blatantly violated as it was in

Baltimore and San Francisco. The programme an-

nounced, while of a high character, has been far ex-

ceeded in previous years.

—

Medical Standard.

The American Climatological Association will

hold its thirteenth annual meeting in Lakweood, N. J.,

on May 1 -Mh and 13th.

Dr. Grace, the Champion Cricketer. The sub-

scriptions received by the various committees for

raising a testimonial to Dr. W. ('.. Gl ice, the English

cricket champion, now amount to nearly $50,000.

Water Supply of the Lake Cities.—The Indiana

Medical Journal says that Buffalo, with an abundance

of pure water within easy reach, is short of pure

water, and, like Chicago, is in the condition of the ox

that drinks and passes water in the same pool. Du-

luth is another lake city which has suffered severely

from self-pollution of its water supply. There is no

excuse for any lake city being short of water 01

drinking its own sewage.

The University of Maryland is to have a new hos-

pital built after the most approved modern plans.

The Supply of Cod-Liver Oil is in clanger of giv-

ing out, as it is said the catch of Norwegian fish is

diminishing each year and also that the yield of oil is

less in proportion to the number of fish caught.

The Tsetse-Fly Disease.— In 1894 Surgeon-Major

Bruce—who had already done good work in Malta

fever—showed that tsetse-fly disease, that scourge to

the traveller and the farmer in Africa, is associated

with the presence in the blood of affected animals of

a protozoal organism resembling, if not identical with,

trypanosoma Evansi, the cause of the surra disease in

India. In a recent report he gives a description of

the hamiatozoon of the tsetse-fly and of the disease

with which these organisms are bound up, as it affects

a variety of domesticated quadrupeds—the dog, the

horse, the ox, and the ass. He has failed as yet to

get an explanation for the fact that the tsetse fly and

the disease depend on the presence of large game in

the endemic districts; but he clearly proves that the

fly itself is not pathogenic, and that it merely acts as a

passive conveyer and implanter of the pathogenic pro-

tozoal germ. The ordinary and natural source of the

germ he has not discovered. He points out the simi-

larity, if not identity, of the symptoms of surra and fly

disease; and, as it is known that the former is caused

by a trypanosoma, he considers that the probabilities

are that the diseases are the same— possibly slightly

modified by local conditions. Lingard, however, hesi-

tates to admit this; he points to the fact that, while in

Africa the ox is liable to fly disease, in India bovines

are immune from surra. Bruce suggests that some

local peculiarity in Indian cattle may account for this

— that their immunity from trypanosoma disease may
be of the same nature as the immunity enjoyed by the

Algerian sheep from anthrax, a view which receives

some support from the circumstance that fly disease is

a milder affection—at all events a less acute affection

— in the ox than in some other domesticated animals.

We trust that ere long we may hear more from Sur-

geon-Major Bruce on this subject; meanwhile, we con-

gratulate him on what he has already done—an admi-

rable piece of work which possesses not only great

pathological interest but which may prove to be of

no small economic importance.

—

British Medical Jour-

nal.

Congress of Hydrology and Climatology. — The
fourth session of the International Hydrological, Cli-

matological, and Geological Congress will be held at

Clermont-Ferrand at the end of September, 1896.
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A Correction—In the report of the meeting of the

Practitioners' Society held March 6th it was stated

that Dr. C. S. Bull read a paper before the Ophthal-

mological Society in London; the body before which

the paper was read was the American Ophthalmologi-

cal Society and the place of meeting was New London.

The Association of American Medical Colleges

will hold its annual meeting in Atlanta on May 4th.

On invitation of the American Academy of Medicine,

the association will meet with that body to discuss

several papers on medical education at 9 a.m. The
regular official session will be held at 4 p.m. The
president of the association is Dr. William Osier, of

Baltimore, and the secretary Dr. Bayard Holmes, of

Chicago. Fifty-five colleges have paid their dues for

the past year and are members in good standing of the

association.

Chinese Decoration of Dr. Atterbury By a re-

cent edict of the Emperor of China, Dr. Boudinot C.

Atterbury, of Peking, has receeived the decoration of

the Double Dragon for his services to the wounded

during the late war with Japan. Dr. Atterbury is the

first of American doctors to be thus honored.

Scarlet Fever Hospital The bill to enable Mrs.

Minturn's scarlet fever and diphtheria hospital to re-

ceive a site from the city of Xew York at East Seven-

teenth Street and the East River was passed in the

Assembly on Thursday last by a vote of S9 to 42.

The bill now goes to Mayor Strong for his approval.

The Societe' de Me'decine de Paris celebrated the

centenary of its foundation on March 21st.

The Cleveland Medical Society is indeed flourish-

ing. Of this no further proof is needed than the

statement that at each of the meetings of February

28th and March 13th twenty new members were

elected. That the society should be compelled, by

the abundance of scientific material offered, to hold

weekly meetings in March is also significant.—

ClevelandJournal of Medicine.

The Bill Abolishing the Office of Coroner in New
York has been killed in the Assembly. A substitute

bill has been recommended by the judiciary com-

mittee, which retains the coroner but abolishes the

coroner's jury.

Hospitals in Pittsburg. — It is announced that

Henry C. Frick, chairman of the Carnegie Steel

Company, will build a hospital for children on Squir-

rel Hill, Pittsburg, within the next year, at a cost of

>5oo,ooo. The building will be erected on a plot cf

forty acres which Mr. Frick owns. The hospital will

be placed under the control of the Episcopal Church.

The Pittsburg correspondent of the Cleveland Journal

oj Medicine says that there are at present six large

hospitals (one of which is homoeopathic) in the two

cities of Pittsburg and Allegheny, besides several

smaller ones. This number is to be increased by two

new ones, St. John's in lower Allegheny, and St.

Margaret's in Pittsburg. This last-named hospital

was provided for by the late John Schoenberger, a

wealthy ironmaster, who left $800,000 for the pur-

pose, stipulating in his will that the hospital should
be under the control of the Episcopal Church and
modelled after St. Luke's Hospital of New York.

He also bequeathed a large tract of land upon which
to erect the hospital. Plans for an up-to-date hos-

pital on the pavilion plan, costing $300,000, have
been approved, and it is expected that work will be

begun in the spring. So, if the full bequest of $800,-

000 is realized, $500,000 will be available for an en-

dowment fund. Pittsburg has no hospital for con-

tagious diseases, however.

Charity Punishable in Cuba. — Dr. Alejandro

Echemendia was arrested recently at his home, in

Sancti Spiritus, Cuba, charged with treating a wounded
patriot, who was also taken to prison by the police.

Investigation the following day showed that the man
was not a rebel, but a laborer who was hurt in an ac-

cident. The doctor was attending him through char-

ity. Both were released.

(DMtuauij.

MARIANI SEMMOLA, M.D.,

Prof. Maeiani Semmola, of Naples, whose illness we
mentioned last week, died on April 5th. He was
born in Naples, January 31, 1831, and studied in the

university there. After obtaining his degree he stud-

ied in Paris under Roger, Trousseau, and Bernard.
In 1865 he was called to the chair of pharmacology
and therapeutics in the University of Naples. In

1850, when but twenty years old, he presented to the

Academy of Medicine of Naples a memoir on Bright's

disease, in which he demonstrated the effect of nitro-

genous and nor.-nitrogenous food upon the excretion

of albumin in those suffering from this disease. He
was subsequently the author of many treatises and
monographs upon albuminuria, diabetes, diseases of

the liver, and general therapeutics. An essay piib-

lished in 1877, upon "Old and New Medicine," was
translated into nearly all the languages of Europe, in-

cluding Portuguese and Greek. His works were al-

ways so speedily translated into German that many
thought he was of that nationality. He was the

founder of the Archivio Medico Italiano. His last

work, completed only three weeks before his death,

was a treatise on diseases of the liver, written for the
•• Twentieth Century Practice." Professor Semmola
was associated with Charcot in treating the Emperor
1 lorn Pedro, and was decorated by his grateful patient

with the grand cordon of the Imperial Order of the

Rose. The municipality of Rio Janeiro also sent

him a congratulatory address and voted him a gold
medal. Two years later he was called to Constanti-
nople to see the ex-Khedive of Egypt, and while there

received from the Sultan the grand cordon of the Im-
perial Order of the Osmanie. The Tzar of Russia
also made him an officer of the Order of St. Stanis-

las, presenting him with the insignia accompanied by
an autograph letter. He was a member of the Legion
of Honor of France and an officer in an Italian order

of merit. In 1S86 he was made a life senator of the

kingdom of Italy. He was known personally to most
of the leaders of medical thought throughout the world,

and his was a familiar figure at every international

medical congress, from that at Brussels in 1875 to that

at Rome in 1894.
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NEW YORK ACADEMY OF MEDICINE.

SECTION ON SURGERY.

Stated Meeting, April /J, 1896.

B. Farquhar Curtis, M.D., Chairman.

Rupture of the Quadriceps Tendon ;
Suture ;

Re-

covery.—Dr. Arthur L. Fisk: presented a man,

sixty-four years of age, whom he had seen in January,

1895. While engaged in unloading a large block of

marble, the man suddenly slipped and fell backward.

It was found that he could not stand, and he was taken

to the Manhattan Hospital. When seen by the speak-

er on the following day, there was a rupture of the

quadriceps tendon with complete loss of motion, and

a sulcus above the patella as large as the fist. The

man would not consent to operation for a week, and

then objected to general anaesthesia, so the operation

of suturing had been done under cocaine anaesthesia.

On incision the gap between the ruptured parts had

been found filled with clotted blood. This was evacu-

ated. The suture was effected by the use of six stitches

of kangaroo tendon and a superficial suture of catgut

for the fascia and skin. The limb was put up in

plaster of Paris. The man now had perfect use of the

limb and was able to carry on his work without any

inconvenience. The speaker said that he had used a

one-per-cent. solution of cocaine and had injected it

freely, so that the anaesthesia was good; but the mus-

cular sense had not appeared to be completely dulled,

and he would recommend that these operations should

not be done without a general anaesthetic.

An Analysis of Cases of Floating Cartilage of the

Knee Treated by Operation between 1885 and

1805.

—

Dr. Percy R. Bolton read a paper with this

title. He said that this particular period had been

selected, partly because previous cases had been

pretty well reviewed and partly because this period

represented a more nearly perfect surgical technique.

The total number of cases which were considered to

have been reported in sufficient detail to warrant at-

tention was seventy-two. Of these twenty-three were

pedunculated and forty-nine non-pedunculated. Be-

sides bodies detached by slight injury, portions might

be chipped off from the ends of the bones as a result

of severe injuries. This was exemplified in the fol-

lowing case: A heavy blow on the end of the femur

caused ecchymosis and effusion into the knee-joint.

An incision revealed a foreign body, three-fourths by

half an inch, composed of articular cartilage and at-

tached by periosteum to the condyle, from which it

had been chipped off by the severe traumatism. The
majority of the cases were examples of bodies detached

by a process the nature of which is as yet unknown.
In i860 the cases occurring up to that time had been
collected. Of the one hundred and thirty-five that

had been operated upon by direct incision, there were

74.8 per cent, of successes, 2 1 .4 per cent, of deaths, and
3.8 per cent, of failures. Muller, in 1886, had col-

lected one hundred cases with ninety-six recoveries and
four deaths. Between 1885 and 1895, Dr. Bolton said,

he had found no fatal results recorded. Sixty-seven
cases had been tabulated with reference to the function

of the joint after operation. It had been found that in

twenty-two per cent, there had been some disability,

in thirteen per cent, more or less limitation of motion,
and in four per cent, ankylosis. The treatment of the

pedunculated bodies, involving as it did greater manip-
ulation of the joint and more chances of infection,

should be placed in a separate class. Sixty-two out
of the seventy-two cases analyzed in this paper made

a complete recovery; in sixteen per cent, more or less

disability was acknowledged. Of the ten unfavorable

results six occurred after the removal of pedunculated

bodies, and four after operations for the removal of

non-pedunculated bodies. Of the six unfavorable

results three were unavoidable from the operative pro-

cedures required, and three were due to disease exist-

ing prior to operation and persisting after it. Of the

four imperfect results after the removal of non-pedun-

culated bodies, in one there was slight stiffness; an-

other recovered with very slight disability after the

removal of a loose cartilage one inch in diameter;

another had some stiffness after the removal of a large

foreign body from a joint the seat of a chronic effu-

sion ; and the fourth case required amputatijr through

the thigh as a consequence of suppurative arthritis.

As there had been no effusion at the time of operation,

no drainage had been employed. In three of these four

imperfect cases the patients probably recovered the use

of the joint ultimately; in the fourth case alone could

one say that the result might have been avoided. From
a study of these seventy-two cases it was evident that a

loose body in the knee could not be looked upon as a

trifling condition. In most cases the incision was
made on the inner side of the patella. Small non-

vascular pedicles were divided without ligature; small

vascular pedicles were tied off; and the larger pedi-

cles were tied in two, the bleeding stump cauterized,

and the synovial membrane sutured over the stump.

Irrigation and drainage appeared to be of service in

those cases in which there was already a chronic syno-

vitis, or in which much manipulation was required,

or when there was free hemorrhage into the joint as a

result of free dissection. In other cases drainage did

not seem to be required.

Dr. Fisk said he had had the misfortune to see two
cases in which the joint had been opened, one acci-

dentally and the other for a gunshot wound of the

knee. The first case was that of a young man in whom
the knee had been injured by being caught in some
moving cogwheels. He had opened and irrigated the

joint thoroughly and inserted drainage. At first a

bichloride solution, 1 to 20,000, had been used for ir-

rigation, and the tubes had been removed on the fourth

day. The wound had healed readily and the boy had
left the hospital with an excellent knee. The other

case was one in which a bullet had been accidentally

discharged into the knee and had become embedded
in the condyles. Dr. Roger, of Denver, had made a

transverse incision across the joint and sawed through
the patella, thus exposing the joint. The ball was re-

moved and the joint irrigated, but the patella was not

again sutured. He had not been able to ascertain the

ultimate result of that case. Allingham, in his book
on the treatment of affections of the knee, advised an
incision on the inner side of the patella. He re-

ported a number of cases of "football knee" in which
the semilunar cartilages had been torn off. In these

cases the portion of cartilage had been removed and
the joint closed by suturing the synovial membrane,
and the muscular and skin layers separately. This
author claimed that the same care should be taken in

closing the wound in the knee that would be exer-

cised in closing the wound after an abdominal sec-

tion. If effusion occurred after the operation, the

wound should be opened with a probe at the lower
portion and the fluid allowed to escape. By the ap-
plication of a little pressure all further trouble would
be averted.

Dr. Achilles Rose said that in Germany there was
much litigation over accidents, and in a journal de-

voted to the special consideration of this subject there

had been published a very interesting article on the

etiology of floating bodies in the knee-joint. Dr.

Schiller had collected all the cases that he had been
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able to find between 1883 and 1893. Of these one
hundred and forty-three cases thirty-nine were of path-

ological origin, eighty-five traumatic, and in nineteen
the origin could not be determined.

Dr. James P. Tuttle said that four or five years

ago he had had occasion to look up the matter of

traumatism in the production of these floating bodies,

and he had found that the majority of writers seemed
to believe that most of the cases resulted from the

gouty or rheumatic diathesis. He had seen personally

three cases, in none of which could he find a rheumatic
condition. All gave a history of more or less severe

traumatism to the knee at some antecedent period. In

two of the cases the bodies had been pedunculated,

and had been crushed off with forceps. In the fourth

case, after a severe crushing injury to the knee, a sol-

dier had been treated by Dr. Nathan S. Smith, who
had broken up the ankylosis. Many years after this

the patient began to notice small floating bodies near

the condyles. On examination, the speaker said, he
had found three small floating bodies. After consul-

tation it had been first decided to try immobilization.

This having failed after several months of trial, a

small incision was made and one of the most trouble-

some of these bodies removed, with the result that the

pain and disability had been completely relieved. He
felt that the evidence was to the effect that where mul-
tiple foreign bodies had been treated by operation

there had been more or less limitation of motion,

whereas in the cases in which there was only one body
the results had been excellent.

The Chairman said that in two cases in which he

had operated upon two pedunculated bodies in the

upper sac, the results had been good. One was a

tubercular fringe in a joint otherwise healthy. The
patient had remained in good health since then. The
other was a mere fibroid thickening of the capsule of

the joint. He would like to emphasize the point that

had been made about the importance of suturing the

different layers separately in closing the wound.

Welch had shown the danger of carrying sutures

through the deeper layers of the skin, owing to the ex-

istence of bacilli which could not be destroyed.

The Treatment of Sero-Cystic Formations along

the Funo-Testicular Tract.

—

Dr. Thomas H. Man-
ley said that in many cases of hydrocele after simple

tapping it was known that a cure would follow. In

his own experience, however, fully one-third had re-

lapsed. In cases not desirable for radical operation,

the practice of making local applications of muriate of

ammonia and vinegar might be tried. This method

had received the sanction of high authority in the past.

With proper sterilization of the scrotum, acupuncture

should not do any harm if ordinary care were ob-

served. Although some surgeons still persisted in

employing the trocar, it was not a procedure to be rec-

ommended at the present time. It was slovenly and

dangerous. The artificial establishment of acute ad-

hesive inflammation by the introduction of various

chemical agents was a most unsurgical procedure,

which was often ineffectual and not altogether free

from danger. The orchitis which sometimes followed

such treatment had been known to cause very marked

atrophy of the testicle. Volkmann's method of inci-

sion had the distinct advantage of allowing the surgeon

to determine exactly the condition within the sac.

Personally he preferred the method of resecting the

entire tunica vaginalis except the basic attachment of

the testis. In these operations one must guard espe-

cially against infection and undue hemorrhage. For

drainage he used catgut. A light, comfortable dress-

ing should be used. He had treated in the past few

years thirty-one cases by the open method, all success-

fully.

Dr. J. P. Tuttle said that there were many patients

who would submit to the injection method, but would'
not give their consent to the open operation, or who
could not remain in bed for two weeks. He felt con-
vinced that failures with the injection method were
largely the fault of the person making the injections.

In the first place one often failed to adopt proper
aseptic precautions prior to making the puncture, and:
often omitted to secure thorough emptying of the sac.

The quantity of fluid injected was also important.
He did not approve of the use of iodine. It was his
plan to use pure carbolic acid, for when diluted it

failed to produce a cure. After the second or third

day the hydrocele so treated would swell up almost as
large as before from inflammatory effusion. This sec-

ondary effusion should be removed, and then careful

pressure should be applied. This would usually effect

a cure. He had injected as much as seventy-five to

eighty minims of pure carbolic acid without any un-
pleasant consequences, and had rarely had occasion to

do it a second time. It was much better to empty
these hydroceles by means of an aspirator than by a
trocar. After this method of treatment there was no
pain except that produced by distention, and this could
be removed by the secondary tapping.

The Chairman said he would also speak in favor

of the injection of carbolic acid, for he felt that cer-

tainly three-fourths of the cases could be cured by
this method. The failures occurred chiefly in those

cases in which there was more than one cavity. The
existence of this condition could be determind at the

time of the operation, and then each cavity should be
injected separately. Where the sac had a very thick

wall, it was better to excise the sac. It should be re-

membered that recurrences were not uncommon after

Volkmann's method, and that they had been reported

even after von Bergmann's method had been employed.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, April 16, 1896.

Joseph D. Bryant, M.D., President, in the Chair.

Scleroderma.

—

Dr. F. X. Dercum, of Philadelphia,

before proceeding to read his paper upon this sub-

ject gave place to Dr. Bailey, who presented a pa-

tient with a condition which he thought fell under the

generic term scleroderma. She was a Swedish woman,

.

twenty-eight years of age. Her mother had had a simi-

ilar condition for a year, and then had recovered com-
pletely. During her illness there was general swell-

ing all over the body, inability to help herself, con-

finement to bed. One brother had also been simi-

larly affected in childhood, and was unable to walk
until ten years of age, but finally completely recovered.

The patient denied having had specific disease. Eight

years ago she was admitted to the Presbyterian Hospi-
tal suffering from general cedema and hardness of the

skin. The diagnosis was made of erysipelas of the

face. Six years ago she entered the same hospital

for a similar condition, induration and thickening of

the skin. Five years ago she had a third attack, when
the skin was hard and thick and motion in the knees

and elbows impossible. In 1893 she was admitted

to another hospital, unable to move the knees and sev-

eral other joints. She had received various treatment

— iodide, iron, strychnine, thyroid extract, massage, etc.

She had improved during the last three years, and
thought her improvement due chiefly to massage. Dr.

Bailey had been unable to discover any gain from thy-

roid. There had been no pain except in damp weather.

The sweat and sebaceous glands had not been im-

paired. When shown, the patient's condition was
much improved, but the skin on the face, arms, and
legs was drawn and tense; there was stiffness of the
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joints, particularly at the wrists, elbows, and knees;

and in places were hard tumor-like bodies in the skin.

\ :ar the eyes the surface was flushed. The skin over

the body was normal, but there was some stiffness of

the vertebral joints.

Dr. Dercum then proceeded to read his paper,

which treated chiefly of the histories of three cases

which had come under his personal observation. He
did not venture a theory as to the nature of scleroder-

ma, contenting himself with a statement of the clinical

facts, which in his cases seemed to point to an impres-

sion upon the nervous system as the starting-point

—

in one instance through a trauma of the head, in an-

other to repeated chilling on entering an icehouse.

He did not, however, claim that it was a nervous dis-

Scleroderma might show itself in diffuse or local

form, and in different cases the amount of thickening,

induration, and discoloration, which were the main

dermal phenomena, varied. Its possible relation to

the class of cases of which myxcedema was a type was

mentioned.

Case I. was that of a German, forty-three years of

age, a machinist, whose trouble began with a scalp

wound of the occipital portion of the head, inflicted by

.1 falling body. He was unconscious for a few seconds,

was taken to a hospital, and remained there four or

live days. The wound healed promptly, but he was

afterward referred to the nervous department for head-

ache. Dr. Dercum found that the patient complained

of severe pain at the site of the injur}', and he there-

fore was disposed to think a local pachymeningitis had

been set up by the accident. The accident occurred

in May, 1894, and the man reported at irregular inter-

vals until the fall of the same year. Dr. Dercum,

having been absent, now saw him again and noticed

that his appearance had markedly changed. His face

was much fuller and the neck was swollen; there was

also swelling over the shoulders, less in the skin of

the forearm and back. His first thought was of myx-
cedema. On being questioned, the man stated that

the pain in the head had persisted since the accident:

he had noticed that the skin of the face and neck had
become thick and hard, and that this thickening and
hardening had extended to the shoulders and their

neighborhood. Dr. Dercum related in detail the

further course of the case. At this time the skin was
not pigmented, but it became so later, and subse-

quently as improvement took place the pigmentation

ime lighter and finally disappeared together with

the thickening and hardness of the skin. Among other

symptoms were interference with motion in the joints,

--seating, and coldness of feet; these symptoms were

aggravated in a warm room. The morbid processes

appeared to be limited to the skin and subcutaneous
tissue. The urine contained .m unusual proportion of

solids, the phosphates being in excess, A careful

examination of the blood was made. The leucocytes

markedly in exi

Case II. was that of a female, aged thirty-one,

tier of one child, family historj negative. About
three years ago she noticed that her hands were swollen
and red, and that she was stouter til. ra formerly, i

lling was particularly noticeable in the evening, for

then she had to transfer her linger rings to the smaller
lingers. This com egan in January, and in Feb-
ruary the feet had become so swollen that it was diffi-

cult for her to put on her shoes. A yellowish-green hue
ited around the nail.--, and the lingers became stilt, so

that she could not close the hands. In May there was
Jit pain in the left wrist, and the finger tips were

dry and scaly. During the summer slight puffiness of

the face appeared, and extended down the neck and
ig the arms. The skin of the left face, arms, and

hands became reddish and there was pain

joints. The change in the surface tissues antedated

the pains by six months. The pain in the joints was
described as a soreness. Sweating was noticed. The
urine was negative. Pigmentation developed in dif-

ferent places—on the hands, buttocks, abdomen, etc.

The gait became restricted, but in no sense spastic.

Menstruation was suspended for months. Visceral

examination was negative. There was sharp pain over

right occipital region, where a raw surface formed.

The total solids passed in the urine daily was less

than five hundred grains, the phosphates being in ex-

cess. Microscopical examination showed no evidence

of renal disease. The specific gravity of the urine

was low. Under dietetic and hygienic treatment this

became normal, and the urine increased both in quan-
tity and in the proportion of its solids. The blood

showed an increase of leucocytes. Thyroid treatment

was also given, and to this the patient attributed a

diminution in the thickening of the skin. At the

present time the skin had almost its normal appear-

ance and there was improvement in the other symp-
toms, including motion in the joints. Permanent
stiffness, however, remained in certain of the finger-

joints, and the cause of this was explained by Roent-
gen-ray pictures, which showed light in the movable
joints while the shade of the bones was continuous

across the joints which remained immovable. With
the improvement menstruation was re-established.

Two points of interest in this case were: 1, almost

universal disappearance of superficial fat as the case

progressed; 2, evidence by Roentgen-ray pictures

of involvement in joints of other structures in addition

to skin and subcutaneous tissues. Pain was also a

marked feature in the case, and was of different kinds:

1, pain in joints, not depending on movement; 2, pain

depending on movement: 3, pain suggesting neuritis.

Then there were the trophic changes, including an ul-

cer of the ear and occiput.

Case III. occurred in a Swiss weman, aged thirty-

two, and began about four years ago in the fingers and

then in the hands, which became swollen and indurated.

She had been in the habit of going into an icehouse

frequently, and this was supposed to be the exciting

factor. First one hand, then the other, became af-

fected, and three years ago telangiectatic spots ap-

peared on the face. When seen by Dr. Dercum the

patient's face was markedly altered, the skin was
drawn, there was inability to open the mouth widely.

the superficial fat had disappeared almost entirely from

the body. This patient felt worst in cold weather.

At one time the thyroid gland was swollen. The
urine was similar to that in the second case, its specific

gravity being diminished to 1.009 and the total solids

being less than live hundred grains. The amount of urea

was considerably less than two hundred grains. The
only nervous symptom of consequence was recurring

mental depression, twice resembling mild melancholia.

The parts most involved were the face, arms, hands,

and neck.

The author referred briefly to the features of sclero-

derma as seen in cases described by other authors, and
said, with regard to the influence of thyroid, which
was used freely in the second case, that it seemed to

have had the effect of hastening the disappeance of

fat. Whether, like myxcedema, it was dependent upon
some change in a ductless gland, we could not yet say.

In the first case severe nervous shock seemed to have

had some influence, but if shock were a cause sclero-

derma ought to be as frequent as traumatic neuras-

thenia. In reality it was known to be very rare.

Dr. A. Jacobi was requested to open the discus-

sion. He thought the disease was a very rare and a

very interesting one. It was so rare that even in the

large monograph of Levine, which appeared last year,

fewer than two hundred cases were recorded. Yet



April 25, 1896] MEDICAL RECORD. 60s

must members had probably seen one or more cases,

He had had three, and had seen as many as three oth-

ers. One of his was that of a man in the last stage,

seen fifteen years ago, and, differing from many cases,

the pigmentation persisted. The subcutaneous tissue

had all gone, and he was so much emaciated and so

stilt that he had to be lifted from bed. Of the other

two cases the one seen in 1874, in a girl of nine years,

was the most typical. She had been puny from birth.

In the first year of life she had had tonic convulsions,

particularly of the lower extremities, slight talipes

equinus, and could hardly walk. When he saw her she

was much emaciated; along both brachial plexuses

were streaks of brownish discoloration raised a little

above the adjoining skin; no fat appeared to be left.

Similar brown spots were present on the face, scapula-,

thorax, gluteal regions, on the thighs, etc. The ap-

pearance of the face was characteristic. The skin on

the nose and at places on the cheeks could not be raised.

She died a year later of pneumonia. The third case

was that of a man with various pains and nervous phe-

nomena. He showed one spot of discoloration about two
inches long, raised above the surrounding skin. Other
symptoms had led Dr. Jacobi to suspect incipient tabes

dorsalis. He put him on mercury and iodide of potas-

sium alternately, and the sclerodema disappeared.

In some cases of scleroderma there were so many
nervous phenomena that they appeared to point to the

nervous system as the commencement of the disease in

those particular instances.

Scleroderma and Facial Hemiatrophy. — Dr.
Charles L. Dana said the only case of undoubted
scleroderma among his patients was in a person sent

by him a dermatologist for facial hemiatrophy. Un-
til then the scleroderma had not been diagnosticated.

He had seen two or three cases of the associated con-

ditions subsequently, there being a probable diagnosis

of scleroderma in the atrophic stage. The relation-

ship between the facial hemiatrophy and the scle-

roderma seemed to be close, if they were not identical.

Scleroderma seemed also to bear a close relationship

to Raynaud's disease. He felt sorry that Dr. Dercum
had not advanced some bold theory as to the etiology.

One of three possible explanations which came to his

mind had not even been mentioned, namely, microbic

origin. The others predicated the possible origin in a

ductless gland or in degeneration of some nerve centre.

Dr. Benjamin Sachs said his first case of sclero-

derma was in a widow, aged forty-five, who had been

under his observation and that of one or two dermatol-

ogists a number of years, and all of them agreed in

the diagnosis. Treatment for several years was abso-

lutely useless until they became acquainted with the

remedial properties of the thyroid gland. A week

after beginning the use of this the skin became again

elastic, and she was able to take the needle into the

hand and sew, which she had not been able to do for

seven years. This case led him to use thyroid gland

as an antifat measure long before its effects in this di-

rection had been recorded. Each time the thyroid-

gland treatment was discontinued there would be a re-

lapse. This patient had the appearance of double fa-

cial hemiatrophy. There was also the slowness of

mental action noted in myxeeclema. Another case was

in a patient who came for treatment of locomotor ataxia.

Dr. N. E. Brill did not think the disease of bacte-

rial origin. The future alone could show what bio-

chemical change could produce such effects on the ner-

vous system as were seen in some cases of scleroderma.

Dr. foSEPH E. Collins thought the careful examin-

ations of the blood made in two of the cases would

probably place this among the most pregnant contri-

butions to the pathology of scleroderma. Those find-

ings would seem to point to none of the sources of

origin mentioned by Dr. Dana as possible— microbic,

ductless gland, nervous lesion. They pointed rather
to a humoral origin.

Dr. Collins thought there was a cioser resemblance
to acromegaly than to myxcedema, which latter alone
had been mentioned to-night. The author's statement
that if scleroderma were dependent upon trauma or
cold, it would be very common, was no argument
against such relationship. If it were, one might say
with equal force that if nephritis were dependent upon
exposure how common must be nephritis. It was only
when certain conditions existed in the economy,
whether referable to the nervous system, to the organ
in which the disease appeared, or to the general meta-
bolic condition, that the existence of the facts postu-
lated could bring forth the disease. Though these
facts were as common as cold, and the disease as rare

as scleroderma, yet they should be regarded as cause
and effect. His opinion was that scleroderma was a

tropho-neurosis dependent on some humoral condition
of the blood, and that it might be favored by inherited
or by acquired conditions and exist in association

with locomotor ataxia, facial hemiatrophy, or Ray-
naud's disease, the fa ts productive of one tending to

the production of the others.

Dr. Arthur Booth described a case of scleroderma
in the practice of Dr. Jackson. The thyroid gland
was somewhat enlarged and the pulse rapid, but there

were no nervous phenomena.
Dr. Sherwell said dermatologists were in the habit

of looking upon scleroderma as of nervous origin to

a certain degree. He had himself a case associated

with double facial hemiatrophy, if one could use the

word double in this connection.

Dr. Dercum closed the discussion.

(ttomcspomlcntz.

OUR LONDON LETTER.

(From our Special Correspondent.)

THE PLAYFAIR TRIAL APPEAL GRANTED—COLLEGE-OF-
PHYSICIANS PRESIDENCY—DR. WILKS ELECTED—
SMALL-POX AT GLOUCESTER MIDWIVES BILL

—

MEDICO-CHIRURG1CAL—INFANTILE D I A R R H CE A
FOREIGN BODIES IN BRONCHIAL TUBES.

London, April 3, 1896.

On Monday leave to appeal was granted to Dr. Play-

fair, so the ca^e is not fully disposed of. Neverthe-

less, many papers have treated the trial as if further

litigation was impossible, and both the public and
the profession have displayed intense interest in the

questions involved—most of all in that of the inviola-

bility of professional secrecy, and this is the one ques-

tion which makes this cause celebre of vital interest to

every medical man. Dr. Playfair was accused of vio-

lating a recognized rule of medical ethics by commu-
nicating to third parties things that came to his knowl-

edge in the course of professional attendance on a

married lady. That lady was, it is true, connected

with his wife's family by marriage and on terms of

social friendship with his family. It was, therefore,

urged that the right to protect his own wife and
daughters justified him in divulging a professional

secret. This, however, was brushed aside by the ver-

dict of the jury, which awarded the unprecedented dam-
ages of £12,000 for the slander. The medical point

is that Dr. Playfair removed a substance which he

held to be a portion of recent placenta, and, as the

lady's husband had been abroad sixteen months, the

inference was obvious. He was supported by several

obstetricians, but Dr. Spencer, professor of mid-

wifery at University College, pronounced the substance

blighted ovum, and he declared it might have re-
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mained in the uterus eighteen months. This raises a

question which will no doubt stimulate further re-

search by obstetricians. It will be seen that a num-

ber of legal issues as well as pathological questions

are involved, for the elucidation of which we look, to

the courts on the one hand and research on the other.

But the question of professional secrecy has over-

whelmed all others in public interest, and it is almost

surprising to see how widespread was the assurance of

the public that no doctor would betray the confidence

of a patient. The general feeling is strongly that

under no circumstances should a doctor betray his

patient's secret—at any rate, short of the order of a

court of justice, and some seem to hold that even such

an order should be disobeyed at the risk of imprison-

ment. Women seem more outspoken against Dr. Play-

fair than men. His professional brethren, too, seem to

have little sympathy with him. On the question of

damages it is thought that the appeal court will reduce

the amount, which is more than double what was

asked for. There are many other points of interest, but

which can very well wait until the appeal is decided.

On Monday the fellows of the Royal College of

Physicians elected Dr. Wilks to the presidency. They

eoiild not have a better representative of the best

minds in their order. The name of Samuel Wilks is

known wherever pathology is studied. Guy's is a

great school, but has no greater man among its

teachers than the learned, acute, industrious physician

who succeeds Sir R. Reynolds. As I reported, the

-ex-president declined to be re-elected. He has suf-

ered from recurrent influenza, but the meeting was

glad to be assured that he is now so much better that

he might have been able to be present had the date

been a week or two later. He was very cordially

thanked, as he well deserved to be. An address he

had prepared was read by the registrar.

Small-pox continues to scourge Gloucester. Out of

six hundred and ninety-three patients one hundred and

eighteen have died (up to the 26th ult.). Of ninety

persons dying in the hospital it was ascertained that

seventy-four had not been vaccinated and the remain-

ing sixteen had not been re-vaccinated since infancy.

Only one re-vaccinated person had been admitted.

She had been inoculated about fourteen years ago, and

contracted the disease while nursing small-pox pa-

tients. There were one hundred and seventy-two fresh

cases last week. And yet the anti-vaccinationists still

attempt to influence the people of Gloucester against

the protective. Hut the consequences of their pre-

vious folly are being brought home with such force by
the epidemic that the faddists are not listened to so

much as under less alarming circumstances.

The Local Government Board has sent 1 >r. Parsons

to advise the city authorities and the vaccination com-
mission has sent down Dr. Coupland to make an in-

dependent inquiry into the epidemic. Perhaps this

commission, which has now been sitting some seven

years, will now hasten its report, that Parliament

may have time to consider the question this session.

It is remarked tint this is the centenary of Jenner,

who at one time in his life resided in Gloucester.

The opposition to the midwives bills so success-

fully carried on by Dr. Rentoul cost him more than
.t'300. Some subscriptions were raised, but he is still

6130 out of pocket. It is for the general practitioners,

on whose behalf he fought, to reimburse him. and
they should do it without delay. The advocates of the

midwives soon raised £ 1,000. Surely the practitioners,

whose living was in jeopardy, can spare a few pence
each. Another bill is coming on and must be fought.

At the last meeting of the Royal Medical and Chi-
rurgical Society Dr. Hayward and Dr. P.uttar, in a

paper on "Infantile Diarrhoea," suggested that mi-
crobes might be arranged as (1) irritant, (2) toxic,

and (3) infective, the ultimate effect in each instance

being brought about by the harmful products of their

activity; and this classification was a help in deciding

when antiseptics might be expected to be of service.

The best success was obtained by employing them in

some of the acute forms of summer diarrhoea, and in

chronic diarrhoea when bacterial agency might be sus-

pected. Experimental researches by Dr. Hayward
and Dr. Buttar as to the influence of drugs on the

growth in artificial cultivation of proteus, bacillus

coli, and the bacillus isolated in the Portsmouth epi-

demic by Dr. Klein were brought forward. Some con-

siderations in diagnosis, prognosis, and treatment in

infantile diarrhoea concluded the paper. Dr. Dawson
Williams said the question raised long ago by Pas-

teur, whether an animal could live upon an absolutely

aseptic diet had curiously enough been solved only the

other day. Discredit had fallen on intestinal anti-

septics because those who had first used them had

talked of intestinal antisepsis, which it was impossible

to obtain. In acute summer diarrhoea he found anti-

septics of no use, but in the more chronic forms of

diarrhoea they were of great value. Naphthalin was

useful. He had obtained good results from salol,

but the effects of that drug, so far as the intestine

was concerned, were the same as those of carbolic

acid; and he thought that better results could be

obtained by the use of carbolic acid itself. He dif-

ered from the writers who said that this drug was

most useful in the upper intestinal canal, for, on the

contrary, he had found carbolic acid most useful in

cases which were presumably instances of colitis. Dr.

Kingston Fowler said he was called to see a woman
who suffered from severe diarrhoea and a peculiarly of-

fensive odor, which not only impregnated the stools but

apparently came off from every part of the surface of the

patient's body. He suggested that salol should be

given in cachets, but the salol was given in tabloids.

In three days the patient was practically well and fetor

had disappeared from the motions, but in the latter

all the tabloids were discovered undissolved and un-

changed. The President (Dr. Dickenson) had ob-

served in the form of diarrhoea associated with very

fetid motions that the greatest benefit follows the

administration of creosote. Dr. Hayward in reply

said that the insolubility of tabloids had driven him
back to the administration of fluid drugs.

Mr. R. J. Godlee read a paper on the " Effects Pro-

duced by the Retention of Foreign Bodies for Length-

ened Periods in the Bronchial Tubes," and gave

outlines of half-a-dozen typical cases. Several fel-

lows also mentioned cases, and it seemed to be gen-

erally agreed that so long as the body remained there

was danger, and as symptoms sometimes came on

gradually we should not be too sceptical when the

history of a foreign body having entered was forth-

coming. Careful inquiries should always be made as

to the possibility of a foreign body having been in-

haled in cases of unilateral bronchiectasis. Dr. Nor-

man Moore mentioned that Richard Morton in his
" Phthisilogia," published about 1690, referred to a

case of a man who, when nailing some things on a wall,

sucked in three small nails. It was a week before he

showed any symptoms and he died in a month. From
the description of the necropsy one could gather that

the bronchi were considerably dilated and that there

was extensive purulent pleural effusion. A man was
admitted into St. Bartholomew's Hospital who had
" lost down his throat" the end of a clay pipe. He was
attacked by coughing and died from hemorrhage. At
the post-mortem the end of the pipe was found stick-

ing in the tissue behind the tonsil, and it had induced
sloughing which opened into the tonsillar artery. An-
other man entered St. Bartholomew's Hospital and
one side of his chest was found to be resonant, but no
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breathing was heard. He died in three days, and the
thick end of a pipe was found lodged in one of his
bronchi. There was no history of how it got there.

Gangrene of the lung proceeded very rapidly in that
case. Mr. Warrington Howard spoke of the necessity
of persistently endeavoring to remove the foreign
body when once it had gained entrance, and remarked
that the passage of a foreign body through the nose
was one way in which it might reach the larynx. He
had recently removed such objects as a screw and the
leg of a small china doll from the nostril of a child.

Mr. Godlee warned against the danger of inverting a
patient unless tracheotomy had been done or everything
was ready for the operation.

WORKINGS OF THE MEDICAL - PRACTICE
LAW IN MARYLAND.

To the Editor of the Medical Record.

Sir : Last week, in passing a house a few blocks from
my office, I noticed a new doctor's sign, and how as-

tonished was I when I read on it the name of a barber
who keeps a shop only a couple of squares farther on

—

my old barber, " quo tondente gravis juveni mihi barba
cadebat /" I hastened on to the place where the man
keeps his shop, led by a painful curiosity and by a
superfluous load of hair, and there was the new doctor
with his staff of assistants performing delicate opera-
tions on the scalps and faces of his customers. " Hair
cut, doctor?

7
' he asked. "Hair cut, doctor," I an-

swered. In short, the fellow—an ignorant, illiterate

Russian barber, whose functions in that country in-

clude putting on cups and leeches, making enemas
and blood-letting among the peasants and lower
classes—seeing that a barbershop at reduced rates did
not pay well enough, bethought himself all of a sud-

den of supplementing his emoluments witli those de-

rived from the practice of medicine, and accordingly
went and swore before the authorities that he prac-

tised medicine in this city before 1892, paid a dollar,

and obtained a license to practise medicine. And
this man is not the only "doctor" of this description

in the city. I know at least four or five of them in

the quarter where I live, who, having been barbers

and " leeches" in Russia and having been employed,
may be, by some physician as a sort of nurse, after

they had picked up a few prescriptions came over

here and swore that they were doctors, and were li-

censed to practise medicine. One of these, an abso-

lutely illiterate man, whose skill in the art of writing

is limited to the half-dozen prescriptions which he

knows and which he scrawls in an abominable hand-

writing and with horrible spelling, recently got a city

appointment as vaccinator. But it is only these in-

famous quacks who find it so easy to obtain a license

to practise medicine in Baltimore. For while any un-

scrupulous charlatan is at once enrolled among the

"regular" practitioners if he only perjures himself, if

a graduate of one of the three or four best medical

colleges of the country comes here, with a bachelor

diploma besides his medical one and with a State

board diploma from a State that maintains the highest

standard of medical education of any State in the

country, he is told that his credentials count for noth-

ing, and that he has to pass an examination if he

wants to practise here. And supposing that this un-

fortunate graduate is not just out of college, perhaps

has passed a year in a hospital, and has forgotten the

common and botanical names of drugs, or perhaps

never took the trouble to memorize them ; and has

also forgotten whether the bromides, e.g., are classified

by some particular text-book under hypnotics or de-

presso-motors or antispasmodics, he is very likely to

fail on a paper that gives only six questions on every

subject, some of which are of the kind just mentioned.
In fact a professor of one of the colleges here assured
me that their best man failed at the State-board exam-
inations, while very indifferent men passed.

This is the way the regular medical profession is
protected in Baltimore, a city that claims to be an im-
portant centre of medical education.

A Subscriber.

PHYTOLACCA VERSUS ANTITOXIN IN THE
TREATMENT OF DIPHTHERIA.

To the Editor of the Medical Record.

Sir : The article in your issue of March 28th, by Dr.
E. Alexander, of Juarez, Paso del Norte, Mexico, enti-
tled " The Successful Treatment of Diphtheria without
Antitoxin," is one of the class of articles frequently
met with in medical journals. I remember an argu-
ment between a reputed learned physician and myself
twenty-five years ago upon the efficacy of vaccination
as a preventative of small-pox, and with another upon
the point as to typhus and typhoid fever being identi-
cal diseases.

Dr. Alexander informs the readers of your valuable
journal that he has " treated hundreds of cases of ma-
lignant diphtheria during the past several years with
from two to four drachms of fluid extract of phytolacca
and one drop of tincture of aconite in a four-ounce mix-
ture, with prompt and complete recovery in all cases."
In addition to this general medication Dr. Alexander
lays great stress upon the use of a gargle of peroxide
of hydrogen or a solution of carbolic oil, eucalyptol,
and iodine. At this distance from Dr. Alexander's
field of practice I am not competent to judge as to the
influence of climate, soil, hygienic surroundings, etc.,

upon the diphtheritic germ; but if the microbe he has
to deal with is similar in character to the one we meet
here in malignant diphtheria, there is something
wrong. For instance, several years ago I had in my
practice an epidemic of diphtheria, among the rest a
family having a number of children, of whom two had
died. One evening at 4 p.m. I was at the house. A
bright little girl came to me, and taking her upon my
knee I petted her while giving directions for the night's

treatment of the sick. The next morning when mak-
ing my call the father met me at the door and said an-

other one was dead, and upon inquiry I learned that it

was the child I had nursed the evening before. The
child had retired in perfect health, and from the first

apparent symptom in two hours was dead. In this lo-

cality we regard such cases as malignant. Just what
effect phytolacca with one thirty-second of a drop of

aconite would have had upon this child I am not pre-

pared to say.

I have used nearly all the drugs that have been rec-

ommended for diphtheria, and believe that the only
one from which any benefit was derived was mercury
in some form; all others are accessory.

In 1878 I read a paper upon the subject of diphthe-
ria before the Lancaster City and County Medical So-
ciety, taking the ground that diphtheria was a systemic
disease produced by a specific virus which was inocu-
lable, that the disease was protective, and advocated
inoculation as a preventive measure. Some time after

that date I find the following entry in my note-book
of cases: "Mr. H. S , five children; one, four

years old, ill with diphtheria. January 28, 1879, re "

moved membrane from throat, abraded the arm of three

of the children, and introduced the poison the same
as vaccine virus. The eldest boy was not at home.
The arms in four days showed signs of inflation at

the point of inoculation; upon the fifth day the arms
were quite sore and the throat reddened and there was
chilly feeling: but none of the children contracted the
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disease. The eldest boy, who was not inoculated, con-

tracted the disease and died at his grandfather's/" He

was exposed the same as the rest. This procedure I

have carried out since when a favorable opportunity

presented, and in all the cases I have inoculated four

days before the outbreak of the disease the patients

were rendered immune; but in all cases in which the

disease appeared upon the first, second, or third day

there was no effect from the inoculation.

We have had an epidemic of diphtheria during the

list winter, and my practice has been as soon as the

diagnosis was made to use antitoxin. I also do not

fail to inoculate the well children. I do not pretend

to say that this inoculation is the best thing to do, but

11 was the best means I had at hand. The ideal meas-

ure is to inoculate an animal and take the product to

inoculate or vaccinate the patient. Antitoxin is prac-

tically the same thing. The virus is injected into

an animal and the serum of the blood is the antitoxin.

Why not employ the product of inoculation instead;

for instance, inoculate an animal and use the product

to vaccinate the human subject? This is much cheaper

and more easily used.

M. L. Davis, M.D.
Lancaster, Pa.

ANTISEPSIS AND ASEPSIS IN LONDON.
I

. phe Edi i u< 1 'i 1 1"' Mi nil u. Record.

Sir: The remarks of Mr. Gabriel W. S. Farmer upon

asepsis as practised in London, quoted in your edi-

torial of April nth, indicate that England has not

changed for the better since I was there in 1891. But

your own comment that " in London surgeons are far

from being careful, proving that Lister, their own
townsman, is too near to affect them by his example,"

seems to me to err in two directions: in the assump-

tion that Lister does set a shining example and that

his confreres refuse to be influenced thereby. I had

the honor of seeing Lister operate in his own amphi-
theatre, and it remains one of the most interesting

and memorable experiences of my life; but so far as

asepsis goes, I recall that the example then set by the

apostle of surgical cleanliness was imperfect, judged
from either an American or a German standpoint.

There were a number of us waiting at Kings Col-

lege Hospital, a German and several American sur-

geons, SO that when Sir Joseph arrived, quite a retinue

accompanied him to the theatre. With a genialitv

and bonhommk which won, I think, all our hearts, the

great teacher addressed us, giving the history of the

case on which he was about to operate, one of sup-

posed stone in the kidney. The patient was then
brought in, and we all began to look about for the an-
tiseptic technique. It consisted in this: Sir Joseph
kept his walking coat on, the same in which he had
driven to thi ho pital, rolled up his sleeves about half

way to the elbow, washed his hands with soap and
water, and swished them around in a basin of double
cyanide solution. His assistants, the house staff (un-
dergraduates, to judge them by their looks), followed
this example closely; kept on their ordinary coats,

rolled up their sleeves, sluiced their hands with the

cyanide solution, and were ready. I could not help
seeing that the fingernails of the operator and staff

were not carefully cleaned, and also that some of them
needed such cleansing.

No spray was used. The instruments, whether pre-

viously boiled or not I do not know, reposed in what
I took to be a carbolic solution. The field of opera-
tion was sponged with the cyanide and the operation
began.

With beautiful skill the kidney was rapidly ex-

posed, and searched with a needle for stone. None

being found, the wound was washed with the cyanide

and closed by tiers of catgut, whether with drainage

or not I fail now to recall. Cyanide gauze dressings

followed, and the operation was completed.

We were assured that the results obtained under

this technique were excellent, which was a poser for

the Americans present, and also, I fancy, for the

German.
So that when you speak of " surgical misdemeanors

in the very home of the prophet," it is only fair to ad-

mit that in this matter the master is not above his dis-

ciples, and that it may be precisely by force of his au-

thoritative example that English surgery is open to

such criticism as that of Mr. Farmer.

At any rate, the example was followed in London
five vears ago. Sterilization of dressings was un-

known, apparently. Clean operating-gowns one saw

nowhere. Isolation of the field of operation by steri-

lized towels or sheets must have been thought too fin-

icky and doctrinaire to merit trial. Operations were

done in dirty theatres or in wards. The Samaritan

and Soho Square Hospitals for women had apparently

no operating-theatre, in our sense of the word. The
patient's own room, freely decorated with dusty hang-

ings and in some cases with the framed portrait of the

operator, were usually employed for this purpose.

One of the most famous surgeons at the former hos-

pital I have seen hand a needle to a spectator to

hold, while he changed the grip of the holder, using

it at once uncleansed in the abdomen: and his nurse

would complacently blow her nose and go on wring-

ing sponges, without repeating the tedious formality

of washing. But results were said everywhere to be

excellent. In a few cases admittedly sepsis crept in,

but that would happen anywhere. Not disputing this

matter, it did seem sometimes that in some cases at the

Samaritan "crept in" was a weak description of the

open and undisguised invasion, the march past with

colors and drums, the triumphal entry of infection.

Altogether the impression left by London was deep,

but unpleasant.

The world will never cease to bless the great man
who inaugurated surgical cleanliness, and one hesi-

tates to speak except in reverence of the historic ritual

which stamped out sepsis and made scientific and

successful surgery possible; but the truth is beginning

to be perceived by the English themselves, that the

sooner Listerism in all its forms gives place to mod-
ern asepsis, the better for English prestige.

William S. Cheesman, M.D.
Auburn, N. Y.

THE DRIFT OF MEDICAL CHARITY.

Tii thh Editor of the Medical Record.

Sir: Much is being written and more said at the

present time about the abuse of medical charities; but

if any rational, radical, or consistent measures have
been adopted by any institution for weeding out the

well-to-do from among its beneficiaries in consequence
of these indignant ebullitions, the fact has failed to

reach us. Occasionally some tired clinician, who has

not availed himself of the opportunity of relieving his

irritation in print, and who is trespassing on his own
office hours in order to accomplish the treatment of

some fashionably attired hospital patient, will visit his

wrath on the head of his surprised and aggrieved vic-

tim. But the next day he recollects that he is in

danger of his colleague's clinic running ahead of his

own. so the silks and velvets are greeted with gracious

smiles.

The physician with an established practice can view
the present condition of affairs with the equanimity of
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a Calvinistic divine in the presence of original sin.

It is to be thundered against, of course, but then it's

the other fellow who is responsible for it. The young
practitioner, who is the only sufferer, is bound hand
and foot. Not only does his chief hold him respon-

sible for any falling off in the attendance, but the

greatest of all the hospital commandments is, " No
clinical assistant shall refer patients to his own
office;'' and woe to the man who is caught in the act.

It were better for that man if a Penrose investigating

committee had its foot on his neck. The well-to-do

patient has taken in the situation and, with his thumbs
in his armholes, inquires, " Well, what are you going
to do about it? If you don't choose to treat me there

are plenty of hospitals that will."'

If the present order of things is to be changed, it

takes neither a prophet nor the son of a prophet to

see that it is not the members of the medical profes-

sion who are going to bring the change about. Nei-
ther does it require any special gift of foresight to see

that the ancient order of things will never be re-estab-

lished. There are broader and profounder causes at

work than professional and institutional rivalries and
jealousies to account for the changed character of the

hospital clientele, ones with which the closest corpo-

ration of physicians and surgeons could fight only a

losing battle. There are signs written large which
show that the free hospital and dispensary is soon to

stand side by side with the free school, the free li-

brary, free pleasure grounds, and our other socialistic

institutions. Many of our hospitals are already sup-

ported by the State and others largely subsidized, and
there is a growing class which demands free treatment

as a political right without any sense whatever of pau-

perization. An interne in one of our hospitals which
carries on a large outpractice was called out to see a

patient for some very trifling cause, and the woman
was told that the next time she sent there would be no
response. " You are paid by the State and you have

to come when I send for you," was the reply. 11 mi

many limes in a month is a doctor thanked for his

services? Occasionally a grateful patient offers a

small fee. "There, doctor," said a woman as, she

pressed a dime in her physician's hand, "tint is for

you. 'Tain't for the hospital; I want you to keep it

yourself. You deserve it for all you've done for me."

But these occasions are rare. The patient thinks you

are well paid by the experience he affords you, and lie

walks off with his self-respect and self-complacency

intact.

If you ask the bank clerk and travelling salesman

and the would-be lady in furs and feathers why they

come to the hospital instead of going to a doctor's

office, they tell you it is because they want the best

treatment. They know if their case is a serious one

they will have a free consultation over it of the lead-

ing specialists. It seems to be only the class for

whom dispensaries were originally intended who still

have any prejudice against them. "'There, honey,"

said an old colored aunty as she handed out a quarter,

" that's all yo're goin' ter git. If I could aft'o'd to pay

mo' I'd have a doctah." "Does yez thenk Oi'd come

to tin-cint docthors ef Oi hed the money to pay bet-

ther ones?" asked an irate daughter of Erin. Igno-

rant foreigners, used to the summary methods of their

native institutions, imagine that you look upon them

merely as interesting subjects of scientific experiment,

including vivisection, and will often suffer long before

they will take advantage of the aid provided. It is

the keen and thrifty native who appreciates the advan-

tages of hospital treatment, or that other class who, in

the struggle to keep up an " appearance," have to

choose between the doctor's and the milliner's bill.

lint while it is easy to see whither the public and

the hospital are both tending, it is not so easy to say

what is to become of the thousands of physicians who
are being turned out yearly from our colleges and uni-
versities. That salaries will have to be provided ulti-

mately in every branch of the hospital service is a

statement that admits of no denial. But co-operation
and concentration in medical work, as elsewhere,
means a reduction in the number of laborers, and the

increasing army of the unemployed here have the same
privilege as the twenty-five hundred starving phvsi-

cians of Paris.

Medical charity is not a question that can be solved
by itself. It is part and parcel of a larger problem at

which the whole of civilized humanity is working just

now. But one cannot help speculating how philan-
thropic old ladies and ambitious testators, with their

traditional ideals of amelioration, will feel when they
begin to realize what radical social tendencies are

being fed by their self-denials and intended benefac-
tions. Would it not be well to suggest to some of

them that they divert a part of the funds into endow-
ing a Home for Indigent and Indignant Physicians
and Surgeons or into founding a Society for the Sup-
pression of Medical Students?

Helen Murphv, M.D.
Philadelphia, March 14, 1896.

NOTES ON THE LECTURES OF BENJAMIN
RUSH.

To the Edi 1 uiAjf 1111-: Medical Record.

Sir: An extract from the Journal of the American
Medical Association in your issue of April 4th calls

attention to "a volume of notes in the handwriting of

a medical student who attended the lectures of Dr.

Benjamin Rush in 1784," which has recently become
the property of the Rush Medical College, Chicago.

There is in my possession a bound volume of three

hundred and eighty-eight pages, in excellent preserva-

tion, written in a plain hand, entitled " A Course of

Lectures on the Theory and Practice of Medicine, by
Benjamin Rush, M.D., Professor on Theory and Prac-

tice of Medicine in the College of Philadelphia.

Read in the College from November 1, 1790, to Feb-
ruary 1, 1791."

The volume was copied for my grandfather, the late

Dr. Thomas O'H. Croswel, of Catskill, N. Y., in

1791, and is inscribed as "a litteral copy from a sim-

ilar volume, belonging to Elihu H. Smith," a native

of Litchfield, Conn., who contributed the following:
" Preface. The following Volume consists of Notes

taken down at the reading of the different Lectures.

In copying them, I have omitted many things which
were imperfectly obtained; Some entire dissertations,

which might be procured more at large in books; and
the Histories of diseases, wherever they could be sup-

plied by Dr. Cullen's First-lines of the Practice of

Physic. The work now stands as a monument of the

joint labours of my fellow-student, Mr. Robert John-
ston, and myself. And it is not without some pride

that I thus unite my name with his, whose Talents for

Observation, and Abilities for Medical Researches,

promise him a distinguished rank among the Great

Physicians of the Nineteenth Century. E. H. Smith."

Dr. Smith entered upon the practice of his profes-

sion in New York City, displayed great ability, be-

came associated in the editorship and publication of a

medical journal, the title of which I cannot recall,

and while still a young man, fell a victim to yellow

fever, which prevailed in epidemic form with intense

malignity.

An index, in red ink, in the writing of Dr. Croswel,

includes one hundred and thirty-five subjects, among
which are amnesia, anger, breeding-sickness, costive-

ness, dropsy, epilepsy, fear, grief, hydrophobia, in-
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flammatory fever, love, lust, madness, and so on, to

the end of the alphabet.

W»i. C. Wev. M.D.
. \. v.. April 11,

'X h crap cut ic pints.

Chronic Diffuse Nephritis.—Chronic diffuse ne-

phritis is more frequent in males than in females, and

, chiefly in persons past middle life. Constitu-

tional syphilis, intemperance, and privation are counted

among the most prolific causes. My personal experi-

eni e has led me to think that the disease is especially

ti. quent among brain workers, among men whose ner-

vous systems are continually on an overstrain, who

have large business responsibilities, and who, as a

rule, lead temperate lives.— Dr. Bierwirth {New York

MedicalJournal, April 4, 1896).

Miliary Tuberculosis.— Reported cases of cures of

ral miliary tuberculosis involve an error of diag-

nosis. The prognosis is absolutely fatal, but the al-

most always present impossibility of unimpeachable

diagnosis makes a positive prognosis out of the ques-

tion. The treatment is entirely symptomatic. Pallia-

tive treatment is frequently indicated and all means

and measures of treatment—hygienic, dietetic, and

medicinal—are addressed directly or indirectly to the

increase of the tolerance of the patient.

—

Pitt [Medi-

cal Review, March, 1896).

Interstitial Keratitis from Syphilis.—Protect the

eyes by means of smoked glasses. If iritis be present

instil atropine; wash the eye with a four-grain solu-

tion of boric acid. Mercurial ointment, in inunctions

oi one drachm, should be rubbed into the abdomen
twice daily. If the patient does not stand inunction,

give one-forty-eighth of a grain of bichloride of mer-

cury with eight drops of tincture of chloride of iron.

It the disease progresses, hot-water compresses will

be found to be of advantage. If great pain be present

in the frontal or temporal region, leeching the temple

maybe resorted to and gives prompt subsidence of the

symptoms. Norris.

Coryza.—
U [chthyol 1

Elheri

Alcohol aa 1

I listilled water 97
M. S. To be sprayed into the nose.

Dr. Vuensi in 1
/,• Pn .:> • Medical).

Threatened Abortion.— Suppositories of opium, one
grain in each, one to be given at night and in the morn-
ing, together with the fluid extract of viburnum prunifo-

lium in does of one drachm four times a day.

—

Hirst.

Herpes Zoster—
l: itan ; iv.

Zinc oxide J i.-3iv.

nphor gr. i\

1 Ipium
. . . gr. iv.

M.

For the accompanying neuralgic pain a pill of the

following composition maybe administered three or
four times ,1 day :

U Extract <>t stramonium,
1 ttracl ol hyosc) amus aa gi

Extrai 1 na gi

II. —Robin.

Pediculi.— Oil of sassafras will destroy pediculi

and their ova.

Antitoxin.- Tin' dose oi antitoxin used depends
upon the time of making the injection, the body weight

of the individual, and the gravity of the disease; also

whether it be used for the purpose of immunization or

for cure. I should also add it is necessary to know the

strength of the antitoxin to be used.

—

Rosenthal
{Atlantic Medical Weekly, March, 1896).

Locomotor Ataxia.—Tabes began with lancinating-

pains in 67 per cent, of cases; bladder symptoms in

22 per cent.; disturbances of the sexual functions in

15 per cent. On the whole, the knee-jerk was absent

in 92 per cent, of cases; lancinating pains present in

88 percent.; pupil symptoms in 70 per cent ; impo-

tence in 58 per cent.; "girdle" sensation in 31 per

cent. ; optic atrophy in 6.7 per cent. ; and crises in

only 5 per cent.

—

Dr. LEIMBACH {Deutsche Zeitschrift

fur Nervenheilkunde, Hand vii.. Heft 5 und 6).

Acute Bronchitis

—

R Bromoform gr. cxiij.

Codeine phosphate gr. xv.

Compound syrup of squill 3 iiss.

Syrup of lactucarium ad 3 iv.

Powdered gum arabic q.s.

M. et fiat emuls. S. Two teaspoonfuls even- two hours.

—Dr. Babcock {Medicine, March, 1896).

Bronchitis and Asthma.—
^ Potassii iodidi 3 ij.

Amnion, carb 3 i-

Tinct. lobelia1 3 i j

Spts. chloroformi 3 iv.

Vir . ipecac 3 i.

Inf. senega: q.s. ad ; vi.

M. s. A tablespoonful in a wineglass of water every four

hours. — American Medical Review.

Hemiplegia from Diphtheria.— Nevertheless, rare

exceptional cases do occur which offer difficulties in

diagnosis, such as those which arise after slight pre-

ceding symptoms, with hemiplegias and monoplegias,

ushered in by apoplectic attacks. Such cases are.

however, in contradistinction to the typical picture of

diphtheritic paralysis, the greatest rarities, and will

scarcely come to the observation of even very experi-

enced physicians.

—

Von Ziemssen.

Pruritus Vulvae.— Local applications of warm
chloral solution (one per cent.) twice daily; ten-per-

cent, solutions of chloral; corrosive sublimate, i to

500; and an ointment containing one part of olive oil,

three of menthol, and six of lanolin. If these are not

beneficial, the galvanic or faradic current may be ap-

plied. Excision of the affected parts is a last resort.

- Marain {Centralb. fitr Gynakol., 1895, No. 491.

To Prevent Lacerations of Perineum.— 1. Guide
the head forward along the pubic bones. 2. Hold
head back during several pains, thus allowing the mus-

cles of the perineum time to relax. To overcome the

powerful force of the abdominal muscles, tell the pa-

tient to breathe very quickly; this causes them to lose

their power.— McKelway.

Suprarenal Capsules.— Recent experiments ap-

parently prove that the suprarenal capsules are ner-

vous ganglia. Their total extirpation invariably

causes death within two, three, or four hours.

—

Lancet-

Clinic.

Chronic Lead Poisoning.— 1. Remove source of

poison. 2. Relieve colicky pains by the administra-

tion of belladonna and opium. 3. Relieve constipa-

tion by giving one grain of calomel every hour for five

hours, to be followed by a full dose of Epsom salts

and by rectal injections. If this should fail give cro-

ton oil. 4. To eliminate the lead give potassium io-

dide in ten to twenty grain doses three or four times

daily. 5. If patient is apoplectic, bleed. 6. If pa-

tient is anaemic, give iron. 7. Restore functions by

the use ot strychnine and electricitv.

—

Wood.
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Contagious Diseases—Weekly Statement Report
of cases and deaths from contagious diseases reported
to the Sanitary Bureau, Health Department, for the
week ending April 18, 189C :

Cases. Deaths.

Tuberculosis 212
Typhoid fever

5

Scarlet fever 115
Cerebro-spinal meningitis 4
Measles 531
Diphtheria

Small-pox o

Mi
3
S

5

36
3s

o

Requirements for Medical Graduation and Med-
ical License in the Different States.— Mr. James
Russell Parsons, Jr., director of the examination de-

partment of the Board of Regents of the State of New
York, has kindly furnished us with the following offi-

cial report founded on the statutes at present in force

in the different States:

1. Of the one hundred and forty medical schools in

the United States, there were only fourteen in 1894-9^
which absolutely required a four-year course of medi-
cal lectures, four of these schools being in New York
State. Details witli reference to the length of courses

for graduation in this and in other countries were giv-

en in my 1894 report, a copy of which is sent herewith.

Since that date other schools, such as the medical de-

partment of the University of Denver, the University

Medical College of New York City, Eclectic Medical
College of New York City, Syracuse University of

Syracuse, and the medical department of the Univer-
sity of Buffalo have adopted four-year courses. Fol-

lowing is a list of the medical schools which have
adopted four-year courses, with date of adoption, as

given in the report of the examination department for

1894:
College of Physicians and Surgeons (New York),

1 894-95.
New York Medical College and Hospital for Wom-

en, 1894-95.
New York Homoeopathic Medical College and Hos-

pital, 1894-95.
Woman's Medical College of New York Infirmary,

1894-95.
University of Pennsylvania, 1893-94.
Women's Medical College of Philadelphia, 1893-

94-

Harvard University Medical School, 1892-93.

Boston University School of Medii ine, 1890-91.

Department of Medicine and Surgery, University of

M ichigan, 1890.

Homoeopathic Medical College, University of Mich-

igan, October, 1S91.

Northwestern University Medical School (Illinois),

1893-94.
Meharrv Medical Department of Central rennessee

College, 1893-94.
Johns Hopkins Medical School, 1893-94.

Leonard Medical School (North Carolina), 1SS2-83.

2. The present New York medical law, as amended
by laws of 1896, ch. in, which took effect March 21,

1896, will require as a condition for admission to the

licensing examination and as a condition for an M.I),

degree, four years' study of medicine and four satis-

factory courses of medical lectures for matriculants

after January 1, 1898.

3. The constitution of the Association of American

Medical Colleges, including sixty-three medical

schools in the United States, will require of candi-

dates for an M.D. degree in 1899 or thereafter, four
years' study of medicine and four courses of lectures
of not less than six months each, with the following-

exemptions: 1

a. Graduates of recognized colleges and universities
who have completed the prescribed course in chemistry
and biology therein.

/'. Graduates and matriculates of colleges of homce-
opathy.

c. Graduates and matriculates of colleges of eclectic

medicine.

J. Graduates and matriculates of colleges of dentis-
try requiring two or more courses of lectures before
conferring the degree of D.D.S. or M.I).

<•. Graduates and matriculates of colleges of phar-
macy.

f. Graduates and matriculates of colleges of veteri-

nary medicine.

All students are required to comply with the provi-

sions of the entrance examination and prove their fit-

ness to advanced professional standing by an individ-

ual examination upon each branch below the class he

or she may desire to enter.

4. In twenty-one States at present writing diplomas
do not confer the right to practise medicine, an exam-
ination being required in all cases. Following are

the States referred to:

Florida, Rev. Stat. 1S92. 5 806.

Delaware, Laws 1895, ch. 4.

Georgia, p. 85, 1894.

Louisiana, Laws 1894, ch. 49.

Maine, Laws 1895, ch. 170.

Maryland, Laws 1892, eh. 296: Laws 1894, ch. 217.

Minnesota, Statutes, S 671.

Mississippi, Code, S 3-243.

Montana, Pol. Code 1895, g 600.

New Jersey, Laws 1894, ch. 306.

New York, Laws 1893, ch. 661.

North Carolina, Code, >; 3,121.

North Dakota, Rev. Pol. Code, § 275.

Oregon, Laws 1895, p. 61.

Pennsylvania, Laws 1893, ch. 52.

South Carolina, Laws 1893, ch. 25.

Texas, Civ. Stat., S 3,632.

Utah, Laws 1894, ch. 77.

Virginia, Laws 1894, ch. 7.

Washington, Laws 1889-90, p. 114.

West Virginia, Laws 1895, ch. 7.

Indian Territory (Cherokee Nation).

In some tables Alabama and Massachusetts art-

classed with the States in which diplomas confer no
right to practise, but there are certain exceptions in

the Alabama law (see Civil Code, § 1,296), while in

Massachusetts (Laws 1894, ch. 458) graduates of Mas-
sachusetts medical colleges are exempt from examina-
tion.

5. The thirteen following States require either ap-

proval of medical diploma or examination by State or

other duly qualified boards:

California, Code.

Colorado, Gen. Stat., vol. 4, p. 625, S 2,547 f.

Connecticut, Laws 1893, ch. 158.

Illinois, Laws 1885, p. 225.

Iowa, Code, S 2,546.

Rentucky, Laws 1893, ch. 179.

Missouri, Rev. Stat., S 6.S71.

Nebraska, Laws 189 1, ch. 35.

South Dakota, Laws 1893, ch. 133.

Tennessee, Laws 18S9, ch. 178.

Vermont, Statutes 1S94, g 4,633.

Rhode Island, Laws 1895, ch. 1,353.

Indian Territory (Choctaw Nation, Creek Nation)..

Territory of New Mexico, Laws 1895, ch. 7.

Territory of Oklahoma, Statutes 1893, S 352.

1 That is, admission to advanced standing.
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6. Ten States require only presentation of diploma

or other certificate of qualification to unqualified

local officers:

Arkansas, Laws 1893, ch. 75.

Idaho, Code, § 1,298.

Indiana, Burns An. Stat.,
jj 7,319.

Kansas, Gen. Stat. 1889, S 2,45°-

Michigan, Howell An. Stat., S -',287 f.

Nevada, Gen. Stat., § 4,974.

Ohio, Rev. Stat, jj
('.992.

Wisconsin, S. and B. Stat., § 1,423, jj
i.43 6 -

Wyoming, Code, S 1,925.

Territory of Alaska.

Territory of Arizona, Laws 1S93, ch. 66.

District of Columbia.

7. Though in all States except New Hampshire, in

which no registration is required, certain attempts

have been made to regulate the practice of medicine,

yet these attempts are crude and imperfect in the ten

States which require only the presentation of authority

to practise to unqualified local officers. The New
York plan, now adopted in twenty-one States, is the

most effective.

New Hampshire has no legal requirement.

Twenty-one States require examination in all cases.'

Uabama and Massachusetts also usually require it,

but certain counties are excepted in Alabama (Civil

('ode, S 1,296, 1886), and in Massachusetts graduates

of medical colleges in the State (Laws 1894, ch. 4.58).

Neither requires diploma or special training before

examination.

Florida, Rev. Stat. 1892, § 801 f, passed 1889.

Board of three examiners in each judicial district. Di-

ploma required. No further conditions.

Delaware, Laws 1895, ch. 40. Two State boards,

regular and homoeopathic. Diploma, study four

years, including three regular courses of lectures in

different years. Competent common-school education.

Georgia, Laws 1894, p. 85. Three State boards

—

regular, homoeopathic, and eclectic. Diploma from
college requiring three full courses of six months

Louisiana, Laws 1894. ch. 49. Two State boards,

regular and homoeopathic. Diploma of college in

rood Standing, as determined by board. "A fair pri-

mary education."

Maine, Laws 1895, ch. 170. Diploma not required.

Applicant to give proof of " possessing a reasonable
amount of average knowledge in the branches of sci-

ence lie desires to practise in." General subjects of

examination named.
Maryland equals New York (1S901. Laws 1892, ch.

296. Two State boards, regular and homoeopathic.
Diploma (or license in foreign country), study of

medicine three years, three courses of lectures in dif-

ferent years. Competent common-school education.

Minnesota, Kelly Rev. Stat, § (171 (passed 1S87,
ch. 9). Examination after three courses of lectures of

months each. Laws 1895, ch. 89, adds that after

January 1, 1X99, four courses are required. No di-

ploma.

Mississippi, Code [892, jj 3,243 t (essentially the
same as Laws 1882, ch. ml. State board of health
grants license. Application to state details of prep-
aration. No requirements in law.

Montana. Pol. Code 1S95, g 600 f (passed 1895 1.

Diploma after fanuary 1. 1898, tour courses of six

months each.

New Jersey, Laws 1894, ch. 31 6 (equals Man-land
and \ev. Vork 1890). Diploma oi foreign license,

us' studw three courses in different years.
"

( ompetent common s< hool education."

10 further conditions :

board of examiners only.

New York, Laws 1890, ch. 507. Three State boards

— regular, homoeopathic, and eclectic. Diploma or

foreign license. Three years' study, three courses,

competent common-school education. Amended,
Laws 1895, ch. 636, requiring higher degree of

previous training, gradually increasing till in 1900
a full high-school course is necessary.

North Carolina, Code, S 3,121 (passed 1858-59,
ch. 258). Examination on specified branches. No
details.

North Dakota, Code 1895, i; 275 f (essentially the

same as Laws 1890, ch. 93). Examination after three

courses of six months each (equals Minnesota).

Oregon, Laws .1895, p. 61. Applicant to state de-

tails of training. No requirements in law (equals

Washington).
Pennsylvania, Laws 1893, ch. 52. Three State

boards— regular, homoeopathic, and eclectic. Diplo-

ma or foreign license after four years' study and three

courses in different years. " Competent common-
school education" (equals New York, 1890).

South Carolina, Laws 1893, ch. 325. Diploma.
Texas, Civil Stat., § 3,632 (passed 1876, equals

North Carolina 1.

Utah, Laws 1894, ch. 77. Diploma from chartered

medical colleges in good standing.

Virginia, Laws 1894, ch. 70. Laws 1883, ch. 65,
also require examination in all cases.

Washington, Laws 1889-90, p. 114 (March 28,

1890). Applicant to state details of training. No
requirement in law.

West Virginia, Laws 1895, ch. 7.

Amputation of the Leg at the Knee-joint Dr.

W. H. Buechner says (Journal of the American Medical
Association^ March 21, 1896) that the first mention of

removal of the leg at the knee-joint dates back to 1581
and the operation was performed by Fabricius Hil-

danus. The method then seems to have been lost

until 1764, when it was again brought to light by Hoin
and indorsed by Petit and Brasdor. It was not, how-
ever, until Velpeau popularized it in 1830 that it be-

gan to approach the place which it now holds in the

domain of surgery. The first American operation by
this method was that of Dr. Nathan Smith in 1824.

While the Medical Record is pleased to receive all new puHi-
cations which may be sent to it, and an acknowledgment will be

promptly made of their receipt under this heading, it must be with
the distinct understanding that its necessities are such that it can-
not be considered under obligation to notice or review any publica-
tion received by it which in the judgment of its editor will net he

of interest to its readers.
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APPENDICITIS FROM THE MEDICAL
STANDPOINT.

By \V. N. McARTNEY, M.D.,

FORT COVINGTON, N. V.

The advances made in the diagnosis and surgical

treatment of appendicitis in recent years have placed

the treatment of this serious malady on a more scien-

tific basis. That immense strides have been taken no

one can deny, and yet current medical literature, as it

appears in the journals, deals mainly with the surgical

aspect of the disease, either almost entirely ignoring

or utterly condemning its medical treatment. The
practitioner who gives opium in appendicitis is se-

verely criticised for using a drug which " masks the

dangerous symptoms" of a malady that is almost cer-

tainly fatal if treated medically, and to temporize and

treat the patient with hot applications and opium is

frequently characterized as unscientific and cowardly.

He is too conservative, or not conservative enough,

out of date, too timid. He lacks the moral backbone

to inform the patient of the necessity for operation,

and in his abject cowardice, ignorance, or incompe-

tence, calls the disease inflammation of the bowels,

blunts the patient's sensibilities with opium, and the

patient, after a fruitless struggle with the inevitable,

dies a victim of the timid and temporizing policy of

his medical attendant.

On the other hand the skilful, well-educated, scien-

tific physician of to-day, when called to a case of ap-

pendicitis, familiar with the pathology, diagnosis, and

manifold dangers of this dread disease summons at

once a surgeon of ability to decide on the necessity

and proper time for an operation, and the surgeon,

with the dexterity born in him and perfected by so

many hundreds of similar operations, opens the ab-

domen, removes the appendix, charges a round fee,

and the patient makes a rapid and uneventful recov-

ery. Look on this picture, then on that, the " before

and after taking" the operative surgeon into counsel.

This is at least the note we have heard most frequently

of late.

Lven some of our most eminent men in the profes-

sion, though more courteous in their language, trend

the same way. Wyeth, in the Medical Record of

April 28, 1894, says that appendicitis should always

be regarded as a surgical disease. Dr. Baruch tried

medical treatment four years "and the patients died":

he advises against giving morphine, as it would obscure

the symptoms. Duckworth says delay is little short of

criminal. R. T. Morris makes it his rule to operate

as soon as the diagnosis is made, no matter what stage

of the disease (Medical Record, February 15, 1895).

( ;. R. Fowler states that the cases in which recovery

ensues after the disease is well under way are exceed-

ingly rare. Reclus asserts unqualifiedly that the diag-

nosis once having been made, surgical interference

cannot be brought too early into the case. Murphy,

in the Philadelphia Medical News, as quoted by the

Medical Record of August3i, 1895, says: '-The rule

first, last, and always should be, operate on every case
of appendicitis, promising or unpromising, at the ear-

liest possible moment," while Roux, of Lausanne, ad-

vises us not to allow ourselves to be " intimidated."
These are certainly strong statements, and I may

add from strong men. While every one has a right to

his own honest convictions, yet some do not stop here,

and to characterize the physician who does not imme-
diately become an enthusiastic and out-and-out con-
vert to these extreme views as incompetent, criminal,

and cowardly savors of Tillmanism rather than logic,

and is begging the question.

That the operation has done much for mankind,
that it has come to stay, that it is frequently necessary

and sometimes imperative, I fully and freely admit,

and I believe that the men who have by earnest labor

worked out the pathology and treatment and have im-

proved the technique of the operation should receive

all honor for the same, but I protest against the state-

ment, either direct or by implication, that the physician

who treats the average case of appendicitis on medical
principles without resort to surgical measures is nec-

essarily unskilful, ignorant, incompetent, unscientific,

unsuccessful, or cowardly.

The physician fortunately situated near a well-

equipped hospital who, when called to a case of ap-

pendicitis and recognizing the gravity of the case,

sends his patient to the hospital or calls in a surgeon

to operate, meets with approval as doing eminently the

proper thing, and yet he may with equal fairness and
justice be accused of cowardice in shifting the respon-

sibility of a serious case to other shoulders. On the

other hand, the practitioner less favorably located, a

long distance, it may be, from an operative surgeon

specially skilled in abdominal work, and still farther

away from a hospital, may "mask the symptoms" with

opium without being a coward. Perhaps

" He hath a wisdom that doth guide his valour

To act in safety,"

and perhaps experience or common sense, or a modi-
cum of both, has taught him that his patient's chances

of recovery were slender indeed were he to wait for an

operator from some distant city, doing his surgical

work under unfavorable sanitary conditions, at a date

much too late, and with lack of proper care in the

after-treatment. Suppose, for instance, that the pa-

tient lives ten miles away over frozen November roads,

in the care of some old lady who does "family nurs-

ing." He may not be able to pay for the services of

a skilled spe ialist. The doctor may find it impos-

sible to get medical assistance, and may have no one
to leave in charge of the case afterward. He might
nurse the patient himself were it not for a dozen or

two other serious cases depending solely on an already

overworked man. Is the doctor necessarily a coward
because his desire for operation is not keen in the

face of all these disadvantages and many others I

could enumerate?
And the patient, poor fellow, dies as the result.

Not necessarily by any means. Perforation! gan-

grene! suppurative peritonitis! septicaemia! Don't all

speak at once. I have heard of these things before.

The doctor puts the patient on a light diet, gives opium
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freely, applies a turpentine stupe possibly, if symptoms

are not sufficiently " masked." gives more opium, and

usually the patient recovers. Why? Vis medicatrix

untune, assisted by the doctor.

During the past six years I have treated in all

twenty-four cases of appendicitis. All recovered.

Two have since died, one a year later from pulmo-

nary phthisis, from which he was suffering at the time

of liis attack; the other from meningitis caused by an

obscure head injury from being struck by a wagon

some months after he recovered from the appendicitis.

But all recovered from the appendicular disease.

There were twenty males and four females, the ages

ranging from fifteen to forty-four years. All of these

cases were treated without operation.

But were these twenty-four cases all cases of appen-

dicitis? That would be difficult to prove absolutely,

as naturally no post-mortems were held. But I have

seen appendicitis when it was a "new" disease. I

have made a diagnosis of appendicitis in cases in New
York and had the diagnosis confirmed by operation.

1 have seen operations for appendicitis, have assisted

at these operations, have operated myself. I have

made autopsies on those who died of appendicitis, and

have made more on those who had had it in previous

years, recovered, and died from other causes, and I

feel competent at least to make a diagnosis of appen-

dicitis in any ordinary case, and I say without hesita-

tion that these twenty-four cases were cases of appen-

dicitis.

These cases were all treated in private practice in

villages or the surrounding country. I came here thor-

oughly imbued with the idea that I must operate for

appendicitis, but found the difficulties practically in-

surmountable in most instances: therefore I treated the

cases medicinally. Some of these cases were mild in

type, but sixteen were severe. Several had recurrent

attacks. Four developed abscess, two opening into the

bowel, one into the bladder, and one externally. In a

number of cases the temperature ranged 104 F. for

days. In one case the bowels were locked for sixteen

days, in another for twenty-one days.

Why should ever}- case of appendicitis be operated

on? If your patient refuses operation, are you not

justified in treating him to the best of your ability

without?

Tlie symptoms of appendicitis are vague. Colicky

pain, constipation or diarrhoea, nausea and vomiting;

nothing diagnostic about these. Then severe pain in

the abdomen, usually locating sooner or later in the

region of the appendix, and made worse by movement.
The patient lies very still, leg drawn up, bowels obsti-

nately constipated —as a rule, not always; fever, rapid

hill, tenderness over McBurney's point, rigid-

ity, and distention of the bowels. Are these symptoms
oi appendicitis or of the peritonitis which accompanies
it so commonly? Are these symptoms of the dis.

or of nature's defensive warfare against invasion of

the peritoneal cavity? The truth lies just here: that

the symptoms pertaining to appendicitis proper are

largely negative, while the symptoms usually classed
as such are merely the evidences of the conservative
power of the human system. Nature's bulwark is

being thrown up and the peritonitis is a conservative
process. When the peritonitis is absent look out for

a "fulminating" case, and a dangerous one.

\ on put your hand in tin- fire and it burns, pound
your thumb with a hammer and it hurts, eat too many
hard-boiled eggs and you have a frontal headache.
Nature's way of sa\ ing " Take care." You get an ap-
pendicitis, and a consequent localized peritonitis, and
nature puts you to lied, right leg drawn up to relax the
abdominal wall and psoas muscle. You don't toss

about with peritonitis. It hurts when you move.
Nature's way oi saying " Keep still." Bowels are con-

stipated. Why? To stop peristalsis. Tympanites
comes on—paralysis of the muscular coat, to stop peri-

stalsis and afford pressure.

The general practitioner gives an opiate in full dose.

This doesn't quiet the pain. Why? Not enough to

mask the symptoms? No, not enough to stop the peri-

stalsis: stop the peristalsis and the pain is checked.

And what happens now that the dangerous symptoms
are ''masked"—sudden death and general desolation?

Not generally nor usually. The patient lies abso-

lutely still, with coil after coil of intestine pressed

closely against the caecum and appendix—not round

coils, but flattened, faceted coils fitting each other ac-

curately without interspaces and pressed by rigid ab-

dominal walls; later, from tympanitic distention. No
peristalsis ; absolute adjustment of their serous sur-

faces, and then a plastic exudate thrown out, gluing
them all firmly together in a few hours.

"The great danger is peritonitis," says Wyeth.
"The safety lies in the peritonitis" would be more
proper. There is no peritonitis in the fulminant cases.

Given a peritonitis localized about the appendix, and
the adhesions grow firmer hour by hour and day by day.

Then what happens? Catarrhal inflammation quietly

subsides. Ulcer perforates. Where? Nowhere; up
against the next coil of adherent intestine. Foreign

body or fecal concretion ulcerates through. Where?
Up against a glued-up coil of ileum. It can go back
again where it came from: it can remain embedded
and encysted in the exudate; it can go on ulcerating

through into the coil of ileum, falling into the intes-

tine, discharging when the bowels move, and leaving

a small intestinal anastomosis between the appendix
and the ileum to heal up shortlv.

Suppuration may occur and an abscess in the ap-

pendix perforate, or an abscess form around the for-

eign body. What becomes of it? It may be ab-

sorbed, may perforate into and discharge by the

bowel, may perforate into the rectum or into the blad-

der, may form a retroperitoneal abscess, or point ex-

ternally. On the other hand it may rupture into the
peritoneal cavity, but that is just what nature has been
guarding against with her plastic peritonitis and you
have been aiding her in her efforts to raise a bulwark
in that direction.

The appendix may become gangrenous. It sloughs,
softens, disintegrates, is discharged through its own
stub, " hoist by its own petard." Perhaps it forms an
abscess, which discharges offensive pus, perforating
in the usual way. This is nature's way, nature as-

sisted by the doctor, and she is often competent to

handle a more serious matter than a diseased appen-
dix two or three inches long and the size of a pipe-
stem. Then the tympanites subsides. The pain
doesn't subside, for the patient has had no pain under
opiates. The tenderness disappears and with it the
necessity for opiates; after a time the bowels move,
unnecessary adhesions are absorbed, and the patient

recovers. But in another case nature starts her plas-
tie exudation, the doctor is called in, palpates for-

cibly perhaps to feel the appendix, makes a rectal ex-

amination. No morphine— salines. No improvement
on the following day. Another examination, followed
by sudden collapse. Then an operation. Gangrene,
abscess, perforation, pus among adjacent coils of in-

testine. The appendix is amputated, the pus wiped
out, the abdomen sewed up, and the patient recovers.

Surgery has again triumphed. But might not an
equally good result have been accomplished without
operation? In the vast majority of cases, yes.

In performing autopsies I have been struck by the
frequency of evidences of old adhesions about the ap-
pendix. In two instances I have found fecal concre-
tions in the near vicinity of the appendix. In other

- I found the evidences of old inflammatory, ul-
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cerative, or suppurative lesions. In one case the ap-

pendix was entirely obliterated. In one of the cases,

in which a fecal concretion was found encysted, the pa-

tient, a physician himself, had given me prior to his

death from surgical kidney a clear history of an at-

tack of peritonitis beginning in the right iliac fossa

twenty years previous.

The twenty-four cases referred to above were treated

by opium, lots of it, given early, until pain was re-

lieved, until peristalsis stopped; given without regard

to the regulation dose, given until the effect was mani-
fest. Sometimes morphine was used, sometimes opium.
Sometimes ice was applied externally, but usually it

was not well borne and moist heat was substituted.

Turpentine stupes, intestinal antiseptics, liquid diet.

When tympanites was not excessive it was let alone,

being regarded as a conservative agent. When it was
excessive and troublesome I found that turpentine

usually failed to give relief, but that a rectal injection

of quinine, six or eight grains, dissolved in aromatic

sulphuric acid and mixed with acacia water, after the

manner of Keith, was usually successful. In most of

the cases a boggy tumor formed in the right iliac

fossa. This was usually painted with iodine, and the

iodides were given internally if it did not resolve.

The bowels were allowed to move of their own accord,

as a rule.

I speak from personal knowledge of these cases

when I say that if every case " promising or unprom-
ising" had been ''operated on at the earliest possible

moment" some of them would not have survived the

operation. I am morally convinced of this, knowing
the state of these patients and the surrounding condi-

tions. One was, as stated, in an advanced stage of

phthisis; another was a diabetic. In several cases

the symptoms were for a time so alarming that I stood

ready to operate on short notice, but the confidence

born of previous success in treating these cases with-

out operation and the difficulties in the way of oper-

ating with inadequate assistance led me to hold my
hand.

Perhaps these twenty-four consecutive recoveries

constitute an instance of "gambler's luck." If so I

shall follow my streak until the luck turns. Possibly,

however, nature may have had, under the plan of

treatment followed, a fair chance to show what she

could do. At least the treatment was a conservative

one, following nature's method of cure and based on

the principle that the peritonitis was not a dangerous

but a reparative process. In recurrent appendicitis I

have usually advised operation, but I have noticed

that the recurrent cases have usually been mild.

Where there was a severe and prolonged attack it has

never in my experience been followed by a second

attack.

In conclusion I would suggest that:

1 st. The symptoms of appendicitis are vague, most

of the symptoms so classed being those of a localized

peritonitis subsequent to the appendicitis.

2d. That this peritonitis is not a dangerous but a

conservative process.

3d. That the proper treatment in non-operative

( ises is to favor the formation of plastic exudate and

to secure firm adhesions.

4th. That the dangerous cases are the fulminant

cases, in which no warning peritonitis exists.

5th. That opiates do more than obscure the symp-

toms and that cases of recovery under this treatment

are not " exceedingly rare," but that the medical treat-

ment is rational and more successful than usually ad-

mitted.

6th. That it is too soon to lay down, as yet, a dog-

in. itic and arbitrary rule that every case should be

operated on, regardless of consequences.

7th. That the physician who treats cases of appen-

dicitis with opium is not necessarily a coward physi-
cally or morally, and that his medical judgment may
sometimes compare favorably with that of physicians
who advocate the indiscriminate removal of every dis-

eased vermiform appendix for a good consideration.

THE QUESTION OF POSITION IN THE
TREATMENT OF FRACTURES OF THE
LOWER END OF THE HUMERUS—THE
TESTIMONY OF SIX HUNDRED AND
FIFTY CASES UNDER THE CARE OF
HARTLEY AND WOODBURY, CURTIS, VAN
ARSDALE, AND THE AUTHOR.'

By CHARLES A. POWERS, M.D.,

DENVER, COL.,

SURGEON TO THE ARAPAHOE COUNTY HOSPITAL, CONSULTING SURGEON TO
sr. luke's hospital.

L'ntil recent years there was but little difference of

opinion regarding the position in which the elbow
should be placed in fractures at the lower end of the
humerus; the right angle was unanimously advised
and employed, and this for the reason that the arm
was in the most useful condition possible in case an-

kylosis ensued. The position was classic, and the
injunction to begin passive motion at an early date in

order to prevent ankylosis was faithfully followed.

In 1880, however, Dr. Oscar H. Allis, of Philadelphia.

in a most careful and scientific essay called attention

to the change in the axes of the arm and forearm
which may take place when the outer condyle slips

down or the internal condyle is displaced upward, re-

sulting in a deformity to which the term "gunstock" 2

is applied. For the avoidance of this Dr. Allis rec-

ommended that the forearm be placed in a position of

extension. He also strongly emphasized the impor-
tant principle that no passive motion be made at the

elbow until union should be complete. This latter

proposition, I believe, admits of no debate in the av-

erage case; passive motion before consolidation of the

fragments leads to rather than avoids ankylosis. But
to the contention that the position of complete or

nearly complete extension should be employed in

fractures entering the joint I shall ask your attention,

and I shall endeavor to demonstrate to you that the

position of safety is that of flexion and that this posi-

tion is attended with sufficiently satisfactory results to

warrant its being retained by the average practitioner

of medicine.

In order to bring before you the arguments of those

who favor complete or nearly complete extension I

quote from a valuable paper read by Dr. John B.

Roberts, of Philadelphia, before the American Surgi-

cal Association
3

in 1892. Dr. Roberts said: "A sur-

geon who fully realizes the probability of impairment

of the carrying-function in these fractures can without

doubt treat them equally well in either the flexed or

the extended position. Accurate readjustment of the

fragments and provision for careful maintenance of

the coaptation will usually produce good results.

Practitioners who have comparatively few cases are,

however, less liable than surgeons to appreciate the

probability of a ' gunstock ' deformity. In the flexed

position of the elbow, moreover, the deviation of the

axes of the arm and forearm does not exist; hence in

this position a slight displacement of the plane of the

articular surface of the humerus is easily overlooked.

1 Read before the Denyer and Arapahoe Medical Society,

March 10, 1896.
2 In a recent communication Or. Allis writes that the success

attained in treating these fractures with plastic dressings con-

vinces him that manufactured splints held in place by roller

bandages are largely responsible for this deformity.
,; Annals of Surgery, July, 1S92.
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For these reasons the extended position is the better

for general adoption, since the angularity of the un-

broken arm is then noticeable, and any interference

with the normal deviation is very apparent." I fully

agree with Dr. Roberts in thinking that the surgeon

who sees many of these fractures will obtain satisfac-

tory results under any form of treatment which his ex-

perience and judgment may lead him to adopt, but for

the general practitioner, who sees these cases but sel-

dom, to treat them in extension seems to me unwise,

and I am led to this thought by the recollection of the

follow ing cases:

CASE I.— In July, 1893, a boy of nine years was

admitted to my service at St. Luke's Hospital, New
\ elk, with the following history: Some six weeks pre-

\ Lously he had fallen, injuring the left elbow. Imme-

diately thereafter he \\a> seen by a physician who told

the parents that the elbow was broken. He put the limb

up in complete extension, and applied splints which

were changed from time to time and which were finally

removed at the expiration of five weeks. At this time

there was little or no motion at the elbow and despite

vigorous measures the range did not increase. Six

weeks after the injury, as I have said, the lad came

under my care. Examination revealed the following

condition: The elbow-joint was considerably thick-

ened, especially in the region of the external condyle;

the forearm was completely extended upon the arm,

and could be flexed but 10°. Under an anaesthetic

attempts to flex the elbow proved unsuccessful, where-

upon a four-inch incision was made over the external

condyle and the joint entered. The coronoid pro-

cess of the ulna was found to be hroken off and dis-

placed upward and backward, lying posterior to the

articular surface of the humerus, thus completely lock-

ing the joint. The fragment was removed. The ex-

ternal condyle was the seat of a fracture running down-
ward and inward through the articular surface, the

fragment being displaced anteriorly. The anterior

surface of this fragment was chiselled away, whereupon
the elbow could be completely flexed. The wound
was sewn up without drainage, the elbow put up at a

little more than a right angle, and an ordinary aseptic

dressing applied. Complete primary union resulting,

motion was begun at the end of four weeks. The arc

rapidly increased and three months later the use of

the elbow was very nearly normal.

Case II.—One month after the foregoing case came
under my observation I was asked to see a boy of

twelve years whose physician told me that some four

months previously the patient had sustained an injury

to the lower end of the humerus, the exact nature of

which he was unable to make out because of the swell-

ing. He had applied splints in the extended position,

removing them from time to time for the purpose of

making gentle passive motion. The straight splints

wen- not discarded until union was thought to be
complete. At this time, however, the range of motion
was very slight and could not be increased. When
I saw the lad there was fibrous ankylosis, the forearm
being extended upon the arm. Under ether the ad-

hesions were broken up, the forearm brought up to

135 , and a plaster-of-Paris splint applied. Ten thus
later ether was again administered and the remaining
adhesions were so far ruptured as to admit of nearly
complete flexion. Plaster of Paris was applied with the
elbow at a little less than a right angle, and two weeks
later active motion begun. A useful limb resulted.

Casi 111. In March or April of 1891 a voung
man of twenty years was admitted to my service in

the out-patient department of the New York Hospital.
He said that he had broken his elbow four months or
so before and that it had been treated in one of the

metropolitan hospitals in the position of extension.

Complete ankylosis resulted. When he came under

my observation there was no motion at the elbow, the

forearm being completely extended upon the arm.

Operation was advised but refused, and I did not see

him again.

Cases IV. and V. are similar to Case III. Each
came under my observation in the New York Hos-
pital. In each there was complete ankylosis in the

extended position. In both instances the elbow-joint

was excised in narrow limits by the attending surgeon

on duty— in one case by Dr. R. F. Weir, in the other

by Dr. W. T. Bull. Both patients returned to the out-

patient department for after - treatment. Each re-

gained sood use of the limb; the functions were excel-

lent, considering that the joint had been excised.

These are cases which have been under my own ob-

servation, and I am sure that other surgeons can cite

additional instances. I am far from saying that the

ankylosis was due to the method of treatment; it

might have occurred under other forms of manage-
ment. In the first case the fractured coronoid would

have prevented flexion and an operation at the time of

injury was demanded; but if ankylosis were inevitable

in either case extension was the worst possible posi-

tion for it. We cannot say in any individual case of

fracture entering the elbow-joint that a greater or less

degree of ankylosis will not ensue, especially in peo-

ple at or beyond midlife and in the gouty or rheu-

matic, and it is precisely for this reason that we should

place the limb in the position best suited to its use in

case of stiffening, provided that we do not hazard a

deformity which will be of greater moment than can

be compensated for by this position of election. I

have myself long been convinced that the results are

sufficiently good when the elbow is treated at or nearly

at a right angle. In 1888 I read a paper 1

before the

New York Academy of Medicine based on the analy-

sis of fifty cases which had been under my own care.

The position adopted was that of 90 or thereabouts.

Each case was carefully followed to the end and the

result is noted as satisfactory in forty-eight cases out

of the fifty. Since the publication of this paper I

have treated some seventy additional cases, and while

the management has been varied in some details, its

principle remains—that of immobilization at or near a

right angle and the results are sufficiently good to

warrant its continuance.

As I have said, the advocates of the position of ex-

tension argue that better coaptation of the fragments

is thereby obtained, and experiments" on the cadaver

seem to support their views. But it is interesting to

note that a series of very careful experiments on the

dead body recently conducted by Dr. H. L. Smith,'' of

Boston, tends to prove the exact opposite, and that

better coaptation is made by complete flexion. Obvi-

ously both of these views cannot be right, and, further,

I do not think that this is a matter in which we can

reason definitely from experiments made after death.

These tests cannot take into account muscular action,

which is a most important factor in the production of

the deformity accompanying fracture, and we cannot

transmit on the cadaver the exact violence which pro-

duces these fractures in the living. In view of these

conflicting conclusions, and in the absence of any con-

siderable number of cases supporting either, I have
felt that it might be of interest to bring forward clin-

ical evidence in substantiation of the claim that the

position of safety, viz., at or nearly at a right angle,

yields sufficiently good results to warrant its employ-
ment by the general practitioner.

In our largest cities the out-patient surgeons see

the greatest number of these cases, and in order to

supplement my own views I have communicated with

Mi DICAL Record, December 22, 1S8S.
• Berthomier: These de l'aris. 1S75.
2 Boston Medical and Surgical Journal, October 18, 1894.
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three of my former colleagues in the city of New-

York, Drs. Frank Hartley, B. Farquhar Curtis, and
\Y. W. Van Arsdale, each of whom is in charge of

large dispensary and hospital services, and the name
of each of whom is a sufficient guarantee for the

soundness and carefulness of his statements. Their
cases added to my own make a total of six hundred
and fifty, and are divided as follows:'

Hartley and Woodbury, 2 Roosevelt Hospital 250
Curtis, Chambers Street Hospital and the Vanderbilt Clinic. 100

Van Arsdale, Good Samaritan Dispensary 180

The author, Chambers Street and New York Hospitals 120

650

The question which I asked each of the gentle-

men was as follows: "What position do you con-

sider best adapted to the treatment of fractures of

either condyle of the humerus, or of the transverse

fracture above the condyles, or of the so-called T-

shaped fracture?" Their answers are as follows:

Hartley and Woodbury: (a) Internal condyle

—

gypsum splints from fingers to shoulder, forearm semi-

prone, elbow at right angle. (/') External condyle

—

the same as the internal, except that the forearm

is supinated. (c) Transverse or T-shaped—gypsum
splint from fingers to shoulder or with shoulder

spica, forearm supine, elbow at less than a right

angle.

Curtis: Plaster-of- Paris bandage from fingers to

axilla in most cases: occasionally when the superficial

soft parts are impaired and need watching, a remov-

able dressing with a wooden or tin splint. In the

great majority of cases the limb is put up with the

elbow inside of a right angle but not actually flexed,

as the latter position would be less comfortable.

The hand is in semipronation. When the "carrying-

point" is lost and it is difficult to restore it owing to

the slipping of the fragments, as usually occurs in

fractures of the internal condyle, the limb is put up in

full extension and supination with particular attention

to the "carrying-point" for about two weeks, by which

time the liability to lateral angular deformity has dis-

appeared and yet union is not so solid as to render it

impossible to correct any outer displacement which

might interfere with flexion. Then ether is again

given, the elbow flexed inside of 90°, and a plaster

splint applied with careful attention to the position of

the fragments. This splint is left in place until con-

solidation is complete.

Van Arsdale: In all cases flexion to 90" or to 8o°;

starch or pasteboard dressing until the swelling abates

;

then the same or plaster of Paris for three or four

weeks, according to age (until union is complete).

In my own recent cases I have put the limb up in

plaster of Paris at about 90 when first seen, except in

those cases in which a tendency to " gunstock" de-

formity was apparent. In these latter instances I

have made the angle 135° for ten days or two weeks,

reduction being made under an anaesthetic with care-

ful attention to the " carrying-point," and then chang-

ing the angle to 90 or to 80 . I am convinced that

the extended position is not necessary to the obtain-

ing of suitable coaptation of the fragments, and I am

by no means sure that a moderate degree of cubitus

varus is prejudicial to the usefulness of the limb;

though I do not know that I am prepared to go quite

so far as does Mr. Robert Jones, of Liverpool, who

says that neither it nor cubitus valgus is of any con-

sequence from either an aesthetic or a functional aspect.

Of my last seventy cases the result has been satis-

factory in all but one. This was a young lady of

twenty-four years who came to me one week after an

1 In each instance the number represents the surgeon's ap-

proximate estimate of his own cases.

• Dr Hartley having charge of the service, the immediate treat-

ment being carried out in all cases by Dr. J. Met;. Woodbury.

elbow-joint injury. Examination under ether revealed

a V-shaped fracture, each condyle being separated and
the lines running to a common point at the trochlear

surface. Despite all care the arc of motion was lim-

ited to between 90 and 135°.

With forced flexion as advised by Smith, 1

of Bos-

ton, and Jones," of Liverpool, I have had but little ex-

perience, not enough to warrant an expression as to

its real value.

I have not presented in detail the cases of the men
whose opinions I cite, nor my own. What I want to

say is simply this: That after having actively man-
aged this number of cases, six hundred and fifty, it

is our opinion that the best results are obtained by
treating the limb in the flexed position, and that the

general practitioner will find the greatest degree of

satisfaction in following this form of management.

PRACTICAL PHOTOMICROGRAPHY.

By W. C. BORDEN, M.D., F.R.M.S.,

CAPTAIN, MEDICAL DEPARTMENT, 17. s. ARMY,

With the extensive use of the microscope in medicine

and scientific research the need has been felt of ob-

taining exact pictorial record of many of the objects

seen. Drawings, either free-hand or by aid of the

camera lucida, are extensively used, but they are of

necessity always more or less diagrammatic and often

fail to give the necessary exactness, both from the im-

possibility of eliminating the personal equation of the

draughtsman and from inability to reproduce the ap-

pearance of organic structure by line and stipple. Pho-

tographic processes, on the other hand, give pictures

which in detail of form and structure are second only

to the objects themselves ; and the value of good pho-

tomicrographs as aids in teaching and for comparison,

for future reference, and for publication, is generally

accepted as unequalled, and their use is becoming,

more and more common.
But the extensive use of photomicrography has been

prevented by several causes. These causes are com-

plexity of apparatus, supposed difficulty of technique,

difficulty of obtaining proper and always available

light, and supposed large amount of time consumed.

In view of these objections and of the value of the re-

sults obtained, all simplifications of technique and:

apparatus are of value and for the practical and more
general application of photomicrography, while the

results must be of the best, the time consumed must

be small, the manipulations must be simple, and the

apparatus must be one with which photographs can be
taken at any time.

In the early days of photography, when the wet plate

only was available, sunlight was necessary to photo-

graphic processes, and the traditions derived from its

use cause many to still consider it essential to the

production of high-class photomicrographs. With the

introduction of the dry plate artificial light became
available, and in spite of its small actinic power, rel-

ative to that of the sun, certain advantages connected

with its use have given it many advocates. It is not

necessary to enter into an extensive comparison of the

relative optical, visual, and actinic value of sun and

artificial light. Much has been written in favor of

one and derogatory to the other. The fact remains

that equally good work has been done with both. But

for practical work artificial light has many advantages.

Sunlight is uncertain; it varies in intensity from hour

to hour of the day and with the time of year. It is apt

apt to be obscured for days together or by passing

clouds at critical moments, and, at most, is available

1 Boston Medical and Surgical Journal, January 4, 1895.
2 Provincial Medical Journal, December, 1S94.
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but for a few hours of the twenty-four. Also the sun

is constantly changing its position relative to the in-

strument, and when used for all except the highest

power of the microscope, its image when focused on

the plane of the object covers too small a field, and

the heat and undesired colored rays have to be fil-

tered out with light and heat filters. It is true that

the latter disadvantages can be overcome by suitable

but complicated apparatus, but the great objection of

unavailability, except at uncertain times, still remains,

and in consequence when sunlight is depended on

many valuable records are lost from inability to photo-

graph objects at once after their observation. For

these reasons sunlight is not available for practical

work. Practical work requires a steady, always avail-

able light, and these requirements can only be met by

some form of artificial light.

Artificial light being necessary, the question of kind

arises. So far as results are concerned almost any

form may be used, provided it is properly used. Most

of the objections made to artificial light have arisen

from its improper employment. The main require-

ments in the light are simplicity and ease of manipu-

lation. These combined with proper adjustment will

give an effective light. The electric light, the oxyhy-

drogen light, the magnesium light, gas light, oil light,

and, latest, acetylene light, have all been employed for

photomicrographic purposes. The electric, oxyhydro-

gen, and magnesium lights all require rather complex

apparatus, and they are all open to this objection, to-

gether with certain other objections pertaining to each.

Of the magnesium light it may be said that no practi-

cal apparatus for its production has been devised.

Electric light necessitates connection with an electric

plant. It is expensive and the apparatus required is

complicated. In the form of the arc light it gives a

very satisfactory and powerful light, and it is probably

the best form of artificial light for large institutions

when used in the manner hereafter described for oil

and acetylene light and with heat filter added. Aside

from its power, second only to sunlight, it possesses

no advantages over cheaper and more easily handled
lights. The oxyhydrogen light is expensive and is

troublesome to manage. It requires a complicated

apparatus and does not give a light of sufficiently

greater power over oil, gas, or acetylene to compensate
for the trouble involved in its management.

For practical work there remain, therefore, oil, gas,

and acetylene light. These are all easy to manage,
they are best used in a similar manner, with similar

apparatus, and for advantages of cheapness, steadiness,

and controllability are unsurpassed. They differ in

illuminating and actinic power, oil light being lowest,

and acetylene light highest. Oil and gas light are of

very nearly equal power, but they have not generallv

been considered powerful enough except for low and
medium powers. This objection does not obtain when
these lights are properly used or when used with or-

thochromatic plates. The ordinary commercial dry
plates are mainly sensitive only to the more actinic

rays of the violet end of the spectrum, and oil and gas
light being deficient in these rays, photography with

such plates and yellow-rayed light necessitates long
exposure and generally gives imperfect results. As
with sunlight, the difference between the visual and
actinic focus enters as a disturbing factor, necessitat-

ing troublesome and uncertain adjustments or the em-
ployment of specially constructed objectives. Also
the violet sensitive plate, owing to the like actinic

coloring of many stained objei Is. often fails in devel-

opment to give sufficient contrast for priming purposes.
The orthochromatic plate does away with all these
difficulties, arising as they do from complex condi-
tions of differing visual and actinic focus, of working
objectives not suitable for photography, and of plates

sensitive to the light rays of the wrong end of the

spectrum. The orthochromatic plate is sensitive to

yellow light. In artificial light, oil and gas light es-

pecially, yellow rays predominate, and when such light

is used the projected image is mainly formed by yel-

low rays, and if the image is received on a plate sen-

sitive to yellow, the visual and actinic focus will

coincide with any objective, whether it is specially

corrected for photomicrography or not. Also the yellow

sensitive plate is so actinically sensitive to the yellow

light that proper molecular change is produced in its

silver compounds, causing in development sufficient

contrast with almost if not quite all stained objects, and
so greatly shortening the exposure that it compares
favorably with those made by sunlight. For these rea-

sons oil, gas, or acetylene light, properly used in com-
bination with orthochromati: plates, gives the impor-

tant necessity, an always available light, and one
which is at the same time cheap, steady, easy to man-
age, and which can be used with ordinary working
objectives with the certainty that if they give sharp

visual definition they will give good definition pho-

tographically.

The remaining desideratum is an apparatus which
shall be so simple and easy to manage that it can be
connected with the microscope and the projected im-

age photographed with little trouble and with a mini-

mum expenditure of time.

The following is descriptive of an apparatus and
method which have been adopted by the writer after

much experience in photomicrography. The means
and method are believed to be sufficiently simple
and effective to warrant the assumption that by them
photomicrography may be employed for practical work.

The apparatus consists of a camera hung in a verti-

cal position, of a microscope with substage attach-

ments, objectives and eyepieces, and a stereopticon,

such as is used with oil light for projection purposes,

in which is placed an oil lamp, or gas or acetylene

burner. This apparatus is secured on a low strongly

built table, and should either be in the laboratorv or

in a convenient adjoining room. This furthers its

practical use, for when in working a field is found a

photograph of which is desired, the microscope has
only to be carried to the apparatus, placed in position,

the light lighted, adjustments made, and the camera
racked into position. With a conveniently placed
dark room, the whole photographic operation will take

but a few minutes. The working microscope should
always be used for photography. By using the same
microscope for both purposes the trouble and loss of

time incident to changing the slide from one stand to

another and refinding a given field is avoided. Every
worker, especially in bacteriology, knows the difficulty

and time spent in refinding a field once lost. The
microscope stand may be of any well-constructed
form. Any stand which an be depended upon for

clinical or laboratory work can be used for photomicrog-
raphy. For all-around photographic work it should
have a substage ring and adapter for using objectives

as substage condensers. A mechanical stage is con-
venient but not necessary. The microscope is used
in the upright position. This position rather than the
horizontal is to be preferred for several reasons. The
upright position is necessary when movable objects,

as colonies of bacteria floating on liquefied gelatin
(Fig. 4), are to be photographed, or when, as in clini-

cal photomicrography, photographs have to be made
of urinary deposits. In bacteriological work, when
bacteria are stained on the cover glass and examined or
photographed before the balsam is dry, the cover is

apt to slip if the microscope is used horizontally; but
this does not occur with the microscope used vertically.

The horizontal position and long extension of cam-
era is necessary for some classes of work, particularly
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when large pictures have to be taken and when it is de-

sired to obtain high amplification by extension of cam-

era rather than by high eyepiecing, or when test

diatoms have to be photographed with very high ampli-

fications. For practical work, however, up to amplifica-

tions of one thousand diameters, and for photographs

for illustration or reproduction, which are seldom re-

in., r.—Photoraicrographic apparatus arranged for use with <-il light.

quired of over three and one-half or four inches in di-

ameter, the upright position of microscope and camera

is much to be preferred, on account of its ease of ap-

plication and practical advantages.

The vertical position of the microscope necessitates

a similar position for the camera. To allow easy

working the camera is hung on a rackwork attached to

a rigid upright, which is placed to the right of the mi-

croscope so that it will be out of the way while work-

ing. ISoth the upper and the lower ends of the camera

are movable on the rackwork. The upper end which

carries the screen and the plate holder is movable, in

order that different amplifications within limits may be

obtained with the same objectives. The lower end is

movable that it may be racked up out of the way and

allow the operator to manipulate the microscope before

attaching the camera (Fig. 2). This is a great advan-

tage, for the operator can seat himself at the instru-

ment, adjust the object to the centre of the field, focus

and adjust the substage, and arrange the illumination

easily and effectively.

The camera bellows has an extension of two feet

measured from the eyepiece of the microscope to the

ground glass. This with a continental-model stand,

a two-millimetre objective and projection, or working

eyepiece No. 4, gives an amplification of one thousand

diameters. With lower objectives and less extension

of bellows amplifications ranging down to fixe diame-

ters may be obtained. In focusing the operator can,

by standing on a low box, observe the image on the

ground glass and manipulate the fine adjustments of

the microscope without using a focusing rod, though a

suitable rod with cord passing around the milled head

of the fine-adjustment screw can be easily attached to

the upright if desired.

The Light.—A good and efficient light may be ob-
tained by using an oil lamp, or gas or acetylene burner,

properly adjusted in the body of a projection stereop-

ticon with the projection ocular removed.
( >f the three acetylene is much the best, and for il-

luminating and actinic power, combined with simplic-
ity of apparatus and management, it is the best artifi-

< ial lightnowobtainableforu.se in photomicrographv.
It can be easily and safely generated and stored ready
for use, its making and use necessitating little if any
more trouble than is connected with keeping an oil

lamp in order. After experience with sunlight and
various artificial lights I until recently settled down
t<i the use of an oil lamp, believing it or gas to

give when properly used the best light for practical

purposes. Recently I have been using acetylene

generated and burned in an apparatus furnished by
YValmsley, Fuller & Co., of Chicago, 111., and find it

unequalled for practical work.

The gas is generated in a small generator and
burned in a small burner placed in the lantern body
(Fig. 2). If ordinary illuminating gas is used the

burner is placed in the lantern in the same way, and
when oil is employed a tri-wick lamp with only the

middle wick lighted is used in the lantern. The large

double condensers of the lantern serve to concentrate

the light, while the double lantern body prevents the

radiation of heat to the microscope and shuts off all

radiating light. These are great advantages, for not

only is the illumination improved by the concentration

Fig. 2.—Apparatus arranged for photomicrography with acetylene light.

To show the acetylene burner it is placed outside Jie lantern. The camera
is racked up so that the operator .nay arrange the object and substage.

of light but the microscope does not become heated,

and if the room can be darkened, as it should be, by

adjustable window shades, the absence of extraneous

light greatly facilitates focusing on the camera screen.

This method of using oil or gas light renders them
sufficiently powerful for practical purposes and with

acetylene gives great illuminating and actinic power.

With oil light used without a li< rht filter, bacteria can
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be photographed with amplifications of one thousand

diameters with exposures of from one and one-half to

three minutes. Oil and gas lights are themselves so

yellow that with them light filters are only required

when photographing very difficult objects, such 'as

methyl-blue stained gonococci or Klebs-Loeftler bacilli

(] ig. 6). When a light filter is used alight yellow

one of an aqueous solution of bichromate of potash

placed in a glass trough gives excellent results. With

it exposure is somewhat lengthened, being from three

to five minutes for amplifications of one thousand di-

ameters.

With acetylene light a light filter is more frequently

required. This is due to the greater whiteness of the

light and its consequent effect when transmitted

through actinic-colored objects. With it most stained

sections of tissue photograph well without a filter, the

exposure required being very short, usually varying

from five to thirty seconds. When a light filter'is used

the exposure is lengthened, but is short compared with

that required with oil or gas light, being about two

minutes for amplifications of one thousand diameters

(Fig. 3). A good filter for acetylene light is made by

dissolving ten grams of- potassium bichromate in two

Fig. 6. Fir.. 7.

—Gonococci in urethral pus. X 1,200 diameters. Exposed two minutes to acetylene light with yellow-light filter, using Zeiss* two-millimetre apo-
1 aromatic objective, projection eyepiece No. .(, and with Abbe achromatic condenser in substage. The preparation was double stained with methyl blue
and cosin. ['hi on cciand cell nuclei, -1 color complementary to that of the light filter, are distinct

; the ceil l"nlies, being of a similar color to the
screen, are indistinctly photographed.

1

t
-Colony of staph} 1 Bos on liquefied gelatin. X 30 diameters. Exposed twenty seconds to oil light, using Beck one-inch

I'l' 1 tive ; uo eyepn tge [denser.

1 ;. —Giant-cell sarcoma. X 275 diameters. Section stained with borax carmine. Exposed twenty seconds to acetylene light, using Beck "j-inch objective,

1 piece A, and Baua h and Lomb J-inch obji 1

I; II
,
grown on blood serum, stained wi1 methylbhie. X 1,000 diameters. Exposed two minutes to oil light with yellow-

light liltrr, using Zeiss' two-miiliiuetre apochromatic objective, proji 1 tioo ocular No. 4, and Abbe condenser in substage.
1

i iwn on glycerin agar, stained with carbo] fu uneters. Exposed two minutes to oil light, using Bausch and Lomb
fVinch oil-immei >n obje< tive, amplifier in draw tube, and I Lomb i-inch objective in sub
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hundred cubic centimetres of water and using at a

thickness of three centimetres in a parallel-sided

glass trough.

Adjustment of the Apparatus.— The camera being

hung on the rackwork, the microscope is placed be-

neath it and the lantern is fixed about twelve inches

in front of the microscope, with its central long axis

in a plane which extends through the centre of the mi-

croscope mirror, the substage condenser, the objective,

ocular, and centre of camera.

The light (oil, gas, or acetylene) being lighted and
placed in the lantern, a stage micrometer is placed on

the microscope stage and a medium-power objective and
eyepiece are attached to the microscope. Light from

the lantern is reflected on the micrometer by the mir-

ror of the microscope, the observer accurately centres

the micrometer rulings, then removes the eyepiece and
projects the image of the micrometer rulings on the

camera screen. The microscope is then moved to such

position that the centre of the projected micrometer

image is exactly in the centre of the screen. This po-

sition of the microscope is marked once for all, and
whenever afterward the microscope is placed in the

same position the centre of the object will be projected

on the centre of the screen. The position of the lan-

tern directly in front of the microscope should also

be marked.
Adjustment of the Light.— Proper adjustment of

the light is very important in working with artificial

light, for upon this its efficiency depends. It must be

properly placed relative to the lantern condensers and

the light from them must be properly concentrated

upon the object. In photographing with all but the

lowest powers some form of substage condenser is nec-

essary. This is due to the fact that the light must be

focused on the object to give proper definition. In

working with objectives of from eight millimetres up

to but not including oil-immersion objectives, it will

be found advantageous to use objectives of lower power

as substage condensers, for if so used in ordinary ob-

servations they greatly improve the definition of ob-

jects. In fact, it may be laid down as a general rule

that whatever gives the best microscopic definition

will give the sharpest photographic image. Conse-

quently in high-power work it will seldom be neces-

sary to change the microscope attachments when a

photograph is to be taken, for in bacteriological work

the ordinary Abbe condenser which gives good defini-

tions will, when properly adjusted, give good photo-

graphic definitions, statements to the contrary notwith-

standing.

To adjust the light and substage condenser proceed

as follows: With microscope and lantern in position

and substage condenser centred, place the light to be

used inside the lantern body, place an opal or ground

glass between lamp and microscope, attach a low

power objective, and, seated at the microscope, focus

the objective accurately on the object. The opal

glass is used to reduce the light which otherwise might

injure the observer's eye. The ground glass is then

removed, a fine wire screen placed close against the

front of the lantern condenser, and by means of the

substage condenser an image of the screen is projected

on the object. The screen is then removed and a

white card held above the eyepiece of the microscope

with one hand, while with the other the light is moved

about inside the lantern body until the image of the

light projected on the card appears oval in form and

equally brilliant in all parts. If the light is placed

too near the condensers, there will be dark spaces on

each side of the illuminated field; if too far away, the

centre of the field only will be bright. If the light

is a point or small disc the properly illuminated

field will appear perfectly round; with the elongated

Oil or acetylene flame it will appear oval. The light

once properly placed should be fixed for future
work.

With the light fixed and position of microscope de-
termined, the operation of photographing is compara-
tively simple. When the observer finds a field which
he desires to photograph, the microscope is carried
from the working-table to that of the apparatus, placed
in the marked position, and the light lighted. The
operator then seats himself at the microscope, at-

taches the proper objective and substage attachments,
focuses the former on the object and the latter on the
wire screen placed against the lantern condenser, re-

moves the screen, substitutes the opal glass, and, if

using an Abbe condenser, opens or closes the condenser
until the sharpest visual definition of the object is ob-
tained. The opal glass is then removed and if re-

quired a light filter is placed between the lantern and
microscope. The working eyepiece is then removed,
a projection eyepiece inserted or an amplifier placed
in the draw tube, or, if it is desired to use the objec-
tive alone, a tube of black paper, to prevent reflection,

is placed in the tube of the microscope. The camera
is then attached to the microscope and the projected
image focused on the camera screen, preparatory to

exposure.

In regard to the method of projection of the image
much has been written regarding the relative value of

using the objective alone, or with an amplifier in the

draw tube, or with the ordinary working eyepieces or

projection eyepieces of Zeiss. Practically, for all

except the highest-power diatom work, equally good
results can be obtained by either method, though where
much work is to be done there are some advantages in

the use of the projection eyepieces.

For photographing the projected image orthochro-

matic plates should be used. Of these I have used
the Cramer rapid '* isochromatic" exclusively, though
probably other makes of orthochromatic plates might
be found to work equally well. Certainly the " iso-

chromatic" work so well that there is no necessity for

going through the trouble of orthochromatizing plates

one's self.

In developing I have obtained best results with for-

mulas in which hydrochinone alone or with some other

reducing agent is used. The following give clear neg-

atives of sufficient contrast and gradation

:

No. 1.

Water 300
Sodium sulphite 25
Potassium bromide o. 5

Hydrochinone 1.5

Jletol 1.5

No. 2.

Water 15

Sodium carbonate 300
Use equal parts of No. 1 and No. 2.

Development should proceed slowly and should be

continued until sufficient density is obtained. Rapid
development and removal from the developer before

sufficient density is obtained are to be particularly

avoided in photomicrographic development.
A few reproduced photomicrographs are given in

illustration of the methods outlined. They have been
selected as representing ordinary practical work with

different objectives and lights and with different

means of projection and substage attachments.

Cancer of Cervix Uteri.— Dr. Charles Greene Cum-
ston, instructor in gynecology at Tufts College, says

obstruction of the ureters with consecutive anuria is

one of the most frequent complications of cancer of

the cervix uteri, and in a goodly number of cases is

the direct cause of the patient's death.
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THE TREATMENT OF PULMONARY TUBER-
CULOSIS.*

By IRWIN II. HANCE, M.D.,

NEW VOKK.
,

It is with a spirit of hesitancy that the writer under-

takes to speak this evening upon a subject of such

magnitude and importance, and his endeavors will be to

place before his audience in a concise manner various

recognized forms of treatment with a view to eliciting

in the discussion the opinions of his hearers. His

excuse for considering this subject is the widespread

prevalence of the disease, as also the thoughts of the

sufferings of the patients themselves and the sorrow

and distress of the many dependent on them.

Unknown to the individual and unrecognized by

the physician, nature frequently perfects a cure of this

disease, as shown by the post-mortem records of many
observers. Osier' states: " In my autopsies, excluding

cases dead of pulmonary phthisis, 7.5 per cent, pre-

sented tuberculous lesions of the lungs." Since

nature has thus clearly demonstrated her ability to

overcome this disease we should employ only such

remedial measures as will assist her, and all our efforts

should be directed toward aiding and strengthening

her in her battle against any further encroachment of

the disease. These efforts may be embraced in three

classifications: r. Medicinal or therapeutic meas-

ures. 2. Specific treatment. 3. Climatic treatment.

Medicinal Treatment. — Many physicians have

sought to treat pulmonary phthisis by means of anti-

septics, aiming to act directly upon the tubercle ba-

cilli by powerful agents introduced into the sys-

tem either through the stomach, by inhalations, or by

hypodermic injections; thus there has arisen a so-

called antiseptic treatment of phthisis.

The fatal objection to this theory is that whatever

drug is introduced in sufficient quantities to kill the

tubercle bacilli would destroy the patient's life; this

is undoubtedly true, yet many believe an amount may
be introduced into the complex human economy suffi-

cient to increase and strengthen the antiseptic action

of the fluids, cells, and tissues of the body to such a

degree as to turn the scale in favor of a more or less

complete arrest of the disease.

By far the most important is the creosote treatment.

Creosote was first discovered by Reichenbach in 1832,

and recommended by Grandjean" in 1834 for use in

tuberculosis. After a few years it fell into disrepute,

until in 1877 it was again brought into use by Bou-

chard and Gimbert.' The next year Sommerbrodt'
warmly recommended it in steadily increasing doses

until tolerance was reached. Since that time it has

been in constant use in nearly every country, and to-

day is looked upon with greater favor than any other

drug. There is a wide diversity of opinion as regards

its action, one party believing that it has a greater or

less specific action upon the tuberculous tissue, the

other that its action is more local - upon the gastro-

intestinal tract—and that by improving nutrition it re-

acts beneficially upon the tuberculous process. Among
the former are to be named Sommerbrodt,* who states

that " the creosote which is conveyed to the human
organs, that is to say. the cells and the tissues and
their fluids, changes the soil (Nahrboden) for the tu-

bercle ba< illi lo a degree that the existing colonies do
not thrive in it and are destroyed." Conway" believes
"that creosote when used in large doses is a specific

in tuberculosis."

Fraentzel,' who used creosote as early as Sommer-
brodt, advocates large doses, but is more conservative

in his statements: if much fever is present, even 38.5
C, "no improvement is to be expected." "The num-
ber of successful results is proportionately small."

* Read before the Section on Pi 1. tii e, New York Academy of

Medicine. April 21, iSgo.

B. Robinson,*, ' who first applied craosote to the

treatment of pulmonary tuberculosis in this city, and
whose writings concerning its action and effect are the

most complete in America, states :
" As regards the gen-

eral symptoms, they are nearly all benefited by the use

of creosote— some, however, not immediately, or always
in the same manner." He is a firm believer in the

value of creosote inhalations, saying that " frequent

and long-continued inhalations of creosote are ex-

tremely useful." For this purpose he gives three

formulas. Modification of Brunton's formula:

1$ Iodoform gr. xxiv.

Creosote "I iv.

Oil of eucalyptus Til viij.

Chloroform Til, xlviij.

Alcohol,

Ether aa q.s. ad 5 ss.

M.

Dr. Coghill's formula:

R Tinct. iodi setherealis,

Ac. carbolici aa 3 ij-

Creosote 3 i-

Spts. vin. rect ad 3 i.

M.

His own

:

1{ Creosote 3 i-

Vlcohol ad J ss.

M.

At first he uses this from five to fifteen minutes three

times a day, and then lengthens the time of inhalations.

"The daily amount of creosote prescribed by me
for adults, in private practice, has varied from three

to six minims, and continued many months without

increase or interruption or any evidence of intoler-

ance." It is given in whiskey and glycerin.

William H. Flint,' in 1890, states that the best

results for each individual attend the administration

of the maximum quantity of creosote which the patient

will bear; and that the average patient will not toler-

ate more than ten to fifteen minims three times a day
for any length of time.

The late Dr. A. L. Loomis," in a discussion on the

use of phenolic substances in phthisis pulmonum,
stated: "I do not believe that these drugs have any
effect upon pulmonary disease, except so far as they

improve the nutrition of the patient by facilitating his

digestion. I am quite sure they have no specific ac-

tion."

The writer has had abundant opportunity to observe

the action of creosote during his residence at Saranac
Lake, where it was pretty constantly used, and on sev-

eral occasions was pushed to the degree of tolerance by
administering it by mouth and also by rectum. Under
its use in afebrile cases the cough and expectoration are

diminished, the patients' nutrition improves, and they

gain in weight; in febrile cases it had no influence on
the fever, and where there was an active tuberculous

process, tending to spread, it certainly showed no
specific action in checking the extension of the dis-

ease. In private practice he has seen in many patients,

when they took very large doses, such severe gastric

and intestinal derangements as to keep them confined

to their bed, and the resulting physical depression has
caused patients who were improving to be seriously

injured by reason of the damage done to their assim-

ilative organs. From watching some patients who
were taking moderate doses of creosote and others as

much as they could tolerate, he concluded that there

was not enough difference in the results to warrant one
in running the risk of upsetting the stomach by large

doses.

Administration.— Only pure beechwood creosote

should be used, for on its purity depends success. It

must always be given on a full stomach: milk is an
ccellent vehicle for solutions of creosote; it should

be given in pills or capsules and swallowed with half
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a glass of water or milk. Sommerbrodt uses it in cap-

sules with balsam of tolu; Fraentzel mixes it with

tincture of gentian, alcohol, and sherry wine; M. Gut-
man with acetic ether, aromatic tincture, and simple

syrup. It can also be given with whiskey or rum ; an

economical way is to buy empty capsules. No. 2, and
subcarbonate of bismuth; pack the capsules slightly

and drop in creosote, then cap them; do not put more
than three drops in a capsule and make them up fresh

every four or five days.

Commence with one minim after meals, increasing

one minim every third day : if creosote is tasted for

an hour or more after taking, digestion is disturbed,

appetite fails, or diarrhcea sets in ; or if the urine shows
any changes, diminish the dose or stop the drug alto-

gether.

It must be used persistently for a great length of

time. The dose will vary according to the opinion

held by the prescriber. The extremes will be reached,

on the one hand by those who follow Sommerbrodt, who
says " the more creosote tolerated per clay, so much the

better the action ;" and on the other by those who, like

the writer, use it with regard for its action upon the

organs of nutrition, and therefore give only six or eight

minims three times a day.

The writer has used the carbonate and creosote in soft

capsules and has been well pleased with their action.

The creosote is much more agreeable to take, better

tolerated by the stomach, and can be used in doses of

from twenty to thirty minims three times a day.

Guaiacol has been used as a substitute for creo-

sote. Sahli 13 considers it as efficacious as creosote,

and it has the advantage that the taste and smell are

pleasanter.

Given hypodermically, Coghill'
3

reports very satis-

factory results from its use in doses ranging from five

to ten minims. Judging from the charts exhibited in

his article, its effect upon the temperature was pro-

nounced. Epidermically it has a powerful action upon

the temperature ; at the same time great depression may
result, the temperature falling from 102° F. or over

to 97 F., and occasionally as low as 96 F. Profuse

perspiration occurs, and, if a very large amount has

been rubbed on the skin, dangerous collapse.

The writer has used it hypodermically and seen

fairly good results as regards its action on the tem-

perature. Epidermically he has used it considerably,

and when used in small closes (ten minims), repeated

if temperature is not affected, twice at intervals of two

hours, it is very useful for its antipyretic action.

Solis-Cohen," after watching it's effect in thirty

cases, concludes :
" I think results here given justify

extended use of the remedy, which by its influence on

skin nerves reduces temperature and, when properly

watched, without any deleterious injury, and in so

much it promotes the patient's comfort."

Guaiacol will never take the place of creosote.

When the latter cannot be taken internally it will

serve as a substitute by hypodermic injections, the

pain from which is not sufficient to annoy the great

majority of patients. It is best given in sterilized

sweet-almond oil in a thirty-three-per-cent. solution.

Epidermically it is in some cases a very serviceable

antipyretic. It must be watched carefully, for severe

collapse may result from too liberal applications.

The use of the chloride of gold and sodium and

iodide of manganese has been brought before the pro-

fession by Dr. J. Blake White, 15
of this city. He

states that " the salts of gold not only dissipate the plas-

tic exudation, but exert a profound effect upon the

functions of organic life, arousing the organs_ to

healthy action and necessarily improving the nutrition.

There is good reason to believe that they exert a re-

markable influence upon the general nutrition."

This improved nutrition or increased power of

resistance is the chief object sought in treating

phthisis, and in so far this treatment has at times

produced beneficial effects in the writer's experience.

It improves the appetite, and the patients express
themselves as feeling the tonic effect of the drugs.

Dr. White begins with one twenty-fifth of a grain of

the combined salts of gold and manganese in a one-
per-cent. solution of carbolic acid. "Very pronounced
reactions may follow injections, but should be avoided
by small dosage to start with."

Gibbes and Shirley,"
5

acting on the theory of find-

ing " something to combine with and neutralize the tox-

albumoses, or whatever they may be, and arrest the dis-

ease," advocate the use of chloride of gold and iodine.

Iodine inoculations are very painful and cannot be
used for any great length of time, and many patients

have refused to continue their use, owing to the pain

produced. In large doses they occasion vertigo and
nausea. The dose varies from one-twelfth to one-half

of a grain. The chloride of gold is given in doses of

one-twentieth to one-third of a grain.

Carasso, in 1894," gave in detail a form of treat-

ment by peppermint inhalations and the internal

administration of peppermint and creosote in combina-
tion with chloroform and whiskey. He reported forty-

six cases, and stated that the bacilli in many cases dis-

appeared from the sputa in from fourteen to sixty days.

His results were so good that Dr. Trudeau placed

twenty patients in his sanitarium upon this treatment.

These were all patients who were doing well under or-

dinary climatic treatment, and they faithfully persisted

in Carasso's treatment for four months. Result— not

one lost the bacilli in that time. The mixture was so

distressing to patients that it could be given only in

small doses, or had to be discontinued because appe-

tite was destroyed. The only favorable action was on
the cough, which was diminished in severity by the in-

halations; the secretion became less viscid and was
more easily raised.

Baldwin"' has shown experimentally that the vapor

of peppermint has no influence on tuberculosis in

rabbits.

Edson's' 8 preparation, which consists of phenol and
pilocarpine in combination, has been before the public

such a short time that one cannot form any definite

conclusions concerning its efficiency. At least a year

or two must elapse before one can draw deductions

about any new treatment of phthisis.

In the two most noted sanatoria in Europe, Dr. Dett-

weiler's at Falkenstein, and Dr. Brehmer's at Goer-

bersdorf, hydrotherapy is constantly used for its stimu-

lating effect upon the peripheral nerves and its reflex

action on the great nerve centres, as a result of which

deeper respiration occurs and an improved stronger

heart action is noted. By them, as also by Baruch,"

of this city, from whose article is quoted the technique

of its application, the bath, followed by friction and

massage, is used as an adjuvant of the treatment,

simply as a means of increasing the tissue changes

and improving the patient's general condition.

Brehmer' states that " in using it the patient must

at once after the bath experience the feeling of comfort

and warmth. His skin must become red. The douche

seems to act upon the resorption of the pleuritic exu-

date." It is a dangerous method and must be used

only by physicians.

Baruch says: " But, aside from this important con-

sideration [its tonic effect|, the predisposition to re-

peated colds and consequent probable aggravation of

the local processes and general symptoms may be di-

minished by the neuro-vascular discipline to which

the skin is daily subjected by applications of cold

water in some appropriate form. This hardening

process has long been recommended for those predis-

posed to phthisis," especially by Ziemssen, who says
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"it is a remedy of extraordinary value." The tech-

nique varies with each case. Brief applications of low

temperature, as by the douche or rain bath, the wet

pack, or rapid ablutions, are followed by rapid reac-

tions, and if well borne are exceedingly useful
,
as

tonics. Among those unused to water at any tem-

perature and who are much debilitated, higher temper-

atures are required, and only a portion of the body is

exposed and bathed at a time. "The most useful hy-

driatic procedure in phthisis is the rain bath. The

patient stands within a frame constructed of six semi-

circles of inch tubing, the upper one on a line with

the clavicles. Each tube has three lines of fine per-

forations, the upper line directed upward, the middle

straight forward, and the lower downward. The water

should have a fall of not less than forty feet. The
temperature adapted to the average case of phthisis is

615" [•'. Here the pressure with which the water strikes

the bodv affords a kind of massage which assists in

producing reaction even in feeble individuals. The
.skin should become pink while under it. Decided

chilliness continuing after thorough drying and fric-

tion is an evidence of improper selection of the tem-

perature, duration, or method of the bath." Baruch

then quotes in detail the histories of cases treated by
him, showing some excellent results, but it should be

noted that he did not fail to have his patients live

in the air and sunshine, exercise very carefully, and

improve their general nutrition by every possible

means.
Specific Treatment.—Although the tuberculin treat-

ment has passed into " innocuous desuetude" among
the great body of physicians, it is still used by a few

earnest conscientious workers for two purposes. First,

as a test for tuberculosis in its earliest stages. In the

writer's own experience it has been of service in this

capacity, and in obscure cases of any form of tuber-

culosis he believes it can be safely used for diagnostic

purposes without resulting in any injury to the patient.

Second, commencing with very small doses, which are

never sufficient to produce any reaction, it is slowly

and guardedly increased until a point of tolerance on
the part-of the patient is reached, and then continued
for a number of weeks until physical examination
shows a thorough arrest of the disease. Should small

doses produce any reaction, as shown by an elevation

of temperature of one or two degrees, as also by phys-
ical examination, the treatment can be stopped before
any injury has been done the patient. The writer re-

calls at least four patients who could not continue the

use of tuberculin, but subsequently arrested their dis-

ease processes under proper climatic treatment.

After the continuous use of tuberculin or its modifi-
cations, extending over a period of nearlv live years,

he is of the opinion that patients who are "relatively

cured'' by the use of tuberculin and climatic treat-

ment have stronger resisting powers against subse-
quent infection than those who have secured the same
result by climatic treatment alone. In other words,
their "cure" (if one may use' such a term) is much
more firm and lasting than in oil,

Climatic Treatment.—Under this form of treat-

ment the best, and one ma} say the only satisfactory.

results are obtained in pulmonary tuberculosis. Not
many years ago it was thought that all consumptives
must go to s, mie warm clim 1 Colorado to arrest
their dise.ise. Now it is known that the disease may
he arrested in many localities which were not thought
favorably of in the past, but the patient must be under
propel medical supervision and lead a continuous out-
of-door life. Unquestionably some localities ha
far more favorable influence on the dise.ise than
others, and those which have been tried and pi

iet beneficially on tuberculous lesions are the ones
from which one should choose. The localitv should

be one with an altitude of about two thousand feet or

over, situated on the side of a hill which affords the

greatest amount of daily sunshine, and sufficiently re-

moved from any large village, that the air may be prac-

tically germ free. The variations in temperature should

be as slight as possible, the soil such that the amount
of moisture from rains, etc., is at a minimum. The
extreme cold of the northern winters do not militate

against certain localities in the North, for in the Adi-
rondacks not only have the physicians observed that

the patients do better in the winter time, but nearly

all the patients express themselves as feeling better

during the cold than during the warm w'eather.

Bowditch,"" of Boston, has been the pioneer in the

United States in his efforts to establish a sanatorium

near a large eastern city. His object was to treat

those poor patients who could not afford to go away,

and would otherwise be sent to some ward in a city-

hospital or remain in their own rooms under bad hy-

gienic surroundings. The patients were under strict

medical supervision, obliged to lead an out-of-door

life, and in every particular were treated just as they

are when sent to some suitable climate. He has met
with a well-merited degree of success, and all of us

here present would, without doubt, unhesitatingly en-

dorse such a plan for New York City, whereby phthis-

ical patients might be treated in a properly constructed

sanatorium out in the country, instead of being
crowded together in the wards of the city hospitals.

To sum up in as few words as possible, how shall

a physician advise his patients who are afflicted with

pulmonary tuberculosis? These may be grouped into

two classes—the febrile and afebrile—and the treat-

ment applies alike to both, only febrile cases require

absolute .rest out-of-doors for weeks until their tem-

perature range registers 99 F. for a period of at least

three weeks. Send your patients to some suitable lo-

cality. Have them lead a continuous out-of-door life.

Let their exercise be controlled by its effect upon
their system, a good rule being never to produce fa-

tigue from exercise of whatever kind it may be. Give
them the best quality of food and that which is most
easily assimilable. Regulate their bowels. Improve
the circulation of the skin by baths and friction.

Use such medicaments as their symptoms call for, and
give creosote and cod-liver oil unless the stomach re-

bels. In a word, give them pure air, improve their

nutrition, and strengthen their resisting powers both
physically and mentally.

Each physician present knows how simple it is to

advise but how difficult to put in practice. Difficul-

ties arise from the moment the physician makes his

diagnosis, some of which we will mention:
First, the shock and mental depression, the result of

telling your patient he has consumption. Deception
always bears bitter fruit, and it is far better to say at

once what is the trouble than to have the patient find

it out later, when the disease has progressed to such
a degree as to leave little hope of any successful

issue. Then, too, the earlier the patient discovers his

disease the greater the chances of his arresting it, and
consequently he will recover much more rapidly from
the mental depression due to his knowing what is the

trouble If he is but little incapacitated by reason
of it, lie very frequently can begin work at once
in a proper climate, whereas later on he is obliged
to remain absolutely idle for many months and
with smaller prospect of a favorable result. If your
patient has had hemorrhages, then there is the added
danger of recurrent fatal hemorrhages, the direct re-

sult of overstrain, examples of which have been ob-
served by some if not many of us here present.

Second, this may be good advice for the rich but
not for the poor or those in moderate circumstances.
Fortunately our humanitarians and philanthropists
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have recognized the great need for charitable or

semi-charitable institutions to help this deserving

class and to-day there are several such sanatoria, viz.,

the Adirondack Cottage Sanitarium at Saranac Lake,
the sanatorium at Liberty, N. V., Dr. Bowditch's .san-

atorium at Sharon, Mass., one at Aiken, S. C, under
the charge of Dr. McGahan, and the New Church
Home at Denver, Col., with Dr. FMsk at its head.

The charges at these are nominal and do not cover

the expenses, most of them charging five dollars a

week. Such places do much to re-establish the health

of the consumptive and enable them to again become
self-supporting members of the community, although

in other climates.

Third, many patients remark that even if a given

place benefits them they cannot return to live in New
York or their former homes. Life is sweet to every-

one, and the vast majority will decide quickly when
the alternative lies between death in their former

home or life in some other section of the United
States.

Lastly, there are some who fear that by coming in

contact with other consumptives they are further en-

dangering themselves, and also they dread the associ-

ation with and sight of other sick ones. To the former

one may justly say that the tubercle bacilli within

themselves are far more dangerous than the contact

with others. With the latter the dread soon passes

away, and they are very apt to consider themselves

more fortunate cases than the majority and thereby

become possessed of a happier mental condition.

BIBLIOGRAPHY.

1. Osier: Practice of Medicine, p. 246, 1S92.

2. Grandjean et Mignet : Action de la Creosote, dans un Cas
de 1'htisie 1'ulmon. Bull, de Therap., 1S34.

3. Bouchard et Gimbert : Note sur l'Emploi de la Ci

Vraie dans le Traitement de la Phtisie Pulmon. Gazette Ileb-

dom., 3, 10, 17 Aofit, 1877.

4. Sommerbrodt: Berl. klin. Woch., No. 43, 1878.

5. Sommerbrodt: Berl. klin. Woch., No. 7, p. 167, 1891.

6. Conway: N. Y. Med. Jour., June 1, 1895.

7. F'raentzel : Deutsch. med. Woch., No. 13, 1

8. B. Robinson : Am. Jour. Med. Sciences, January, [88 1.

g. B. Robinson : Medical Record, vol. xli., p. 229, Feb-

ruary 27, i8g2.

10. Wm. H. Flint: Med. Jour., July 26, 1890.

11. A. L. Loomis : Discussion on Phenolic Substances in Tu-

berculosis. Transact. Am. Clin. Assoc, 1893-94.

12. Sahli : Correspondzbl. f. Schw. Aerzte, vol. 17, p. 616,

1887.

13. Coghill : Brit. Med. Jour., p. 586, March 7, 1896.

14. Solis-Cohen : Ft. Wayne Med. Jour., pp. 34S to 351,

1893-94.

15. J. B. White : Medical Record, p. 305, September 10,

1892.

16. Gibbes and Shirley : Ther. Gaz., Detroit, pp. 235 to 305,

1892.

17. Carasso : Wiener med. Presse, p. 1,466, 1894.

18. Baldwin: N. Y. Med. Jour., May, 1S95.

19. Edson : Medical Record, February 8, 1S96.

20. Baruch : Dietetic Gaz., January, February, and March,

1892.

21. Brehmer : Therapie der Lungenschwindsucht, 1-

22. Bowditch : Trans. Am. Climat. Assoc, p. 254, 1S93-94.

130 Wr
EST Seventy-Third Street.

Pyogenic Organisms.— Dr. Etheridge {Amer.Jour.

Med. Sciences, April, 1896) speaks of the following as

being the chief ones: The staphylococcus aureus, the

streptococcus pyogenes, the bacillus pyocyaneus, the

bacillus pyogenes fcetidus, the bacillus coli communis,

the bacillus tuberculosis, the bacillus proteus, the sta-

phylococcus epidermidis albus, the micrococcus lance-

olatus, and the diplococcus pneumonias. The most

characteristic purulent inflammations are produced by

the staphylococcus and the streptococcus. The sta-

phylococcus is much more likely to produce circum-

scribed purulent inflammations or abscesses.

(Clinical department.

VAGINAL HYSTERECTOMY FOR PUERPE-
RAL SEPSIS DUE TO RETAINED DE-
CIDUA—RECOVERY.

BY ALFRED C. CARPENTER, M.D.,

NEW YORK.

A patient of Dr. Joseph Moorhead, Mrs. McC
,

aged twenty-two, mother of three children, was be-
tween two and three months pregnant, when she
slipped and fell on the sidewalk and miscarried.

The doctor was called, but did not arrive until

''everything" had come away, as he was told, and had
been disposed of, so he did not have an opportunity

to examine it.

On the third clay after the miscarriage she had a
chill and the temperature rose to 103 F., pulse no.
The doctor, suspecting that possibly something had
been retained within the uterus which was causing
sepsis, ordered the nurse to give an intra-uterine

douche of 1-3,000 bichloride every three hours, and
quinine as an antipyretic. The evening of the fourth

day she had another chill. The temperature rose to

105 F., pulse 120.

I saw her first on the morning of the fifth day.

The temperature was then 104.6° F., pulse 130. The
uterus was large, soft, and flabby. The cervix was
widely dilated, readily admitting two fingers. The
patient was placed in Sims' position and a quantity

of partially decomposed, vile-smelling decidua was
removed with the curette, and the uterus was irrigated

witli a hot 1-2,000 bichloride solution and packed
with iodoform gauze. The packing was removed three

hours later and intra-uterine douches of 1-2,000 bi-

chloride solution were given hourly. I also ordered

saline purgatives to be given freely. The temperature

in the evening had dropped to 102.8° F., pulse 120.

The following morning temperature was 102.

4

F.,

pulse 120. In the evening she had another chill, and
the temperature rose to 105.2° F., pulse 140.

I saw her again with Dr. Moorhead the following

morning. The temperature was 105.2° F., pulse 140.

There was a profuse purulent discharge from the

uterus. There was no tympanites or abdominal ten-

derness except on deep pressure over the fundus uteri.

I advised that hysterectomy be performed at once, be-

lieving it to be the only possible chance to save the

woman's life.

She was brought to my sanatorium in the afternoon

in an ambulance, and vaginal hysterectomy was per-

formed as soon as the operating-room could be got in

readiness.

Before she was put on the table a stimulating enema
was given.

Chloroform was the anaesthetic used. It was nec-

essary to give a hypodermic injection of strychnine

during the operation, which only required about

twenty minutes. The opening through the vaginal

vault was not closed at all, but left open to give thor-

ough drainage and packed full of iodoform gauze. A
thirtieth of a grain of strychnine was given every three

or four hours for the first twelve hours after the opera-

tion. The temperature the next morning had dropped
to 101.8° F., pulse 120. The following day it rose to

1 04° F., but dropped to 101.4° F. as soon as the bow-
els were moved and clean packing was introduced.

From this time on recovery was uninterrupted, the

opening through the cul-de-sac had closed in twelve

days, and the patient returned to her home in three

weeks.

Until of late I have contented myself with curettage

and intra-uterine douching in these cases of puerperal
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sepsis, although not satisfied with it, for I have seen

two patients die after it, and I am convinced that if

hysterectomy had been performed both lives would

have been saved.

Some operators advocate the use of the finger for

removing clots and retained membranes, claiming the

curette to be dangerous, that it is liable to puncture

the fundus, and that it cuts away too much uterine

tissue and opens the uterine sinuses, allowing new

sources for infection. To be sure, a great deal of in-

jury can be done with the curette. Indeed, I would

never advise the introduction of any instrument into

such a uterus by an unskilled hand, but in the hands

of those of experience it can be used with just as

much safety as the finger and to better advantage.

The attack is ushered in by a violent chill, followed

by a high fever, and ending with profuse perspiration.

Then, perhaps, the patient will go on for twelve,

twenty-four, or possibly thirty-six hours and feel per-

fectly comfortable, then another chill follows, and

then we know that our patient is doomed. With care

ami careful watching life may be prolonged, but the

chills recur, and as the multiple abscesses and in-

farcts result from the distribution of emboli, a typhoid

condition follows and death ensues.

When the second chill occurs and there is no longer

doubt about the diagnosis, there is no other alterna-

tive. Is it not advisable to perform hysterectomy and

thus prevent the spread of the pya:mic processes?

219 East Nineteenth Street.

THE TREATMENT OF ACUTE LOBAR PNEU-
MONIA AND ITS SIMILARITY TO THAT
OF TYPHOID FEYER.

l:> S. A. VISANSKA, M.D.,

ATLANTA, GA.

My object is to bring before the profession the treat-

ment of pneumonia and to show in many respects its

similarity to that of typhoid fever. While they are

entirely different diseases, the lesion of one in the lung,

and of the other in the intestinal tract; one runs a

course of a few days and terminates, as a rule, abruptly

and the other has a period of slow invasion and slow

termination; still the treatment is almost identical. It

has been established beyond a doubt that pneumonia
is an infectious disease and that the diplococcus pneu-

monias of Fraenkel is the prime factor of this infec-

tion. Cold, low vitality, age, etc., were at one time

considered the chief etiological factors, but I consider

it a great mistake to lay so much stress on the word
" cold," though it does"covera multitude of sins."

While I do believe that cold is an essential factor in

tin' spread of the disease, and that age and low vitality

offer a good bed for its development, we have con-

clusive proof that the disease is more prevalent in the

South than in a colder climate. If a person is ex-

posed to cold and dampness, as a rule he contracts a

severe bronchitis with cough, expectoration, and per-

haps slight fever, but lacks the grave symptoms of pneu-
monia. Typhoid fever is an infectious disease pro-

duced by the bacillus typhosus. Both diseases are

self-limited, run a certain course uninfluenced in any
way by medicine. They can neither be aborted nor
int short by any known means at our command, al-

though a few in the profession claim to do this.

Now .is to treatment It has been clearly demon-
strated that there air two essential points in the treat-

ment of both diseases namely, to keep up the heart's

.11 lion and to redui e the temperature.

The patient should he placed in a well-ventilated

room with windows that open from above, free ven-

tilation being obtained by drawing down the win-

dows from above, never through an open door.
" Doors were made to close, windows to open." The
room should be moderately warm, bed comfortable,

mattress not too hard, cover light. The sputum should

be caught in a bowl containing strong solution of

phenol, for I believe this the source of infection as

the stools are in typhoid.

The diet should be liquid and nourishing—milk,

eggnog, chicken soup, beef tea, cocoa, and occasion-

ally a soft-boiled egg. To keep up the heart's action

we have alcohol as our sheet anchor, and it must be

used judiciously; in conjunction with this we have

the sulphate or nitrate of strychnine, which I consider

the very best tonic, nerve and muscular. In treating

adults I prefer it given hypodermatically; for children,

by the mouth.

To reduce the temperature old writers would advise

filling the patient with quinine, veratrum viride,

aconite, etc.—adding fuel to the fire. While these

reduce the temperature, it is at the expense of a heart

already overtaxed. Lately phenacetin, antifebrin, an-

tipyrin, and other antis have been used with the same
disadvantage.

Experience has taught us another plan, as in the

treatment of typhoid fever, and this is the applica-

tion of cold. It reduces the pyrexia, tones up the

heart, relieves the pain (which is generally the ac-

companiment of pneumonia, owing to the pleura being

involved), alleviates difficulty in breathing, promotes

pulmonary circulation, hastens resolution, and dis-

perses the products of exudation. It reduces pyrexia

without weakening the heart's action and relieves the

nervous symptoms; as a rule from the pyrexia we
have delirium—and what is more comforting to our

patient than an ice cap applied to the head? I pre-

fer ice caps: the chest, arms, and back can be fre-

quently sponged with ice water and alcohol until the

nervous symptoms (if any) disappear and the tempera-

ture is reduced one or two degrees. Warmth should

be applied to the lower extremities if required; and
should there be great pain in the side after the appli-

cation of cold, I would advise the use of morphine
sulphate hypodermatically.

March 28, 1896.

FOREIGN BODY IN THE MALE URETHRA:
REMOVAL BY INTERNAL URETHROTOMY.

l: t SINCLAIR TOUSEY, A.M., M.D.,

SURGEON-IN-CHIEF, ST. BARTHOLOMEW'S CLINIC; LECTURER ON CLINICAL
RV, NEW YORK POST-GRADUATE MEDICAL COLLEGE; ASSISTANT SUR-

GEON, ROOSEVELT HOSPITAL, O. P. D.

< )n December 24, 1895, a man presented himself at

my surgical clinic, stating that he had had a foreign

body in the penile portion of his urethra for the last

twenty-four hours. He showed me the mate to it, a

wooden ovoid of the size and shape of the head of a

Xo. 37 French bulbous bougie. He said it was part

of a puzzle, but his object in introducing it into the

urethra did not transpire. The fact that he was thirty

years old and had been married five years would indi-

cate that maturity and matrimony are not always
absolute prophylactics against such experiments.

There had been absolute retention of urine for

twenty-four hours, and his efforts to express the for-

eign body manually had produced very considerable
congestion and oedema of the penis. The foreign

body could be discovered by palpation at a distance

of about two inches from the meatus, and it was quite

firmly fixed in position.

After cocainizing the anterior portion of the ure-

thra, the meatus was somewhat enlarged and a narrow-

silver band bent into a loop was readily passed
around the foreign body. Efforts at traction, how-
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ever, proved useless, as the wood had swollen to nearly

twice its original diameter and was held firmly in

place by a fold of swollen mucous membrane. The
silver loop having been removed, a narrow -bladed

bistoury was passed into the urethra through the

meatus. The mucous membrane was divided along

the dorsum for a distance of half an inch over the

foreign body. I was then able to express it with en-

tire ease. The rather profuse hemorrhage was con-

trolled by bandaging the penis firmly against the

symphysis pubis, and on the patient's promise not to

repeat the offence he was discharged.

29 West Thirty-Eighth Street.

DISLOCATION OF THF. FOURTH CERVICAL
VERTEBRA WITH FRACTURES.

BY R. C. PAINE, M.D.,

BETHEL, k, y.

Mv aim in presenting this case is to add one more fact

in favor of early reductions of the fractures and dis-

locations in these cases.

April 7, 1891, I was called to see J. S , aged

fifty, who had fallen out of a wagon, striking on his head

and right shoulder. Those who saw him fall said he

rebounded in the air about a foot. When they lifted

him he was apparently dead, his head being drawn

back. When I saw him less than an hour afterward

the head was drawn backward, the limbs were para-

lyzed, respiration was abdominal and difficult, while

deglutition was impossible for anything but liquids;

the patient was suffering extreme pain.

On examining the neck I found that I could not

trace the cervical spines, as the head was drawn

so far backward that only a mass of skin and mus-

cles could be felt; where L failed to trace the spinal

process the front part of the neck was very promi-

nent, the larynx and trachea standing out, while the

line of the transverse process of the upper cervical

vertebra could be easily seen through the skin. The
chin was so elevated that upon opening the mouth to

its full extent it could not be brought within nine

inches of the sternum. The patient was in great pain.

I gave two hypodermic injections of one-third grain of

morphine, which failed to relieve him.

Two hours after the accident I put the patient under

chloroform. I then found that the spinal processes

made a sharp angle at the fifth cervical vertebra.

Upon opening the mouth and following the bodies

clown with my fingers, I found that the fifth stood for-

ward sharply a little more than the length of my finger

nail or about three-fourths of an inch in front of the

fourth. I could also feel a movable fragment of bone

on the right side and back of the body of the fifth.

This was the transverse process of the fourth which

was not found in its place, and I came to the conclu-

sion that I had a dislocation backward of the fourth

on the fifth with a fracture of the right transverse proc-

ess of the fourth.

Having made up my mind to reduce the dislocation

and being eight miles from another physician, I pro-

ceeded at once with the help of three or four laymen.

After working an hour with traction and counter-exten-

sion without any result, I inserted a gag in the mouth,

having an assistant make traction on the mastoid pro-

cess. I then inserted my finger in the mouth, press-

ing backward on the body of the fifth vertebra and

making counter-pressure with the other hand back of

the neck, when the bone slipped into place with a

snap. The chin dropped forward on the sternum,

respiration stopped, and the pupils dilated. I gave

a hypodermic injection of ammonia into the external

jugular vein and commenced artificial respiration.

In two and one-half minutes I felt the pulse and
it was just perceptible; in fifteen minutes the pa-

tient could carry on his own respiration, and in

twenty minutes the pupils contracted. I then felt

in the mouth and replaced the transverse process

as well as I could. A few minutes afterward the

patient regained consciousness. I then gave him a

teaspoonful of fluid extract of ergot and live drops of

croton oil. In a short time he could move all his

extremities except the right arm. On examination I

found that the neck of the scapula was broken, a con-

dition which had been overlooked. I laid the arm in

a comfortable position and told the patient not to

move. As soon as I could procure the material for a

plaster jacket I put one on, extending from the lower

part of the thorax to the top of the head, leaving out

the face but including the neck, using also a swallow-

ing pad. This rendered the head and neck immova-
ble. After the cast had hardened I set the shoulder.

The patient was kept in bed three weeks, the bowels

were kept open, and ergot was given. In five weeks I

took off the cast. The patient was then able to walk

around, but a jar caused more or less pain. The pain

in the neck continued for several months.

The neck was quite rigid, but the stiffness has

gradually become less until now, four and a half years

afterward, it can scarcely be noticed. The patient is

now earning his living by hard work and is free from

pain.

In these cases death usually results within seventy-

two hours. This case is of interest, therefore, in that

reduction was accomplished in such a srfbrt time after

the accident, and from the fact that, although traction

and extension were unable to reduce the dislocation,

it was easily reduced by counter-pressure with exten-

sion. It is also of interest as snowing that, even if

the patient is apparently dead after the reduction,

stimulants and artificial respiration should be per-

severed in. It also shows, by the paralysis and respi-

ration, that the cord was compressed, yet if this pres-

sure is removed in a short time there may be no

permanent damage done to it.

SEVERAL CASES OF PSORIASIS SHOWING
PROBABILITY OF CONTAGION.

By ABBOTT < ANTRELL, M.D.

PROFESSOR OF DISEASES OF THE SKIN IN THE PHILADELPHIA POLYCLINIC AM>
COLLEGE FOR GRADUATES IN MEDICINE

J
DERMATOLOGIST TO THE PHILA-

DELPHIA HOSPITAL, THE FREDERICK DOUGLASS MEMORIAL HOSPITAL AND
THE SOUTHERN DISPENSARY, PHILADELPHIA,

Without expressing my belief either in the heredity

or in the parasite theory of psoriasis, I wish to record

several cases in which the probability of contagion

was a marked feature.

Ludwig Nielsen ' says: " If it is really a question of

infection, and not heredity, we ought then to meet

with cases where the parents have bei n attacked after

the children, a possibility which has hitherto never

received any consideration. In one of our patients

the mother had psoriasis for the first time long after

the daughter. Put as psoriasis manifests itself more

frequently in early age, such cases must always be

few and far between."

As such cases have come under my care within the

later years of my clinical work, I felt that their report

would at least be interesting to my readers.

Case I.—A boy, aged twelve years, presented him-

self at the Philadelphia Polyclinic in April, 1886,

with a well-marked psoriasis. He stated that no one

of his family had ever presented such a disease and

1 Selected Monographs on Dermatology, New Sydenham So-

ciety Reports, 1S93, page 600 (abstract of his larger work).
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this remark was borne out by the mother's statement

at the next visit, as she then accompanied him. Dur-

ing the years in which he remained under observa-

tion, from the above date to the latter part o£ 1S93. he

had several attacks of the eruption and each time

under the use of appropriate remedies the manifesta-

tion disappeared. In the early part of 1890 he

brought his sister to my office, and upon examination

I found that she had' a mild attack of psoriasis.

I'nder appropriate measures she also was cured.

During the next three years she presented herself

three or four times with fresh outbreaks and each

time a cure was effected. In the latter part of

1890 the boy appeared at my private offices with his

mother, who this time was the victim of the disease,

which according to her statement was of three months'

duration. She being rather garrulous, I studied from

her statements the family history from the great-grand-

parents to the present generation, but could find no

trace of a similar eruption in any but those men-

tioned. I also made inquiry of the father as to his

antecedents, but found no history of such a condition

being present upon his side. The cure in the case of

the mother was effected in a short time, but she pre-

sented the disease several times during the course of

the next three years.

Case II.—A man, aged eighteen years, presented

himself at the Jefferson Medical College Hospital

while I was acting as instructor in diseases of the

>kin at that institution. He had had a psoriasis

for several years and had been under treatment with-

out avail. UrTder appropriate measures he became

entirely free of his attack, but during the next four

years he had several outbreaks. These were pos-

sibly worse than the original attack and in each

the cure was made in a very short time. In about one

war after his first appearance he again presented

himself at the clinic, not for himself but on account

of his mother, who accompanied him. She was a

woman of about fifty years of age, and upon examina-

tion it was developed that she also had a psoriatic

eruption, which had existed for several months be-

fore her visit. In studying the family history in this

case I was unable to trace any antecedent similar

eruption upon either the paternal or the maternal sides.

As I stated in the first portion of this paper, I do
not express any opinion on the heredity or on the con-

tagion of the disease under consideration, but if later

such should be proven, these in conjunction with other

cases hereafter recorded will assist to the belief of one
side of the argument.

It has often been asserted that psoriasis was of

isitic origin. This belief was first spoken of by
Lang ' who made an attempt to classify scaly dis-

eases according to the manifestations presented, and
in later remarks' lie gave the impression that a fun-

gus had been found (epidermidophyton), but this was
afterward proven by Reis to be an artificial product.

A number of cases have from time to time been re-

corded in which this disease has sprung up after con-

with persons so affected, and among these may be
mentioned the cases of I'mui, which were communi-
cated at the Copenhagen congress in 1884. The dis-

e was supposed to have been contracted by three

children, in whose family no such disease had ever
been present, from a nurse who was suffering from
the complaint. Porr' nut with this circumstance in

si\ cases in a total of sixty-six, while Xeilsen found
the disease to occur in a mother some time after it

1 " An Attempt at a Classification <>f Scaly Affections According;
to Their Clinical Characters." Vierteljahresschr. f. Derm. u.

Syph., 1878, pp. 4-,;,. 434.
• " Preliminary Communication of a New Discovery in I

si> Vierteljahresschr. f. Derm. u. Syph., 1S70. pp. 2;
3 Schmidt's Annual, vol. lx.wiii. . 1878, p. 14s.

had shown itself in her daughter. McCall Ander-
son' referred to a man showing the disease after his

wife had had it for years. Aubert" spoke of a case in

which psoriasis was developed in a husband and later

in his wife. Hammer 3 speaks of an instance in which
father and daughter were treated at the same time.

Thus I may refer to several others which are upon
record, but I feel that a collection may be of more
value after the discovery of a fungus, if such be made.

FATAL CHOREA.

By E. T. MILLIGAX, M.D.,

LECTCRER ON VENEREAL DISEASES, MICHIGAN COLLEGE OF MEDICINE AND
SURGERY, DETROIT, MICH.

Mrs. , aged twenty-six, primipara, developed
chorea of the right side when two months pregnant,

which continued until her death, six days after her
confinement. Her mother was of a nervous, restless

disposition and her two sisters were chronic rheumat-

ics. At the beginning of labor a vaginal examination
showed an os dilated to about the size of a dollar.

The right side of the cervix was thick and elastic.

The left side was corrugated, rigid, and very thin.

After eight hours of severe pain the child was born.

The placenta was expelled and the uterus contracted

well. For four days the patient improved. On the

morning of the fifth day every sign pointed to complete
recovery. On the morning of the sixth day my patient's

mother visited her. Some words passed between them,

causing my patient to become very much excited, so
much so that she left her bed and ran around the room.

When she returned to bed her chorea returned with

increased violence and was accompanied by great

pain involving the right side of the body. After four

hours of intense suffering paralysis of the right side

set in, followed by coma arid death six hours later.

Four hours after death I made an autopsy. The
uterus was well contracted. The peritoneum was
healthy. The edges of the mitral valves were studded

with tiny vegetations, a true endocarditis being pres-

ent. The middle cerebral artery on the left side, be-

yond where the anterior choroid is giving off, was
plugged with an embolism of the same structure as

that of the vegetations on the mitral valves. There
was also a rupture of one of the smaller branches of

the middle cerebral which supplies the corpus stri-

atum. The hemorrhage from this branch was very

extensive. I could not discover any pathological le-

sion of the spinal cord or of its membranes. If all

cases of chorea showed a disposition to convulsions on
but one side of the body, we might possibly be able to

establish a supposition as to the causes of chorea.

But unfortunately such is not the case. The scanty'

knowledge which we possess of the anatomy and phys-

iology of the brain compels us to assume (in many of

the diseases affecting the nervous system) a theory to

be a fact, so that we endeavor to interpret through the

manifestations of symptoms a cause for a disease.

The autopsy on my patient left no doubt as to the

cause of death. I am of the opinion that the chorea
was due primarily to an endocarditis. We can readily

understand that a small vegetation can be snatched
from the mitral valves and carried along by the blood
current, deposited in one of the small arteries of the

brain, and there cause a loss of nervous equilibrium
manifested by the name chorea.

1 " Psoriasis and Lepra," 1865, p. 37.
" Discussion on the Inocubility of Psoriasis." Destot and Au-

gagneur, Mem. et Compt. rend, de la Soc. des Science Med. de
1 yon, vol. xxix., iSSq, 2d part; Compt. rend., 1S90, pp. 131-
'33-

" Psoriasis Vulgaris." Trans, of Medical Clinic, Wlirzburg,
vol. ii., 1SS6, pp. 404, 405.
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THE PROPER DISPOSAL OF THE DEAD.

It is quite remarkable in view of the repeated discus-

sion of the subject of cremation and the well-known

and widely appreciated advantages of the method that

comparatively little progress has been made in the

direction of its more extended adoption. Every little

while its advocates come to the front with their mis-

sionary endeavors to argue against the deeply rooted

sentiment attached to earth burial and are brought up

helplessly against the barrier of settled prejudice as

the only answer to the most reasonable of expedients.

The scientific aspect of the question challenges dis-

pute. The fact that the sooner a decaying body is

disposed of the better is as incontrovertible as that

of death itself. Decomposition indicates this in its

own imperative way. The dead body is no longer

scientifically, sentimentally, or religiously a part of

the individual, any more than is his cast-off shoe

or worn-out garment. The attempt to preserve its

identity in any form is a libel on natural laws. Its

progressive change from the human form divine to

a bloated loathsome mass of oozing orruption proves

with the force of a physical fact that material and

individual dissolution is absolutely inevitable. The

result must always be dust to dust, ashes to ashes.

Fortunately for the purely sentimental aspect of tnis

question the slowly decomposing body, with its at-

tendant changes of form, substance, and lovable as-

sociations, is hidden from sight and its true object

lesson is entirely lost upon the mourning survivors.

Thus we cheat ourselves into the belief that the

body, as such, is not entirely gone from us and that

there is some more substantial medium than mere

primitive elements, dust and ashes, between us and

the one that is literally no more. It is the asso-

ciation of the tomb with the earthly home of the

departed one and the last look of a loved face. A day

or two of additional time would result in the more

becoming resignation of a cherished memory to the

very tangible evidence of a distressing fact. The

realization of advanced decomposition would bring

about the proper vindication of the scientific objec-

tion to burial as now practised and the demonstration

of the clangers to the living by the more or less exten-

sive soil contamination that necessarily follows.

In the last number of the Journal of the American

Public Health Association there are two articles bear-

ing upon the subject of dead-body disposal that con-

tain many interesting data for profitable study. One
of these is by Dr. C. O. Probst, the other by Dr.

Edward A. Guilbert. Poth gentlemen are advocates

of cremation and present the usual forcible arguments

for their side. The former writer, while willing to

lean conservatively toward the prevailing prejudice of

earth burial by the admission that under certain con-

ditions it is safe and satisfactory, is nevertheless

strongly committed to cremation as a better and more

cleanly method of disposing of the dead. Admitting,

however, that under favorable circumstances of sandy

soil, isolated situations, distance from water supplies

of towns, and possible destruction of many varieties of

pathogenic germs, earth burial fulfils certain require-

ments, how much greater certainty of complete se-

curity for the living is proven by the rapid and abso-

lute destruction by incineration of all probable cause

of disease propagation! There is but one answer to

the question and all argument ends with it. Dr.

Guilbert not only discusses the sanitary but also the

religious and sentimental aspects of cremation. In

view of the fact that the opposers of incineration have

been unable to combat the widely acknowledged sani-

tary advantages of the measure, they have taken refuge

in an appeal to the prejudices that attach themselves

to old customs, tender associations, and religious

rites. The writer in question has clearly shown that,

so far from cremation interfering with Christian rites,

it has been openly advocated by leading members of

every religious faith. Hardly a better answer can be

offered to such as have endeavored to make earth burial

a test of Christianity than is contained in the follow-

ing paragraph:

"The bishop of Lincoln, England, 1874, during the

dawn of the reform, evolved from his inner conscious-

ness the surprising ex-cathedra statement ' that a re-

vival of cremation would destroy belief in a final res-

urrection'! He forgot, in his affirmation of faith, be

it said, to answer Earl Shaftsbury's pertinent ques-

tion : 'What has become of the blessed martyrs?'

I might add, Where are the innumerable, they, the

Christian men, women, and little children, who have

suffered death in conflagrations on land and sea? Is

that inscrutable essence within man, the myself, the

very life, which thinks and impels, loves and hates,

and which we call the soul— is that really ' of the

earth, earthy ' and is it positively annihilated when the

cremated body gently fades away, ' like the fabric of

a vision, leaving no wrack behind'? If the soul of

the martyr died when his body burned at the stake,

what meaning is there in the liturgical averment:
' The noble army of martyrs praise thee.' That which

has been annihilated can neither ' praise ' nor blame."

THE LUNACY BILL—"A MOST OUTRAGE-
OUS GRAB."

A leading paper, itself a creature of the ruling politi-

cal party and a constant apologist of the lunacy com-

mission in the latter's efforts to subordinate the entire

management of the State hospitals for the insane to
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its own arbitrary will, has at length discovered in

the new "insanity law" the consummation of the

scheme by which, this paper alleges, the vast patron-

age of these institutions is to be brought under the

control of the "bosses." The feature of this bill

which the paper calls "a most outrageous grab" is

harmless as compared with many other sections. It

is designed simply to remove all the managers of

these hospitals on a given date and have an entirely

new class appointed. As the commission has already

been able, by successive acts of the legislature, to re-

duce the managers to merely nominal officials by hav-

ing all their powers transferred to itself, the pro-

posed law is of little importance. The commission

has for some time had in its grasp every power essen-

tial to the entire control of the finances and patronage

of these institutions, and whenever the "bosses"

choose that power will be employed to its fullest ex-

tent for political advantages.

It has been a matter of surprise for several years

that the leading papers of this city have encouraged

the process of despoliation of these great charities so

persistently carried forward by the lunacy commis-

sion. It has long been known that the scheme of cen-

tralizing the control of State institutions at the Capi-

tol, where they could readily be utilized for political

purposes, has been the fixed policy of political lead-

ers. However honorable and disinterested were the

motives of those who originally created the lunacy

commission, it was organized with a view to the final

centralization of the management of these institutions

in the hands of the party in power.- This opinion we

have always maintained, and our position has been

sustained by the course which the commission has

steadily pursued from the day of its organization to

the present moment. It is too late now for any paper

to raise the danger signal. The complete subjuga-

tion of the State hospitals to the political " bosses"

has already been practically effected, and this bill is

simply designed to give the sanction of law to the per-

fected scheme of centralized control. The boards of

managers, heretofore free from political control, have

been the main hindrances to the corruption thus di-

rectly invited, and when they are disposed of all will

be lost.

THE DRIFT OF MEDICAL CHARITY.

Charity, as the term was understood by St. Paul,

covers a multitude of sins. It is quite as true that

charity, as we commonly use the word, is the root of

an equally great multitude of sins. Indiscriminate

almsgiving, which attains at times the proportions of

a fad, often proves harmful to the recipient both finan-

cially and morally. Unfortunately, the undesirable

effects do not stop with the recipient, but react upon
other members of society. It is our purpose to call

attention once more to the too numerous free dispen-

saries and hospitals, since it rests to a large extent

with members of the medical profession to correct

these abuses and bring this branch of charity into ac-

cordance with reason and justice. The poor we have

always with us, but when their number increases out

of all reasonable proportion it is well to look care-

fully into the matter, as there is some serious malady

affecting the social body.

In searching for causes for so many hospitals and

dispensaries, we find among others that a desire on

the part of society in general to be rid of sick and

aged relatives, servants, and other dependents has made

it the duty of philanthropists to provide for this class.

A too easy means of disposing of dependents fosters im-

providence among poorer classes, whose members see

no occasion for laying up a small reserve fund against

times of sickness or old age. This improvidence, in

turn, begets a lack of moral responsibility the effect

of which on the character of the individual and on

society cannot be reckoned. If only the deserving

poor were treated free of charge, the evil of the free

dispensary would not be so alarming; but there are

hundreds treated in this city every month who are

abundantly able to pay. They choose this method of

getting the advice of an expert, either because they do

not know to whom to go or because they wish to escape

the fee. This class of persons is thieving as much as

though they supplied their larders by pilfering from

the grocer. The benevolence that makes this possible

is to be commended for its interest in the physical wel-

fare of humanity, but it should also invent a method

for inculcating a little more honesty in the race.

One remedy suggests itself, if this disease of hos-

pitalism has not already progressed too far, and this

is that the city own and control all such institutions,

as it already does a few. The supply can then be

limited to about the actual need, and free dispensaries

will cease to spring up like mushrooms. A more de-

cent public sentiment might be engendered which

would make persons who would scorn to beg food and

clothing ashamed to accept medical attendance at the

hand of charity. Again, if these institutions were

under municipal control, the physicians and druggists

being chosen in accordance with civil-service rules,

the work would be more thoroughly performed. Dr.

Bayard Holmes, in a paper on " Scientific Charity,"

read before the Physicians' Club of Chicago, says:

" Charity, almsgiving, is an opiate now much used in

treating humanity for that fell disease of which it

suffers. This disease is known as competitive pro-

duction. When it reaches its height it is manifested

by a blush of idleness, poverty, and misery, which is

soon followed by an eruption of benevolent societies,

asylums, hospitals, dispensaries, jails, and peniten-

tiaries. In the treatment of this disease narcotics

are dangerous. Almsgiving and suppression of facts

have proved fatal. The parasite should be attacked

with the sharp edge of rational justice." If the priv-

ileged classes would exercise a little more real charity

—the milk of human kindness—and if they were ac-

tuated by genuine Christian brotherhood rather than

by a desire to outstrip each other in the scramble for

the dollar, their deficiencies would not need to be

covered by that mantel of mock charity, almsgiving.

This phase of the question belongs properlv to the

political economist. Let the physician consider his

responsibility for present conditions.
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The medical man is fostering this pest to his own
detriment. He is sacrificing his time, his experience

himself, and often those dependent on him. He is

bearing more than his share of the burden. When an

institution is founded money is provided to pay nurses,

attendants, servants, druggists, every one but the phy-

sician, and yet he is the mainspring; without him
the institution could not exist. No one would think

of asking a drug firm to stock a dispensary free of

charge, of sending a missionary out without seeing

that his material wants were provided for, of asking a

clergyman or a lawyer to give his services without

recompense. No one ever questions the right of these

men to a reasonable compensation. Why, in the name
of common sense and justice, should more be required

of the medical profession than of others? Every phy-

sician in a hospital or dispensary should receive a

salary commensurate with the service he renders.

This would not detract from the quality of the work.

A well-paid man is apt to do better work than one

who receives no remuneration. The profession should

adopt an amendment to its code of ethics making it

unprofessional to render gratuitous services to benevo-

lent institutions. A suitable scale of fees might be

agreed upon. It is a violation of the ethics of medi-

cine to steal a patient from a fellow-practitioner, yet

the dispensary is an invention with all modern im-

provements for undermining the private practice of

the physician. Numerous physicians will testify to

the fact that after a dispensary has been opened in

their neighborhood private practice has decreased from

one-third to one-half. Whether the doctor engages in

this work from motives of charity or simply for pur-

pose of fattening up a clinic for his personal gratifi-

cation, the results to the profession are the same. The

duty of the physician to himself, to his family, and to

society requires that he should correct this abuse.

The following is quoted from one of our medical jour-

nals: " In France a physician won his entree into the

Legion of Honor by devoted services during a cholera

epidemic, and his beloved wife recently elected sui-

cide as a prophylactic against starvation. The moral

in this case is macroscopic."

There are some good points made in Dr. Helen

Murphy's letter on " The Drift of Medical Charity"

which we published last week. There is no question

that if physicians would do their duty by themselves

and by their fellows, the time would not be far distant

when the position of the hospital and dispensary doctor

would be all that it should be.

gcius of ttxc WXcch.

An Aged Physician in Want.—The Charity Or-

ganization Society appeals for $500 to secure admit-

tance into a home for a worthy couple. The case is

a hard one. An aged physician and his wife find

themselves without means and without relatives or

friends able to help them. Their reputation is excel-

lent, and their need is believed to be due to circum-

stances beyond their control. Money for this object

should be sent to the Charity Organization Society,

United Charities Building, 105 East Twenty-Second

Street, and will be duly and publicly acknowledged.

The " X " Ray before the County Medical Society.

—At the meeting of the Medical Society of the Coun-

ty of New York, April 27th, Dr. W. J. Morton demon-
strated apparatus and method of viewing and skia-

graphing the interior structures of the human body by

the "X" ray. The large hall was crowded to over-

flowing, and everybody present awaited patiently his

turn to look into the darkened box and view the inte-

rior of his hand, placed between it and the screen

separating it from the vacuum bulb or Crookes tube.

Very distinct skiagraphs were shown of the bones of

the hand congenitally deformed, of a fractured radius,

of all the bones and even organs of an infant. By

use of a screen of tungstate of calcium about seven-

teen inches in diameter, lent him by Edison, he was

able with the room darkened to demonstrate to the

entire audience the bones of his hand. A skiagraph

was taken of a patient's hand supposed to contain a

needle. It proved highly satisfactory, showing the

needle and bones very distinctly. A Ruhmkorff coil

with a spark of four and a half inches was employed.

Dr. Morton said he would prefer a spark of twenty-

four inches. The lantern-slide exhibition proved con-

clusively that the " X" ray was capable of more than

simply showing a shadowgraph of the bones, as was at

first supposed. It was capable of revealing the out-

lines of the various soft tissues as well, and even the

interior of the bones, while by the aid of the fluoro-

scope we could see the beating of the heart. The

society adopted a resolution opposing the adoption

of a bill before Congress against vivisection.

The American Pediatric Society and the Collec-

tive Investigation of Diphtheria Antitoxin Ow-

ing to the number of physicians who have signified

their desire to co-operate in the collective investiga-

tion of diphtheria antitoxin by the American Pediatric

Society, and have not yet had time to send in their

reports, the committee wishes to announce that the

time of receiving the reports has been extended to

May 9th.

Antimicrobin is the latest remedy for tuberculosis.

It was described by Dr. Langheld at the recent Ger-

man Congress for Internal Medicine held at Wies-

baden during the second week in April.

The Newark City Hospital.—The plans for a new

city hospital in Newark, N. J., have been accepted,

and work upon the building will begin soon. The

plans, which were drawn by Mr. Wilson C. Ely, call

for a central or administration building, with four

wings, three for patients and one for the nurses'

quarters and school. The main building and wings

are to be four stories high. There will be an electric

plant for all power purposes, a finely equipped labora-

tory, and reception rooms and offices for the governing

staff. The wards will be provided with two hundred

and sixteen beds, and in the. isolation section there

will be twenty beds. The cost of the building is to

be $200,000.
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Yellow Fever promises to be exceptionally malig-

nant this year in Cuba, and the Cuban patriots rely

upon its ravages among the Spanish troops to aid

them in their war for independence. Reports to 'the

U nited States Marine Service indicate a death rate of

forty for the week ending April nth at Santiago de

Cuba. Even negroes as well as native Cubans have

died at Santa Clara, it is said, and this is creating

considerable alarm, since the negroes are usually ex-

pected to escape. Small-pox is also reported to be

quite prevalent at several, points and, as vaccination

is not generally practised, an increase is looked for.

Dr. John Aulde has retired from the editorship of

the American Therapist.

The Transactions of the Pan-American Medicai

Congress have just been published. There have been

many inquiries concerning the delay in publication of

these transactions. Dr. Charles A. L. Reed, secre-

tary-general of the congress, transmitted the manu-

script of the proceedings to the secretary of state,

Washington, in November, 1893, but a little over

sixty days after the adjournment of the meeting. With

this act the proceedings passed beyond his custody

and became the property of the United States govern-

ment, by which they w-ere printed. The delay was

therefore not the fault of the officers of the congress.

Influenza is reported to be raging in Matabeleland,

South Africa, and nearly half of the British troops en-

gaged in suppressing the rising of the natives are suf-

fering from the disease.

The Spitting Nuisance. — The health commis-

sioner of Brooklyn has sent a communication to the

presidents of the railroad companies asking them to

post the following order in each car:

"Spitting on the floors of public conveyances is a

public nuisance and a source of danger to the public

health. It is hereby prohibited.

"Commissioner of Hkalth.
" Employees of this company are hereby required to

enforce the above order of the health commissioner.

" Superintended i."

We trust a compliance with this request will be

more general than has been the case in this city,

where a similar notice is conspicuous by its absence.

Diphtheria Antitoxin in Newark. -At a recent

meeting of the Newark, N. J., Board of Health, the

bacteriologist, Dr. Richard M. Connelly, reported

that since the making of antitoxin was begun 1,200

vials of the serum had been produced. The serum

was used in 660 cases out of a total of 939 cases of

diphtheria repented since July, 1895. In tne 66°
i.im". treated with antitoxin there were 85 deaths.

( )t the 2i2,2> patients treated in the old way 138 died.

Dr. Herold, in his annual report, said that antitoxin

had proved a great life saver in the hands of physi-

cians.

A Study of the Roentgen Rays in St. Peters-

burg. -A sum of 5.000 roubles ($2,500) has 1

granted to the St. Petersburg Medical Academy for

the purposes of experiments with the "X" rays. A
committee has also been appointed to consider the

question of the application of Roentgen's discovery to

practical medicine.

The First Heatstrokes.—What are probably the

earliest sunstrokes on record in this latitude occurred

on April 16th. An Italian laborer, thirty-seven years

old, was overcome by the heat about midday and was

removed to the Harlem Hospital, where he died

shortly afterward. The other sufferer was a woman,

twenty-five years old, who received a sunstroke while

on an East River ferryboat, and was removed to

Bellevue Hospital.

Typhoid Fever in Newark.—In the annual report

of the health officer to the Newark, N. J., Board of

Health it is stated that there was a marked increase

in the number of cases of typhoid fever during

the past year. The increase occurred when the street

paving was in progress and in neighborhoods where

the paving was being done. It was thought that the

disease was traceable to the sand taken by the con-

tractors out of the sand banks of the Passaic River.

The river sand was covered at high tide, and the ty-

phoid germs were deposited in it and carted to the

city in the sand wagons. The bacilli were scattered

by the wind, and in this way infection was spread.

Greater than the " X " Rays.— Professor v. Berg -

mann, in a recent address, disclaimed any desire of

refusing to recognize the importance of Roentgen's

discovery to surgery, as well as to other arts and

sciences. It is, he said, a welcome addition to the

surgeon's means of diagnosis, but he still thinks that

the Esmarch bandage and antiseptics are achieve-

ments of far greater worth.

Dr. Ernest B. Sangree, of Philadelphia, has been

called to the chair of pathology and bacteriology in

Yanderbilt University, Nashville, Tenn.

English at the Moscow Congress. — Dr. J. W.

Gleitsmann, of this city, writes: ''As a number of

your readers are undoubtedly interested in the pre-

liminary arrangements of the International Congress

at Moscow, 1897, I beg to state that I received infor-

mation from Russia last week that the English lan-

guage has been adopted as one of the languages of

the congress in all its transactions and that laryn-

gology and otology will form independent sections."

The Health of the State of New York.—The
fifteenth annual report of the State Board of Health

just published gives some very interesting statistics

concerning the prevalent diseases and their relative

mortality. Thus the death rate of typhoid fever in

cities is 20.70 per thousand and in rural districts 23.

Grippe is evidently dying out. There were 3,000

deaths last year, 6,000 the previous year, and 8,000 the

year before. Only 414 deaths occurred from malaria.

The actual number of deaths from all causes was less

than during the last three years; 5,818 persons died

of old age, 12,804 died of tuberculous diseases. The
total number of deaths from diphtheria reached 6,616.
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A Western Society of Ophthalmologists, Otolo-

gists, and Laryngologists was organized at a meeting

held in Kansas City, Mo., on April 9 and 10, 1896.

The following officers were elected: Dr. Adolf Alt, St.

Louis, President : Dr. B. E. Fryer, Kansas City, First

Vice-President ; Dr. William C. Pipino, Des Moines,

la., Seeond Vice-President; Dr. J. M. Martindale, Min-
neapolis, Minn., Third Vice-President; Dr. Hal Fos-

ter, Kansas City, Secretary; Dr. \Y. L. Dayton, Lin-

coln, Neb., Treasurer. Seventy-five members were

in attendance. The next meeting will be held on the

second Thursday of April, 1S97, i'1 St. Louis, Mo.

Long Island College Hospital—The regents of the

Long Island College Hospital, Brooklyn, have ap-

pointed Dr. H. Beeckman Delatour surgeon to that

hospital. Dr. Delatour has for eight years been one

of the surgeons to the Methodist Episcopal Hospital,

for five years attendant at the Norwegian Hospital,

and for three years secretary of the Brooklyn Surgical

Society.

Progress in Skiascopy.—Tesla and Edison are hard

at work endeavoring to turn Roentgen's discovery to

practical use. Mr. Tesla has already succeeded in his

experiments so far as to be able to look completely

through a human body and distinguish moving sub-

stances on the other side. He says that he has now

obtained all the power desired, and is devoting him-

self to differentiation of the rays. He hopes within a

short time to be able to control the rays so as to see

the different organs in the human body clearly and

distinctly. This is the object of his present experi-

ments. In addition to seeing through a body, Mr.

Tesla has photographed the skeleton of his assistant

at a distance of six feet from the tube. The screen

used by him is the platino-bario-cyanide screen, in-

stead of the fluorescent screen adopted by Edison, and

he is confident that it is better for the purpose.

A Fanciful Explanation of Second Sight— Dr.

Ottolenghi suggests in the Riforma Medica that the

supposed power of seeing through opaque media,

which is claimed by certain trance subjects, may find

an explanation in the light of the recent discoveries

of Roentgen. The author supposes that in the ab-

normal conditions of the nervous system obtaining in

this class of patients, the retina may be sensitive to

the "X" rays, which, under ordinary conditions, fail

to produce any impression.

The Cape May County (N. J.) Medical Society

held its annual meeting at Cape May on April 16th.

The president, Dr. Way, read a paper on " Fish-Slime

Disease." The following officers were elected for the

ensuing year: Dr. Eugene Way. President; Dr. W. A.

Lake, Secretary; Dr. Randolph Marshall, Treasurer;

Dr. A. L. Leach, Essayist.

A Portuguese Medical Meeting.—A national med-

ical congress is to be held in Lisbon in July, 1897,

on the occasion of the quadricentenary of the discov-

ery of India. Professor Jose Antonio Arantes Pe-

droso, director of the Eschola Medico-Cirurgica of

Lisbon, will preside.

American Orthopaedic Association The tenth

annual meeting of this association will be held at

Buffalo on May 19, 20, and 21, 1896. The president

of the association is Dr. Royal Whitman, of New
York; secretary. Dr. John Ridlon, of Chicago.

A Medical Plunger. — A Russian army surgeon,

tried his luck at Monte Carlo last winter and won.

$425,000.

Congratulations for Dr. Kingsbury The Fylde
Medical Society, of which Dr. Kingsbury is secre-

tary, held a special meeting in Blackpool on March
20th, to hear an exp'anation from him of the charges

against him in the British Medical Journal of adver-

tising in connection with a hotel, deeming it more
satisfactory that his conduct should either be vindi-

cated or condemned by members of his own profession

than that the verdict of a lay jury, already given in

his favor at the Manchester assizes, should be ac-

cepted as final. After discussing the question from

all sides, it was voted unanimously "that, having

heard the explanation given by Dr. Kingsbury, the

Fylde Medical Society hereby unreservedly accepts

the same as satisfactory." At the conclusion of the

meeting Dr. Kingsbury received the warmest congrat-

ulations of his medical brethren.

The District Medical Society of Cumberland
County (N. J.) held its annual meeting at Bridgeton

on April 14th and elected the following officers: Dr.

D. H. Oliver, President: Dr. S. M. Snyder, Vice-

President; Dr. H. Mailly, Secretary; Dr. Joseph

Tomlinson, Treasurer. Delegates were elected to the

American Medical Association and to the Medical

Society of the State of New Jersey.

The Middlesex Hospital in London will celebrate

its one-hundred and fiftieth anniversary on July 1st.

The Language Question at Moscow. — The St.

Petersburg correspondent of The Lancet writes that he

has received a letter from Professor Crisman, the gen-

eral secretary of the next International Congress, in

which it is stated that the question of languages is to

be reconsidered by the executive committee, and that

in all probability the English language will be ad-

mitted to equal rights with German, Russian, and

French. The letter continues :
" This will be done be-

cause it has become clear that the exclusion of the

English language would not be well received by our

English colleagues, and the committee do not consider

themselves justified in insisting on their first decision

if the general opinion of our English colleagues is

clearly against it. You may rest assured that the

committee, in discussing this question and coming to

their first decision, were guided solely by considera-

tions of what would be of advantage to the congress,

and were far from having in view the national aspect

of the matter."

The Plainfield (N. J.} Medical Association at a

recent meeting elected the following officers: Dr. O.

L. Jenkins, President ; Dr. F. C. Ard, Vice-President

;

Dr. Marc L. Clauson, Secretary and Treasurer.
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The Edward Tenner Centenary at Gloucester.

—

It is extraordinary to note how at Gloucester, a town in

which Edward Jenner resided for years, this centenary

year of the discovery of vaccination is being kept.

First, we find a board of guardians in fair weather

when there was no small-pox about declaring them-

selves boastingly to be opposed to vaccination ;
then,

frightened at their own mischievous default, first rec-

ommending vaccination to the public by means of

circulars, and later, when still more frightened, actu-

ally turning right about face on all their former boasts

and resolves, and deciding to enforce the compulsory

clauses of the vaccination acts. Secondly, we find

that their experience—just one hundred years too late

—has been most bitterly bought, for, according to last

week's papers, out of ninety deaths from small-pox in

the hospital (there have been one hundred and eight-

een in all in the city) seventy-four were of unvac-

cinated persons. Thirdly, we find that among this

community which has been so long misled by the

guardians there have within a few weeks been some

seven hundred cases of small-pox, and that in the ab-

sence of any controlling vaccination the disease has

seized that part of the town where the sanitary con-

ditions are by no means worst, but where there was

an undue proportion of unfortunate children who were

unvaccinated. Fourthly, we find some thousands of

pounds being spent in an attempt to check small-pox

by hospitals, quarantining, and disinfection, but all in

vain, for the disease goes on multiplying just the

same: indeed, there were no less than one hundred

and seventy-two fresh cases last week. And, fifthly.

we find that even some of those most responsible for

the terrible loss of life among the unvaccinated are

hurrying to get protection by vaccination for them-

selves. We leave those who have been so grievously

injured by disease, maiming, and death, to apportion

the blame. Here we only note with regret and shame

that any British city, and above all Gloucester, should

be in the state in which that city finds itself in the

centenary year of Edward Jenner.

—

The Lancet.

Alcoholism in Sweden.—The deaths from alcohol-

ism are stated to amount in Stockholm to ninety per

thousand. This is the highest rate in the world.

Obituary Notes. — Dr. John J. Daly, mayor of

Railway, \.
J.,

died at his home there on April 14th.

He was born in Railway May 26, 1852, and was grad-

uated from the medical department of the University

of the City of New York in the class of '75. He
practised medicine and surgery in Rahway, and suc-

ceeded to the practice of I »r. Abernethy, his preceptor,

upon the death of the latter in 1S74. He was first

elected mayor of Rahway in 1885, and was four times

ii elected and once defeated. He was also city phy-

sician of Rahway for several years.— Dr. Thomas T.

Martin died at Allentown, Pa., on March 15th, at the

five years. At the time of his death lie

was prison physician and a member of the pension

imining board. He had been coroner, and was a

niembei of the health board.— Dr. James W. Kim.,

of Milford, Conn., died April i6th, of tuberculosis of

the bladder. He practised in Bridgeport from 1875

until a year ago, when he was compelled to retire.

He was fifty-six years old, and a widow survives him.

— Dr. Amos L. Williams, of Brookfield, Conn., was

struck by a railroad train and instantly killed on

April 16th. Dr. Williams was eighty-five years old,

and was the oldest practising physician in Connecti-

cut. He was graduated from the Yale Medical School

in 1832, and from the Jefferson Medical College in

1841.

—

Dr. W. K. Mattern, of Philadelphia, coro-

ner's physician and member of the board of educa-

tion, died suddenly at Philadelphia on April 16th at

the age of forty-nine years. He had accidentally in-

fected himself some three years previously in the

course of his professional work, and it is believed that

death was due directly or indirectly to this cause.

Dr. Mattern was a graduate of the Philadelphia Col-

lege of Pharmacy and of Jefferson Medical College.

He was for many years connected with the board of

education, was for a time a police surgeon, and was

physician to the coroner's office from 1892.

—

Dr. Wil-

liam Hunt, a well-known surgeon, died at Philadel-

phia on April 17th at the age of seventy-one years.

He was a pupil of the late Dr. George B. Wood, and

was graduated from the University of Pennsylvania in

1S49. In 1850 he became a resident physician in the

Pennsylvania Hospital, and in 1854 demonstrator of

anatomy in the medical department of the university.

In 1856 he was elected surgeon to the Episcopal Hos-

pital, and in 1863 surgeon to the Pennsylvania Hos-

pital. The last position he held for thirty years. He
was at different times surgeon to Wills Eye Hospital

and to the Orthopaedic Hospital. During the civil

war Dr. Hunt was an acting assistant surgeon, serv-

ing principally in the military hospitals in and about

Philadelphia. He was a trustee of the University of

Pennsylvania and a member of numerous scientific

bodies. He was joint author of a work entitled *' Sur-

gery in the Pennsylvania Hospital, Being an Epitome

of the Hospital since 1756."

—

Dr. William Sharp,

of Rugsby, died at Llandudno, Wales, at the age of

ninety-one years. He was practically the founder of

the system of local museums, which is now followed

by nearly every large town in England, and received

the fellowship of the Royal Society in recognition of

this work in 1840. Upon his suggestion, the teach-

ing of physical science was introduced in England in

the public schools. He had peculiar views concern-

ing what he believed to be the laws of nature, or, as

he called them, law facts, the adoption of which, he

claimed, would establish the art of healing upon a firm

scientific basis. The details of these inquiries were

given in a series of " Essays on Medicine," published

at irregular intervals since 185 1.

—

Dr. Isaiah F. Prav,

fifty years old, died at his home, No. 254 West Fifty-

Second Street, on April 23d. He was born in Maine

in 1846, was graduated from Dartmouth College in

[870, and from the Medical School of the University

of New York four years later. He was a member of

the County Medical Society and of the Pathological

Society.

—

Dr. Oliver Goss, of Lakeport, N. H , died

April 12th. after an illness of several months, caused

by a strain received while endeavoring to hold a run-

away horse. He was graduated in 1845 from the
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Dartmouth Medical College. He was a member of

the New Hampshire Medical Society.

—

Dr. R. H.

Wilson, a well-known dentist of Louisville, K\.,

died at his home in that city after an illness of sev-

eral weeks' duration. He was seventy-two years of

age, and had practised in Louisville for over forty

years.

—

Dr. William W. L. Phillips, chief surgeon

of the National Surgeons' Home, died of erysipelas at

Hampton, Va., on April 18th, at the age of sixty-

seven years. Dr. Phillips was born near Princeton,

N. J., and was graduated from Princeton College in

1848, and from Jefferson Medical College in 1851.

He entered the United States Army in 186 1 as sur-

geon of the First New Jersey Cavalry Volunteers, and

continued in the service until September 20, 1864, for

the last two years of this time being surgeon-in-chief

of the Second Cavalry Division of the Army of the

Potomac. After leaving the army he was made post-

surgeon and surgeon-in-charge of the draft rendez-

vous at Trenton. He served as physician to the city

of Trenton for four years and also as physician to the

New Jersey State Prison. He was a member of Tren-

ton common council for several terms and also its

president, and a member of the board of trade and

its president for a time.

Pure Lager.— A bill has recently been introduced

into the New York legislature providing for the

brewing of pure lager in this State. The bill is

drawn on the lines of the measure passed some years

ago by the German government. The proposer of the

bill says that most of the beer now turned out in this

State is made drinkable only by the use of adulter-

ants. It is understood that the bill will compel all

brewers to keep their beer in storage at least six

months before putting it on sale.

Report on Diphtheria Antitoxin.—The Metropoli-

tan Asylums Board of London has just issued a report

of the results following the use of antitoxin in the

treatment of diphtheria at the hospitals under the au-

thority of the board. The results were obtained during

the year 1895 in six hospitals in which cases of diph-

theria were treated. The total number of cases treated

with antitoxin was 2,182, in 615 of which the patients

died, representing a mortality of 28.1 per cent. The

drug was not used in all the cases which came under

treatment, but, generally speaking, only in the severer

instances. The death rate from diphtheria in 1894 was

29.6, while in 1895 it was 22.5, a reduction of 7.1 per

cent. In the laryngeal cases during 1894 the mortal-

ity was 62.0, while in 1895 it was reduced to 41.8. In

the tracheotomy cases it was 70.4 during 1894, but in

1895 the death rate fell to 49.3. Thus, the improve-

ment in the mortality rate was as much as 20.2 per

cent, in the laryngeal cases and 21.2 per cent, in the

tracheotomy cases. The clinical results of treatment

by antitoxin, noted in the report, were: Diminution of

faucial swelling and of the consequent distress; les-

sening or entire cessation of the irritating and offen-

sive discharge from the nose; limitation of the exten-

sion of membrane; earlier separation of the exudation;

limitation and earlier separation of membrane in

laryngeal cases; improvement in general condition

and aspect of patients; prolongation of life, in cases

which terminate fatally, to an extent not obtained

v ith former methods of treatment. The report con-

cludes with the following summary of the improved

results in the diphtheria cases treated during the year

1895 : A great reduction in the mortality of cases

brought under treatment on the first and second day

of illness; the lowering of the combined general mor-

tality to a point below that of any former year; the

still more remarkable reduction in the mortality of

the laryngeal cases; the uniform improvement in the

results of tracheotomy at each separate hospital; the

beneficial effect produced on the clinical course of the

disease.

The National Consumption Hospital for Ireland

was formally opened in Newcastle, County Wicklow,

on March 26th. The hospital is established on a

plan similar to the one at Ventnor in the Isle of

Wight. The hospital will at present accommodate

only twenty-six patients, but provision has been made

for further extension whenever funds may permit

Each patient will have a bedroom entirely separate

from the others, and the establishment is heated

throughout by a hot-air furnace.

A Newspaper Picture of Dr. Playfair. — The

London Star thus describes the defendant in the suit

which has recently caused so much excitement in

London: "Dr. Playfair, the defendant in the case

which is now exciting so much attention, is one of the

most distinguished of living gynecologists. The pub-

lic rush to his consulting-room, and his house in

George Street, Hanover Square, is the resort of much

talent, some rank, and a certain amount of fashion.

Dr. Playfair is below the middle height, not especially

attractive in appearance, and wearing thick, disfigur-

ing glasses. In manner he is urbane, and he has a

habit of rubbing his hands softly together in a way

that suggests that his treatment would be gentle."

University of Pennsylvania. — The prolongation

of the period of medical study is already making its

salutary influence felt. The number of graduates from

the medical department of the University of Pennsyl-

vania at its coming commencement will be one hun-

dred and nineteen, the smallest number in many years

and as against two hundred and fifty last year.

Philadelphia Hospital.— Dr. Charles W. Burr has

been elected neurologist to the Philadelphia Hospital

in succession to Dr. Wharton Sinkler, who resigned

recently after a long term of active and useful service.

Dr. H. B. Allyn was elected medical registrar, Dr. B.

F. Stahl neurological registrar, and Dr. John H. Gib-

bon surgical registrar.

Quarantine Against Tuberculosis—The govern-

ment of New Zealand has proposed a law forbidding

the landing of any persons of debased physical and

moral qualities, the object of the law being to estab-

lish a quarantine against tuberculosis. It is hoped

that, if fresh importation is stopped, the disease at

present existing in the island may be arrested or may

die out of itself.
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The Medical Association of Alabama will hold its

annual meeting in Montgomery on April 21st and the

three succeeding days.

Medical Patriots in Spain.— Spanish physicians

are in no whit behind their lay countrymen in a

readiness to fight the United States and in ignorance

of the cause of their anger. Some have written to El

Siglo M'edico proposing, in case Spain declares war

against the United States, that all civil practitioners

in Spain should engage to do without pay the work of

the army medical officers ordered on active service in

garrisons and depots; that all practitioners should

pay twice the amount they have to pay for their an-

nual license; that all medical men should decline to

act on behalf of American insurance offices in Spain,

and that the doctors should undertake never to pre-

scribe patent medicines of American origin.

Free Diphtheria Patients.— Dr. R. W. Bemis has

been selected by the Philadelphia Board of Health to

treat indigent patients suffering with diphtheria with

the antitoxin when requested so to do by attending

physicians, in accordance with the recent resolution of

the board to thus utilize the surplus antitoxin not re-

quired for the purposes of the Municipal Hospital.

The War Against Cigarettes.—Greenwood, Ind.,

is another place which has legislated against the

c igarette. Smoking them in the streets is forbidden.

In Ohio the legislature has passed a law prohibiting

the sale of cigarettes or tobacco in any form to minors,

and has provided a severe penalty for offences against

this law.

Medical Graduates in France.— The total number

of candidates on whom the degree of doctor of medi-

cine was conferred in France in the academic year

1894-95 was 969. They were distributed among the

several medical faculties as follows: Paris, 537;

Lyons, 12; Bordeaux, no; Montpellier, 64; Tou-

louse, 57; Lille. 44; and Nancy, 15.

The Monmouth County Hospital in Long Branch,

N. J., is being repaired and enlarged. Additional

private rooms are being fitted up and a maternity

ward has been added. The hospital is also being re-

painted, and the front facing the Central Station is to

he rebuilt.

Treatment of Infantile Bronchitis—Dr. Renaut,

11! Lyons, employs warm baths in the treatment of

nchitis in infants, and claims that by these means

tin' capillary form of the affection can be almost

surely averted. Wheneverthe rectal temperature rises

to (02 I'. the child C placed for five minutes in a

bath of 100 1'., the head being covered with a folded

handkerchief. If there are any symptoms of cerebral

congestion, a stream of watei ol the temperature of the

room is poured on the head. A little champagne, or

brandy and water, may lie given while the child is in

the bath. When taken out, he is quickly dried with

warm towels and put back to bed. Frequently, after

the third or fourth bath, the fever falls, the rales di-

minish, and the affection loses its threatening char-

acter.

The Futility of Trying to Bolster up a Weak
Case.— In commenting upon the case of Kitson vs.

Playfair, the Medical r>css says that the attitude of

the judge and the verdict of the jury prove how dan-

gerous it may be to multiply weak medical evidence

in a court of law, evidence that, no matter how distin-

guished the source from which it is derived, serves

only to prove to the court and the public that medical

men, even when the position is clearly a weak one,

will, as is popularly said, "hang together." Never

was this made more manifest than in the trial of Kit-

son vs. Playfair. Since the verdict in this case Dr.

Playfair has received hundreds of letters of sym-

pathy from persons of all professions and trades and

of note, among them being a long letter from Mr.

Gladstone.

Navy Department, Bureau of Medicine and Sur-

gery, Washington, D. C. Changes in the medical

corps of the U. S. Navy for the week ending April 25,

1896. April 20th.—Assistant Surgeon H. La Motte

detached from the Franklin and granted four months'

sick leave. April 22c!.—Assistant Surgeon M. K.

Johnson detached from the Naval Laboratory and De-

partment of Instruction and ordered to the Franklin.

To Pay the Costs of Dr. Playfair's Misdeed.

—

It is stated in an English society journal that Sir

James Kitson has expressed his determination to de-

fray out of his own pocket the whole of the damages

and costs which may ultimately be imposed upon Dr.

Playfair after appeal. Sir James, who is a very7 rich

man, was one of the persons to whom Dr. Playfair be-

trayed his professional secret.

The Perils of Medical Practice in Cuba.—Dr.

Pina and his wife were arrested a few days ago at

Santa Fe, Province of Pinar del Rio. They were

brought to Havana and thrown into the dungeons of

Morro Castle. The charge against them is that they

aided and abetted the patriots by attending to sick and

wounded insurgents, Dr. Pina as a physician and his

wife as a nurse.

Cherchez la Femme.—Dr. Adams, of the Univer-

sity of Pennsylvania, says that in his veterinary prac-

tice the wire hairpin is a frequent cause of disease in

cattle, and especially in pastures in the vicinity of

seminaries for young ladies. He suggests that the

lives of many cows might be saved if the hairpin could

be manufactured of a material that would be soluble

in some one of the animal's stomachs.

Dr. Pio Rengifo, who died recently at Panama, aged

seventy, was for many years one of the medical nota-

bilities of the Republic of Colombia. Born at Cali

in [835, lie received his professional education in

London; in due course he became a member of the

Royal College of Surgeons, after taking the degree of

M.D. at St. Andrews. After a further period of study

in Paris under Velpeau, Trousseau, Malgaigne, and

other celebrities of the day, he graduated in the Fac-

ulte de Me'decine in 1863. Colombia being then in

the throes of civil war. Rengifo betook himself to

Peru, and practised with success at Lima for some
years. He afterward settled at Bogota, and he was
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the first lecturer on pathological anatomy in the uni-

versity of that city. He was also one of the founders

of the Sociedad de Medicina de Bogota, and he was

for some years editor of the Revista Mcdica, which is

the organ of that society. Domestic affliction after a

time made Bogota unbearable to him, and he went to

New York. At the International Medical Congress

held at Washington in 1887, Rengifo was a delegate

from the Republic of Colombia. In 189 1 he went to

Panama, where he practised till his death. He was a

man of singular integrity of character, with a high

sense of the dignity of his profession. He contrib-

uted to medical literature papers on diseases of the

liver, waxy degeneration, leprosy, etc.

—

British Med-

ical Journal.

Medical Histrionics.—A medical play by a doctor

called "Hypnotic Suggestion; or, a Woman's Ven-

geance," was recently performed at an Odessa theatre,

the actors and the orchestra being all doctors, and the

audience convalescent patients let out of the hospitals

for the occasion.

An Epidemic among Horses of an unfamiliar dis-

ease, which kills four out of five of the animals at-

tacked, has broken out in the Borna region near

Leipsic.

Measles in New York.—The epidemic of measles

still prevails in this city, the report of the Bureau of

Contagious Diseases for the past week showing five

hundred and thirty-one new cases of the disease.

There were thirty-six deaths. This is much larger

than the average for the past few months, although

that has been unusually large.

Notification of Infectious Diseases in Connecticut.

—Dr. C. A. Lindsley, superintendent of registration

of vital statistics of the Connecticut State Board of

Health, writes: " In your issue of April iSth I notice

an error of statement on page 559. It is there stated

that in Connecticut the plan is, or was, in existence,

' to pay the physician 25 cents for each notification of

a case of infectious disease or a birth.' Physicians

have never been paid for reporting infectious diseases

in this State. But they are paid 25 cents for each

certificate of birth and death rendered to the town reg-

istrar, if rendered monthly as the law requires. The

legal question of the power of the legislature of Con-

necticut to authorize the enactment of ordinances re-

quiring physicians to report infectious diseases with-

out compensation was decided in the affirmative by

the Supreme Court in 1887. See report of decision

in Annual Report of Connecticut State Board of

Health for 1SS9."

The Late Professor Semmola.— In the obituary

notice of Professor Semmola, in last week's issue of

the Medical Record, the name was incorrectly

printed Mariani; it should have been Mariano Sem-

mola.

The Young Man may have His Fling, but he

should not fling pies at the cook's head, as did the

internes of one of our hospitals not long ago. The

house staff of the hospital in question had been suffer-

ing long from an economically furnished table, and

one day, when some more than normally sclerosed

pies were offered for their digestion, they rose in re-

bellion, and seeing the offending chef resting from

his labors in the hospital yard, they hurled the al-

leged comestibles at him. Their aim was good, and

the chef obtained the necessary lead-and-opium wash

from the apothecary without charge.

The Study of Diphtheria in Switzerland.—The
Swiss government has instituted a collective investi-

gation of diphtheria on a national scale, which is to

be continued for two years from March 1, 1896.

Every case of the disease, whether under the care of a

private practitioner or in a hospital, is to be notified

to the local sanitary authority, and every week a re-

port is to be sent to the Swiss health office at Berne.

Forms for this purpose with addressed wrappers are

supplied to each practitioner. In order to insure com-

pleteness, and as a measure of justice to the physician,

a smaD fee will be paid by the authorities for each

form duly filled up and dispatched.

Philadelphia County Medical Society.— At a meet-

ing of the Philadelphia County Medical Society, held

on April 2 2d, Dr. H. A. Hare reported a case of epi-

leptiform convulsions of toxaemic origin in which the

attacks ceased on removal of the condition on which

they depended ; also a case presenting rhythmic con-

tractions of the recti abdominis muscles in a hys-

terical individual with cessation of the spasm after

lavage and the adoption of appropriate dietary regu-

lations; third a case of intestinal obstruction asso-

ciated with appendicitis with partial recovery follow-

ing abdominal section and removal of the obstruction

due to a band of adhesion and also of the appendix;

and finally a case of typhoid fever in which a relapse

appeared to be induced by an early return to semi-

solid food. Dr. H. G. McCormick, of Williamsport,

read a paper dealing with " Some of the Therapeutic

Uses of Guaiacol," in which he detailed the excellent

results obtained from topical applications of the drug

named to the cutaneous surface with friction, in the

reduction of the temperature in cases of typhoid fever

especially. The doses employed varied from two to

twenty-five drops. The medication proved safe, con-

venient, and simple of application, and its use was

attended with no bad effects. The drug is further a

useful intestinal antiseptic. It may also be employed

in the treatment of neuralgia and myalgia applied to

the surface or injected hypodermically, and as a local

application to the throat in cases of diphtheria and to

healthy throats to prevent infection. For internal ad-

ministration the dry carbonate or salicylate may be

substituted for the liquid. Dr. Joseph Price read a

paper entitled " Recto-Vaginal Anastomosis and Com-

plete Extirpation of the Vermiform Appendix.'' He
recommended the first procedure in cases presenting

extensive involvement of bowel, uterus, and adjacent

parts, to obviate the formation of an artificial anus or

the spontaneous establishment of abnormal communi-

cations between the bowel and neighboring viscera.

Price advocated in suitable cases excision of the ap-

pendix with suture of the stump.
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Society Reports.

NEW YORK ACADEMY OF MEDICINE-

SECTION ON GENERAL MEDICINI

Stated Meeting, April 21, i8q6.

Reynold W. Wilcox, M.D., Chairman.

The Treatment of Pulmonary Tuberculosis.— Dr.

Irwin H. Hance read the paper (see p. 622).

Dr. Beverly Robinson opened the discussion.

He said he had been glad to listen to the reading of

the paper, because the writer had had such excel-

lent opportunities to judge of the value of the meas-

ures discussed. Regarding the preparation of creo-

sote, he had always come back to the alcoholic

solution, which he thought was the best means of giv-

ing it internally. It was a mistake to give very large

doses; the stomach would rebel. Dr. Robinson had

confidence in creosote inhalations, which he em-

ployed by adding an alcoholic solution of the drug

to hot water in a croup kettle. The patient breathed

this medicated vapor for hours every day. Occasion-

ally it caused headache. His impression was that

creosote acted in two ways, namely, by improving

the nutrition and by rendering the soil unfavorable

for the tubercle bacilli. He believed the microbes

were less active and less objectionable after the

prolonged use of creosote than before.

So far as high altitudes were concerned in climatic

treatment, his own observation had led him to believe

that patients did better in the Swiss Alps than in

Colorado. They showed less tendency to hemorrhage

in the Alps. Some patients who could stand the cold

did well in the Adirondacks; the other class might do

well in Asheville or in the warmer region of the so-

called sandhills of Georgia. Dr. Robinson felt that

Sulphur Springs, other things being favorable, fur-

nished a climate beneficial for consumptives. This

view was confirmed by experience in the south of

France.

Dr. Andrew H. Smith thought we were now justi-

fied in approaching a case of phthisis with some de-

gree of hopefulness. Unless the disease were far ad-

vanced, we could regard the case as fairly within the

possibility of rescue. The fact should be recognized

that tubercle bacilli never become implanted in the

healthy system. There was always an anterior abnor-

mal condition, and it was that condition which should

receive our first attention. Next, the treatment should

consist of careful attention to many details. The pa-

tients should receive the advantage of every little aid

which we could extend to them. The ideal treatment

would embrace climate and everything which would tend

to improve the nutrition. By sufficiently improving
the nutrition we lifted the patient above the plane on
which the tubercle bacillus flourished. The diet had
to be adapted to the individual case. It was quite

possible to overfeed and thus disturb the stomach.

It might be necessary to resort to rectal feeding in

order to improve the circulation, nutrition, and indi-

rectly the digestive power of the stomach. Out-of-

door treatment was best, but where it was impracti-

cable he thought benefit was to be derived from the

inhalation of oxygen gas. The condition of the blood

should be studied, for some florid patients had anae-

mia. If the haemoglobin were down to sixty or sev-

enty per cent, we were not doing all we should to im-

prove the quality of the blood. Pulm< mary gymnastics
could be employed to prevent the development of tu-

berculosis, and especially to prevent the formation of

a nidus for the bacilli at the apex of the lung. The
use of wind musical instruments was recommended.
Creosote came in for diminishing catarrhal condi-

tions. As to climate, the best results seen by Dr.

Smith had come from El Paso. The only drawback

to the place was want of suitable accommodations.

Dr. Simon Baruch thought the most important

point was to treat the patient, not the disease. The
phvsician should treat him methodically, judiciously,

and hopefully. He should be regarded as very sick,

even in the incipient stage, for if the disease were

allowed to go on the end would likely be fatal. The
first thing to be done was to study the patient's tem-

perament and psychical condition. In the majority

of cases he would tell him the nature of his disease

in order to get his co-operation in the treatment.

The tripod of treatment rested upon air, water, and
diet. Since so great a variety of climate had been

advised, it would seem there could not be much virtue

in climate of itself. He thought that benefit depended
rather upon living out of doors in a pure, dry air, free

from dust, excessive moisture, and rapid temperature

fluctuations. He had seen many patients improve

and even recover in New York City. By air treat-

ment he meant exposure in pure, fresh air day and

night. The patient should occupy the best room in

the house, one having if possible a southern expos-

ure, well lighted and ventilated, and ample provision

for heating with window open day and night; no car-

pets nor hangings should be permitted. Let the pa-

tient avoid exposure to draughts and bask in the sun-

shine. Dr. Baruch said his views of water treatment

had been mentioned in the paper. The effect of this

treatment was to improve appetite and digestion, so

that the dietetic treatment was made easier. The
selection of food must be based on the demands of

the individual case. He would emphasize the value

of two articles, Philadelphia cream cheese and

steamed rice. Creosote disturbed the stomach and

thus interfered with our best ally in the battle.

Dr. H. P. Loomis thought the facts put forward in

the paper were well founded. With regard to tuber-

culin, however, he had not seen beneficial results, and

the question had suggested itself to his mind whether

it had anything to do with what seemed to him
the unusual number of cases of hemorrhage at Sar-

anac Lake. He quite agreed with the author as to

the necessity for informing the patient of the nature

of his disease in order to get his immediate co-opera-

tion. He, too, had found the best results from creo-

sote when it was put up with bismuth. The climate

to be selected depended upon the patient. Speaking

of diet, he said if one could not cause the reduced

patient to gain weight, he could rest assured that his

pulmonary condition was not improving. From the

point of view of dietetic management three stages

could be recognized: 1, that in which there was no
disturbance of the stomach and nutrition; 2, where
there was inability to take solid food; 3, inability to

take liquids. The treatment of the three stages would
vary. Often there was inability to get enough nutri-

tion with but three meals a day. In such cases a
glass of milk taken between meals would result in

improvement. Stimulants had not been mentioned at

this meeting, although much discussed on other oc-

casions. Dr. Loomis thought they were capable of

doing as much harm as good. During the first stage

they were better let alone.

Dr. Walter B. James said he would emphasize the

importance of the patient's mental attitude toward his

disease and its influence upon the disease itself. There
was a battle going on between the tissues and the

bacilli, and he thought the nervous impulse going to

the tissues was of a decided aid. Now and then

we met a person who became phthisical immedi-
ately after some very depressing mental influence.

Vgain, most of us were familiar with cases of phthisis

remaining chronic or latent until excited to activity
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by mental depression. The power of some men to in-

spire hope and confidence in their patients might ac-

count for their greater success. It was only by tell-

ing the patient of the nature of his disease that he
could be induced to make those radical changes in liv-

ing which were quite necessary for a cure. The speaker

had hope that further tests would yet show healing

virtues in tuberculin. He confessed to a belief that

creosote had some other action than simply that of

improving the nutrition. Otherwise it ought to im-

prove nutrition equally in other diseases, which had not

been the case in his experience. Perhaps it fortified

in some slight degree the powers of the tissues to re-

sist the germs. Small doses of opium in some form
were useful, even in the early stage. As to climate

there was no general law, but patients did better on
leaving the place in which they had acquired their

disease. If at the seashore, they would probably do
better inland.

Dr. Achilles Rose would advise cultivation of the

soil or life in sanatoria for consumptives, rather than

in homes where others were liable to be infected.

Dr. Hutcheson, of Buffalo, thought all that had
been said at this meeting pointed toward improving the

resisting power of the cells of our bodies; to the fact

that we have within us the healing and the cure of the

disease; that phthisis was emphatically a disease of

weaklings, using the term in relation to the tissues as

well as to the individual. The treatment could be

summed up in the words of Dr. Loomis—everything

which would improve the general condition of the pa-

tient would help the disease. Among the lower ani-

mals as well as among men, it was observed that con-

sumption was most prevalent among those whose

habits or surroundings lowered the resisting powers:

examples, on the one hand, were lions, tigers, dogs; on

the other, cattle, domestic fowls. The Tartars were

exempt; the Chinese in cities were not. Again, in the

lungs we had the youngest tissue of the body in em-

bryological development and in the ascent of the race.

The last to come was first to go. The weakest point

in the lung, too, was the first to become involved, and

this law was equally true in tuberculosis of the long

bones and vertebras. The purpose of treatment should

be to build up the tissues, strengthen the vitality, and

place the individual in condition to repel the intruder.

Dr. Hance said that during the time he was at

Saranac Lake there were fourteen physicians there as

patients. Most of them came soon after learning of the

nature of their disease, and in consequence eight of

them were able now to do a day's work in the localities

where they had taken up their residence. If patients

were told of their disease early, they, too, would follow

advice in time to be cured. Where hemorrhage had

occurred at Saranac Lake it had usually been due to

walking too rapidly up hills, contrary to instruction.

SECTION ON OBSTETRICS AND GYNECOLOGY.

Stated Meeting, April 2j, i8g6.

William R. Pryor, M.D., Chairman.

Anomaly of Anterior Branch of Internal Iliac;

Ligation of Both Internal Iliacs Suggested for In-

operable Cancer of Uterus.—The chairman, Dr.

Pryor, presented some dissections showing incon-

stancy of the anterior branch of the internal iliac

artery. He had himself found no anterior branch in

at least half of about fifteen dissections, and a foreign

investigator, S. N. Jastschinski, was quoted as having

found it present in only seventy per cent, of six hun-

dred and forty dissections. Moreover, in half of the

seventy per cent, the anterior branch was too short or

too irregular to permit of surgical ligation. Further,

some of its branches, including the vaginal, not infre-

quently sprang from other vessels. These facts were
against Dr. Polk's proposition to ligate the anterior

branch of the internal "iliac, for, besides being im-

practicable in a large percentage of cases, in a certain

proportion of the others it would not control the cir-

culation on the posterior surface of the uterus and up-

per vagina. Dr. Pryor suggested ligation of both in-

ternal iliacs in order to control the circulation in

cases of inoperable cancer of the uterus, in accord

with some experience of Dr. Bryant, Dr. Dawbarn, and
other surgeons in controlling the growth of inoperable
malignant tumor in other parts of the body, especially

of the maxilla?, by cutting off the blood supply of the

parts.

Ligates the Anterior Iliac in Hysterectomy—
Dr. William M. Polk demonstrated the pelvic circu-

lation on the cadaver and gave his reasons for tying

the anterior iliac instead of simply the uterine artery

in hysterectomy, especially for cancer. Ligation of

the uterine artery, in addition to the ovarian, was not

sufficient to control the bleeding while operating on
the pelvic tissues, nor to check in any efficient degree

the free blood supply to the parts in malignant dis-

ease. By a study of the anatomy of the parts he had
found free collateral circulation established through

the pubic, the obturator, and the middle hemorrhoi-

dal. A posterior vaginal branch from the middle
hemorrhoidal was seldom mentioned in the books,

yet in some cases it was of unusual size and con-

tributed more to the circulation of this area than did

the uterine artery with whi h it was collateral. These
facts had led him to go back of the uterine artery, and
tie the larger branch from which those named were
offshoots, namely, the anterior branch of the internal

iliac. Regarding the practicability of tying the lat-

ter, he said it was simply a question of anatomical fact.

It could be clone in a large percentage of cases, for

while there was considerable irregularity in the man-
ner in which the several smaller branches were given

off, yet in the vast majority of instances the internal

iliac was found to divide into an anterior and a pos-

terior branch, and ligation of the anterior branch

would give a bloodless field for operation. As already

stated, ligation of the uterine branch alone did not give

a bloodless field. Dr. Polk did not approve of Dr.

ITyor's suggestion to ligate the internal iliac in inoper-

able cancer, for it would result in cutting off the cir-

culation through the posterior branch, a result which,

had little bearing upon the matter; or, if the glandular

involvement had extended to such a degree, other

parts must have become involved quite beyond the

nutrient sphere of the internal iliac.

Cystic Ovary and Cystic Gall Bladder. — Dr.

Bernard Gordon presented specimens from a woman,
aged thirty-two, mother of five children, the youngest

four years of age. There was a history of severe attack

of colic in the epigastrium fourteen years ago, lasting

ten minutes, and there were recurring attacks every

three weeks for two years, with nausea and vertigo.

The last year and a half she had had pain in the pelvis,,

mostly on right side; menstruation was painful. Ope-

ration was performed in the Trendelenburg posture, and

one cystic and one purulent ovary were removed. The
larger cyst which had been felt before operation had

disappeared, but came into view when the patient was
returned to the horizontal position. It proved to be the

cystic gall bladder, nine inches long, containing three

gall stones and a gelatinous fluid. The incision was a

very long one, but the patient made a rapid recovery.

Multilocular Fibroid of Uterus, Cyst of Ovary,

Primary and Secondary Operations.— Dr. John O.

Polak, of Brooklyn, presented specimens from a case of

multilocular and pedunculated fibroid of the uterus and

cyst of one ovary. The interest in the case was the great

extent of the adhesions, involving the sigmoid flexure,
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the rectum, part the of colon, and fully eighteen inches

of the ileum. Hysterectomy was done by the method

of Baeror Goffe, the patient made an uninterrupted re-

covery, but after two months he reopened the abdomen

for supposed pus mass and found only a firm mass' of

adhesions between the coils of intestine. This was

broken up, the cavity washed out and drained, and the

patient made a good recovery.

Speculum for Vaginal Hysterectomy, etc.—Dr.

II. |. Garrigues showed a self-retaining speculum,

modified from Auvard's, for use in operations by the

vaginal route.

Reflex Symptoms Due to Abnormal Conditions

of the Uterus which Cause Subinvolution or Chronic

Enlargement.— Dk. W. Gill Wylie read the paper.

Twice before he had written articles upon the same

subject, the last one of which was published in the

Mi dical Record, August 4, 1894. Since that date he

had seen many cases which had strengthened his convic-

tions as therein stated. The kind of retlex symptoms

were of three types, or spoken of in different terms by

different men, namely, melancholia, hysteria, and ner-

vous depression. In some cases the diagnosis of melan-

cholia had been made by Dr. Sachs and other neurolo-

gists. The nervous symptoms, melancholia, hysteria,

or nervous depression, had been coincident with en-

largement of the uterus, and had disappeared upon

return of this organ to its natural size under the influ-

ence of treatment. In several cases there was a family

neurotic history, and it was possible that the uterine

condition had simply awakened a hereditary tendency.

Most of the women had borne children, most of them

had had some backache or dysmenorrhcea; in some

the enlargement of the uterus seemed to be simply a

state of subinvolution, but usually there was also a

laceration of the cervix, follicular change, fibroids, or

other disease. At any rate, he had so frequently found

melancholia associated with enlargement of the uterus

that he had become satisfied that there was a direct

relationship. He did not mean to say, however, that

every woman who had an enlarged and more or less

abnormal uterus would have melancholia or hysteria.

The latter were more likely to develop if there were

an inherited or acquired predisposition. Relief was

to be obtained by reducing the uterus, or, if demanded,

by removing it. By some older writers these cases

were called lacteal insanity when the insanity came on
siime weeks or months after labor. Dr. Wylie had

found almost invariably that reduction of the uterus

or removal of the cause of enlargement would cure

the lacteal insanity. In addition to treating the uterus

itself, it was necessary to give attention to the general

health. The most intractable of all forms of chronic

uterine enlargement were seen in endometritis compli-

cated by fibroid degeneration. In one instance of this

smt Dr. Wylie found that the fibroid had become free

in the omentum, and its removal by laparotomy resulted

in cure of melancholia for a period of two years. Re-
currence of tire melancholia having taken place, he
found that other fibroids had developed in the uterus,

and as nothing else could be done In- performed hyste-

rectomy. There had been no further return of the

melancholia. Dr. Sachs had seen this patient in Dr.

YVvlie's hospital and had been unable to cure the ner-

vous symptoms by such means as were at the com-
mand of neurologists.

Dk. W. EVELYN PORTER said he had had oppor-
tunity to observe a number of Dr. Wylie's cases. In

in. >st instances there was, lie thought, a predisposition
to some nervous or mental disease. The uterine con-
dition was .\n exciting cause, just as ophthalmologists

sometimes found ocular troubles the 1 ause of nervous
manifestations. Not many of the cases showed subin-

volution alone, but also fibroids or other disease. In

some there was tubal trouble. The result was better

when the treatment was more radical than simple cu-

rettage. It should be remembered that in all lines of

surgical work insanity occasionally followed an opera-

tion, and this fact would be against operative inter-

ference in mild cases. The mental condition in these

cases was more apt to be aggravated than benefited by

the so-called rest cure. He would rather try system-

atic exercise, hygienic measures, and mental diver-

sion.

Not New.— Dr. Paul F. Munde said he had heard

nothing new, but simply a repetition of indications for

pelvic treatment which had been laid down many years

ago, but which were then considered more or less

doubtful. He had himself read a paper before the

neurological section, March 3, 1S86, entitled "Clin-

ical Observations on Reflex Genital Neuroses in the

Female,'' which had covered very much the same
ground as the paper of Dr. Wylie, but in a much more
extended form. In it he had expressed the conviction

that gynecologists might see women with pains and

aches which were not dependent upon the pelvic or-

gans; that women could have hallucinations, melan-

cholia, and mental disturbances of various kinds which

were not dependent on disease of the sexual organs;

that there might be coexisting disease of the latter

organs without causative relation; and that cure cf

the pelvic disease might be followed by disappearance

of the nervous symptoms. He could operate four or

five times more frequently if he could make up his

mind that repair of a cervix, perineum, etc., would
cure such nervous symptoms. Women with enlarge-

ment of the uterus were much benefited by reduction

of the organ to its normal size, yet he saw many such

cases and others with laceration of the cervix, etc.,

unattended by neurosis. As to removal of the whole
uterus because a woman was a little out of her mind,

he would draw the line there. Probably removal of a

toenail would do just as much good. Nor would he

remove the uterus for insanity if it contained a fibroid,

unless the tumor itself were an indication.

Medical Gynecology.— Dr. E. H. M. Sell related

one or two cases of enlargement of the uterus with

hysterical symptoms treated successfully by non-oper-

ative measures. There were two remedies in partic-

ular which he would recommend in medical gynecolo-

gy, namely, iodide of barium and fluoride of calcium.

If there were more medical gynecology there would be

less operative gynecology.

Dr. Herman L. Collyer related one of several in-

stances known to him in which women had been sent to

the insane asylum by neurologists when disease of the

pelvic organs had passed unnoticed or had not received

treatment. In the given case Dr. Grand in cured the

disease of the uterus and tubes and the insanity disap-

peared. An accurate diagnosis was too often wanting.

He agreed with Dr. Wylie, that operations would of-

ten cure mental disturbance.

Dk. If. J. Boldt did not take it that Dr. Wylie was
going to operate to cure insanity. Then we should

not forget the influence on the mind of a change of

surroundings, etc. A woman had been having twenty

to thirty hystero-epileptic attacks a day. He oper-

ated for endometritis, and the epileptic seizures

ceased. Why? Not because of the operation, but

because of the mental influence, change of surround-
ings, etc.

Dr. J. Riddle Goffe thought we were on uncertain

ground when we taught that disease of the pelvic or-

gans or of other organs of the body would cause men-
tal disease, and that cure of the pelvic disease would
cure the mental trouble. He thought the explanation

lay in a change of scene and impressions upon the

mind.

Dr. Pryor believed there were hundreds of women
in the lower walks of life, without any one to defend
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or care for them, who were sent to an asylum for the
insane three to five months after confinement while
suffering from chronic inflammation, say subinvolu-

tion with slight temperature, who could be relieved

bv operative treatment. As to the influence of opera-
tions on the mentality, he did not believe it was dele-

terious. On the contrary, he thought it was much
more harmful to take such a melancholiac or hysteri-

cal woman and subject her to repeated minor gyne-
cological treatment for a period of some months.

Dr. Wylie would take even stronger exception to

Dr. Goffe's remarks than to Dr. Munde's He had
never claimed that disease of the uterus produced dis-

ease of the brain or of the nervous system. The pa-

per had distinctly stated that he had found certain

reflex symptoms associated with enlargement of the

uterus, and by curing the latter the former had been
relieved. Some of the speakers had attributed the

result to change of surroundings, but the same sur-

roundings had had no influence without the operation.

Moreover, the reflex nervous symptoms had usually

disappeared a short time after the operation, not im-

mediately; sometimes even five or six weeks had first

elapsed. Regarding Dr. Munde'\s very critical re-

marks, he felt that he had been born too late to bring

out anything new in medicine, for he had been born

after Dr. Munde. But what he had started to say was.

that no matter what one might write about, it would
be found that somebody else had written upon it be-

fore him. Dr. Munde's paper had been more general.

NEW YORK COUNTY MEDICAL ASSOCIA-
TI< IN.

Stated Meeting, April 20, /8g6.

Joseph E. Janvrin, M.D., President, in the Chair.

Hypnotism as a Therapeutic Agent.

—

Dr. Louis

Lichtschein read a paper on this subject and hypno-

tized two patients. He said that according to Charcot

or the school of Salpetriere, hypnotism was an artifi-

cial neurosis capable of being produced only in hys-

terical persons; that it was of limited utility, its dan-

gers exceeding its value. Leopold held a different

view, and claimed that suggestive therapeutics was

nothing else than suasion facilitated by a certain psy-

chical condition. This latter was natural with some,

and could be secured by hypnotism in others. The
three stages described by Charcot had not, he said,

been observed outside of Salpetriere.

Were hypnotism and hysteria associated, or were

only the hysterical hypnotics ? Dr. Lichtschein said he

must formulate a negative answer. While we could

hypnotize the majority of persons, there were some who

could not be hypnotized. The more one could cen-

tralize his thought the easier he could be hypnotized,

and the sounder his brain the better.

The school of Nancy held that everybody was more

or less suggestible, and its adherents based their theory

of the therapeutic action of the agent upon suggestion.

Leopold and Bernheim divided the hypnotic state into

nine stages, but not all subjects passed through all

the stages. The influence might be motor, vasomotor,

peristaltic, and secretory. An abstract conception

might act upon the individual more powerfully than a

concrete conception or one having an adequate exci-

tant from without the body, and by taking advantage of

this fact hypnotism could be used for curative pur-

poses. But no one who made suggestive treatment a

special study would think of superseding other meth-

ods by it. The best results were obtained from em-

ploying it in conjunction with other measures. It was

self-understood that we could not treat certain dis-

eases, such as scarlet fever and cancer, by this agent.

Functional neuroses of all kinds were favorably in-
fluenced by suggestion. The nervous disorders of
writers and artisans yielded 111 a short time. The
writer would except epilepsy and paralysis agitans, al-

though for these one or more writers had claimed bene-
fit. Different writers concurred in the opinion that it

was difficult to hypnotize neurasthenics, but time and
perseverance gave good results. The same was true of
hysteria and hystero-epilepsy. Mental diseases were
not at ajl, or but very little, influenced by suggestion.
Alcoholism was. The author had had four cases
where the desire for alcohol was readily controlled.
The Keeley cure was probably based on suggestion,
and would probably be more successful if it consisted
of suggestion and nothing else. Morphinism re-

sponded with greater difficulty, but he had cured four
cases. The habitual use of chloral and other hypnot-
ics yielded easily. Nervous asthma coirld be so cured,
and neuralgias in various forms, especially that of the
fifth pair, were favorably influenced, but comparatively
deep sleep was necessary. Suggestion could be used
in various diseases for which one could find no adequate
cause, as in insomnia and a great many pains, habit-
ual headache, even migraine without anatomical le-

sions. The peristaltic action of the intestine could
be influenced, and he had checked diarrhoea and re-

moved chronic constipation. Menstrual phenomena
were much influenced. By producing local anaesthe-

sia of the skin, one could do minor operations. Neu-
rasthenic conditions in the sexual sphere were mark-
edly benefited by suggestion. For masturbation it

might be regarded as a specific. It did not promise
as good results in perverse sexual appetite. Enuresis
was often relieved and cured.

Hypnotism in the hands of the ignorant and not

given soothingly might injure the subject after a time
and end by unbalancing his nervous system. For this

reason public exhibitions and the practice of hypno-
itsm except for therapeutic reasons ought to be pro-

hibited by law, as had been done in Europe and in

some western States.

The author then read the histories of some cases

cured or relieved by hypnotic suggestion— cases of ul-

cer of the leg, enuresis, vomiting, nervous hemorrhage
from the uterus, and masturbation.

He then made his demonstrations, first on a young
man, then on a girl of about seventeen years. Both
were put in hypnotic sleep by a steady, severe gaze for

a moment and the command to sleep. In this state the

young man held the arm out in cataleptic state, being
able to raise, lower, or bend it only when commanded
to do so. He smoked a pencil for a cigarette, was
disgusted when given the end supposed to be lighted,

believed water to be beer and then wine, imagined
himself drunk, etc. The girl was carried to the ninth

stage and was told that she would on awaking testify

that she had seen the president whip a child on Fourth

Avenue. On opening her eyes she positively affirmed

this to be a fact, and Dr. Lichtschein said she no doubt
would so testify in court weeks hence if he were not to

disabuse her of the belief by placing her again in hyp-

notic sleep. In this manner testimony could be made
to order.

Dr. Ernst Schmid, of White Plains, in opening the

discussion, expressed his belief in the views of Leo-

pold and Bernheim as opposed to those of Charcot.

The action was by suggestion. We have two minds,

the subjective and the objective. The objective took

cognizance of external things, while the subjective

mind acted by intuition. The one might act upon the

other. He warned physicians to watch the Keeley

cure and State legislatures.

Dr. W. M. Leszynsky had expected to hear more
of the dangers of hypnotism. It was not unusual for

neurologists to have patients sent them for an opinion
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as to whether hypnotism would not benefit them. He
thought its sphere of usefulness was limited. When
carried up to the major degree it had a deleterious in-

fluence on many patients. It was not his purpose at

all to question the genuineness of the demonstration

to-night, but he would simply remark that it had not

differed from many others he had seen, as to which

it would be impossible to say that the subjects had not

• deceived the doctor if indeed they had not deceived

themselves. .

THE MEDICAL ASSOCIATION OF GEORGIA.

Abstract of the Proceedings of the Forty-Seventh

Anium/ Meeting, Held at Augusta, April sj, 16,

and ij, i8()6.

The association met in the Richmond County court-

house, and was called to order by the president, Dr.

Frank M. Ridley, of La Grange.

The address of welcome was delivered by Dr. Eu-

gene Foster, of Augusta, and was responded to by

Dr. E. R. Anthony, of Griffin.

President Ridley then delivered his annual ad-

dress, in which he forcibly and eloquently dwelt upon

several topics of interest to the profession.

Treatment of Pneumonia.—The first paper read

was by Dr. W. J. Mathews, of Middleton, entitled
'• The Treatment of Pneumonia." The author had
never seen a case in which he thought the symptoms
warranted abortive treatment. Having satisfied him-

self that he has a case of pneumonia to deal with, his

first step is to make the patient comfortable. To meet

this end he envelops the affected side with counter-ir-

ritants, preferably turpentine. To relieve restlessness,

pyrexia, and pain, he gives phenacetin. Should phen-

acetin fail he gives morphine hypodermically. To
reduce hyperpyrexia he administers phenacetin in

sufficient doses every three or four hours in connec-
tion with a stimulant, the purpose being to reduce the

temperature to 101 or 102 F. In his experience

phenacetin does not, like some of the other coal-tar

products, depress the heart. He advocates the appli-

cation of blisters. He had never seen a case calling

for venesection. To control the pulse he gives vera-

trum viride every three or four hours with whiskey.

Dr. |. W. Duncan, of Atlanta, seldom blisters an
adult. In the beginning of the initial stage a blister

might do some good. He does not give the coal-tar

preparations in pneumonia, for the reason that if they

ire given to reduce temperature they are liable to pro-

duce cyanosis. He frequently uses veratrum viride

and considers it a sheet anchor in this disease.

Colles' Fracture was the title of a paper read by
Dr. J. B. Morgan, of Augusta. The diagnosis of this

fracture is not difficult. The history of the accident,

the characteristic deformity, the pain and seat of the

lesion, point at once to the nature of the fracture.

Every case of Colics' fracture can be readily reduced
by strong, forced dorsal flexion. This is best done
under an anaesthetic. The best temporary permanent
dressing is Wyeth's modification of Pilcher's. The
plaster-of-Paris dressing is an excellent one and is to

be preferred in old people in whom there is firm im-
paction which tin- surgeon does not 1 ate to break up. 01

in cases in which the fragments are more or less com-
minuted. It should be applied from the lower border
of the metacarpus to the middle third of the forearm,
with the patient's hand in the straight position. A
straight dorsal splint may also be employed, but it is

not so desi talile as the plaster of Paris. Under no
circumstances should the angular, crooked, or pistol-

shaped splint be used, and no form of splint should
be allowed to project beyond the metacarpus. The
fingers must remain freely movable tei prevent still

of the joint. Limited motion should be encouraged

at first; later it may be active and free. In aged

patients, in whom we have more or less impaction of

the broken ends, reduction should not be attempted,

as it is better to have a crooked, deformed wrist than

a failure in bony union, and impaction favors the con-

solidation of the fractured bone.

Urinary Examination and Life Insurance.

—

T>k.

W. L. Champion, of Atlanta, contributed a paper on

"The Importance of Careful Chemical and Microscop-

ical Examination of Urine in Applicants for Life In-

surance.'" Within the past few weeks the author had
examined patients with kidney lesions, who a few days

or weeks previously had applied for life insurance and
had been recommended as good risks. Cases were

cited by the author to demonstrate that a great many
practitioners are too prone to overlook the condition

of the kidneys, not to make a careful and thorough

examination of the urine in examining applicants for

insurance. A desire to formulate a correct diagnosis

in diseased conditions should lead them to do so. He
urged the extension of chemical and microscopical in-

vestigations in this line of work.

Dr. A. W. Stirling, of Atlanta, in the discussion,

called attention to some experiments which he had
made some years ago, and which formed the basis of a

graduation thesis at the University of Edinburgh. To
ascertain the actual number of persons in whom albu-

minuria was present in health, he examined three

hundred and sixty-nine boys between the ages of

twelve and sixteen, who belonged to one of the large

training-ships on the Thames, near London. He ex-

amined each one with four different reagents, and
found albumin most common three hours after the

boys got out of bed and assumed the erect posture,

when the percentage was by examination 20.8. Among
the boys that played in a band the percentage of those

having albumin was about sixty, while among those

that did not play in the band it was only 12.8.

Dr. Stirling says that the urine is usually found to

be absolutely free from albumin while the patient re-

mains in bed, and it makes its appearance within a

variable but generally short time after the assumption
of the erect posture, and independently of food and
all other conditions. The albumin continues in the

urine for only an hour or two, or perhaps in varying

quantity throughout the day, but, as a rule, it is disap-

pearing in the afternoon, and is entirely gone by bed-

time. The ingestion of food has little effect in pro-

ducing the albumin, and it is not breakfast which
causes its frequency of appearance in the morning.

He examined ninety-two other persons, whose ages
varied from five to ninety-four, with the result of

showing that with advancing years there was an in-

crease in the percentage of people having albuminuria.

From 20 to 30 years he found the quantity of albu-

min to be only 10 per cent.; 30 to 40, 25 per cent.;

40 to 50, 36.4 per cent.; 50 to 60, 66.6 per cent.; 60
t0 7°> 75 Per cent.; 70 to 80, 75 per cent.; 80 to 90,

83 per cent. These observations were confirmed by

Grainger Stewart.

With regard to the advisability of insuring cases of

cyclic albuminuria, he would suggest that in the pres-

ent state of our knowledge the most satisfactory meth-
od of dealing would be for the companies to accept an
apparently healthy albuminuric at a high premium,
agreeing to rearrange this on its being satisfied of the

disappearance of the albumin for such a length of

time as wotdd give reasonable expectation of such dis-

appearance being permanent.
The Modern Treatment of Skin Diseases Dr.

Bernard Wolff, of Atlanta, read a paper on this sub-
ject, in which he outlined in a succinct manner the

progress that has been made in the province of derma-
tology within the last twenty years.
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Dr. M. B. Hutchins, of Atlanta, said the modern
treatment of skin diseases should embrace internal as

well as local or external treatment. The patient's

constitution should not be overlooked, although if he
had to choose between local and internal treatment

he should prefer the former in the treatment of ninety-

nine per cent, of the cases of affections of the skin.

Appendicitis.—A paper on this subject was read by
Dr. Samuel Lloyd, of New York City. It was largely

statistical. In making his compilation the author be-

gan with the very earliest recorded cases, and it cov-

ers a greater number of medical than of surgical cases.

The total number examined up to April 5, 1896, was
five hundred and fifty-eight, and the result was found
to be that two hundred and sixty-three recovered and
two hundred and ninety-five died. Of this number two
hundred and twenty-six were operated upon; one hun-
dred and ninety-two recovered, and thirty-one died.

On the other hand, in direct contrast to this, two hun-
dred and sixty-five cases were treated conservatively;

sixty recovered, while two hundred and five died.

A case was cited which the author had seen in con-

sultation, illustrating the course of extraperitoneal ab-

scesses.

Of four hundred and forty-five cases out of five hun-
dred and fifty-eight that were examined, seventy-nine

per cent, resulted in abscess, perforation, peritonitis,

etc.

The following table gives the full data:

Perforation without given cause, 1 1 ; with abscess,

10; with ulceration, 16; with peritonitis, 32; with

concretion or foreign body, 41 ; with gangrene, 7 ; with

gangrene and concretion, 19; with inflammation, 13;

with hardened fasces, 1 ; with concretion and peritoni-

tis, 24; with foreign body and peritonitis, 7— 181.

Abscess without perforation: Uncomplicated, 136;
containing concretion, 19; with perforation, 2 ; slough-

ing appendix, 2; foreign body, 1— 160.

Foreign bodies, 36; faecal concretions, 26 ; inflam-

mation of the appendix, 8 ; enteroliths, 2
;
gangrene of

the appendix, 9; gangrenous appendix with concre-

tion, 2; inflammation with concretion, 3—86.

General peritonitis: With concretion, 5; foreign

body and gangrenous appendix, 1; foreign body, 3;
ulceration, 1— 10.

Total, 437.
This is a dismal showing for t he conservative treat-

ment of appendicitis. The author believes that no

case of appendicitis should ever be considered as

purely medical. When one is called to a patient it is

his duty to immediately prepare for operative interfer-

ence. He would advise operation in every case, after

studying the subject carefully, in which the symptoms
showed any tendency to increase. If a tumor was

present and the symptoms suggested the possibility of

the presence of pus, he would surely operate.

Medical Side of Appendicitis.

—

Dr. E. A. Rich-

ardson, of Atlanta, followed with a paper on "The
Medical Side of Appendicitis." He cited the opin-

ions of eminent practitioners both in this country and

in Europe in favor of non-operative interference in a

large proportion of cases.

Dr. W. H. Elliott, of Savannah, said the foremost

difficulty in cases of appendicitis was to know when
and when not to cut. No man was fit to treat appen-

dicitis who was not absolutely willing at any moment
it might be necessary to open the abdominal cavity.

Dr. Willis F. Westmoreland, of. Atlanta, was

quite sure that in every case of relapsing appendicitis

he had seen there were adhesions from previous at-

tacks. Some of the patients had died. If they had

been operated on in the primary attack, the chances

would have been better for their recovery. He would

open the abdomen as soon as appendicitis was diag-

nosed, ifjtie patient would permit it.

Dr. James A. Wright, of Augusta, considered the
operation for this disease very difficult, for the reason
that no two cases were alike. It was an easy matter
to cut down, but if pus and adhesions were found
around the appendix, the operation was extremely diffi-

cult.

Dr J. W. Duncan, of Atlanta, had seen and treated

medicinally several cases of appendicitis during thirty

years' practice, one of his patients having died from a re-

current attack a few months after the primary one.
He was satisfied that many cases operated upon were
nothing but typhoid fever, and that other cases thought
to be typhoid fever were really appendicitis.

Dr. J. B. S. Holmes, of Atlanta, considers the dis-

ease a surgical one, and thinks it is safer to operate
as soon as a diagnosis is made. The only cases he
had lost were those that had been treated medicinally
from two to four days previous to operative interfer-

ence. If an early operation is performed, the mortal-
ity should be small.

Dr. William H. Doughty, of Augusta, maintained
that it was not prudent to operate upon every case of

the disease as soon as the diagnosis was made, for the

reason that the surgeon does not always see the cases

in their incipiency. If he did it would be safe to re-

move the appendix, as the chances were that at this

time there would not be pus formation. In other

words, the surgeon would have a comparatively clean

condition within the abdominal cavity, and the mor-
tality of operations done under these circumstances

ought to be small.

Dr. M. L. Boyd, of Savannah, took the position

that, if all cases could be diagnosed early, it would be
wise to operate at once.

Dr. George H. Noble, of Atlanta, thought it was
extremely unfortunate that the general practitioner

should view appendicitis from a prejudiced standpoint.

There were undoubtedly many cases of the catarrhal

form that were relieved temporarily, or cured by pur-

gation, possibly permanently. Where we have rupture

and the discharge of the contents of the appendix into

the peritoneal cavity, we have the fulminant form of

the disease, and in such cases very prompt and active

measures must be instituted. He advocated early

operation.

Dr. L. C. Hardman, of Harmony Grove, said that

while there were cases of appendicitis calling for the

services of the surgeon, there were others that could

be treated successfully by medicinal measures. Of
fifteen cases which had come under his care, only two
were operated upon. All recovered, both the operative

and non-operative cases. In the cases operated on

suppuration had occurred, and one of the patients, a

physician, was present.

Some Albuminuric Complications of Pregnancy.

—A paper on this subject was read by Dr. Howard
J. Williams, of Macon. He said this complication

was present in from six to fifty per cent, of all preg-

nancies. On the other hand, puerperal eclampsia was
comparatively rare. From January 1, 1891, to March

31, 1896, he had encountered ten cases of albuminuria

or toxaemia in one hundred and sixty-three pregnan-

cies, and two cases of eclampsia in these ten cases.

The cardinal indications are to promote elimination

of the toxic materials circulating in the blood and to

restore the excretory organs to their normal functions.

If, however, the poisoning is excessive and the life of

the mother and the foetus is at stake, then the indica-

tion is to promptly empty the uterus.

Remedies to promote elimination by the kidneys

were then dwelt upon. Nervous excitement should be

controlled by sedatives and narcotics, though not to

the extent of interfering with eliminative measures.

If elimination of the waste products has failed to re-

store the functions of the excretory organs and the
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condition is urgent, eclampsia being imminent or other

complications alarming, the uterus should then be

emptied.

Orator's Address.— Dr. R. B. Barron, of Macon,

delivered the orator's address. He dwelt upon, and

pleaded for higher medical education. Relative to

practising medicine purely for money, he said that

with the true physician money was of secondary con-

sideration ; that the real incentive for the best works

with those practitioners who achieve success was that

broad humanitarianism which impelled with resistless

force the commissioned agents of God Almighty to re-

lieve suffering, to stay the pangs of agonizing pain, to

fight to the bitter end humanity's implacable and un-

conquerable enemy—death—regardless of any other

consideration.

The After-Treatment of Tracheotomy Cases of

Membranous Croup was the title of a paper read by

Dr. R. M. Harbin, of Rome, in which he drew the

following conclusions:

1. Croup, whether diphtheritic or membranous, is

almost invariably fatal without surgical treatment,

and the few cases that recover by medicinal treatment

alone are not to be considered.

2. So far as the practical indications for trache-

otomy are concerned, it makes no difference whether

croup be diphtheritic or membranous.

3. Tracheotomy has the advantage over intubation

in that it gives a better means of expectorating the

membranes and furnishes free drainage from the site

of septic infection.

4. Tracheotomy is a justifiable surgical procedure,

and should be performed in all cases in which our thera-

peutic resources have been exhausted and in which the

patient is in imminent danger of suffocation. It should

be done in apparently hopeless cases, since it either

offers a chance for the patient or promotes euthanasia.

5. Tracheotomy keeps the patient alive until the

pseudo-membrane disintegrates and resolves into a

muco-purulent liquid, and is expectorated through the

tube.

6. The after-treatment is the most important part

of the procedure, and the author attributes the success-

ful results reported to the persistent use of lime-water.

Dr. J. S. B. Holmes, of Atlanta, reported several

interesting cases.

A Case of Enormous Ventral Hernia Cured by
a Plastic or Flap Operation.— By Dr. George H.
NOBLE, of Atlanta. The patient was a very large

woman who came to him from a neighboring State,

giving .1 meagre history, saying that the protrusion

first appeared after severe straining and grew rapidly

until it reached the size of an adult head. The treat-

ment she had received consisted in local applications

only, no attempt at operative measures having been
made. The case is of considerable interest on ac-

count of such a large hernia in this region, and be-

cause the expansion of the ribs prevented closure of

the ring by approximation of its margins, necessitat-

ing therefore a plastic or (lap operation to close the

aperture, which was large enough to pass a closed hand
through without resistance.

The operation consisted of- (1) Trimming away
the excess of the sac and uniting the peritoneum with
buried catgut sutures. (2) Four strong tension su-

tures were passed through the abdominal walls, pierc-

ing the semilunar lines down to the peritoneum, but
not implicating it. (3) The semilunar flap was care-
fully outlined upon cither side over the recti muscles
with a straight or vertical side upon their outer mar-
gins, and the convexed borders turned toward and ex-

tending to the hernial ring. The aponeurosis of the
external oblique and the outer layer of that belonging
to the internal oblique muscles weie cut throt

the flaps liberated, except where their bases joined the

ring, and turned over the opening, the edges accurately

abutting, in which position they were stitched with

buried silk sutures. The convexed borders coincided

with the margins of the ring to which they were made
fast. (4) The recti muscles were brought in direct

apposition by surrounding them with the large catgut,

thus adding another layer of strong tissue over the

hernial opening. (5) The skin and fatty tissue were
then brought together and the tension sutures tied over

all. the wound dressed antiseptically with firm pad,

roller bandages, etc. The wound proved entirely

aseptic, and the result was very gratifying.

In another such case the reader said he would use

buried silver sutures instead of absorbable materials.

Treatment of Skin Disfigurements by Electro-

lysis.—Dr. M. B. Hutchins, of Atlanta, read a pa-

per on the " Treatment of Skin Disfigurements by
Electrolysis." That electrolysis has a wide applica-

tion and a legitimate use, he was convinced by his

own experience during the past five or six years. To
do the work outlined in the paper a few galvanic cells,

a sponge electrode, a needle holder, and for accurate

work a milliamperemeter, are necessary. In most
cases the needle should be attached to the negative

pole. The current used is weak, and varies from

three to seven or eight cells. The strength of current

used in these operations is harmless to the patient,

and is not felt upon the unbroken epidermis.

For the removal of superfluous hairs on the face

electrolysis was the only method. Dr. Hutchins
had never seen any injury result from the treatment

of moles by electrolysis. He had removed one by
excision which had become epitheliomatous through

a razor cut. There was no recurrence. The author

then dwelt upon electrolysis in the treatment of epi-

thelioma, small fibromata, milia, sebaceous cysts, ke-

loids, and hypertrophic scars, comedones, angiokera-

toma, etc.

Dr. M. L. Boyd, of Savannah, followed with a re-

port of a few interesting surgical and gynecological
cases.

The Use of Subconjunctival Injections of Mer-
cury in Certain Forms of Eye Diseases.— By Dr.
Dubar Rov, of Atlanta. In this paper the author tab-

ulated twenty-five cases of eye affections, and his ex-

perience leads him to the following conclusions: (1)
In infected processes of the cornea, ulcers, abscesses,

wounds, etc., this method of treatment is quicker and
therefore more satisfactory for clinical purposes than
those usually employed. (2) In acute iritis it does
not seem to exert any beneficial influence, but pro-

duces great pain, while in other cases the pain is mit-

igated. (3) In chronic iritis and iridocyclitis the pain
and congestion are often markedly influenced for the
better, but it has no effect whatever upon adhesions of

the iris to the lens or the capsule. (4) In post-opera-

tive infection and panophthalmitis it is by far the best

method to which we may resort for good results. (5)
In pannus of the cornea absolutely no effect was pro-

duced one way or the other. (6) With lesions of the
choroid and other deeper structures of the eye he had
had no experience, but expects to try this method
whenever a case presents itself.

Glaucoma in Relation to General Practice.— Dr.
A. YV. Stirling, of Atlanta, read a paper on "Glau-
coma in Relation to General Practice." He said that

glaucoma was to the ophthalmic specialist one of the

most interesting of diseases, comprising one per cent,

of all ophthalmic troubles. While he believes that

every case of the disease requires the most skilled ad-

vice that can be obtained, still it is the " first and fore-

most affection which comes within the province of the
general practitioner, and with him lies frequently the
ultimate safety or destruction of the eye involved.

The reader reported several interesting cases, after
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which he dwelt upon the variability in tension. Com-
ing to the treatment he counselled against the indis-
criminate use of mydriatics, especially atropine,
scopolamine, and cocaine, in affections of the eye.
Glaucoma had often resulted from the use of these agents
and is almost always accentuated by them. In my-
otics, and notably in eserine and pilocarpine, we have
a fairly certain means of temporarily benefiting many
cases of glaucoma and of saving valuable time till the
most suitable method of treatment can be decided on.

Election of Officers. - The following officers were
elected: President, Dr. George H. Noble, Atlanta;
First Vice-President, Dr. J. B. Morgan, Augusta: Second
Vice-President, Dr. R. B. Barron, .Macon; Secretary,
Dr. R. H. Taylor, Griffin; Treasurer, Dr. E. C. Good-
rich, Augusta.

Macon was selected as the place of meeting in 1897.

©ovrcspondcnce.

OUR LONDON LETTER.
(From our Special Correspondent.)

ANTITOXIN IN THE HOSPITALS OF THE ASYLUMS BOARD
KINGSBURY VERSUS HART DEMONSTRATION OF

THE NEW PHOTOGRAPHY—CLINICAL SOCIETY— EN-
TERECTOMY DUODENAL ULCERATION—MEDICAL SO-

CIETY EXTRA-UTERINE FCETATION— HOSPITAL SCAN-
DAL SMALL-POX AT GLOUCESTER.

London, April 10, 1896.

The Metropolitan Asylums Board has published a

report on the antitoxin treatment of diphtheria in the

hospitals under its charge. This report, which has
been looked for with considerable interest and even
a little impatience, is signed by the medical superin-

tendents of the six hospitals of the board, and includes

all the cases treated in 1895. Some statistics of the

previous year are also given for the purpose of com-
parison, as in 1894 only a few cases were treated with

antitoxin, and those few are omitted. The report is

moderate in expression, as such a document should be,

and consists for the most part of the facts of practice

in the six hospitals. It appears that 3,529 cases were
treated, with 796 deaths, a mortality of 22.5 per cent.,

as compared with 29.6 per cent, in 1894. There is a

table showing the deaths at various ages, from which
it seems 41. 1 were under five years. Among these the

mortality was 34.2 per cent, as against 47.4 per cent,

in 1894. Only 46.4 per cent, of those under five years

of age received antitoxin, with a mortality of 37.4 per

cent.

The earlier the antitoxin was given the greater the

success. In cases admitted on the first two days of

the disease the mortality was reduced by about half.

Thus, among those treated on the first day it was only

11. 7 percent., as against 22.5 percent, in 1S94, and
among those on the second day it was 12.5 percent.,

as against 27 per cent. Among the third-day admis-

sions the mortality rose to 22 per cent, (against 29.4

percent.). Among the fourth-day admissions it was

25.1 per cent, (against 31 per cent.). Among those

admitted on the fifth day or later the death rate rose

to 27.1 per cent, (against 30.8 per cent.). Thus, al-

though antitoxin kept the mortality at all ages below

that of 1894, its great value was proportionate to timid-

ity in its administration.

In laryngeal cases the reduction of the mortality

was still more remarkable, and there was uniform im-

provement at every hospital in the results of trache-

otomy. The clinical course of the disease was also

beneficially influenced, as evidenced by decreased fau-

cial swelling, less nasal discharge, limitation and earlv

separation of membrane, and improved general condi-

tion of patients. Even in cases which resulted fatally
life was prolonged more than by any other treatment.
With regard to complications, of which so much has
been made in some quarters, the report points out that,

though the figures indicate a larger percentage, the
more efficacious treatment by tiding the patient over
a severe illness tends to increase cases presenting
complications, since a larger number of those having
severe attacks survive, and the opinion is expressed
that on the whole, notwithstanding some drawbacks,
they are insignificant considering the lessened mor-
tality which has followed the use of the remedy.

This caieful report concludes with the following
statement: "We are of the opinion that in antitoxic
serum we possess a remedy of distinctly greater value
in the treatment of diphtheria than any other with
which we are acquainted."

The local medical society has held a special meet-
ing to consider the explanations of its honorable sec-

retary, Dr. Kingsbury, who lately obtained a verdict
of i'1'50 damages against Mr. Ernest Hart for libel in

the British Medical Journal. It seems Dr. Kingsbury
was desirous of the opinion of his society, preferring
to accept condemnation or vindication from his pro-
fessional brethren, although the jury had pronounced
in his favor. He has every reason to be satisfied with
his professional neighbors' views. The society unre-
servedly accepted his explanations and passed resolu-

tions condemning in the strongest manner the attack
upon him and the refusal of the editors to insert a
letter from him sent since the trial.

In this letter Dr. Kingsbury said, now that he had
vindicated himself, he had requested the two hydro-
pathic establishments to remove the plates with his

name on and not to put his name on their publica-
tions. This he declares he would have done any
time during the past twelve years had the journal or
any correspondent suggested it. You may remember
that the trial arose out of an answer to a correspon-
dent calling himself " Ethics,"' who complained of Dr.

Kingsbury having his name plate at each establish-

ment. This is no more than has always been done,
and Dr. Kinsgbury says the presidents of branches
have met him in consultation at these establishments
and the proprietors of one of them entertained the

members of the association when they met in a neigh-

boring city. Furthermore, the Journal regularly adver-

tises the names of medical officers to asylums, insur-

ance companies, and so on, while that of the president

of the Midland Branch may be seen at nearly every
railway station in the kingdom in connection with a

hydropathic establishment.

This question of medical advertising has been
growing for several years. It is not so very long ago
that authors and publishers were attacked by medical
journals for advertising in the newspapers. Yet at

the very time of their bitter onslaught on this practice

those journals were advertising weekly their table of

contents and even exhibiting them on boards at the

railway stations. Certainly some of these contents

were not fit subjects for such publicity. Nous avons

change tout cela, but whether we are superior to our

predecessors is another question. Jealousy and sus-

picion are so rife that trifles are magnified, and the

medical journals are being asked to pronounce on
such questions as whether it is more proper to send a

lithographed circular than a printed one, whether it

is " ethical" to put up a notice that Dr. has re-

moved to No. in the next street, and whether a

newly arrived doctor who has seen the other practi-

tioner but has not been introduced to his wife ought or

ought not to take off his hat to that lady when meet-

ing her. These are samples on which our " ethical

editors'' have actually delivered more or less accordant

judgments.
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Prof. Silvanus Thompson has given a demonstration

of the new photography before the Clinical Society.

Needless to say, the meeting was a crowded one. The
learned professor showed the actual process of ob-

taining the photographs and discussed the theory of

their production. This demonstration was in even-

way successful and the professor received an enthu-

siastic vote of thanks.

At the ordinary meeting of the Clinical Society

Mr. Mayo Robson brought forward the results of his

personal experience of enterectomy, consisting of

twelve cases, to which he added, by permission of his

colleagues, the other cases which had been operated

on in the Leeds Infirmary, thus making a total of

twenty-six operations. He heard that Czerny was

successfully employing sutures alone, but said that with

the continuous sutures there is always risk of subse-

quent stenosis. He admitted the great danger of op-

erating on a distended colon, but there is not always

free choice, and when possible to dispense with, pre-

vious colotomy it is better for the patient. Lateral

anastomosis involves excessive suturing, but when
indicated, Mr. Robson said, it can be done very well

by the aid of two bobbins. He had suggested a larger

flange to Murphy's button to obviate the occasional

difficulty of inserting the end into the distal intestine.

At the same meeting Mr. A. L. Dunn reported a

case of perforating duodenal ulcer successfully oper-

ated on. This led Mr. Bland Sutton to say that years

ago he had come to the conclusion that duodenal ulcer

was pathologically distinct from the gastric ulcer of

chlorotic girls. He found that patients with the for-

mer were mostly spirit drinkers and therefore bad
subjects for surgery. He also said that in flushing

the abdomen he never used water under no° F. or

over 115° F. Mr. Dunn said he had often let the

water fall to ioo° F. without harm.

At the Medical Society meeting fourteen cases of

extra-uterine fcetation were brought forward, four by
Mr. Alban Doran and the other ten by Mr. Harrison
Cripps. In the discussion Dr. L. Lewers remarked on
the difficulty of deciding the precise indications for

operating in each case ; for though some patients re-

cover without operating, others would perish if left

without interference. The appearance and feel of the

breasts he thought to be often of value. Dr. Routh
said he had seen many cases of hematocele apart from
pregnancy. He thought the discharges should be care-

fully examined for decidual membrane, and recom-
mended his binaural vaginoscope, which gave reliable

information in many doubtful cases.

\nother hospital scandal threatens us, this time
.it Liverpool. The committee of the Lying-in Hos-
pital w;uit to alter their rules so that patients shall

come under the sole (are of the matron and not be
seen by the medical officer unless she sends for him.
The staff is unwilling to be thus placed under an
unqualified person, and resignation is the conse-
quence. We shall see whether other practitioners
will degrade themselves by accepting appointments

ited for the honor of the profession. Too often
men have been found to do such a thing. I hope
Liverpool men will set a better example.

Small-pox still rages at Gloucester, new cases oc-
curring at the rate of thirty a day. Between eight
hundred and nine hundred have been stricken in the
last seven weeks. A sad object lesson indeed. The
dean has appealed in the Times for funds to help the

and has well pointed the moral of neglecting
\ accination.

A Popular Remedy in (lei many for the treatment
of epilepsy is made from the eyes of magpies which
have been killed on Sylvester Abend.

OUR BERLIN LETTER.
(From our Special Correspondent.)

THE RAGE FOR OPERATING AMONG GYNECOLOGISTS,.

AND THE REACTION THE GASTROSCOPE THE
SECRETION OF BILE AND JAUNDICE STILL ANOTHER
NEW METHOD OF WOUND TREATMENT PRACTICAL.

FOOD PRESERVATION—RENAL TUBERCULOSIS AND-

THE BACILLI OF SMEGMA.
Berlin, April 17, 1

As in other countries, so with us, there has arisen a
powerful reaction against the furor operationis of

the gynecologists. In one of the latest sessions of

the Berlin Medical Society, Abel brought up this-

question, and his paper was the occasion of a very

stormy discussion, which will, it is hoped, have the
freshening and cleansing effect of a thunder shower,

Abel reported a case of Ca;sarean section which had
been necessitated by reason of mutilation of the uterus-

in previous not absolutely necessary gynecological

operations. These operations were amputation of the

cervix and ventro-fixation of the uterus. The os had
been converted into a rigid, unyielding ring, which it

was found absolutely impossible to dilate, and the fun-

dus was so fixed at a point between the umbilicus and
symphysis pubis that the axis of the child's body was.

directed antero-posteriorly in relation to that of the

mother. The speaker had no other recourse but to
perform Cesarean section in order to save the wo-
man's life. In the light of this case and of other

similar ones which have recently been reported, it

may well be asked whether the present prevailing sur-

gical treatment of women's diseases may not be an
actual menace to the community, and whether it is-

not in many cases the cause of more harm than good.
That ventro-fixation of a retroflexed uterus especially

is a two-edged sword was sufficiently shown by the
case above referred to. Statistics show that this ope-
ration may even cause death— and this for the relief

of a condition that in no way threatens life. Abel
favored the conservative orthopadic treatment of re-

troflexion, and held that an operation was justifiable

only in cases of the most dire necessitv.

A short time before this, in the same society, Mack-
enrodt read a paper upon the operative treatment of

diseases of the adnexa, and spoke against the too-

long-continued palliative treatment of the general
practitioner. He reported thirty-one cases of opera-
tion upon the adnexa through the posterior cul-de-

sac of the vagina for relief of adhesions, tubal occlu-
sion, follicular degeneration of the ovaries, tubal
pregnancy (six cases), suppurative salpingitis, myo-
mata, etc. All the patients recovered and were able
to sit up at the end of a week. The speaker recom-
mended the employment of this method only in those

cases in which it is possible to press the tumor back
into Douglas' space; but in such cases he thought it

was to be greatly preferred to operation through the
anterior cul-de-sac or to laparotomy, which latter is

in many cases too dangerous to be justifiable.

These two communications gave rise to a most inter-

esting discussion, in which many of our leading gyne-
cologists took part, a majority of them condemning
the operative fury. Landau condemned with special
emphasis the methods devised by Diihrssen and Mack-
en rod t of vagino- and ventro-fixation of the retroflexed

litems, whether by the abdominal or by the vaginal
route. Simple retroflexion is usually a symptom of

general enteroptosis. and to operate upon a movable
retroflexion is senseless. When such an operation re-

lieves the distress, its action is simply that of sugges-
tion. Olshausen and others believed that in most
cases of retroflexion the gymnastic treatment was suc-
cessful, and that only in certain cases was an opera-
tion necessary, but in these cases it was absolutely
necessary. Diihrssen, an adherent of the operative-
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party, if we may borrow this simile, said he had ope-
rated through the vagina two hundred and forty times;

one hundred and seventy-five of these operations were
for the relief of retroflexion, and he had had scarcely

one failure. If the treatment were too much of an ex-

pectant order the woman was in very great danger of

contracting the morphine habit. The sense of the

members present at these discussions was very unmis-
takably against indiscriminate operation in gyneco-
logical practice.

In consequence of the latest invention of Rosen-
heim we are now able to look into the stomach of a
patient. His gastroscope is a modification, adapted to

the different conditions of the oesophagus and stom-
ach, of Nitze's cystoscopy It consists of a rigid me-
tallic tube, eleven to thirteen millimetres in length, at

the stomach end of which the optical apparatus is at-

tached, which is also provided with an arrangement
for washing out the stomach and for dilating it with

air. Rosenheim has used this instrument in two hun-
dred cases and has seen no evil results when proper

precautions were used. In one case of carcinoma, the

patient being anaesthetized, an injury was produced.

This furnishes a warning against its employment by
unskilled hands. Rosenheim advises also very

strongly against the use of anaesthetics. The main
point is to introduce the instrument from the right

side of the mouth, which enables us to slide the tube

readily past the diaphragmatic deflection of the

oesophagus. Contraindications to the employment of

the gastroscope are emphysema, cardiac disease.gas:ric

ulcer, and advanced cirrhosis of the liver; but with

these exceptions themethod may be applied to all cases,

even those of out-door patients. The examination

should always be made when the patient is fasting,

for anything in the stomach obstructs the view. All

parts of the wall of the stomach can be inspected by

means of this instrument, especially the region about

the pylorus. Rosenheim was able, for example, on

two occasions to see an ulcer at the pylorus. Ac-

cording to the inventor's experience the method is

practically useful only in cases in which it is necessary

to decide as to the advisability of operation. The
ideal gastroscope, one whose application is free from

danger and which can be used by any one without

previous experience, is not yet invented; but Rosen-

heim hopes that this instrument may render real ser-

vice in certain cases. From the writer's experience

with it, he would conclude that it is hardly an instru-

ment for general use, but should be employed only by

one skilled in the technique of operations in these

parts.

In a recent paper Renvers argued against the the-

ory of catarrhal jaundice, that it was the result of ob-

struction to the flow of bile caused by swelling and

inflammation of the ductus choledochus. The trou-

ble, he believes, is usually of an infectious and toxic

nature, arising from the action of toxins formed in the

intestine.

The influence of various substances upon the excre-

tion of bile has been studied experimentally by Sta-

delmann. We can refer here only to the results of

these experiments which are of practical value. He
found that the salts of sodium and potassium and the

drastic cathartics were wholly without effect upon the

secretion of bile. A diminished secretion was caused

by alcohol, olive oil, pilocarpine, and atropine. Of

doubtful influence were antipyrin, caffeine, and many

of the alkaloids. The only remedies which increase

the secretion of bile were sodium salicylate and the

biliary acids.

Another method of wound treatment has been

brought forward by Salzmann. It consists in the ap-

plication of protecting capsules of celluloid, made of

a size and shape corresponding to different portions

of the body. They are transparent, prevent pressure-
on the wound, keep it clean, and act as a warm moist
dressing. When applied securely by means of good
American adhesive plaster, they make every other form
of dressing superfluous. Doubtless this discovery
will be turned to good account in minor surgery.

At a recent meeting of the Medicinische Gesell-
schaft, Mendelsohn exhibited a metallic vessel with
double walls, by means of which it is possible to keep
drinks for the sick warm for hours. This is accom-
plished by means of acetates, which are contained-
in the space between the two walls of the vessel and
act as non-conductors. Plates, cups, pails, and ves-
sels of various shapes are constructed in this way.
They will be found of special service in keeping flu-

ids and other materials for the nourishment of the
sick warm during the night, and so ready for use at

any time without the trouble and delay of heating
them over again.

The subject of the diagnosis of renal tuberculosis

has been discussed from a very practical point of view
by Leyden and Mendelsohn. It is not uncommon to>

find an incorrect diagnosis of tuberculosis of the uri-

nary tract made in cases of pyuria, the mistake occur-

ring through the discovery of tubercle bacilli in the-

urine. These bacilli are, however, the smegma ba-

cilli, the same which were once taken by Lustgarten
for the bacilli of syphilis but which afterward passed
into oblivion. Physicians cannot be too emphatically
warned against this error. The case which served as

the text of the paper of Leyden and Mendelsohn was
one of a woman suffering from a renal calculus, but
which the attending physician, deceived by the ba-
cilli which he found, diagnosed as tuberculosis. In
this case the value of catheterization of the ureters-

was shown most strikingly, for the seat of the disease

was thereby exactly localized, the healthy condition

of the other kidney was demonstrated, and so the ope-

ration was rendered possible.

OUR PARIS LETTER.

1 From our Special Correspondent. >

THE FRENCH GOVERNMENT PROVIDES FOR ITS AGED
AND INCURABLES—HANDSOME APPROPRIATION

—

WOMEN DOCTORS AND LAWYERS IN CONCLAVE

—

CONGRESS OF THE LEARNED SOCIETIES—AN EPI-

DEMIC OF CATALEPSY—DEATH OF DR. CONSTANTIN
PAUL.

Paris, April 15, 1896.

The French government is really setting an example
to the rest of the world in all matters regarding pub-

lic health, sanitation, the regulation of the practice of

medicine and pharmacy, the construction of asylums
of different kinds, etc. After taking in hand the sub-

ject of laboratories for which a large appropriation is

projected, the government is now giving its attention

to the organization for aiding the aged and incurable.

Aids of this kind are more readily obtained in a

country like France, where such procedures are his-

toric and where the nominal republic is a government
administered largely in accordance with monarchical

ideas and practically by the code Napoleon, than they

would be in the United States, where more is done in

the way of private charity and public subscriptions.

The measure now proposed in Paris is to some extent

subordinate to the creation of a fund for workmen no
longer valid, and by such providence and economy the

number of those whom age or disease might leave with-

out resource for society to take charge of would be sen-

sibly diminished. The Chamber of Deputies, which
has always the last word to say in making the laws and
appropriations, has decided not to wait until the

governmental project is fully matured and presented,.
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but to take certain necessary steps at once, and has in

accordance therewith voted an order of the day resolv-

ing to organize with the briefest possible delay such

aid to the aged infirm and incurable, by means of the

combined taxes of the communes and departments,

taking a certain percentage from the amounts thus

collected and inviting the government to propose for

the budget of 1897 a credit that might form a first

basis of the organization contemplated. It is as a

reply to this invitation that the government is about

to propose the vote of a first credit of 600,000 francs.

In order to appreciate the necessities of the case, the

minister of the interior sent out some time ago a cir-

cular asking the prefects to inform him as to the fol-

lowing points: 1. The measures taken in their re-

spective departments to assure aid to the aged and

infirm. 2. The method of assistance adopted, whether

at home or in the hospital. 3. The amount of expense

thus incurred. 4. The importance of the sums dis-

bursed for that object by the departments, communes,

benevolent bureaus, and hospitals. The inquest is

now terminated; the result is most interesting and a

valuable contribution to French demography. The
figures of the last census were taken as a basis—the

total census of France, viz., 38,133,385. It appears

further from the official returns that there are 121,278

aged, infirm, and incurable, of whom there are 60,000

already in the hospitals, so that there remain actually

61,278 requiring assistance either on account of senil-

ity or disease, or both, and it is to relieve these that

the government will devote its first credit of 600,000

francs.

These individuals will be aided in their homes;

the government considers this mode of relief more
economical and more moral than those usually in

vogue— hospitals, houses of refuge, homes for invalids,

infirmaries, etc.

The "International Feminine Congress" has just

gone to the other extreme and thinks that children

from earliest infancy to majority should be taken

charge of by society. This congress now in session

is largely attracting the attention of the medical

and legal professions as well as that of the laity.

There are two sittings a day, generally uproarious and
enlivened by a quarrel or two in which the socialistic

male students admitted take a prominent part. Day
before yesterday's sitting was particularly stormy. A
resolution was, however, finally adopted in the follow-

ing sense: the congress is agreed that a child from
its birth to its majority should be taken charge of by
society as regards its physiological maintenance, de-

velopment, and education; moreover, it should be con-

stantly protected and watched over, as much in the

interest of society as of itself.

The pathological development—and there is pretty

'.me to be one or several— is of course to be taken care

of by the physician, who likewise would be expected
to look to society for his remuneration.

The delegates to this turbulent assembly count
among their number doctoresses of medicine, law,

and philosophy, who pass their time after the daily
session in visiting the public institutions, such as the

Female Hospital. Prison of Saint La/are. the Asylum
of Vesinet, the Maternal House at Belleville, the In-
stitution for the Voting Blind, etc.

Yesterday's silting was devoted to the consideration
of plans for the abolition of legalized prostitution

—

that is prostitution as it exists in Paris to-day and as
guaranteed by regular medical supervision, examina-
tion, and police license. A doctoress of medicine,
Madame Edwards Pilliet, proposed the suppression of
standing armies and the granting to priests the right
to many, as the only means of abolishing prostitu-

tion. Another delegate proposed universal free love
as a sovereign remedy for the social evil. The follow-

ing resolutions were the outcome of this meeting: The
necessary abolition of all police regulations having

for result the humiliation of woman; in order to guar-

antee the family against the horrible scourge of con-

tagious and hereditary disease, those proposing to

many shall in future present to the mayor of each dis-

trict a special certificate of good health; ability of

minors to marry without consent of their parents;

abolition of vice regulated by the State; creation of

public sewing-establishments and allotment of work

by the State. It will be seen that everything is to be

thrown upon society and the State and thus to be had

for nothing or next to nothing. In this way it is con-

tended that a sort of social Utopia will be reached

which is the dream of all communists and socialists

—and these two elements are the prominent ones in

the present feminine congress. After a street row

with the police and a still more boisterous session,

the congress adjourned until 1900.

More dignified seances are being held by the Con-
gress of the Learned Societies, also at present in ses-

sion. The section of medicine, of which Dr. Lede is

president, reported to-day, when papers were read by

Drs. Nepveu, Lemoyne, Dupuy, and Peirret. The
section of zoology is presided by Prof. Mathias

Duval of the Faculty of Medicine ; Dr. Troussart pre-

sented an elaborate monograph on the " mode of to-

pographical distribution of the species inhabiting our

littoral.'' Other reporters were Drs. Javal and Perrin.

We seem just now to be on the verge of an epidemic

of catalepsy; besides several cases at the Salpetriere,

no less than five patients have been admitted into the

hospitals in the last forty-eight hours. Several of

these were found sitting upon benches in the public

squares— some in a state of ecstasy, others plunged in

a cataleptic sleep. These cases are rather symptom-
atic than essential, as catalepsy is never found except

in hysterical, epileptic, or hystero-epileptic subjects.

It is with deep regret that we chronicle the death of

Dr. Constantin Paul, for so many years a brilliant

light in the medical profession of both hemispheres.

Dr. Constantin Paul graduated in 1866 and was sixty-

three years of age, having held various prominent po-

sitions. He was a professor agrege at the Faculty of

Medicine of Paris and a member of the Academy of

Medicine since 1880, having been physician succes-

sively to the Saint Antoine, Lariboisiere, and Charite'

Hospitals. The latter position he held at the time of

his death. He devoted most of his long and active

professional career to the study of the pathology and
therapeutics of the different forms of cardiac disease.

His untiring work won for him the cross of the Legion
of Honor, with which he was decorated in the court-

yard of the Hotel Dieu. His contributions to medical
literature were many, the best known of which is his
" Diagnostique et Traitement des Maladies du Cceur.

- '

Not the least important of his labors was the part he

took in editing die new edition of Trousseau and
Pidoux's "Traite de The'rapeutique et de Matiere
Medicale." He gave his sendees frequently to the

poor without remuneration, while his frank and genial

manner endeared him to the numerous confreres, pa-

tients, and friends that mourn his loss.

Lingual Tonsil in Singers.—This is more often

the cause of trouble than varix. As symptoms we
have: 1. Sensation of foreign body in throat not re-

lieved by swallowing. 2. Sensation of constriction

around throat at level of upper border of thyroid. 3.

Occasional reflex irritable cough. 4. Constant en-

deavor to clear throat. (This the editor questions.)

5. Quick laryngeal fatigue. 6. Occasional hoarseness.

Galvano-cautery and cold-wire snare are recommended.—Ray in Medical News, October, 1895.
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PROGNOSIS IN PNEUMONIA.'

By ANDREW II. SMITH, M.D.,

PHYSICIAN TO THE PRESBYTERIAN HOSPITAL, NEW YORK
J

EMERITUS PRO-
FESSOR OF THE PRACTICE OF MEDICINE, NEW VOKK POST-CRADUATE
MEDICAL SCHOOL.

The prognosis in pneumonia is modified by a number
of pre-existing conditions, the principal of which are

sex, age, season of the year, habit as to the use of al-

cohol, and the presence or absence of certain chronic
diseases.

It is conceded that while pneumonia occurs more
frequently in men, it is more fatal in women. Of two
hundred and twenty-three patients with pneumonia ad-

mitted into the Presbyterian Hospital, one hundred
and seventy were males, with a mortality of twenty-
eight per cent. ; fifty-three were females, w ith a mortal-

ity of 31.2 per cent.

Before the age of two years lobar pneumonia is a

very rare disease. After that age the mortality is

greater in proportion as the patient is older. In six-

teen cases under ten years of aye at the Presbyterian

Hospital, there were no deaths; in the cases occurring

in the second decade 18.7 percent, proved fatal; in

the third 19.6 per cent.; in the fourth 28.3 per cent.;

in the fifth 39.4 percent.; while of those fifty years

of age and upward 40.6 per cent. died.

The relative mortality of pneumonia in the different

seasons of the year is variously stated by different writ-

ers. In the above two hundred and twenty-three cases

the spring months gave the lowest mortality, the sum-
mer showed a slight increase, while in the autumn and
winter the death rate attained its highest percentage.

The habitual abuse of alcohol unfits the system to

bear up against pneumonia. Of eleven such cases re-

ferred to by Ewing as occurring at the Roosevelt Hos-
pital only three recovered. In the records of the

Presbyterian Hospital the subjects of chronic alcohol-

ism are not distinguished from those who habitually

use alcohol though not to excess, the use of beer being

included. With this wider definition of the alcohol

habit the latter seems not to add materially to the mor-

tality.

A pre-existing rheumatic habit has generally been

observed to add to the gravity of the prognosis. It

was present in twenty of the Presbyterian Hospital

cases, and was attended by a mortality of forty per

cent. As the rheumatic habit, however, is more pro-

nounced as life advances, the influence of age in these

cases must not be overlooked.

The prognosis is extremely unfavorable in diabetic

patients. The combustion of the sugar, already im-

perfect, is diminished in proportion to the impairment

of the respiration. Death in such cases is preceded

by delirium and coma.
The pre-existence of chronic nephritis makes the

prognosis of a pneumonia more grave in proportion

to the renal insufficiency and the accompanying cardio-

vascular changes.

Pneumonia occurring in a subject of advanced car-

1 Read before the Association of American Physicians, Wash-

ington, D. C, May 2, 1896.

diac disease is likely to prove fatal. The prognosis
is less grave before secondary changes have taken
place in the right side of the heart.

Coming now to the conditions arising in the course
of the disease, and which seem to influence the mor-
tality, the first is the initial chill. This occurred in

one hundred and forty-four out of the two hundred
and twenty-three cases, with a mortality of thirty-four

percent.: while the remaining seventy-nine cases in

which the chill was absent gave a death-rate of only
nineteen per cent. From this it is evident that the

chill is an expression of a severer grade of infection,

and I have observed that usually a prolonged rigor

with tardy reaction presages an unusual degree of

muscular and nervous prostration.

As to the location of the lesion, the right lung is

more frequently affected than the left, and also gives
a higher mortality. Of ninety-four cases implicating

the right lung alone, twenty-eight ended fatally, giving
a mortality of 29.8 per cent.: while only sixty-two
1 ases involved the left lung alone, of which sixteen,

or 25.5 per cent., were fatal. In thirty-nine cases
both lungs were involved, with a mortality of nine-

teen, or 48.7 per cent.

A feeble pulse, that is frequent in relation to the

respiration and temperature, has much the same prog-

nostic significance as a heavy and prolonged chill.

In my experience it indicates a profound specific in-

fection that is likely to carry off the patient at or be-

fore the crisis.

The respiration is always frequent in pneumonia,
but when extreme frequency is associated with a high
temperature, it has less significance than when it oc-

curs without this association. In the former case it

is due in part to the fever: in the latter it denotes ex-

tensive lung implication and probably cedema, a peri-

lous condition, but one which is often susceptible of

being relieved. Up to 105' F. the danger does not

seem to increase materially with the rise of temper-
ature. Thus in forty-five cases with the maximum tem-

perature ranging between 100" and 103 F., the mortal-

ity was 26.6 per cent; while in ninety-nine cases with

a temperature between 103 and 105° F., the mortal-

ity was 26.3 per cent. The conditions that raise the

temperature above 105" F., however, immediately tell

upon the death rate. In forty-nine cases with a tem-

perature between 105 and 106° F. the mortality was
32.1 per cent., and thirteen cases at 106 F. and up-

ward gave 58.5 per cent, of deaths. Recovery, how-
ever, may take place though the temperature has at-

tained an extraordinary height. Wagner ' has

reported such a case in a boy five years old, the tem-

perature having reached 109.

2

F. Indeed, it is an

error to attach too much importance to the temperature

alone, so long as the condition otherwise remains fa-

vorable, and measures intended merely to control the

pyrexia are indicated only in extreme cases. It can-

not be too often repeated that to give the coal-tar

preparations according to indications furnished by the

thermometer is to expose the patient to a real danger
in an effort to relieve him from a fancied one.

There is a physical sign to which I called attention

some years ago that I regard as important in the prog-
1 "American Universal Medical Science," 1895, vol. 1.
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nosis of pneumonia. I refer to the character of the

sound heard in the pulmonary area. The re-

sistance in the pulmonary circulation which always

exists in these cases must necessarily increase the

tension in the pulmonary artery, provided the force of

the ventricular systole is not impaired. With this in-

n a ed tension come a sharper recoil of the blood

against the valve cusps and a greater intensity of the

valve sound. It follows, other things being equal,

that in this intensity we have practically a measure of

the degree of obstruction to the blood current in the

lungs.

It is generally very easy to note as consolidation

progresses the constantly increasing sharpness of the

pulmonary second sound, and in favorable cases this

accentuation, after reaching a certain point, is main-

tained with little change until commencing resolution

renders the circulation easier, when the valve sound

loses in intensity in proportion as the pulmonary con-

dition improves.

But, unhappily, loss of accentuation of the pulmo-

n.ii \ second sound does not always depend upon relief

of the pulmonary circulation. It may signify instead

a weakening of the right ventricle and a lessened

power to force the blood into the artery. This comes

when the right heart begins to flag, either from ex-

haustion, from excessive labor, or because of the de-

pression arising from the specific infection. In either

case, when we find the pulmonary second sound be-

coming weaker without any evidence of a favorable

change in the condition of the lung, we may draw the

conclusion that the right heart is failing and that the

tendency of the case is toward a fatal termination.

The information furnished by the pulmonary-valve

sound is much more reliable than that supplied by the

radial pulse, for in most cases the chief peril is of

failure or exhaustion of the right heart, and of this

the condition of the radial pulse will give only in-

direct and inconclusive evidence. The right ventri-

< le may be on the verge of exhaustion, while the left

retains almost undiminished vigor, and the radial

pulse then will simply indicate that less blood than

usual is flowing beneath the finger.

Unfortunately, it will sometimes happen that the re-

gion of the pulmonary area is occupied by noisy rales,

so that it may be difficult or perhaps impossible to ap-

preciate the action of the valve. But unless the dysp-

noea is extreme the breath can be held for an instant.

and for the practised ear the briefest moment is suffi-

cient. An emphysematous condition of the left apex
may also obscure the sound of the valve or render it

inaudible.

As to the prognostic value of the data furnished in

this way. I tan only say that I have never seen disas-

ter come in a case of pneumonia unless it was pi

ed by a period in which the pulmonary-valve sound
was progressively losing in intensity. Or, to put it in

other words, I have never seen a case with a sharp
and distinct pulmonary-valve sound in which a favor-

able p as to the immediate future was not

justified by the event.

The weakness of the right heart that is indicated
when the valve sound becomes less intense, takes place
chiefly in two classes of cases. The first is that in

which the system is overwhelmed by the virulence of
the infection. The marked by a severe
and protracted initial chill, great muscular prostration,

.1 sin. ill .uid relatively frequent pulse, and marked in-

volvement of the nervous system. We may well be-
lieve 'hat in such cases the heart muscle is poi
and that consequently the right ventricle with the in-

creased labor thrown upon it early becomes exhausted.
Such cases are apt to prove fatal before defervescence
takes place, li the)' can be 1 arried beyond this period
tlie prognosis is greatly bettered.

The second class of cases is made up of those in

which from age, intemperance, previous illness, or

other cause, the integrity of the circulatory apparatus

is compromised in advance. Here we have a constant

tendency to the invasion of fresh areas of the lung and

to the supervention of cedema. This tendency, while

it increases the labor required of the ventricle, is it-

self increased in proportion as the ventricle weakens
under its burden.

In the medical literature of fifty or sixty years ago

we find frequent reference to the " buffy coat'" ob-

served on the surface of blood drawn for the relief of

inflammatory affections, and especially inflammation

of the lungs, and it was held that the thickness of this

coat was roughly in proportion to the severity of the

inflammation. To-day we speak of leucocytosis as as-

sociated with many morbid conditions, and notably

with pneumonia, and admit a certain relation between

the number of leucocytes and the intensity of the proc-

ess which causes their increase.

The connecting link between the old conception and
the new was furnished by the discovery of Yirchow
some forty years ago, that the buffy coat did not con-

sist wholly of fibrin, as before supposed, but that it in-

cluded a mass of white blood corpuscles, afterward

called leucocytes.

The exact relation between temperature and leuco-

cytosis in pneumonia is not yet fully determined: but

in general terms it may be stated that a high tempera-

ture in a vigorous subject carries with it a large num-
ber of leucocytes. From a prognostic point of view

this is of great importance. Whether we consider the

leucocytes as scavengers and assume that they destroy

the cocci which are the medium of infection, or whether
we assign to the white cells a share in the production

of antitoxin, certain it is that severe cases in which
there is marked leucocytosis do better as a rule than

similar cases in which the increase of white cells is

relatively slight.

When the leucocytosis is considerable it will gener-

ally be found that the system is not reacting energeti-

cally against the infection, a condition which suggests

an unfavorable prognosis. On the other hand, there

may be a high degree of leucocytosis which is due, not

to the pneumonia pure and simple, but to some com-
plication, as pleuritis or pericarditis; and if this is

not taken into account a faulty prognosis may result.

Ewing, in an excellent article in the New York

Medical Journal of December 16, 1893, gives the

count of the white cells in one hundred and one cases,

of which thirty-seven were fatal. He says: "An ex-

amination of the deaths will show that in severe forms
of lobar pneumonia a slight leucocytosis is a very

unfavorable sign. In six fatal cases the number of

leucocytes was subnormal. In eleven fatal cases the

average number was nine thousand. Not one case

recovered in which the disease was of even moderate
severity when the number of leucocytes fell below
fourteen thousand. In several instances, again, a

slight leucocytosis seemed at the time the only unfa-

vorable prognostic sign in cases ending fatally."

M. Laehr, in an article on '"Leucocytosis in Pneu-
monia," published in the Berliner klinische Wochen-
schrift in 1893, maintains that in pneumonia there is

an unmistakable connection between the temperature
and the leucocytosis. When the disease is at its acme
the count of the white cells is at its highest, while at

the crisis there is a falling off. In pseudo-crisis and
in deferred resolution the leucocytosis continues
though the temperature falls. In the generally con-
stant agreement of the course of the fever, the amount
of lung infiltration, and the leucocytosis, the author
sees a dependence upon a fourth factor, viz., the inten-

sity of the infection: that is, the quantity and qual-
ity of the bacillus poison and the power of reaction of
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the individual. He goes on to say: "Still more im-
portant is the prognostic significance. If the number
of leucocytes does not fall with the decline of the fe-

ver, we may conclude that the process has not yet ar-

rived at a standstill. If it falls with the fall of the
temperature, but rises again the following day, we
must be prepared for a renewed attack of the fever or

the occurrence of some form of complication."

R. C. Cabot 1 gives the count of the white cells in

forty-nine cases of pneumonia. Leucocytosis was
present in forty-one cases with ten deaths, absent in

five cases with five deaths, doubtful in three cases with
two deaths. He says: "As far as these figures go,

therefore, it would seem that, while the presence of

leucocytosis is not a very hopeful sign, its absence
makes the outlook bad. Moreover, in two of these

five cases the other reasons for giving a bad or guard-
ed prognosis were not present. The individuals were
both under fifty, were not at all alcoholic or weakly,

and there was nothing in the condition of pulse, tem-
perature, or the physical signs in the chest to lead

one to expect a fatal result. Yet both went down with

surprising rapidity, and without any reaction to vigor-

ous stimulation and supportive treatment.'"

In a subsequent paper 2 he adds twenty-four new
cases, without materially changing the conclusions to

which his figures would point.

A remarkably high leucocytosis, especially if asso-

ciated with a low temperature, suggests a suppurative

complication. Thus, in a case of pneumonia at the

Presbyterian Hospital, the temperature on the seventh

clay was 103 F. and the count 54,500. The crisis oc-

curred the next day, but with a temperature of only

99 F. there was still a leucocytosis of 42,000. Ex-

amination showed that empyema was developing. In

another case with a similar complication the count was

44,000, while the temperature was ioi.8
c

F.

In eight uncomplicated cases the highest in eighty-

one daily counts was 41,000. At the Presbyterian Hos-
pital, in cases in which we wish to follow the leuco-

cytosis from day to dav, we have adopted the plan of

recording it on the temperature chart, allowing for

each additional 3,000 leucocytes a space on the chart

equal to one degree of temperature. Regarding 9,000

as the normal, this figure would correspond with the

normal temperature line; 13,000 would be recorded

on the 100° line; 16,000 on the 101° line: 19,000 on

the next line above, and so on, the tracing being made
in red ink. In this way the relation of the count to

the temperature is apparent at a glance.

Haig's Theory (1) When there is an increase in

the alkalinity of the blood there is also an increase of

uric acid in the blood, while a reduction in the alka-

linity of the blood results in a precipitation of uric

acid in the tissues, especially the liver and spleen.

With a decreased alkalinity there is a corresponding in-

crease in the acidity of the urine, which therefore in-

dicates the condition of the blood. (2) The ratio of

the formation of uric acid to urea is constant. Urea

is eliminated as formed, and as the relation of uric

acid to urea in the urine is variable, this variability is

accounted for by retention or excessive elimination of

uric acid. (3) The uric acid daily excreted is derived

from three sources: (a) that formed by nitrogenous

metabolism along with some urea, about one of uric

acid to thirty-five of urea; (/>) uric acid and other

members of the xanthin group introduced with the

food; (f) that stored in the body which passes into the

blood when the alkalinity is increased.

1 Huston Medical and Surgical Journal, August 3, [S93
3 /In,/., March 22, 1894.

ON THE TREATMENT OF RUPTURE OF
THE URETHRA BY IMMEDIATE SUTURE
AND BLADDER DRAINAGE.

By ROBERT F. WEIR, M.D.,

I'ROFESSOR OF SURGERY, COLLEGE OF PHYSICIANS AND SURGEONS, NEW YORK.

While the suturing of a ruptured urethra is mentioned
and advised in nearly all the recent works on surgery,
yet it appears from the comparatively few cases re-

ported to have been unduly seldom resorted to. Per-
haps, however, this is a wrong inference, and, as the
method is so rational a one and so generally followed
by success, it may have been quietly accepted and fol-

lowed. Without doubt the customary perineal incision,

which is justly considered proper in all urethral trau-

matisms that are associated with marked hemorrhage,
and especially if a tumor or difficult urination and
catheterization exist, singly or conjoined, will suffice

to save the patient from the serious risks of infection

and also, to a moderate extent, from the contracting
effects of the necrotic and inflammatory damage of

the soft parts. But whether the rupture of the ure-

thra be a partial one, or, more particularly, if it be a
total one, the gap in the broken wall of the urinary
conduit is filled up with scar tissue which must largely

contribute, with the contraction of the perineal soft

parts, to bring about the well-known severe and in-

tractable traumatic stricture. Therefore, while urging
that early suture of a ruptured urethra is to be prac-

tised when possible, it must be admitted that such a
procedure even when successful does not of itself

guarantee totally against a subsequent stricture of the

urethra.

It has, nevertheless, seemed to me for some time past

that to the perineal incision, which liberates the already
effused blood and urine and which thereby eliminates

one source of contracting tissue, should be added,
where practicable, the suturing together the separated
urethral ends. Besides this a third indication is to be
met, that is, to take away the irritation, mechanical
and otherwise, of the urine. This has usually been
done by the insertion of a rubber catheter into the

bladder, and over this the ends of the canal are sutured

by catgut or silk and the catheter is left in for drainage.

It is not always satisfactory, though this has been re-

sorted to in the majority of the sutured cases, either

because some urine would be unavoidably forced out be-

tween the catheter and urethral wall, or because the

catheter caused bladder irritation (cervical cystitis),

which necessitated the withdrawal of the' instrument.

Suprapubic cystotomy comes in best, in my judgment,

to meet this indication, conjoined with intermittent

siphonic drainage of the bladder. When one can find

the bladder end of a completely divided urethra the

performance of an epicystotomy is not at all difficult,

even though the bladder be empty. The viscus can

be raised up above the pubis by the end of a steel

sound, and over its point close to the pubis a small

opening can be made, under sight, and the peritoneum
easily avoided. When the divided urethra cannot be

found, the epicystotomy is a somewhat more difficult

procedure—a larger incision of the soft parts is re-

quired, but by still keeping close to the pubis the

bladder is duly reached; then the finger being intro-

duced to recognize the urethral opening, a sound,

either the ordinary steel one of about the size 20 F.

or one of Benique"s curve of a similar size, is passed

from the bladder forward into the perineum, and
through or to the ruptured end of the urethra. This
retrograde catheterization and the enhanced difficulty

of opening the bladder can be avoided, as I have per-

sonally tested in a number of instances, by directing

a fine douche of hot water on the perineal wound for

at least five or ten minutes, or until under the pro-

longed use of the water and the vigorous rubbing with
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the finger ends the blood-stained parts are washed

out, when the urethra will be more or less distinctly

revealed. It is an expedient well worthy of trial.

The treatment of urethral ruptures will probably

demand more attention than formerly, since it appears

that an additional cause for such injuries has ap-

peared in the use of the bicycle. Two cases have

l>een reported—one by Moinet,' in which the lesion

resulted from the wheel and its rider plunging sud-

denly into a ditch nearly two feet deep; and a sec-

ond by Anderson," in which case the rider, jumping

backward off his wheel, straddled the latter and pro-

duced the laceration in the usual way. These rup-

tures were, as could be expected, situated in the cus-

tomary place, anterior to the triangular ligament; the

lacerations, associated with pelvic fractures or pro-

duced by kicks from behind, being as is well known

more often found in the membranous or prostatic ure-

thra. In the latter variety one must keep in mind the

possibility of the extravasation taking place in the

cavity of Retzius and of its presenting symptoms simi-

lar to those of rupture of the bladder. For the differ-

ential diagnosis of this condition and its treatment, if

due to the latter, I beg to refer to an article which was

published in the Medical Record, 1884.
3

The following cases of suture of the ruptured urethra

will exemplify the foregoing suggestions:

Ca i: I.—Rupture of Urethra; Suture of the Sep-

arated Ends; Suprapubic Drainage; Recovery.

—

F. W. L—— , aged twenty-three, was admitted to the

New York Hospital, January 28, 1896, with the his-

tory that in attempting three days previously to jump
from a tug he fell astride the rail of the boat, striking

his testicles and perineum. The pain was intense and

the scrotum immediately began to swell. The blad-

der was empty at the time of the accident. Since then

he has been able to pass a small amount of bloody

mine four or five times a day. Two days after the in-

jury there was vesical tenesmus, and the patient no-

ticed that a swelling (the distending bladder) was ap-

pearing in the hypogastrium. Three days after the

injury voluntary micturition ceased and the patient

entered the hospital. The scrotum in size and ap-

pearance resembled an egg plant. The perineum was
slightly swollen and discolored. The bladder ex-

tended half way to the umbilicus. An unsuccessful

attempt was made by the house surgeon to pass a rub-

ber catheter and then a filiform bougie, but with care

a black silk-webbed catheter coude, No. 17 F., was
passed into the bladder and thirty-five ounces of dark
bloody urine withdrawn. It was alkaline and of foul

odor, specific gravity 1.022.

On the following day (the fourth from the injury)

the case was brought to my attention, and under ether

an attempt was made to introduce a bougie prior to

the operation. This failing, a median incision was
thereupon made in the perineum three and one-half

inches in length, and the urethra easily exposed. It

found to be completely divided in its bulbous
portion and there was a separation of the ends of the
canal of three-fourths of an inch. Prolonged irriga-

tion with hot salt solution brought out the structures

more clearly and defined sharply the torn ends of the

urethra. The superior wall of the torn urethra was
first brought together, and then a 26 F. steel sound
was passed to the bladder. The sides and floor of the
urethra were then sutured. These sutures were of

black silk and included all the layers of the urethra.

The ends were left long enough to hang from the
perineal wound.

With the point of the sound as a guide, pressing for-

1 Ciaz. des Hop., January 2, 1896.
- Lancet, i., p. 372, 1 -

> 1

3 " On Rupture of the Bladder and Its Treatment," .March 29,
1--

1, by K ! . Weir.

ward just above the symphysis, a small suprapubic

opening was made into the bladder, and a soft rubber

catheter inserted therein for drainage. The perineal

wound was partially closed with silkworm gut to give

some support to the urethra, but free drainage was
secured with iodoform gauze. Perfect drainage of the

bladder was secured by the simple suction apparatus

(see diagram) suggested by Cathcart' and improved

slightly by Keen. 2 By this latter device, which worked

admirably, not a drop of urine passed per urethram.

On the sixteenth day after the operation the last

stitches had come away, the drainage tube was re-

moved, and a 22 F. sound was passed to the bladder

without the slightest hitch or arrest. On every second

day thereafter gradually larger sizes were passed, until

32 F. was reached, and then the patient was taught to

pass the sound himself. Six weeks after the accident

he left the hospital, both wounds being closed and
micturition perfectly normal. Twelve weeks after the

operation a 30 F. sound was passed with ease to the

bladder.

The following case illustrates the complications

that ma}-

, however, nullify the favorable result that

may be anticipated in a typical case.

Case II.—Rupture of the Urethra with an Old
Stricture; Immediate Suture of Divided Urethral

Ends; Drainage by Perineal Catheter; Recovery.—

-

H. E , aged forty-three, slipped into a hole in an
engine room, November 26, 1894. One foot only

passed into the hole, and as the other remained on the

floor he struck his perineum against the sharp edge of

the opening with considerable force. The pain was
not great and he continued at work for some hours,

but was unable to pass water. Unsuccessful attempts

at catheterization were made by two physicians, and
nine hours after the accident the patient entered the

New York Hospital, suffering from a distended blad-

der. The scrotum was discolored and swollen to the

size of two fists. Aspiration of the bladder yielded

twenty-eight ounces of bloody urine.

Thirteen hours after the accident median perineal

section was made by a free incision under ether, and
the urethra was found to be divided transversely and
completely in the bulbous portion just anterior to the

triangular ligament. The ends of the canal were sep-

1 British Medical Journal, October 19, 1895.
5 Annals of Surgery, February, 1896.
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mated nearly an inch. In the anterior urethra was a

long stricture reaching back nearly to the site of the

rupture and which admitted only a fine probe. This
was divided so as to receive a 30 F. sound, which win
passed into the bladder, and over this the divided

urethra was sutured with fine silk. The suturing was
difficult, as the urethral walls easily tore out, owing to

previous degeneration. Only the upper and lateral

parts of the canal could be made to hold. The in-

ferior part, where the tumor was greatest, was neces-

sarily left open, and through this a catheter was passed

into the bladder and left in position, the perineal

wound being packed with gauze.

The catheter was removed on the tenth day, and
sounds (18 and 20 F.) were passed on the twelfth day,

and these were gradually increased up to 26 F., beyond
which the dilatation progressed slowly and with diffi-

culty, from the contraction of his old stricture. An
internal urethrotomy was advised, but was refused by
the patient. At his own request he was discharged

in one month. The perineal wound had not then

quite healed, but from it scarcely any urine es-

caped.

This case presented two complications— the pre-

viously existing gonorrhoea! stricture and the weakened
urethral wall, which
prevented the junc-

tion of the divided

tube. This latter

would, I am now con-

vinced, have been

better approximated
had the urethra been

freed to a greater

extent from its natu-

ral attachments.

Remarks.—
Though Henry Mor-
ris, in 1874, twice

sewed up ruptured

urethras, his work
was apparently not

imitated until 1884,

when Symond ' pub-

lished a successful

case. Since then

some twenty-six

cases have been put

on record. Before,

however, entering

on the consideration

of these it may be

of interest to allude

briefly to the older

methods of treat-

ment. They were:

1. Aspiration. By
this method, Kauf-

mann 2
reports, were

treated twenty-one

cases, in which nine-

teen per cent, of

the patients died.

Forty-four cases
were treated by the

use of a permanent

catheter, with eigh-

teen per cent, of

mortality. In this

connection he states strongly that the use of a per-

manent catheter is absolutely to be rejected. By

immediate perineal incision in ninety-one cases he

found nine per cent, mortality. By delayed perineal

1 British Medical foumal, May, 1SS5.
'-' " Verletzuno-en unci Krankheiten der Harnrohre, 1886.

incision, i.e., in eight to ten clays, in twenty-four cases

there resulted twenty per cent, mortality.

In all of the twenty-nine cases of immediate suture

of the urethra, including the two herewith published,

the operation was successfully carried out and the pa-

tients recovered. Data as to the method of bladder
drainage are given in but few, but a permanent catheter

was largely used. In Nogue's collection of nineteen
cases it was employed sixteen times. In a few cases

bladder-drainage was conjoined. Badling' was the first

to do this. It was only in exceptional cases, such as

those in which there was but slight blood extravasation

and no apparent urinary infiltration, that the perineal

wound was tightly closed after the urethral sutures had
been effected; and, indeed, this is not to be recom-

mended, though a certain amount of approximation to

support the newly joined urethra is advisable ; but here,

too, ample space for drainage should be left in all cases.

The material for suture was commonly catgut, and the

mucous membrane was not included in the stitches.

As to this I differ. I prefer pure silk, going through the

mucous membrane and other coats of the urethra and
supplemented by two or three extra-urethral sutures, to

prevent tension on the urethral sutures. These sutures

are left long enough, at least one end of them, to hang

out of the wound, so that traction may be made on them

after a week or ten days. As to the ultimate results

in my own cases, one is too recent to determine this

point, and the second is clouded by the complication

of a previous stricture. In respect to this point in the

other cases, reference must be again made to Nogue's

collection. In nineteen cases six complete successes

were observed from seven months to eighteen months

after the suturing, and in three others examined three,

four, and five months afterward, the urethral calibre was

uncontracted. For the bladder drainage I have never

had such satisfactory results as since using Cathcart's

procedure, which has been somewhat elaborated by

Keen. 2 This plan for re-establishing a siphon action

whenever it is broken, which so often occurs with our

older method, has resulted well, not only in the in-

stance herein reported, but in several other cases of

epicystotomy for stone, prostatectomy, etc. Daw-
barn's

3
still simpler device places the use of this

method within the easy reach of every surgeon, and [

venture here to reproduce the diagrams of both the

contrivances.

A summary of the foregoing is: 1st, In an in-

jury of the perineum with painful or difficult urina-

tion, accompanied with a free flow of blood, with or

without a perineal or scrotal swelling, a free perineal

incision shuld be made and the urethra exposed. 2d.

If this canal be ruptured partially or totally, the sepa-

rated ends should be sewed together with silk or cat-

gut. 3d. Drainage of the bladder should be employed

either by a catheter per urethram, or perferably by a

suprapubic opening. To aid in carrying out the latter,

Cathcart's or Dawbarn's method of siphonage should

be employed.

Ill-Ventilated Rooms.—The discomfort produced

by crowded, ill -ventilated rooms, in persons not ac-

customed to this condition of things, is not due to the

excess of carbonic acid, nor to bacteria, nor, in most

cases, to dusts of any kind. The two great causes of

such discomfort, though not the only ones, are exces-

sive temperatures and unpleasant odors.

—

Drs. J. S.

Billings, S. Weir Mitchell, and D. H. Bergen in

Smithsonian Contributions; also Appleton's Popular

Science Monthly, February, 1896.

'Badling: Birmingham Medical Review, December, 1891.

" " De la Reparation de l'Urethre Perineale," 1892.

3 Annals of Surgery, March, 1896.
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THK MANAGEMENT OF IRRITABLE SPINE.'

By \ IRGIL P. GIBNEY, M.D.

At the request of Dr. Bull, whose place I take for

this evening, I selected for discussion a subject which

would be of sufficient interest to the members of the

Practitioners' Society.

I have nothing new in the way of definition to offer.

At the same time I am aware that the term " irritable

spine'" varies in definition according to the individual

practitioner. Many do not regard this as a disease or

.in affection of itself, but simply a group of symptoms

dependent upon organic disease of some kind. I

wish, therefore, to say that I do not employ the terms

.is symptomatic of disease.

It is well known that irritable spine, spinal irrita-

tion, spinal anaemia, spinal hyperemia, spinal neu-

rosis, hysterical spine— all bring up a train of symp-

toms that is frequently met with, not only by the

ral practitioner but by specialists. These symp-

toms are spinal tenderness, various pains in the course

of the nerves, a weak back, fatigue on little exertion,

lack of symmetry between the scapula;, obliquity of

the pelvis, etc.

I see a number of cases during the year in consul-

tation, and I am called upon to decide as to the exis-

tence or not of curvature of the spine. To the credit

of the physician who usually calls me in consultation,

I would say, furthermore, that he has usually made the

diagnosis of irritable spine pure and simple, but has

been harassed by the importunities of the patient or of

the patient's family into getting an opinion as to

whether there be disease of the bones or disease of the

spinal cord. He has usually had examined for him
the pelvic organs, and in some instances has had the

opinion of an ophthalmologist.

A typical case would be about as follows: A lady

who has borne one or two children has for a year or

more complained of her back; has had remissions of

pain followed by rather sharp exacerbations; has been

quite active at times, and has fretted because she was
not able to be more active at other times; has pre-

sented a tenderness over the spinous processes and
lateral masses, with pains occasionally in the course

of the lumbar or lumbo-sacral nerves, and has got into

the habit of standing awkwardly in order to rest her-

self. This awkward position has produced an obliq-

uity of the pelvis and a compensatory scoliosis, a sim-

ple lateral deviation of the column. I find her fairly

well nourished and get a pretty good history nega-

tively of the internal organs. Examination of the

column reveals, as just indicated, a lateral curvature

in the lumbar region to right or left side, very slig

and an inequality of the ilio-costal spaces, also very

slight; sometimes a lack of symmetry between the

scapula.', sometimes an antero-posterior curvature of

the spine, the correction of which causes increased

pain in the back, a spinal tenderness, and sometimes
tenderness on concussion. By equalizing the two
sides of the pelvis I am able usually to demonstrate
the compensatory nature of the curvature, and by test-

ing the column as to flexibility I am able to rule out
any bone lesion. When I am satisfied that there is no
reflex irritation present—that is, irritation reflected

from the pelvic organs or from the eves I am in the
habit of prescribing counter-irritation in conjunction
with tonics, graded exen ises, an out-of-door life, and,
in rare instances, a posterior spinal assistant of some
kind. I dislike, however, to put a brace on a patient

with irritable spine, and do so only after other means
have been exhausted.

In young women or girls between the ages of ten

189O.

Read before the Practitioners' Society <->! New York, April •?,

and twenty, one finds occasionally atonic spasm of cer-

tain muscles, such as the psoas and iliacus; the flexor

muscles of the leg, and the extensor muscles of the foot

— in other words, a deformity with disability, which
leads one to suspect disease at the hip-joint, knee-

joint, or ankle. Also one finds a very marked curva-

ture of the spine, with spasm in the course of the mus-
cles supplied by the brachial plexus. I might further

add that torticollis is sometimes dependent upon an ir-

ritable spine. Usually, however, we look upon these

deformities as hysterical in nature, but the difficultv

in distinguishing between the typical hysterical con-

dition and a condition dependent upon irritable spine

is sometimes very great. Many years ago, while an

interne at the Hospital for the Ruptured and Crip-

pled, I found relief to follow promptly the application

of a Spanish-fly blister to the tender portion of the

spinal column, and have seen deformities disappear

during a night. In a paper presented to the American
Neurological Association many years ago, I detailed a

large number of such instances and employed the term

spinal irritation in that paper. These cases depended
usually upon some shock to the system, such as cold

bathing early in the season or late in the season. I

found the deformity and the spinal tenderness in both

sexes.

The irritable spine, however, to which I wish to

call attention this evening is a little different in na-

ture. It is not accompanied, as a rule, by any de-

formity or any muscular spasm. The treatment for

the milder cases is the Paquelin cautery applied three

times a week for about a month or six weeks. I am
in the habit of making very light strokes, not over ten

or fifteen at a visit, and aim to get the strokes as near

the exit of the nerves from the spinal column as pos-

sible. When the tenderness is very pronounced and
when the cautery fails to give the desired relief, I re-

sort to a fly blister, applied at night and removed in-

the morning. The blistered surface is poulticed with
flaxseed meal for two or three days. In very mild
cases or in cases where it is inconvenient to use the

cautery, I have found the application of small mustard
plasters every night for one or two weeks a very good
substitute. After the immediate effects of the cauterv

or the counter-irritation have passed, I am in the habit

of employing strips of adhesive plaster over the sen-

sitive area. The details of this are very simple: I

cut the strips about three or four inches in length,

have them one inch in width, begin at the bottom of

the column, and apply them obliquely over the spinous
processes— criss-cross, so to speak— every one over-
lapping the preceding by about one-half inch. A great
many patients find this of decided benefit, express
themselves as very much relieved, are able to go about
and attend to their social or other duties with com-
paratively little discomfort. A set of plasters can re-

main on for a week, sometimes a little longer. Thev
need to be repeated usually three or four times before

they can be replaced by an ordinary binder, or, some-
times, by an abdominal belt. In the more severe

cases, when all these things have been tried and relief

has failed to come, I find nothing quite equal to the

posterior spinal assistant. Such a one I have for your
inspection this evening. It consists simply of a pelvic
band, two uprights extending up on either side of the

spinous processes, terminating just below the shoulders,
and held in place by shoulder straps and a narrow ab-

dominal belt. The employment of a more complicated
suppport is, I think, entirely unnecessary, as this sim-
ple one answers the purpose. Occasionally I have
found relief to follow massage and douches to the
spine, but not sufficient to warrant me in making this

a routine practice, nor have 1 found galvanism or

faradism of much assistance: but static electricity

has in some instances acted like a charm.
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In illustration of the difficulties attending the man-
agement of a case, let me cite that of Miss H— —

,

twenty-three years of age, who came under my care on
May 19, 1894. Four years prior to this she had a

good deal of headache and complained of pain in her

back. An examination by a local physician resulted

in his diagnosis of curvature of the spine, so she re-

ported. When I saw her she had worn steel braces, a

plaster-of-Paris jacket, had had her eyes examined by
an oculist, had worn glasses, and her conviction was
that she had grown steadily worse under every course

of treatment.

She was very anaemic, poorly nourished, apathetic.

Her spinal column presented a general antero-posterior

curve, but a curve that was easily corrected. The ten-

derness was quite marked in two or three localities—
in the middorsal region, in the dorso-lumbar region,

and over the sacrum. There was no fixation of the

column at any point. She was quite tender in the left

iliac fossa, but no tumefaction could be encountered.

I found her a most obstinate case to manage. She
had come to me through Dr. David Webster, and he

very kindly examined her eyes, sending her back to

me with glasses. Dr. George M. Turtle wrote as fol-

lows: "There is nothing wrong with the pelvic organs

in the case of Miss A. H . Everything is in nor-

mal condition and position. The case impresses me
as one of nervous origin."

I used the Paquelin cautery in her case, had valuable

assistance from a trained nur.se and masseuse, and was

enabled to improve her nutrition after having em-
ployed tonics and nutrients. She returned to her

home at the end of six weeks very much improved,

complaining less, and able to walk longer distances.

Gratifying reports have come from time to time, yet

not sufficient to enable me to pronounce a cure. I am
quite sure that there was an hysterical element in this

case.

Hydrotherapy is recognized as a valuable method

of treatment, and I think the case which I am about

to narrate will bear me out in this statement.

A voting lady, nineteen years of age. Miss G —

,

came under my observation on April 13, 1890. The
diagnosis made was slight rotary curvature of the

dorsal spine to the left. There was also associated

with this a hypera sthetic spine, and, as I subsequently

had occasion to learn, various neuroses bordering

1 losely on hysterical manifestations. The curvature

of her spine was really of very little account. What

pain she had was referred to the subscapular space on

the right side, where I found some tenderness. The

heart sounds were normal and no pleuritic friction

sounds were heard in this locality. There was really

very little spinal tenderness at the time of my first ex-

amination.

I saw her again vn December 28th of same year,

and found her spine very irritable, with marked ten-

derness in the upper dorsal region. She was anaemic

and depressed, and tired very easily. The curvature

had not increased.

Coming as she did from a malarious country, I

feared that she might have some latent form of mala-

rial poisoning, and I had in consultation Dr. Ball,

who found the spleen normal in size and such other

negative evidences of malarial poisoning that he

deemed it entirely unnecessary to submit her blood to

an examination. He advised that she have the wet

pack and iron, and furnished me with an expert mas-

seuse who was familiar with this method of treatment.

He concurred with me as to the value of the cautery and

in having her eyes examined. Dr. David Webster

made an examination on the same date, reporting:

"Good vision in both eyes and no lesion of the media

or fundus. ... No manifest insufficiency or rather

want of balance of her ocular muscles. . . . All weak.

her abduction being only 4 instead of 8 , and her ad-

duction only 13 instead of jo or 30 . . . . Manifest
hypermetropia [the formula I omit] and some con-

junctivitis." He advised the use of glasses to corn . 1

iter hypermetropia, and thought that the ciliary strain

might be an element in the causation of her nervous
troubles.

The baths were employed in the following three or

four weeks. It was learned on March 6th that she had
been subject to occasional fainting spells. This led

me to suspect epilepsy, but on a pretty thorough exam-
ination into her case I was convinced that these were
hysterical in nature and not epileptic. My friend.

Dr. Ball, after going into her history as carefully as 1

did, came to the conclusion that they were not epilep-

tic. In April it was discovered that she had perfora-

tion of her right drum, which continued to exist

during the spring. Her fainting ^spells became less

frequent. There developed a pretty well marked oti-

tis media in both ears. She returned home in May,
189 1. Reports from that time to the present have
shown a gradual improvement and return to health.

As bearing upon the question of support, I should

like to submit one or two illustrations. A lady,

twenty-two years of age. Miss T , from New York
State, was referred to me by Dr. Bull, April 29, 1895.

I got the following history:

Eight years before this she fell from a second-story

window in a tit of somnambulism. On being picked

up she complained of her wrist. About six months
afterward she began to complain of pain in her bai k.

During the following years she had peculiar creep-

ing sensations, and got relief from various plasters.

Two and a half years later, about the same season she-

had an attack of neuralgia, possibly an attack of the

grippe. On getting up from her bed she complained

a good deal of pain in her back. A year or two later

she still complained, and a plaster-of-Paris jacket was

applied. This gave her a certain amount of relief.

but whenever she discontinued the jackets she would

have a return of the pain.

I found great hyperaesthesia of the skin: indeed, of

the deeper structures in the neighborhood of the knee

and thigh. She could flex the left knee to 90 and

bring it perfectly straight. She complained somewhat

of the knee, and on further examination, finding the

dorso-lumbar spine quite tender, I came to the conclu-

sion that she suffered from an irritable spine with a

neurotic knee or hysterical knee.

The jacket she wore was rather heavy. I found her

so reliant on the support that I made a steel brace for

her and applied it on May 7th. On December 19,

1895, she called to report that she had recently been

in a runaway accident, and following this a good deal

of pain in the left side of her chest had developed. I

found no tenderness on concussion or pressure, none

on lateral motion. She is able to dispense with the

apparatus part of the day.

A lady, twenty-five years of age, was seen by me in

consultation with Dr. Sachs, November 7, 1895. ( '" 1

diagnosis was irritable spine with marked neurasthenia.

She had suffered for about a year. I traced her trouble

to a fall. She had been an invalid practically since

the date of her fall. Her spinal column was very sen-

sitive, especially so to light pressure, but not so to

deep pressure. The tenderness extended from the nape

of the neck to the coccyx. There was no deformity,

no spasm of any part of the column, but she was able

to walk only short distances and would then become

much fatigued. Dr. Sachs had employed the cautery

and massage secimdem artem.

We agreed perfectly on the necessity for a posterior

spinal assistant, and during that month and the fol-

lowing I was enabled to fit one satisfactorily. I found

that the pressure must be firm from the nape of the
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neck down to the lumbar spine, and it required con-

siderable alteration in the apparatus as first con-

structed to secure this object. I have recently learned

that the patient gets great relief from the apparatus,

although she objected very much at first, and would

not under any circumstances part with the support.

1 am familiar with cases that have been through

gynecological hands; some were permanently relieved,

others aggravated. I, of course, have made no mention

of such cases in detail, but have preferred to hear from

men who are more familiar with cases of this kind.

We are all familiar with irritable spine relieved by the

ophthalmologist.

In conclusion, let me again request the members of

the society to give their individual methods of manag-

ing cases of irritable spine, even if they are unwilling

to adopt the terms employed in this paper.

Progress of TUcdical Science.

Post-Typhoid Bone Lesions.— Dr. Harold C. Par-

sons has considered the question of bone disease fol-

lowing typhoid in an arti le in which he has given

the history and the present knowledge in regard to it

( The Boston Medical and Surgical Journal). Since

the identification of the Kberth-Gaffky bacillus as the

specific cause of typhoid fever, the nature of the bone

lesions following these conditions has been more ac-

curately studied. The different opinions which have

been held in regard to th influences of the bacillus

on the bone ar considered, and there seems to be

some reason for believing that although the typhoid

bacillus plays an important role, the condition is one

secondary to pyogenic cocci. Five cases are reported

which present more or less different phases of this

condition. In all but one the pure culture of the ba-

cillus was found, and all but one required operation.

The results of the operation show that more or less

radical measures must be used to remove all of the

diseased area, as simple incision and drainage required

a second operation. Pus was found in greater or less

quantity, but it is doubted by some whether this should
be called pure pus. The disease seems to have been
attended with considerable destruction of bone tissue,

so that the fluid obtained in an incision contains a

considerable quantity of detritus mixed with leuco-

cytes. The peculiarities of this disease are that it

may present itself a long time after recovery from the

fever, from ten to eighteen months, and may present a

long period of quiescc ire the attack fully de-
velops. In one case only the local condition appeared
within a few weeks after the typhoid, and one case
only has been reported in which to tin.l complaint of
pain, usually sharp, and also tenderness complained
ol during convalescence, and the point of attack is

usually found to correspond with this locality. The
symptoms present more or less remissions for the
months intervening: later there develops marked pain,
tenderness, swelling, and redness over the site of the
lesion; incision discloses at times (edematous and
phlegmonous conditions of the soft parts, thickened
periosteum, and destruction of the bone, with greater
or smaller amount of pus. The operation requires
thorough removal, and in instances cited the wound
was usually p.ii ked with iodoform gauze. The typhoid
bacillus has been found in different tissues of the
body, and has given rise to conjecture why these le-

sions were not more frequent. It is supposed, how-
e\ er, that it may be a secondary infection

; that the ba-
cillus is present in the marrow; that with a presupposed
condition of lower vitality and susceptibility in the
tissues the nei rosis is set up by the presence of other

bacteria; and that in the process resulting these other

bacteria are destroyed, leaving the typhoid germ alone.

The effect of strain and trauma is one of considera-

tion. In one of the cases resolution took place, al-

though, of course, no culture could be obtained ; in

this it corresponded closely with the clinical signs of

the others.

Chorea.—Dr. J. Madison Taylor ( Philadelphia J'oly-

clinic, January 11, 1896) suggests the following thera-

peutical measures in 'the treatment of chorea: r.

Specific medication—arsenic, with antirheumatic or

antimalarial drugs. 2. Rest to the body and proper

sleep. 3. Nutritional repair, to counteract the de-

preciation and devitalization of the tissues due to

their overaction. 4. Re-education of co-ordination,

an item very important but little noticed. Put the

child to bed warmly clad and give a diet containing

an abundance of milk, fruit, and vegetables, and no red

meat. Bathe twice daily with tepid water, giving spi-

nal douches followed by brisk rubbing and massage.

During the first week give a laxative every second or

third day to do aw-ay with any intestinal irritation of

faecal toxins. Give cod-liver oil for the anaemia, pref-

erably in capsules, rather than iron. Re-educate the

limbs by gymnastics and Delsartean exercises, always

insisting on rest after the exercises. Use salicylates

for rheumatic pain, either ammonium salicylate with

ammonium bromide in liquor amonii acetatis or elixir

calisaya. Fowler's solution of arsenic, increased from
three drops thrice daily by addition of one drop a day
until toxic symptoms are produced, is the most satis-

factory general method of treatment.

Sterility.— Dr. Vedder, of Christiania, Sweden, in

the Norsk Mag. fer Ldgevid., 1895, No. 5, reports the

results of examination of three hundred and ten mar-
ried women who had never been pregnant, though
married at least one year. In fifty of these cases he
was able to examine the husband also. He draws the

conclusion that in seventy per cent, of the cases the

husband is to blame for the sterility, either through
azoospermia or impotence or through infecting his

wife with gonorrhoea. In only thirty per cent, is the

woman at fault, and then for the most part through
neoplasms or atrophy of the uterus.

Hysteria.—Among the hysterical, and it must not

be thought that these are met with exclusively or even
preponderantly among females, for they are quite as

often, perhaps oftener, found among males—among
the hysterical, as among the degenerates, the first

thing which strikes us is an extraordinary emotional-
ism.— Max Nordau, Degeneration, p. 25.

Diphtheria. — Local applications should be used
early and vigorously employed from the first. The
purpose of local treatment is both cleanliness and
germicidal. As a germicidal remedy I have used
during the past year Loeffler's solution with success

The formula used by me is:

U Menthol gr. vi.

I.iq. ferri sesquichlor 3 ss.

Tuluol 3 ss

Alcoholis q. s. ad 3 i.

M. Applied as a swab to throat three or four times a day.

Loeffler states that this remedy will kill diphtheria
bacillus in ten seconds, anil reports having treated

seventy-six cases of diphtheria in a severe epidemic
w ithout a death. I also use. as a cleansing fluid to the

nares, a five-per-cent. solution of liquor soda; chlori-

natis: used frequently as a spray throughout the dis-

ease.- Dr. Gay, Alabama Medical and Surgical Age,
April, 1896.



May 9, 1 896] MEDICAL RECORD. 657

Medical Record:
A Weekly Journal of Medicine and Surgery,

GEORGE F. SHRADY, A.M., M.I)., Editor.

Publishers

WM. WOOD &. CO., 43, 45, & 47 East Tenth Street.

New York, May 9, 1896.

THE USEFULNESS OF DRUGS.

I 1 is something unusual in these times to find a prac-

titioner of large experience proclaiming boldly his

belief in the efficacy of drugs. Dr. William K. Clow-

ns, of London, however, in an address "On the Use

of Drugs,
-

' delivered before a London medical so-

ciety, takes the position that medicines do serve a

most efficient purpose in the treatment of disease.

Dr. Gowers calls attention to the fact that a great

many of the non-medicinal measures for combating

human ills which are now so frequently recommended

cannot really be used by the every-day practitioner.

The patients whom he serves cannot afford to take

rest, to travel, to spend two months at some " cure,''

to inhale oxygen, to undergo massage or elab-

orate methods of hydro-therapeutics or of mechanical

therapeutics. They cannot afford even, in many

cases, the dietaries which are often so highly ap-

proved; and, on account of their daily Avork, almost

the only means of help outside of surgery is, in many

instances, some medicine. Now, the point made by

Dr. Gowers is that the average practitioner does do

a great deal of good with his drugs, and that they

really have efficacy in lessening the severity and the

mortality from disease. The lecturer goes on to ex-

plain in detail the reasons why he thinks it is pos-

sible that drugs should be able to modify the course

of the activities of the human body. He shows that

arsenic, for example, is known to directly influence

the constitution of the nerve cell; so also are phos-

phorus and iron, and in the processes of metabolism,

both the building-up and the breaking-down of living

tissue can be modified bypliarmaceutic.il agents. He

next dwells upon the fact that from the most ancient

times, drugs have been used and recognized as effi-

cient. Dr. (lowers is especially positive as to the

methods by which these useful drugs are discovered.

He believes that most of our best modern remedies

were discovered by chance and used empirically. He

says

:

"We smile at the popular herbal remedies. But it

is to these that we owe the majority of our most use-

ful drugs. I cannot conceive a therapeutist surveying

a list of the chief drugs on which we depend in our

daily work—and do not depend in vain—without a

sense of wonder and perhaps of humiliation. We dis-

infect our rooms with burning sulphur; and so men

did before the time of Homer. We purge sometimes

with rhubarb, especially when some subsequent as-

tringent influence is desirable, and so did the old

Arabians for the same special reason. The value of

castor oil in its chief use was familiar, probably for

ages, to the natives of the East and of the West

Indies before it was made known in Europe by a

physician from Antigua one hundred and fifty years

ago. Aloes was employed in the same way long be-

fore the time of Dioscoi ides and Pliny. The knowl-

edge of the influence of ergot in parturition we owe to

the peasants of Germany, and the use of male fern for

tapeworm goes back to the old Greeks and Romans.

The employment of mercury in syphilis by inunction

and fumigation, which our nineteenth-century thera-

peutists regard with such satisfaction, seems to go

back to the time of the Crusades, and it is said that

its use can be traced in Malabar as far back as the

ninth century. Podophyllum as a purgative we owe

to the North American Indians. If we go through the

list of all the drugs on which we most rely, we find a

similar story. Even in the case of those which are

the latest additions to our resources, we find that, with

very few exceptions, their use arose from what we must

regard as pure empiricism. It was by accident that

the local anaesthetic influence of cocaine was dis-

covered."

Dr. Gowers admits that he is often unable to tell

why a drug does good, but he is nevertheless con-

vinced that there are many which must be classed as

useful and effective. He finally recommends that

there be a more systematic attempt to study and select

those drugs which all agree have some value.

Dr. Gowers' audience was evidently impressed "by

his reasoning, for, as a result of his address, a special

meeting has been arranged to discuss the value of

certain drugs.

THE TREATMENT OF HICCOUGH.

Current medical literature contains, at rather fre-

quent intervals, contributions to the therapeutics of

hiccough. These show a very wide range in the me-

chanical and medicinal measures which are resorted

to in this affection. Hiccough is at most times a

somewhat simple though embarrassing phenomenon,

being the cause of amusement rather than sympathy.

The ordinary attack of hiccough is due to some irrita-

tion of the nerves of the stomach, and is put down as

a reflex spasm, involving the sensory branches of the

vagus and the motor fibres of the phrenic. Persistent

hiccough occurs in the terminal stage of a good many

fatal maladies, and is then due to dilatation of an en-

feebled stomach with gas and pressure upward upon

the diaphragm. The more serious cases are due to

central causes involving the nuclei of the vagus and

phrenic nerves, or their peripheral branches. Chronic

hiccough is sometimes a manifestation of hysteria,

and again, perhaps, a form of chorea or of convulsive

tic. Inflammation of the pleura or of the peritoneum,

aneurisms, mediastinal tumors, fractured ribs, are all

placed among the causes. Hiccough occurs in affec-

tions of the abdominal viscera other than the stomach.
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such as renal or biliary calculi, and in strangulated

hernia. A good many obstinate cases, however, occur

in which the most searching investigation does not re-

veal any very certain explanation of the condition,

and it is in these obscure cases that various and novel

remedies have been reported as having a curative

ect.

The common remedy for hiccough is swallowing a

glass of cold water or the use of a little aromatic

spirits of ammonia or spirits of chloroform. Musk is

said to be a specific, probably because it is too expen-

sive to be often tried. In the chronic cases mechan-

ical measures of the most various kinds have been

recommended. A very common procedure is to take

a deep inspiration and hold the breath for some time.

Another is to bend the head forward as far as pos-

sible and press firmly upon the base of the thorax.

This is called relaxing the diaphragm. Still another

much-recommended measure is to lay the patient upon

a bed and place under his back a number of hard pil-

lows, so that the spinal column will be bent back-

ward. The head is then forcibly extended as far

backward as possible, and this position is retained

for half an hour or more if necessary. This is called

stretching the phrenic nerve. Another measure that

has been commended is that of taking a swallow of

water in the mouth, pressing the fingers tightly into

the ears, and then swallowing, this process being re-

peated several times.

Professor Lepine, of Lyons, has lately described

the case of a girl who for four days had been afflicted

with hiccough. The patient was not hysterical. Va-

rious medicinal remedies were employed in vain.

Finally, Dr. Lepine had her protrude the tongue.

Traction was then made upon this organ and was

maintained for several minutes, with the result of

causing the symptoms to disappear.

This cure of hiccough is said to have been first de-

vised by M. Viaud in 1S94. Fressure upon the

phrenic nerve and galvanic currents along the nerve

are other measures that have been resorted to. Injec-

tions of morphine, apomorphine and other emetics,

nitroglvcerin, and hyoscine have also been tried.

The great difference in the various measures which,

in different countries and at different times, have

1 successful in the treatment of hiccough, show

that the essential thing in most cases is the psychical

effect of the treatment upon the patient.

THYROID rHERAPY.

1 1' has been pretty firmly established that in myxce-

dema extract of the thyroid gland does more for the

average patient than any form of treatment previously

employed. It lias also been incidentally discovered

that we possess in this remedy a valuable addition to

our means of reducing corpulency. Goitre is am
other diseases in which it has been extensively tried.

Insane patients have been found to improve in their

mental condition while under this treatment, espe-

cially at the puerperal, adolescent, and climacteric pe-

riods. The Medical Record has recorded instances

of malignant syphilis which appeared to be decidedly

benefited, and in literature are to be found instances

of cretinism and a variety of dermatological states

which have been cured. Skin affections, as a rule,

have not been so favorably influenced as the early ex-

perimental trials of the gland treatment led us to hope

they would be. Pityriasis rubra, ichthyosis, lupus,

and psoriasis have all had cures attributed to its use,

but an extensive observation of its effects upon psori-

asis has resulted in disappointment. The energy of

action would seem to be expended upon the subcutane-

ous fatty tissues to a much greater extent than upon

the skin proper, though undoubted amelioration has

been observed in a variety of dermatoses during its

administration.

In one of the latest meetings of the Vienna Medical

Club Dr. Hock presented a myxedematous infant of

only twenty-one months, whose physical and psychical

conditions had been improved very much under the

use of the fluid extract of the thyroid gland. He also

showed a child of four years afflicted with idiocy

treated in the same way, but in this case an ameliora-

tion of the psychic state alone could be looked for.

While there exists in the extract a property of re-

ducing fat, it would seem to possess also a quality of

increasing height, if we are to judge from a case re-

ported by Kassowitz. Besides causing other improve-

ment in the person of a man of twenty affected with

mxycedema and cretinism, a course of thyroid treat-

ment resulted in a decided increase of stature.

Bourneville pointed out the same effect in two of

his patients in a paper read at the Congress of Alien-

ists and Neurologists held last August in Bordeaux,

and he suggested the employment of thyroid in stunted

children. If at the same time these dwarfs are obese,

as is often the case, the gland treatment should be

doubly efficacious.

Many prefer to give the gland in a fresh state, either

cut up into small pieces and eaten with bread and

butter or taken with bouillon, but cooking detracts

from its value, if indeed it does not deprive it of all

its therapeutic worth.

Vigier has suggested a means of preserving the fresh

gland for an indefinite period, which obviates the ob-

jections some have to the use of tablets and the diffi-

culties of obtaining a fresh supply of the gland when

needed. After removing the fat and all extraneous

matters from the gland, it is made into a pulp and

mixed at once with biborate of soda and powdered

wood charcoal. The mass is divided into capsules.

each containing ten centigrams. They have been well

spoken of by a number of physicians in France who

have used them.

As we have previously pointed out, many dangers

attend the indiscriminate and protracted use of the

thyroid remedy. Severe symptoms are likely to su-

pervene, if as a daily dose over sixty grains of the

powdered gland are given, and it is safer to keep

much below this quantity, unless the patient be most

carefully watched. Fxcessive dosage may even lie

followed by the development of Basedow's disease, as

Be'clere has indicated, and experiments upon dogs

have confirmed the view that hyperthyroidization
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may produce a train of symptoms analogous to those

of the latter disease. This would go to show that ex-

ophthalmic goitre depends upon a thyroid intoxication

and gives weight to Ballet's theory that it is a secre-

tory perturbation of the thyroid body, due to moral or

physical causes acting upon the bulb ; and, secondarily,

to the thyroid intoxication which results. It is ad-

mitted, we believe, that there exists a toxic property

in the normal organism which, unless destroyed, neu-

tralized, or in some way antagonized by the thyroid

body, leads to myxcedema. Eulenburg mentions a

case in which very severe nervous and heart symp-

toms followed the self-administration of thyroid tablets

for their antifat effect, and such instances could be

duplicated by every physician of large experience in

localities where, as in this city, the layman has learned

enough about the subject to make him dangerous to

himself and friends. Self-prescription and amateur

practice in reduction of weight by thyroid tablets is

apt to have an occasional grave result, unless physi-

cians give timely warning of the clangers.

THE STORY OF A PICTURE.'

In the estimation of professional service, the anxiety of

the doctor is the only element that cannot be itemized

and is consequently beyond the power of compensa-

tion. It is the unknown quantity to the patient, but

the ever-present and weighty responsibility with the

one who is called to assist in the dire emergency.

Every physician has felt it time and again, and has

bravely and willingly bowed his best energies to the

pressing burden. Its realization banishes all selfish

purposes and focusses his best thoughts on the balance

of chances between life and death. His only reward

is the consciousness of highest duty done. Even the

grim fatality of an inevitable defeat cannot cheat him

of the crowning satisfaction of doing his best. It is

comforting to know that such service is often appre-

ciated by such as are in direct touch with the thrilling

experiences of his life work. The sister professions

are ever ready in their sympathies with failure and

triumph, and are always generous in their tributes to

the lofty purposes of ofttimes futile endeavor. The

influences of such stimulation keep the doctor where

he is, encourage him to do and dare alike in hovel and

in palace, and place his best services beyond the power

of gold to buy. Art more particularly has paid its

homage to that better sentiment and has illumined it

with the master touch of an interpreting genius. Thus,

the doctor has become the central figure for the high

light in many a pathetically truthful picture of our

better humanity. And this is one of them that we

study with more than ordinary interest. The scene

is in a humble cottage; the sick one, a weakly, doz-

ing child, is tenderly pillowed on chairs in the centre

of a poorly furnished room. The good doctor, with

bending head and troubled brow, is gazing anxiously

on the face of the little patient, the lamp shade tilted to

give him the better view. It is the early hour of

'"The Doctor," by Luke S. Fields, R. A., Copyright, 1895,

Wm. Wood .V Co., New York.

dawn. The glimmer of the coming day outlines the

tired forms of the anxious parents at the adjoining

window. The stern-faced father, weary with the night

vigil, is resignedly awaiting the verdict. The heart-

broken mother, overcome with anxiety, is resting her

aching head, face downward, on the table. The empty

baby-chair finds its significant place in the general

disorder which marks the unconcern of a supreme

trouble. It is the telling picture of sickness of an

only child in the poor man's home, with the helpful

doctor and the weak patient in the foreground. The
high light is thrown on both with the grimness of an

impending fate in the darkened offset.

The doctor's figure is the real study. His head is

the expression of inherent power and his face the em-

bodiment of assertive reliance. Every energy of a

strong and generous nature is focussed on the mute

appeal of a helpless and prostrate sufferer. The pant-

ing breath keeps time with the clock tick; the flutter-

ing pulse is bearing away the life wave on the out-

going tide. The temperature is running its hot race

with gaining death. What to do or not to do is the

question of the moment. The interpretation of indi-

cations must be balanced by the logic of natural laws.

And through it all he calmly weighs the record of his

experience against an apparently inevitable decree.

Never flinching until the end, his is the last appeal

until the curtain drops. Thus he sits watching, while

we interpret the higher motives of his broader mission.

The beautiful picture has the simple title of " The

Doctor," but needs not even that to indicate the apt

suggestiveness of the true ideal. There is the stim-

ulus of an actual presence with an ever-living experi-

ence which finds its response in the history of every

professional life. It is among the poor that we per-

haps see it in its better color, with the father the

watcher, the mother the nurse, and the doctor the only

earthly helper— the three offices exemplifying the car-

dinal virtues, faith, hope, and charity. Thus the

picture and the moral go hand in hand to encourage

us in our work and to reward us in its doing. Every

physician who can look at or own such a picture must

needs be proud of his title and glory in his calling.

It is an inspiration in trouble and a crown in vic-

tory.

Pathological Society of Philadelphia. — At the

meeting of the Pathological Society of Philadelphia

held on April 23d, Dr. B. Meade Bolton, chief of the

bacteriological division of the Board of Health, read

a paper on "The Theories that have been Advanced

to Explain Immunity from Infectious Diseases."

The consensus of opinion seemed to be that none of

the theories is sufficient to explain all of the facts of

immunity and it is probable that many factors are

operative in the production of this result. The most

plausible are the so-called humoral and cellular the-

ories, according to the first of which the fluids of the

bodies possess bactericidal properties and according to

the second the cells of the body are capable of repel-

ling the invasion of attacking micro-organisms. A

well-attended reception at the University Club followed

the meeting.
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3)cws of the Wi&ek.

The Canadian Medical Association.—The next

annual meeting of this association will be held in

Montreal on August 26th. 27th. and 28th.

The Gynecologists of New York are the subjects

of a sketch by Dr. L. C. Prevost, of Ottawa, in the

Montreal MedicalJournal. The writer seems inclined

to think that they art; not such a bad lot, in which

opinion we agree with him.

The Sewerage of Marseilles.—A new system of

sewerage has been adopted in Marseilles and is now

nearly completed. The entire sewage of the city will

be carried into the sea. The cost of the work has

been about $6,000,000.

A Virtuous Service.—The British Indian Medical

Service of the present day holds the palm for virtue

and manly purity, theoretical at least, among all bod-

ies of men that have ever existed within speaking-dis-

tance of charmers of the other sex. A surgeon-major

of this immaculate corps was recently dismissed the

service because he asked a married lady for a

kiss. Hereafter the amatory surgeon - majors will

probably snatch their kisses without asking for them,

since the penalty can be no greater and the bliss

will at least have been theirs.

Reorganization of the Newark Board of Health.

—The common council of Newark, X. J., has agreed

to a plan of reorganization of the health board of

that city proposed recently by Dr. Herold. It pro-

vides that the board shall consist, as heretofore, of

ten members, five physicians and five lay members,

equally divided politically: four members to be ap-

pointed for three years, three for two years, and three

for one year, the members to be appointed by the

mayor and confirmed by the common council. The

city dispensary and the <_ ily physicians are to be under

the authority of the board.

A Chair of Comparative Pathology at Harvard.

—Through the generosity of a merchant of Boston.

whose name is not made known, Harvard Universitv

is to have a department of comparative pathology.

The benefactor advances Sioo.ooo for the endowment

of the chair. The professor is to be a member of the

medical faculty of Harvard College, and he is to

study the conditions and causes of disease common to

both men and animals and the means of avoiding and

Curing them.

The British Association for the Advancement of

Science will hold its sixty-sixth annual meeting in

Liverpool on September 1 6th and the following

days, under tin- presidency of Sii Joseph Lister.

Miss Cobbe, a reforming lady who is better known
in England, we are glad to say. than in this country,

spends much of her time in uttering anlivivisection

protests. But having apparently exhausted the possi-

bilities of inanity in that subject, she has actually

come out in a protest against the dissection of dead

rabbits.

The University of Edinburgh has recently received

a bequest of $100,000 from the late Earl of Moray as

an endowment fund for the promotion of original re-

search.

The Perils of the Army Surgeon's Life An
army surgeon is called a non-combatant, but his life

is by no means secure on that account. Out of twenty

surgeons on the battlefield of Abba Carina, in Abys-

sinia, seventeen were killed in action.

Alcohol as a Medicine—At the annual meeting of

the governors of the London Temperance Hospital a

letter was read from Sir Benjamin Ward Richardson,

in which he stated that his conviction as to the use-

lessness of alcohol as a medicine was still as strong as

ever.

An International Journal devoted to the history of

medicine and to medical geography will appear

shortly in Holland. It will contain articles in Eng-

lish, French, and German.

The Wisconsin State Medical Society announces

that its fiftieth annual meeting will be held at Madi-

son, Wednesday, Thursday, and Friday, June 3, 4, and

5, 1S96. It is proposed to celebrate the occasion of

this fiftieth anniversary by a new departure from the

usual programme in devoting the entire session to a

discussion of '' preventive medicine." The committee

has invited a number of men in the State, members

of the society and others, to read papers at this meet-

ing.

Colleges with Four Years' Courses.—The Rush

Medical College of Chicago has had since 1894 a

compulsory course of four terms of eight months each.

The Woman's Medical College of Pensvlvania also

requires four years of graded instruction. The names

of these two were omitted from the list referred to in

the issue of April nth.

The Mitchell District Medical Society The for-

ty-ninth semi-annual meeting of the Mitchell District

Medical Society will be held at Shelbyville, Ind..

June 29 and 30, 1896. An elaborate programme is

being arranged. The Shelby County Medical Society

will entertain the visiting society.

The Medical Department of the University of

Wooster has become the medical department of the

Ohio Wesleyan University, and is to be known as the

Cleveland College of Physicians and Surgeons. All

the members of the faculty resigned in a body from

Wooster and were elected to the same chairs in the

new college. But the trustees of Wesleyan have

promised to erect a new college building.

The Goat has Succumbed.— Dr. Aronsohn. of

Berlin, has succeeded in inoculating with tuberculosis

a goat, an animal hitherto regarded as immune to this

disease.

The Pennsylvania State Sanitary Convention

will be held at Williamsport on May 21st. Among
the subjects for discussion are the prevention of the

contagious diseases of childhood, the communication

of disease from animals to man. and food adulteration.
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Health of Rome.— Malaria is being gradually ex-

tinguished in Rome. The deaths from the disease

have decreased from 650 in 1881 to 254 in 1891,

while for the last five years the average has been r49>

the number in 1895 being 125. The population of

Rome has increased from 300,000 to 467,000. An
equally remarkable diminution has taken place in the

death rate for typhoid fever and all other infectious

diseases.

Professors and the Advertising Postal Card.—We
have just received an immense post card by mail,

which contains in type so large that any one ma)

easily see the tremendous advantage to be gained by

going to a western city of the United States to attend

the polyclinic. Though we have had something in

this line before, our nervous systems were hardly pre-

pared for the shock of an advertisement such as might

he sent out from a patent medicine firm or a modern

departmental store. We notice that all those who are

to give instruction are professors— that "no effort will

be spared to make the course eminently practical to

the general practitioner." Special prominence is

given to surgery, gynecology, skin and venereal dis-

eases—and all for "the special low fee of S35."

Here surely is a chance that we should not miss—

a

sort of a '" Friday bargain day"' in four weeks, during

which time, if one might judge from the alluring na-

ture of the 8 ;

+ by 4 + inch post card, the careful stu-

dent would surely come out a specialist in most of

the subjects. We regret to see on this card the names

of men from whom we might expect a higher type of

ethics.

—

Canadian Medical Review.

A New "Jag" Cure.— The last suggestion in or-

thotherapy, according to the Medical Press, is the in-

jection of the blood serum of dogs which have been

subjected to large daily doses of ethylic alcohol. Ac-

cording to Dr. Toulouse, the injection of twenty-four

cubic centimetres thrice repeated of this serum pro-

duced markedly beneficial effects in a case of alcoholic

delirium. He is now about to institute researches with

the object of finding out whether the serum acts as an

" antialcoholic" serum, or merely qua serum. It would

perhaps have been more in accordance with scientific

principles if he had made his control experiments be-

fore taking up the time of the Academy of Medicine

of Paris with an observation which is calculated to

bring orrhotherapy into contempt.

Louisville Medical Colleges.—The Louisville Med-

ical College graduated a class of sixty-three at its

twenty-seventh commencement on March 25th. The

University of Louisville graduated a class of fifty-

nine at its fifty-ninth commencement on March 30th.

One hundred and twenty-two new doctors!

Accidental Injuries.—An analysis of 2,000 acci-

dent policies on which benefits were paid shows 531

persons injured by falls on pavements, 243 by carriages

or wagons, 75 by horse kicks or bites, and 47 by horse-

back riding ; 1
1
7 were cut with edged tools or glass, 96

were hurt by having weights fall on them, and 72 were

hurt in bicycle accidents, while 72 were hurt by falling

down-stairs.

Poisoning by Boracic Acid— Dr. Arthur Hall re-

ports a case of probable poisoning by boracic acid.

The case was that of a boy who had been seriously

burned and was treated with boracic-acid ointment.

On the fifth day he developed an extensive erythema-

tous eruption over the limbs, trunk, and face, for

which Dr. Hall was asked to see him. During the

next few days he gradually became worse and died on

the ninth day. At the necropsy nothing was found to

account for death, and previously to the eruption the

boy was doing very well. There were no throat symp-

toms whatever; there was delirium at night; the rash

developed more each day. Dr. Hall quoted many re-

corded cases of similar groups of symptoms occurring

definitely from boracic-acid poisoning.

The Franklin County (Pa.) Medical Society met

at Chambersburg on April 21st and listened to an

address on surgery by Dr. Joseph Price, of Philadel-

phia. Dr. H. G. Chritzman read a paper entitled

" Organizations."

Vanderbilt University, Nashville. — Dr. Ernest

B. Sangree, assistant professor of pathology in the

Medico-Chirurgical College of Philadelphia, has been

elected professor of pathology and bacteriology in the

Vanderbilt University, at Nashville, Tenn.

Medical Students in Vienna.— According to a re-

port which has just been published, the Vienna School

of Medicine was attended by 3.674 students during

the past winter half-year, comprising 2,2 ir ordinary

and 1,463 extraordinary students. The teaching staff

consisted of 29 ordinary professors, 34 extraordinary

professors, and 93 privat-docents and assistants.

A Compounder of Drugs.— The Medical Press re-

lates an amusing episode which took place in a dis-

pensary in a small town in Tipperary, Ireland. One

of the dispensary patients was dissatisfied with her

medicine and began to abuse the medical officer, who

ordered her to leave the dispensary. As she would not

go, he went out to fetch the porter, whereupon the pa-

tient locked herself up in the pharmacy, of which the

key happened to be at hand, and occupied herself until

the door could be broken open in mixing the contents

of all the bottles. Before she could be removed she

had compounded a shotgun prescription to the value

of about $250.

To Sterilize the Water of Paris.—An offer has

been made by an inventor to the municipality of the

city of Paris to sterilize five thousand cubic metres

daily of water for public consumption at his own ex-

pense. After preliminary inquiry the municipality

has decided to obtain an expert report upon the value

of the proposed measure, and if it is found to be of

practical utility the inventor's offer will be accepted

as a preliminary to adopting the system in case the

experiment is satisfactory.

Dr. A. R. Baker, for many years editor of the

Cleveland Medical Gazette, has retired and has given

over the editorial management of the journal to his as-

sociate for the past ten years, Dr. Samuel W. Kelley.
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Society Reports.

THE PRACTITIONERS' SOCIETY OF NEW
YORK.

Stated Meeting, April 3, 1896.

Andrew H. Smith, M.D., President, in the (Hair.

The Thyroid Theory of Graves' Disease, with Its

Bearing on the Surgical Treatment of the Dis-

ease.— Dr. Francis P. Kinnicutt read the paper, the

discussion of which was postponed until the next

meeting (see p. S41 ).

Suture of Ruptured Urethra.—Dr. R. F. Weir

presented the patient and read the history of the case

(see p. 65 1 ).

Dr. Charles McBurney inquired how long the

suprapubic fistula remained open. Dr. Weir replied

two weeks for drainage, and it was about two weeks

longer before it healed.

Dr. McBurney remarked although the result in this

case was nearly perfect, he thought it was quite open to

discussion whether the means was worthy of adoption.

In the first place, such injuries behaved beautifully

under a much more simple method of management.

the old-fashioned one which Dr. Weir himself had

made use of probably a great many times, external

urethrotomy and the subsequent use of sounds. Any
one who had done this often could not have failed to

be struck by the perfect repair which took place under

such management. He was quite sure that person-

ally he had never had failure. The moment that

external urethrotomy was made, if it were free, the

patient was removed from danger; the parts were

drained, the passage of fresh urine over them never

gave rise to complications, and the return of the

urethra to practically normal condition was proven

by examination with instruments many months, and

even years, afterward. This was so universally true

in cases of injured urethra that he thought it might

fairly be questioned whether it was worth while or

desirable to run certain risks—and there certainly

were some risks— by sewing up the wound. There
were not only some risks connected with sewing up

the wound in the perineum when the urethra had been

ruptured and there was infitration of urine, but also

in making the suprapubic opening into the blad-

der. Not infrequently there was difficulty in get-

ting closure of the opening above the pubes. Alto-

gether, it did not seem to him that the argument in

favor of sewing up the urethra was a very strong one.

If resection of the perineum in such cases were fre-

quently followed by contractions of the urethra which
gave rise to subsequent grave trouble, it would be an-

other matter, provided these difficulties could not be

overcome by other methods. But this had not been
his experience. When he had a patient with rupture of

the urethra he cut the perineum freely, subsequently
used sounds, and if the urethra were clean he felt that

the patient would be perfectly safe and would not
have difficulty with the urethra, provided the use of

instruments were kept up to prevent the possible oc-

currence of extra-urethral contract inns.

Dr. J. D. Bryant congratulated Dr. Weir on his

extraordinarily good result. Personally he had had
no experience with opening up and suturing the rup-

tured urethra, but had always nut the condition by
making perineal sect ion. referred to by Dr. McBurney.
He thought it was always important in discussions of

this kind to consider whether the operation which was
brought before the profession for the first time was one
oi such simple nature or practical application that it

could be employed by those not especially experienced

or favorably surrounded, with as great safety as an older

and perhaps simpler method. It was not so much a

question what Dr. Weir could do, or others engaged

in hospital work, in which they were constantly called

upon to meet the exigencies of the occasion, but rather

what was the proper course to pursue by those with

more limited experience.

Dr. Bryant would regard the introduction of the

drainage tube into the bladder through a suprapubic

incision as an additional element of danger.

Dr Weir rejoined that we must, in the first place,

consider the question in its true light. Sew ing up the

perineal wound partially or completely was purely a

side issue. It had not often to be done. Nor was it

often necessary to drain the bladder by suprapubic in-

cision. One could get a good result without either of

these procedures. It could be secured by leaving the

catheter in the urethra to draw off the urine from the

bladder, and by leaving the perineum open, simply

stitching the urethra together, perhaps imperfectly.

He could conceive great advantage in suturing to-

gether the ends of the completely divided urethra, or

even the partially divided urethra. He did not agree

with Dr. McBurney regarding safety from stricture of

a patient with rupture of the urethra which had been

treated simply by perineal incision. He had seen

stricture result so many times that he did not attach

much value to such treatment as a preventive of stric-

ture. It was, however, a simple and efficacious method
of preventing serious septic troubles from infiltration

of urine in the perineum. But analogy would lead

one to feel that here, as elsewhere, it was good surgery

to closely approximate the parts and drain the bladder

through a tube. In the thirty-five cases reported, the

mortality had not been increased at all by this treat-

ment; on the contrary, it had been less even than

after perineal section. Also with regard to stricture,

so far as these few cases had any bearing upon that

question, the treatment was an improvement upon the

older method.

The Management of Irritable Spine Dr. Virgil
P. Gibney read the paper (see p. 654).

Irritable Spine from the Standpoint of the Oph-
thalmologist Dr. Charles S. Bull was called upon
to discuss the paper from the standpoint of the oph-
thalmologist. He said that of the several classes of

cases of irritable spine, there was only one in which
he found the correction of any existing errors in the

eyes of practical benefit. In this class there was no
anatomical defect in the spinal column and no his-

tory of traumatism. He referred to those neurasthenic

patients, mainly women, suffering from seme optical

error, usually astigmatism. It was well known that

almost everybody had some optical error, usually as-

tigmatism of low degree, and we were unable to tell

until the accommodation had been paralyzed whether
the defect was sufficient to require correction. It was
necessary, also, to take into consideration the personal

factor, for many persons with a given amount of astig-

matism went along and attended to all their duties,

perhaps using their eyes sixteen hours a day without

complaining, while others required the correction of a
quarter of a dioptre. In many of these cases he had
noticed that the symptoms which the patients had lo-

cated in the spine disappeared at once when the ac-

commodation was paralyzed by atropine. It was very

rare to find a young American of either sex who had
not some muscular defect in the eyes; indeed, it was
so common that our German confreres called it the

amerikanische Krankheit. It was a singular fact that

when the muscular error was considerable its correc-

tion by prismatic glasses almost never relieved the
irritable spine.

From the Standpoint of the Neurologist.— Dr.
Charlks L. Dana thought Dr. Gibney had presented
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very accurately the neurologist's view of the condition
known as irritable spine. Apparently the gynecolo-
gists, the general practitioners, orthopedists, oculists,

and others had taken hold of these cases so extensively
that few now reached the neurologists compared with
former times. Still, the patients who consulted him
belonged to the class Dr. Gibney had described, and
required similar treatment. In cases of traumatic
origin there was sometimes a surgical lesion, as rup-
ture of ligaments, strain of muscles, which gave rise to

symptoms in addition to the psychical element. In
the general run of cases, seen mostly in women, and
being more or less of idiopathic origin, so to speak,
he believed the underlying cause was a defect in the
nervous and muscular structure of the individual. In
other words, he believed the spinal irritation was, in

a great many cases, a teratological defect. Such
patients were born, apparently, with weak nervous
centres, and were not able to stand the strain of life

upon their feet. One might almost class irritable

spine among occupation neuroses, because it came
from the continual use in the erect posture of muscles
which supported and moved the trunk and which were
unable to do so without pain. He believed that the

underlying condition which we had to treat in almost
all cases was asthenia, and if he should differ at all

from Dr. Gibney regarding the treatment it would be
in laying much more stress upon the importance of

rest and gradual training of these muscles and nerves
into stronger organs. He did not believe that the

Paquelin cautery or counter-irritation in itself ever
effected a cure. It had a good psychical effect. Dr.

Dana was becoming more and more skeptical about
there being reflex forms of spinal irritation. Not but

what the eyes and uterus would, sometimes, produce
symptoms of severe character, and svmptoms which
would disappear on treatment directed to the eyes,

the uterus, or other pelvic organs, but, as a rule, they

would not disappear permanently unless other treat-

ment were given at the same time. The tendency of

neurological thought now was most decidedlv against

belief in retlex neuroses. He thought he was safe in

expressing the belief that there were no constitutional

retlex neuroses. There were some reflex symptoms,
but no reflex neuroses.

From the Standpoint of the Gynecologist.— Dr.

William M. Polk, discussed the subject of spinal

irritation in so far as it seemed to be connected with

diseases commencing at the vulva and extending up

to the kidney. He sometimes found conditions about

the uterus, more especially backward displacement,

the correction of which was followed by relief of

spinal symptoms. Of course these people were liable

t" have the sensitive ovaries which belonged to hys-

tero-epilepsy, and since Dr. Dana did not admit reflex

neuroses it might be that the ovaries were diseased

in such instances, although the gynecologists had not

been able to satisfy themselves that they were suffi-

ciently diseased to set up the train of symptoms which

had been attributed to them, for other ovaries which

were much more diseased did not produce any condi-

tion at all similar.

After the gynecologists had gone over the pelvic re-

gion pretty thoroughly without getting much satisfac-

tion in the treatment of so-called spinal irritation.

etc., they turned their attention to the kidneys. He
was ready to confess that they had found floating kid-

ney, or, at any rate, displaced kidney had a very de-

cided bearing on many such cases. He presumed this

would account for the fact that Dr. Gibney had found

the abdominal bandage so frequently of benefit. For

a long time before the real nature of such cases was

understood it was the custom to put on a binder over

a pad, and the patients would go out feeling better.

The supposition was that the relief was due to taking

off pressure from the pelvic organs by supporting
those within the abdomen. In the light of late ex-
perience Dr. Polk thought it was more especiallv due
to supporting the kidneys, which were disposed to sag.
He supposed that gynecologists relieved at least

fifty per cent, of the cases of so-called irritable spine
which came under their observation by paying atten-
tion to the condition and position of the uterus, while
they accomplished very little in the other fifty per
cent, if no operation were indicated. Regarding the
location of the spinal irritation, when it was in the
upper part of the spine, he must confess that they were
able to accomplish very little by attention given'to the
organs which received treatment by gvnecologists.

Dr. R. F. Weir thought the remarks of Dr. Polk,
with reference to spinal irritation being caused by
floating kidneys, went to support the view which
Glenard published in 1889, and which had been lately

revived by Treves, that when there was dropping or
pulling down of the upper abdominal organs one was
apt to see such irritation. The kidney was only one
of those organs, but the one whose displacement was
easiest to recognize. The general condition had been
demonstrated on the cadaver, occasionally on the op-
erating-table; very rarely could it be proven before the
knife was used. Since Dr. Weir's attention had been
called to it, he had been able to recall several cases in

which, while doing laparotomy, lie had found this con-
dition of thing-;, which he was then unable to interpret

correctly—a dragging downward of the abdominal
contents, including the small intestine, mesentery,
stomach, kidney, etc. In all these conditions the pa-
tients often derived much benefit from an abdominal
band, which may have been suggested to them by their
tailor.

Dr. Kinnicutt thought it was possible that one ex-
planation of failure to give relief by fixation of the
kidney in marked displacement of this organ was to
be found in the suggestion of Glenard, taken up by
others, that the displacement of the kidney was onk a

part of the falling down of many organs. Fixation of

the kidney removed one factor in the production of

the symptoms, but not all.

Dr. Poi.k, in order not to be misunderstood, said
we should make a distinction between kidneys dis-

placed without displacement of other abdominal vis-

cera and those displaced with the other viscera.

Dr. Weir: Of course the cases can be separated,

but they are often associated.

Dr. Poi.k: Yes. In thin women we sometimes feel

that the kidneys are loose, while the other abdominal
organs are firm. A patient came to me just the other

day, whose kidneys could be shoved down to the brim
of the pelvis on both sides.

Dr. Kinnicutt thought it was often very difficult to

determine whether there was or was not displacement
of the other organs, and unless one made a very care-

ful examination he was liable to be deceived.

Dr. Polk said he based his judgment on the ordi-

nary outlines of the stomach as made out by percus-

sion, by the firmness of the abdominal walls as the

patient stood, by the muscular strength, and the fact

that the kidneys were disproportionately movable.
Not that they could simply be displaced an inch or

two, but could be carried well clown toward the brim
of the pelvis. He would admit, however, that there

was some difficulty in distinguishing between the two
classes of cases.

Dr. Dana thought it would be unfortunate if it

were allowed to go out as the expression of the opin-

ion of the society that prolapse of the kidneys or of

the abdominal viscera was at all identical with spinal

irritation as described by Dr. Gibney and as it was
seen every day. He had read the original paper of

Glenard when it was first published, and had followed
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up the literature, but while he thought abdominal ptosis

undoubtedly had much to do with the .symptoms which

Glenard had described, these did not correspond with

the symptoms of spinal irritation, and he did not be-

ne could often cure spinal irritation by anchor-

ing the kidney or applying an abdominal belt. These

measures might relieve .some of the pains, but not all.

The President, Dr. Andrew H. Smith, thought

that if dislocation of the kidney was a cause the pa-

tient's symptoms should usually be referred to the

right side, as the right kidney was the one dislocated

in far the larger number of cases.

Dr. Weir said that personally he did not know that

spinal irritation could be regarded as one of the symp-

toms of displacement of kidney.

From the Standpoint of the General Practitioner.

—Dr. Beverly Robinson said that after all the

specialists— gynecologists, surgeons, and others—had

been consulted, there could be no doubt but what

there remained in the wards of our hospitals during

the course of the year a certain number of cases of ir-

ritable spine which could not be accounted for except

on the broad ground that there were a number of

women, both young and oid, whose general nervous

system seemed to be weak or impaired, which condi-

tion expressed itself in irritable spine. There was at

present in his ward a young woman for whom almost

1 v thing possible had been done by way of treat-

ment, but without success, and for whose condition no

cause could be assigned except that for six years she

did not get good food, was overworked, and had little

or no mental distraction. He felt certain that other

physicians not infrequently met with similar cases.

Under these conditions the cautery would relieve the

symptoms as nothing else would.

Dr. K.INNICUTT remarked that his experience agreed

with Dr. Robinson's, that in the majority of cases of

irritable spine which came under his observation he

could find no lesion to account for the condition. He
could appreciate what Dr. Dana had said regarding at?

inherited weakness.

Dr. Polk: With reference to Dr. Dana's comment
on my suggestion concerning the influence of the kid-

neys in producing symptoms of irritable spine, you

will, perhaps, recall the fact that in my remark I

stated we found that the uterus seemed to be some-
times responsible for that set of symptoms and we
sometimes found that the symptoms appeared to be

due to the kidneys. All that I can add is simply
this, that the irritable spine seemed to be relieved by
tie.anient directed to the doubly displaced kidney.

I 1 ould relate three such cases if time would permit.

Cyst of the Parotid Gland Removed Unruptured.
— Dr. CHARLES McBURNEY presented a specimen
which he said was novel to him, an unruptured cyst

of the parotid gland, fully as large as an English wal-

nut, removed by enucleation without injury to the

gland. The fluid contents were clear. The patient

was a lady, seventy-three years of age; the tumor had
existed three years, and had shown marked increa

during the last six months. The facial nerve did not

into view during the operation.

Fresh Specimens of Appendicitis. Dr. McBurney
presented three fresh appendices, remarking that he
did not think such specimens were of value unless

1 in the fresh condition, before having been paced
in alcohol or other preservative fluid. The first one
was remarkable for its si/e. being over six inches
long. It had been removed from a man, twenty-six

years oi age, during his first attack, a very acute

ppendicitis. The chief cause was a marked con-

striction by bending at the attachment of the appendix
to the colon, interfering with drainage. Tl

specimen had also been removed during a primary at-

tack, but the condition which had brought it un had

evidently been of gradual development, although the

man had been quite well. He was fifty-one years of

age, had never been conscious of any difficulty in the

abdomen, except that he was fat, until this acute at-

tack of appendicitis developed, for which Dr. Mc-
Burney operated at the end of thirty-six hours. The
specimen showed six strictures at points throughout

the length of the appendix, there being a concretion

between each constriction. Only one of these had

caused perforation and given rise to this acute attack

—the one immediately adjoining the colon.

The third specimen was from a boy, nine years of

age; primary attack, very sharp symptoms, operation

at the thirtieth hour. There were three concretions

separated by more or less complete strictures. The
distal one had caused perforation ; the orifice was
sloughing, and had the case been allowed to go on, no
doubt the sloughing process would have quite de-

stroyed the distal end, and if the boy had recovered

it was probable the other concretions would have

given rise to subsequent attacks. Slitting up the

remaining portion of the appendix with the scissors,

he called attention to the fact that the strictures sep-

arating the concretions did not completely occlude the

calibre of the appendix and prevent all drainage. He
thought almost all cases of appendicitis could be

brought under the usual head of defective drainage.

Whether the defective drainage was due to concretion,

to stricture, or to flexure of the appendix, beyond that

point one was likely to have disease. In almost all

cases some such explanation was to be found. It was
a rare thing to find a case in which the whole length

of the canal was wide open and drainage into the

colon was perfect.

ASSOCIATION' OF AMERICAN PHYSICIAN'S.

Eleventh Anuna/ Meeting, Held at Washington,

April jo. May I ami 2, i8q6.

A. Jacobi, M.D., of New York, President.

First Day, April joth.

The President's Address.- Dr. A. Jacobi, in his ad-

dress, first referred to the work of the association.

Whatever conduced to make up internal medicine, from
the special biological study of a coccus to the prog-

nosis in a particular disease, from the etiology of a

morbid condition to its therapeutics, from the consid-

eration of a local disorder to that of public hygiene,

was well represented in the programme. He found it

far from difficult, though perhaps superfluous in the

presence of the representatives of what was best in

American medicine, to express in a few words what
he considered to be the relation of medicine as it was
exhibited in this association and on its programme to

medicine as it was taught and practised, either divided

or in its specializations, and of this association to its

national sister societies. At a time when a number
of national special organizations had been in exis-

tence several years, it was founded, he took it, because
the leaders felt that the natural tendency to the divi-

sion of scientific labor should be, not checked, but
guided by a controlling hand. From this point the

president's remarks related chiefly, either directly or

indirectly, to the dependence of specialties upon gen-
eral medicine. He once asked one of the wisest mem-
bers of the association what he had done in a certain

case. The answer was, among other things, "I pre-

scribed a surgeon." Even surgery belonged to medi-
cine: only its art constituted a specialty. The ad-
vance of internal medicine growing out of special

study was illustrated by reference to the work of Laen-
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nee, Auenbrugger, Skoda, Wunderlich, Hebra, Karl

Ludwig, Schmidt, Wormley, Richardson, Brown. Fra-

zer. and others. We were amply justified in believing

that internal medicine would soon reap many of the

fruits grown on the fields of biological, and especially

bacteriological, laboratory work, but which had thus

far been harvested by external medicine only.

The normal vital processes depended upon two pow-

ers, the cells and the blood. The very structure and

function of the former was acted upon or built up by

the latter. Thus it appeared, as our master Virchow

had but lately pointed out, that finally we returned to

a species of humoral pathology, but not, indeed, to the

crazes and diatheses of old. The president hoped
soon to see a great work on hamato- pathology con-

taining the demonstration of the connection of external

causes of every description which were working their

general changes in the blood and through it in the

tissues. Most of that book would be chemical. We
would meet our old acquaintances leucin, tyrosin,

lactic acid, etc. We would learn that the injection of

chloroform and ergotin caused tetany in animals, that

there were phosphorous symptoms resembling acute

yellow atrophy of the liver, and the explanation of

these and many other relationships.

The association had lost during the year Dr. James
Edmund Reeves and Dr. J. West Roosevelt, both of

whom had done valuable work and exhibited a highly

Si ientific spirit.

Pasteur Memorial.—On motion of Dr. Si i rnberg,

the secretary, Dr. Huhn, was requested to < 011-

tributions to the Pasteur memorial.

Vivisection before Congress. —Dr. Samuel C.

Busey, of Washington, called the attention of the as-

sociation to the bill before Congress which would pro-

hibit vivisection in the District of Columbia. It was

a matter of interest to the entire profession of the

country, not alone to that in the District of Columbia.

The Humane Society, which had present! d the bill to

Congress, accompanied it with a memorial signed by

many physicians, bishops, and others throughout the

country, favoring absolute prohibition of vivisection.

Dr. Busey moved that a committee of five be appointed

to memorialize Congress in opposition to the bill.

The motion was adopted unanimously.

The president appointed 1 >rs. Welch, Vaughan,

I'.iles, l'epper, and Theobald Smith.

The "X"Ray in Medicine.— Dr. F. H.Williams,

Of Boston, showed an improvised tube made of a roll

of cardboard with black velvet over one end, tung-

State-of-calcium diaphragm, for use as a fluoroscope

in connection with the Crookes tube. Dr. Williams

related three cases of pulmonary tuberculosis in which

he had been aide to make out by physical examination

an area of dulness, etc., in one lung, and by use of the

fluoroscope had confirmed the diagnosis. The dis-

eased ana was darker than the remainder of the lung

as viewed by means of the " X" ray. By the same

means he had confirmed the diagnosis of hypertrophy

of the heart as determined by percussion. One surgi-

cal case was related—bullet located by the fluoroscope

in the arm, then removed by a surgeon.

The "X" Ray not a Germicide.— Dr. Gi orgi M.

Sternberg read a letter from Dr. Stone, medical offi-

cer at Fort Leavenworth, giving results of experiments

on bacilli with the "X" ray. They were negative—

the bacilli developed under culture as freely as those

not exposed to the " X" ray.

Dr. Williams said a similar result had been ob-

tained by Mr. Keith, of Boston. Replying to a remark

ol Dr. Ernst upon the newspaper accounts of a depila-

tory effect, Dr. Williams said he had exposed his own

head to the " X" ray and had lost no hair in conse-

quence.

Dk. Osler had had some gall stones exposed to the

" X" ray, held in the hand or rolled up in beefsteak,

and the picture failed to show them.

Dr. Williams said he had had no experience with

the "' X" ray in gall stones.

Leucomain Poisoning — Continued.— Dr. B. K.
RucHFORn, of Cincinnati: ""In a paper read before

this association last year 1 made the assertion that leu-

comain poisoning is a most important form of auto-in-

toxication, which may manifest itself in at least three

distinct but closely allied clinical forms, viz.: (</) A
true migraine or leucomain headache. (/< ) A migrai-

nous epilepsy or leucomain epilepsy. (V) A migrain-

ous gastric neurosis or leucomain gastric neurosis.
" My studies during the past year have not only

convinced me of the truth of these assertions, but they

have also strengthened the belief which I had at that

time that leucomain poisoning is largely responsible

for the yet larger group of nervous symptoms so com-
monly associated with chronic alcoholism, chronic

lead poisoning, and with other phases of the so-called

gouty or uric-acid diathesis.

"The purpose of this paper is to present the evi-

dence upon which this opinion is founded."

( ases were related of what is commonly called

bronchial asthma, of lead poisoning, of alcoholic poi-

soning, and certain other conditions with nervous

manifestations, in all of which during the attacks

the urine contained xanthin, paraxanthin, and possibly

other poisonous elements. These poisons were deter-

mined by chemical tests ami by their effects on mice.

The latter showed stupor, followed by slight muscular

twitching, passing into tonic or tetanic convulsions.

During the whole period there was intense dyspnoea,

finally death. During the intervals between the at-

tacks (with absence of nervous manifestations) there

was absence of the poisons in the urine. Dr. Roch-

ford said it had always been difficult to explain the

headache and pain symptoms of lead poisoning by di-

rect action of the lead on the tissues. He thought

they were due to the xanthin, etc., circulating in the

blood, the presence of which had been determined by

his investigations. It was probable these poisons were

present in the blood just before death in many in-

stances. The urine never produced the characteristic

toxic symptoms in mice when tests proved absence of

the poisons named. It was an interesting fact that in

ordinary epilepsy the xanthin bodies were absent,

whereas in that form of nervous epilepsy which was

intermittent with headaches they were present.

A Toxicogenic Germ Found in Ice Cream, and
Its Chemical Products.— Drs. Victor C. Vaughan
and George D. Perkins, of Ann Arbor. In August,

1895, they had been furnished with some of the cream

which had poisoned about fifty people at a social

gathering. The symptoms were quite different in

some respects from those observed in other cases of

like kind. Among them were nausea, vomiting, diar-

rhcea, pain in abdomen with the vomiting, feebleness

of heart action, coldness. None died. In the cream

they had found and isolated a bacillus, whose action

they had studied upon animals, and had attempted to

isolate the chemical poison. While they had been

only partly successful in the latter, they had at least

become convinced that the poison was not identical

with any which had yet been obtained from milk or

any of its products. Some of this in a man into whom
it had been accidentally introduced had caused marked

temporary symptoms of poisoning, and very slight

symptoms in animals.

A Statistical and Experimental Study of Ter-

minal Infection.

—

Dr. S. Flexner, of Baltimore, in

this paper gave the result of bacteriological examina-

tions in 793 post-mortem examinations made at Johns

Hopkins College Hospital by Dr. Welch, Dr. Coun-

cilman, the reader, and others. Cultures were made
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from various cavities and organs. Bacterial organ-

is might have been present in some, absent in others,

but negative results did not necessarily mean absence.

Out of the 79.', autopsies, 255 were in chronic heart

or chronic I'.i ight's disease, or the two combined. The

result in 213 was positive, in 42 negative. In kidney

cases of baci^ ieral infection the table'showed

streptococcus in 16 cases, staphylococcus aureus in 4,

M. lanceolatus in 6, gas bacillus in 5, gonococcus in

2. etc. In heart cases without kidney disease, strep-

cus was present in 9, M. lanceolatus in 2, staphy-

lococcus in 1, bacillus coli in 1, etc.

Among local infections with chronic heart or

Bright's disease were peritonitis, pleuritis, pericardi-

tis, etc. Different bacteria were not infrequently

present in the same organ. The source of entrance of

the germs was known in some instances.

The paper as a whole brought forward evidence

showing that in a very large proportion of cases the

terminal event in the history of the disease was a bac-

terial infection, and that besides the local infectious

inflammatory pro. esses not uncommonly met with in

the serous membranes, upon the endocardium, and in

the meninges, examples of cryptogenetic infection

likewise occurred and actual septicaemias were not in-

frequent. The experimental part of the paper referred

to the bacteriological quotient exhibited by the blood

scrum of healthy human beings as compared with that

of those who had suffered from some of the chronic

diseases under consideration. There seemed to be di-

minished antitoxin power of the serum in the cases of

chronic disease, more especially with regard to the

staphylococcus aureus. In regard to this coccus it

wasobservedalsoth.it the blood serum after passing

through the placenta possessed no bactericidal prop-

erties.

Dr. Sternberg remarked that the latter observa-

tion, namely, that blood after having passed through

the placenta had lost its bactericidal properties, fa-

vored the view which he had been supposed to enter-

tain, that these proteid bodies when once in the circu-

lation might perhaps be retained indefinitely.

Dr. Botton, on the other hand, cited an authority

according to whose observations immunity had been
transmitted from mother to offspring, presumably
through the f< 1 tal circulation, and Dr. Mexner admit-
ted that his own remarks applied with little force ex-

cept to the staphylococcus aureus.

The Influence of Acute Alcoholism on the Nor-
mal Resistance of Rabbits to Various Forms of

Infection.- Dr. A. ('. Abbott, of Philadelphia, said

his experiments in the direction suggested by the title

of his paper had been carried out in the laboratory of

the University of Pennsylvania, at the instigation of a
committee of fifty to investigate alcoholism. Several

difficulties had been encountered, among them that of

determining when the rabbits had received just enough
alcohol, etc. The following was his summary:

•• Under the daily adminstration of ethyl alcohol to

the stage of intoxication, the normal vital resistance
oi rabbits to particular forms of infection and intoxi-

seen to be diminished, while to other forms
of infection and intoxication it is little, if at all,

affected. This diminution of resistance is most
marked in alcoholized animals that are inoculated
witli cultures of streptococcus pyogenes (erysipelati

an observation that accords with the results of clinical
experience with alcoholic subjects suffering with

nionous and erysipelatous inllammat.

The Identity of the Streptococci and a Descrip-
tion of a New Variety.—Dr. H. C. Ernst, of Bos-
ton, in this paper, took ground against the assumption
that all streptococci were the same, varying only in in-

tensity of virulence or in minor characteristics. In
support of his vjew |) r . Ernst described what he called

the streptococcus aureus liquefans, a coccus which he

had isolated in a case of fatal puerperal sepsis. Its

appearance under culture was golden yellow, the

chains were longer than the ordinary but becoming
shorter under successful inoculations in rabbits.

Conditions Influencing the Appearance of Toxin in

Cultures of the Bacillus of Diphtheria

—

Dr. The-
obald Smith, of Boston. "Any positive additions to

our knowledge of the formation of poisons or toxins by

bacteria, however slight, are of considerable impor-

tance, because the explanation of the nature and of

the action of antitoxins seems likely to be delayed un-

til those of the to.xins are forthcoming. It is from this

point of view that I present some facts, in part already

published by others, which favor or oppose the ac-

cumulations of toxins in culture fluids. We have no
reason to believe that the action of diphtheria bacilli

on mucous membranes differs from that manifested in

cultures. A complete knowledge of the favoring and
inhibiting influences upon toxin formation might pos-

sibly furnish us with antitoxic weapons other than

those now contained in antitoxin serum of the horse."

The author's conclusions were: 1. In ordinary pep-

tone bouillon the best means of obtaining a concen-

trated toxin from diphtheria bacilli is to first eliminate

the muscle glucose, preferably by allowing the beef to

partly decompose. 2. A working hypothesis which
interprets the variable phenomena of toxic production

very satisfactorily assumes the toxin to be an interme-

diate product of metabolism of the diphtheria bacillus

consumed in the course of growth. When the life of

the culture is long drawn out by the presence of mus-
cle sugar, the toxin is formed slowly and in part dis-

appears, but may be made to reappear by adding more
peptone. When the life of the culture is made short

by keeping it in an alkaline medium and favoring

aerobic growth, much toxin is produced and but little

consumed. This hypothesis places all the phenomena
on a strictly biological basis, and makes oxygen, acids.

etc., act upon the bacteria by favoring or inhibiting

their activity, and not upon their products. The
virulence and toxicitv of diphtheria cultures are prob-

ably identical and should signify the toxin-producing

power of diphtheria bacilli. 4. The increase in viru-

lence of bacteria in mixed cultures may in most cases

be due solely to a change of the culture fluid by one
bacterium favorable to the toxin-producing power of the

other. 5. The production of disease by bacteria should
lie studied quantitatively in bouillon as free from mus-
cle sugar as possible, to which definite quantities of

dextrose have been added. The amount of muscle
ar present is always to be determined by control

cultures.

Diphtheria Antitoxin Sometimes Found in the
Blood of Horses not Injected with Toxin Dr. B.

M. Bolton, of Philadelphia, had been led to make
observations upon this subject by the fact that some
horses had shown violent reaction to injectionsof tox-

in which had little effect upon others. Injection of

the serum in animals showed immunizing power by
that taken from horses manifesting little reaction, and

'. Both classes of horses, however, seemed
equally useful for the purpose of furnishing antitoxin

serum when they had been passed through the regular
toxin treatment.

In reply to Dr. Jacobi, he was unable to say whether
the age of the horses had any bearing upon the
amount of natural immunizing power of their blood se-

rum.

Diphtheria Antitoxin Obtained by Electrolysis.

—Dr. I'.. M. Bolton also read a paper which corrobo-
rated the observation that the prolonged action of a

weak elei trical current upon diphtheria toxin produces
1 tain amount of antitoxin. This antitoxin had

not been produced of sufficient strength to be of prac-
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tical use because of the large quantity which would
have to be injected. As the antitoxin had been pro-

duced by the interrupted and not by the continuous

current, two French observers had suggested that the

change was not chemical, but caused by rapid vibra-

tory action.

The Significance of Pathogenic Spirilla in Amer-
ican Surface Waters— Dr. A. C. Abbott, of Phila-

delphia. "An important obstacle in the settlement of

the controversy, concerning the relation between the

spirillum cholera; asiaticae of Koch and the many vari-

eties of similar spirilla that have been discovered in

the surface waters of western Europe since the late

epidemic of cholera in Hamburg, is the fact, as pointed

out by Dunbar, that many of these vibrios have been
discovered in waters of localities in which cholera had
been present or of those in which cholera subsequently

made its appearance. It is of manifest importance

that surface waters of localities that have not been vis-

ited by cholera at either a near or comparatively re-

mote period should be subjected to careful investiga-

tion from this standpoint, in order to determine if

similar vibrios are present in them also.

"With this in view the more polluted end of the

Schuylkill River has been subjected to such study,

with the result that a spirillum has been detected that

possesses all the morphological, cultural, and patho-

genic-group characteristics of the suspicious spirilla

discovered in European surface waters.

"That this organism can have nothing to do with

cholera is evident, as the last visitation of cholera to

this city was in 1873, when eight cases were reported,

six of which were of doubtful nature.
" In the event of an outbreak of Asiatic cholera in

this country, it is essential for us to be familiar with

the characteristics of spirilla present in polluted sur-

face waters at times when the disease is absent, and

it is for the purpose of obtaining such data that I

make this contribution, hoping to induce other Ameri-

can bacteriologists to give special attention to our sur-

face waters from this standpoint."

The Treatment of Anthrax in Rabbits by Intra-

venous Injections of Nucleinic Acid.— Drs. V. C.

Vaughan, Charles T. McClintock, and George D.

Perkins, of Ann Arbor, were the authors of a paper,

a svnopsis of which was presented by Dr. Vaughan.

The nucleinic acid was obtained from a yeast grown

by brewers. It was important that it should be pure.

Some of the rabbits which had been inoculated with

anthrax were used for control tests. Into the jugular

vein of one set a stronger solution (ten per cent.) of

nucleinic acid was injected, of another set a weaker

solution. Nearly all the former died, fewer of the last

named, while most of those injected with the stronger

solution of nucleinic acid recovered.

Second Day—May 1.

Two Varieties of Tubercle Bacillus from Mam-
mals.— Dr. Theobald Smith, of boston. < me of the

cultures was obtained from a bull, the other from a

bear through the guinea-pig. The nasua (bear) cul-

ture was presumably from the human subject, or the

animal had been an intimate household pet of a man

now dead of tuberculosis. The bovine bacilli were

different from the nasua bacilli in nearly every culture

examined, in being shorter and less curved. This

difference was also manifest in preparations of a

bovine culture isolated in 1886, which had been re-

tained for this purpose. Furthermore, bacilli from a

culture of human tuberculosis from Dr. Trudeau

closely resembled the nasua bacilli and differed from

the bovine bacilli.

A number of important questions were raised, he said,

by these observations, but of these only one concerned

us here, that of the relation between human and bovine
tuberculosis and the transmission of the latter to man.
This question might be put in the following form:
Were cattle attacked by different races of tubercle ba-
cilli, or was there but one race adapted to the bovine
body?

Koch regarded the tubercle bacilli in man and those
in cattle as identical. Dr. Smith was inclined to the

view that bacilli differed. The cultures which he had
described had demonstrated this in an unmistakable
manner.

Regarding the possibility of milk being a cause of
transmission of tuberculosis, he called attention to the

necessity for more information along the following
lines: 1. The existence of races of tubercle bacilli

(both human and bovine). 2. The identity or non-
identity of bovine and human tubercle bacilli. 3.

The effect of bovine tubercle bacilli on man. This
problem could be attacked by cultivating bacilli from
a case of tuberculosis contracted by drinking milk
and testing them on cattle, as he had done. 4. More
evidence on the subject of milk infection by tracing

the source of the disease in infancy more carefully

and by searching for primary foci of tuberculous infec-

tion at all autopsies on children. 5. Any existing

difference between the disease produced in early life

by human and that presumably due to bovine tubercle

bacilli.

Drs. Vaughan, Pepper, Sternberg, and Abbott
made some remarks, expressive of agreement with the

author that these bacilli might be different.

A Case of Parasitic Chyluria with Filarial San-
guinis Hominis Nocturnae in the Blood.— Dr. F.

P. Henry, of Philadelphia, related the case, which
occurred in a female, aged twenty-nine, who in early

life had lived in South Carolina and Florida, and had
never been outside the United States. It was, therefore,

an indigenous case, the first one in Philadelphia: the

infection had probably occurred about the age of twelve

;

the chyluria first manifested itself shortly after normal
labor. The filariae were present in the blood of the

mother alone, not in the milk, nor in the blood of the

infant. They were not very numerous, and were present

at night only. The urine was repeatedly examined, but

only once contained filariae. These showed remark-

able vitality under cold and heat, and one specimen
under the cover glass showed movements after ten days.

Regarding treatment Dr. Henry said that thymol

and quinine had no effect on the disease. The same
was true of methylene blue, which had been reported

of value in one case by Flint. In this regard his ob-

servation was in accord with that of Lavaran.

Dr. Henry referred to Manson's writings, wherein

it is stated that the embryo came from an adult para-

site over an inch long, located perhaps in the thoracic

duct; that the mosquito became infected and alighted

on water, and that it was by drinking the infected water

that man became infected. There were three forms

—

the diurnal, the nocturnal, and the persistent.

Dr. Henry thought it possible for this affection to

become indigenous to Philadelphia and other sections

of our country, although the likelihood of so large a

body of water as the Schuylkill containing a sufficient

number of the parasites to infect many of those who
drank of it was not great. As a precaution the water

could be filtered. The author thought it would be un-

desirable, if practicable, to kill the mother parasite in

the patient's system, as this would result in fatal ab-

scess.

Dr. Andrew H. Smith, of New York, mentioned

a case in which the filariaj were found in the blood

both day and night, but they were always dead.

Dr. Henry could offer no reason why the filarias

should have been dead unless compressed under the

cover glass.
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The Diagnosis and Treatment of Dilatation of

the Stomach.— Dr. William Pepper read the paper,

which was a joint production by himself and Dr. Al-

p re] 1 S I'eni >ll, also of Philadelphia. It was concluded

that the term dilatation was applicable to a larger

number of cases than was generally admitted. Vari-

ous modes of determining dilatation and enlargement

were referred to, but those considered most valuable

by the authors were distention with atmospheric air

introduced through a stomach tube with bulb like that

of the Davidson syringe, percussion, both simple and

aided by the stethoscope, and by the introduction of

a certain amount of water in mapping out the lower

border of the stomach. There was under normal con-

ditions considerable variation in the size of the stom-

ach and in its position. The lower border of the

stomach should not be below the umbilicus, but such

location did not necessarily mean dilatation. Illumi-

nation offered little. The authors pointed out dangers

in the use of mechanical methods to determine the

size and tonicity of the stomach. It was surprising

how many cases of pyloric stenosis from one cause or

another had improved under operation, usually per-

formed for them by Dr. White, although essentially

nothing may have been done by way of removing the

obstruction. Lactic acid was not necessarily evidence

of carcinoma. In auscultatory percussion the patient

could hold the bulb of the stethoscope and move it

about while the physician made percussion and mapped
out the organs.

A Case of Leucocythaemia.

—

Dr. J. H. Musser
and Dr. Joseph Sailer, of Philadelphia, were the

joint authors of the paper read by Dr. Musser. The
case was a typical one of leucocythaemia, except that

there was general anasarca. There was also diar-

rhoea for a few days at the beginning, due to ulceration

of intestine. Myelocytes were found and the differen-

tial count of blood cells was characteristic. The
spleen and liver were enlarged and tender, and these

organs and the glands showed characteristic changes

at autopsy. Besides increased formation of white

cells there seemed to have been a process of blood de-

struction toward the end. It was supposed the marrow
would show disease, but it did not. The arteries

were markedly atheromatous, the thickening having
appreciably increased during t]le several months of

illness.

Notes on the Treatment of Pernicious and Other
Forms of Essential Anaemia.-— Dr. 1. X. Danforth,
oi Chicago, was the author of this paper, which was
read by Dr. Lyman. A case of pernicious anaemia
was related, with account of treatment. Iron had no

effect except to irritate the gastro-intestinal tract.

Acid preparations of phosphorus were of temporary
benefit; hypophosphites were harmful, causing gastric

irritation. Intestinal antiseptics were 01 considerable

temporary service, beta-naphthol being representative.

Yellow bone marrow produced unmistakable benefit

within a week, and this increased to the end of two
weeks, when it became disagreeable to the patient.

It was soon continued in the form of glycerin exli.ii t,

.mil again the blood improved. But the patient tired

of the remedy, discontinued it, and did not have a re-

lapse for some months ; then the bone marrow, being
:wed, failed and the patient went on to exhaustion.

lie was confident that but for the bone marrow she
would have died eighteen months sooner. Arsenic
had failed, tn another case oi anaemia bone marrow
caused marked temporary improvement, but there was
a relapse and the patient, a doctor, died.

The discussion, which was participated in by Drs.
A. M. Smith, Janeway, Griffith, Hare, and otl

went to show that bone marrow, arsenic, and other
remedies sometimes apparentl) produced marked im-
provement in forms of essential anaemia, but the im-

provement was only temporary, and sometimes was
observed after treatment had been left off.

Certain Effects of Bromo-Toxication.

—

Dr. S.

Weir Mitchell, of Philadelphia, in this paper re-

lated a number of observations of the effects of large

doses of bromide upon the nervous system. The father

of an epileptic girl increased the dose of bromide
from sixty grains a day to one hundred and fifty-

grains. She was found with the head dropped for-

ward, in a state of mental hebetude, saliva running

from the mouth, eyes open, pupils enlarged, and hard to

arouse; the general epileptic convulsions had ceased,

but the lesser fits were quadrupled in number. With-

drawal of the bromides restored her to her normal con-

dition, which was usually rather intelligent. A nurse

by mistake gave two epilepic children nearly one hun-

dred grains of lithium bromide a day for mild epi-

lepsy. In a few days both were brought into a condi-

tion of extraordinary feebleness of mind and body.

.Wither of them could walk; the left leg was more
affected than the right. They were restored within

two or three days after withdrawing the bromide.

Dr. Mitchell related equally striking cases of mel-

ancholia, with and without suicidal tendency, pioduced
by large doses of bromides in some form. The en-

feebling effect of bromides upon the muscular system

and upon the mind, or irritation of the latter, was
sometimes seen in alcoholics or those suffering from

insomnia who had taken the bromine in the form of

bromo-caffeine, bromide of sodium, etc. Habitual
drunkards sometimes said they became more drunk
on one side than on the other, oftenest on the left.

A similar result was observed sometimes from exces-

sive doses of the drug under discussion.

Dr. E. G. Janeway, of New York, had seen three

deaths result from excessive doses of bromide. Au-
topsy revealed no other cause. He knew of two other

fatal cases through coroners. The amount used per

day in the former cases had been one ounce, six

drachms, and three drachms, continued some time.

He had seen less serious results in other cases, in al-

coholism, in typhoid fever, etc.

Dr. Hobart A. Hare, of Philadelphia, said the

studies of Ringler and some others had shown that

potassium was the base of some of our more poisonous
salts. He had known citrate of potassium given for

several days produce alarming nervous depression in

a child. In some of the cases related by the author
some other bromide was used than potassium; yet he
would suggest that physicians should use the bromide
of potassium less than they were accustomed to do,

and employ, say, sodium bromide.
Dr. Lyman corroborated the author's observations,

and Dr. W. H. Thomson related three cases of tem-
porary mental alienation due to large doses of bro-

mides.

Dr. ('. L. Dana had not noticed that difference in

the effects on the nervous system between potassium
bromide and other bromides suggested by some
writers. It was well known that iodide of potassium
was often administered in very large daily doses, over
three hundred grains, w ithout much depression. Small
doses of bromide of potassium, etc., often had the re-

•e effect of depression, causing a feeling of cheer,

and it was his custom to begin with only four to six

grains.

Dr. Mitchell said he had never been able to see
more depressing effects from potassium salts than
from other bromides.

Idiopathic Osteopsathyrosis in Infancy and Child-
hood.- Dr. J. I'. Crozer Griffith, of Philadelphia.

Osteopsathyrosis, or fragilitas ossium, is a compara-
tively rare condition at any time of life, or dependent
upon any cause. It is far most frequent in advanced
years, and is then due to an atrophy of the osseous
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.structure. At other periods of life it may be symp-
tomatic of other affections, such especially as certain

nervous diseases, osteomalacia, rickets, etc.

There are still a number of cases remaining which
may be called idiopathic, since they can be traced to

no recognizable cause, and as most of them are not

associated with any atrophy or other visible pathologi-

cal alteration of the bone. Some of these occur in youth

and adult life, but the writer confined himself to those

developed in early years and reported a case in point.

This was of a boy who had several fractures, occur-

ring at or soon after birth, and who, up to the age of

two years, had suffered in all seventeen or eighteen

fractures. The slightest cause was sufficient to pro-

duce them, and it was necessary to keep the child upon
a stretcher, so great was the fragility of the bones.

The general health of the subject was good, and there

was no constitutional affection in him or in his parents

which accounted for the condition.

The writer then reviewed the cases of unusual fra-

gility in infancy and childhood of an idiopathic na-

ture, which have been reported in medical literature,

and discussed the etiology, pathology, diagnosis, and

treatment, so far as it is possible with the little light

which the reports shed upon the subject. Hie cause

is, as the title indicated, unknown. With regard to

pathology and diagnosis, the writer discussed briefly

the relation of the disease to rickets, to osteomalacia,

and to imperfect osseous development. The latter is

especially exemplified in some of the reported in-

stances of multiple intra-uterine fractures. The dis-

ease may, and probably does, bear a certain relation

to these pathological conditions, but it is distinct

from them. Certainly, in his opinion, it is not at all

of a rickety nature, although it may sometimes be com-
bined with rickets.

I >u. Lyman, of Chicago, said he had once seen a man
of twenty-five, who up to that age had sustained thirty-

three fractures. There was also a tendency to bend-

ing of the bones, shown in the pelvis, tibia, etc. The
tibia was translucent to a ray of light. General health

good. No fractures for two years, or since age of

twenty-three.

Painful Points in Gouty Compared with Rheu-
matic Arthritis.—Dr. William H. Thomson, of New
York. The differential diagnosis between gout and

rheumatism was usually simple enough in typical

cases, especially when of recent origin, but in many
chronic cases, especially when the joint complication

had become general, it was not easy, and one frequent-

ly found gouty patients treated for rheumatism. Foi

many years he had found in the two classes of cases a

difference in the location of the pain on manipulation

of the joint. This was more especially noticeable in

the knees, but also in considerable degree in the ankle

and other articulations of the extremities. In gout the

greatest pain was elicited by transverse pressure on

the condyles. Not so in rheumatism. Here in the

knee the typical points of tenderness were around the

tendon of the quadriceps just above and below the

patella, and posteriorly along the tendon of the ham-

string muscle. It seemed natural to infer that gout

affected the periosteum chiefly, while rheumatism in-

volved more the synovial structures.

Habit Chorea.— Dr. Wharton Sinkler, of Phila-

delphia, had found one hundred and forty-three cases

of habit chorea out of a total of ten hundred and fifty-

nine cases of chorea appearing at the dispensary, and

from a study of these and other cases he had come to

the conclusion that this affection was a true chorea,

not a form of spasm or tic, as believed by some writers,

including Cowers, for the greatest proportion of

cases occurred during the second decade, none after

the fourth. There was a heart murmur in thirty-two of

the one hundred and forty-three cases. Season appar-

ently exerted no influence. Among medicinal measures,
arsenic to the point of toleration was most efficient.

Dr. Osler thought the author had taken a step back-
ward. The French were right in separating habit
spasms from choreas. Personally he thought they
were entirely different.

Dr. Putnam agreed with Dr. Osier. Habit spasm
described by the author belonged to the degenerative
type far more than did chorea.

Dr. Weir Mitchell said he had never been much
wedded to names, and he was indifferent whether the

condition was called habit spasm or chorea, but he had
certainly seen cases of chorea pass into habit spasm

—

if you like.

The President, Dr. Jacobi, had written upon the

subject of facial spasms (which character most of Dr.

Sinkler's cases showed) in 1886, and expressed the

belief then, which experience had further confirmed,
that the condition was due to irritation from nasal

catarrh. Treatment of the catarrh was most productive
of relief from the spasm habit.

A Method of Curing Tic Douloureux.— Dr.
Charles L. Dana, of New York, in this paper first

referred to the rebelliousness of these cases to medi-
cinal and even surgical treatment. One patient, who
had had the Gasserian ganglion removed by a surgeon,

suffered not only a recurrence of the pains but became
insane. The method by which he and Dr. Elliot, of

New York, had cured seven out of eight cases con-

sisted in hypodermic injections of very large doses of

sulphate of strychnine. Rest abed was enjoined dur-

ing the treatment, and freedom from care. Strychnine

injections were given once a clay, beginning with, say,

one-thirtieth of a grain and rapidly increased to one-

fifth or one-fourth of a grain. Patients could not usu-

ally take more than one-fourth of a grain. The large

closes had a peculiarly anodyne effect, quieting the

patient for hours like morphine. Usually the injec-

tions were discontinued after five or six weeks, but

might have to be renewed once or twice again. On
discontinuing it he gave iodide of potassium, nitro-

glycerin, or other drugs. In a former paper he had
impressed the importance of arterial sclerosis in neu-

ralgic tics.

As this treatment had only been begun two years

ago, he was hardly justified in speaking of the result

as a cure, yet it had been in such contrast with that

obtained by other methods that he wished to emphasize
its value.

The Relation of Migraine to Neuralgias of the

Fifth Nerve, Especially Supra-Orbital Neuralgia.

—Dr. J. J. Putnam, of Boston. It was of that form of

neuralgia which came with intennittency that he spoke.

The cases had been described, he said, under the head

migraine, but as a matter of fact they differed in history,

course, and treatment. Early writers had regarded it

as malarial, but malaria was rarely the cause. True,

cases occurred in groups, but this was due to season of

the year. Occasionally it began in youth and contin-

ued at intervals for years. The pain was deep, some-

times over the entire area of the supra-orbital nerve;

sometimes most at one spot, as on the brow ; occa-

sionally associated with pains in other parts of the

head. Usually there was an attack in the morning, a

lighter one in the afternoon, perhaps a light one at

night. Some persons had two attacks every year,

spring and autumn. In relation to catarrh, it usually

came on when the latter had reached the frontal sinus,

but sometimes it was quite independent of catarrh.

Sometimes there was a family history of this or mi-

grainous affection. Treatment: quinine in large dose

four hours before attack, arsenic, attention to nasal

passages.

Dr. W. H. Thomson referred to his paper on fluid

extract of ergot in periodic neuralgias.
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Drs. Fussell and Janeway thought the author's

treatment was not against a malarial origin.

Dr. S. W. Mitchell said he had many years ago

given some attention to the time of occurrence, of

periodic neuralgias and their relation to the weather.

Virulence of the Diphtheria Bacilli Occasionally-

Found in the Throat in Cases Presenting the Clin-

ical Features of Tonsillitis.

—

Dr. H. M. Biggs, of

New York. Even to-day it was difficult for the pro-

fession to be convinced of the diagnosis of diphtheria

without characteristic anatomical appearances. Stud-

ies by the health department demonstrated the fol-

lowing classes of cases: 1. Healthy throat in which

diphtheria bacilli were present—almost always limited

to persons who had been brought into close relation

with diphtheria. z. Simple anginas in which virulent

diphtheria bacilli were found. From a sanitary point

of view these cases must be regarded in the same

sense as true diphtheria. 3. Cases of true diphtheria,

presenting the ordinary clinical features of diphtheria

with the bacillus. 4. Angina with membrane, no ba-

cillus being found, could be regarded as diphtheria

from some other organism than the Loeffler bacillus.

It was often asserted that by the result of bacterio-

logical examination the total number of cases of diph-

theria had been largely increased by the addition of

cases of mild angina, which before such examinations

had been regarded as simple angina. But it appeared

from the studies of the health department that for a

certain period one hundred and seven cases reported

by physicians as diphtheria were excluded from diph-

theria by result of bacteriological examinations, where-

as during the same period only eighty cases had been

pronounced true diphtheria on bacteriological examin-

ation which physicians had reported as false diphtheria.

The paper was intended particularly to emphasize
the fact that all inflammations of the mucous mem-
brane associated with the presence of the Klebs-

Loeffler bacillus should be included under diphtheria,

without reference to intensity or extent of process or

character of exudate.

Dr. Welch, of Baltimore, said that in Baltimore

bacteriological examination had confirmed the diagno-

sis of the physicians in over ninety per cent, of the

cases when this had been of undoubted diphtheria.

Prognosis in Pneumonia. — Dr. Andrew H. Smith,
Hi \.u York (see p. 649).

Dr. H. A. Hare, speaking of the comparative value

of cold bath and coal-tar antipyretics, said the differ-

ence was that with the latter the oxidation processes

were held in check and leucocytosis interfered with,

while the reverse was true with the cold bath when
there was indication for its use.

Dr. \\ 1 i' 11 thought it was not the local process in

lobar pneumonia which gave rise to the severe svnip-

toms. but rather the poison acting upon other vital

parts of the body. Thus far the destructive influence
of fevei referred to by Dr. Hare rested upon ingenious
theory rather than upon bacteriological basis.

I'he micrococcus lanceolatus of pneumonia Stopped
growing in a temperature above 4 t

(
'.. but this did

not occur in an ordinary case of pneumonia.
Dr. A. H. Smiih thought too much attention was

given to the treatment oi the temperature in pneumo-
nia. It was high too short a time to add much to the

danger, and usually could be let alone. If one de-
cided to use an antipyretic, cold water was appro-
priate.

Third Day—May 2 J.

A Case of (Esophageal Hemorrhage with Cirrho-
sis of the Liver.— Dr. G. M. Garland, of Boston,
related the case. It occurred in a well-built man. The
first hemorrhage was in 1888; recurrences followed up

to the fatal one in 1895. The loss of blood by vomiting

and passage with the stools was great, amounting at

times to more than two quarts. Toward the end par-

ticularly the blood came from the mouth almost con-

stantly, without the act of vomiting. When he first

saw the man in 1889 he and other physicians diagnos-

ticated ulcer of the stomach, and it was not until later

that cirrhosis of the liver was discovered. At autopsy

no source of hemorrhage was discovered except fiom

the much dilated and very thin-walled veins at the

lower end of the oesophagus. The histories of three

other cases had been furnished him by Dr. Osier and
physicians in Boston. The dilatation of the oesopha-

geal veins leading up to hemorrhage depended upon

obstruction to the portal circulation from cirrhosis of

the liver.

Dr. Graham, of Toronto, mentioned a case reported

by McKenzie, of fatal oesophageal hemorrhage from

varicose veins in a boy of seventeen years whose liver

was healthy.

Dr. S. Weir Mitchell had also seen a case of fatal

oesophageal hemorrhage in a child, in which autopsy

revealed nothing but marked varicosity of veins in the

lower part of oesophagus. The attending doctor ex-

claimed, " (Esophageal piles!"—which graphically de-

scribed the appearance.

Dr. Jacobi remarked that a close study of the struc-

tural changes in the oesophageal veins was desirable

in order to explain why the hemorrhage should have

been from these instead of from the more usual situa-

tion in the veins of the stomach, etc., in connection

with cirrhosis of the liver. It was not improbable that

those veins were atheromatous, for while atheroma
was much more common in the arteries, it did some-
times occur in veins.

On Absorption in the Stomach.

—

Dr. S. J. Melt-
zer, of New York, obtained the following results in

some experiments relating to stomach absorption : Six

to ten milligrams of strychnine, even on the full stom-

ach of a rabbit, pylorus open, were sure to bring on
tetanus in a short time. But where the pylorus was
closed, even so large a dose as two hundred milligrams

remained many hours in the stomach, producing no
effect. It seemed, therefore, that the mucous mem-
brane of the stomach did not absorb even the smallest

fraction of strychnine. Next to the stomach, the mu-
cous membrane of the oesophagus absorbed strychnine

poorly, while the pharynx absorbed it rapidly, as did

also the rectum—the latter even better than the small

intestine. Prussic acid was absorbed very well from
the stomach even when the pylorus was ligated and
the stomach full. Perhaps this was due in part to its

volatility, as gases were readily absorbed from the

stomach, and in part to a hemorrhagic condition which
it caused on the surface.

The President had for over fifteen years adminis-
tered rive or six drops of Magendie's solution without
the addition of water, for the relief of cough. Mor-
phine in the stomach had no such effect—facts which
tended to support Dr. Meltzer's conclusion, based on
experiment, that absorption was more rapid from the

mucous membrane of the pharynx than from that of the

stomach.

Congress Memorialized.

—

Dr. Welch read the

report oi the committee of five and resolutions were
adopted protesting against action by Congress looking

to the prohibition of vivisection in the District of Co-
lumbia.

Increase of Pneumonia.

—

Dr. J. J. Putnam, of

Boston, presented charts showing death rates from
pneumonia in Massachusetts, Glasgow, and England.
The death rate from this disease in some thirty years
had increased five hundred per cent. The charts

showed that it was far more important than, for in-

stance, typhoid fever.
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Dispensaries and Their Use in Teaching Dr.
M. H. Fussell, of Philadelphia, in this paper described

the method of utilizing dispensary cases in teaching

medical students at the University of Pennsylvania.

Formerly, as in most other dispensaries, the cases had
been instructive only to the attending physician and
his private students, if to anybody. Now the his-

tory of every case was recorded on a printed formula,

students in different classes were required to again

take the history and make a diagnosis and suggest

treatment. An instructor pointed out their errors.

Where there was scarcity of material the ward instruc-

tor went over the case before the whole class, but the

superiority of the first plan was evident, since it

brought the student face to face with the patient, as he
would be compelled to be in actual practice.

Mescal Buttons.—Drs. D. W. Prentiss and F. P.

Morgan*, of Washington. An outline of the paper was
given by Dr. Prentiss. They had been led to inves-

tigate, the properties of the mescal button (Anhalonium
Lewinii) by an account of its use among the Indians
on the Rio Grande given them by Professor Mooney.
The Indians ate the button during religious ceremo-
nies, remained in a dreamy state over night, had hal-

lucinations of color vision, and felt no depressing effects

subsequently. It produced wakefulness rather than

sleep. Medical students who had partaken of it testi-

fied to like effects. The authors suggested the follow-

ing therapeutic uses: For general nervousness, ner-

vous headache, irritable cough, colicky pain, hysterical

manifestations, in mental depression, etc. Five or

six beans were taken to produce the hallucinatory

effects. One had relieved irritable cough in an asth-

matic patient over night. The bean or button grew on
a cactus of the name given.

Many other papers were read by title.

Officers Elected.— Dr. J. M. Da Costa, President;

Dr. F. C. Shattuck, Vice-President; Dr. J. Minis
Hays, Recorder; Dr. Henry Hun, Secretary; Dr. W.
W.Johnston, Treasurer; Dr. J. F.Atkinson, Councillor.

A vote of thanks was extended to the retiring presi-

dent for the services which had made this meeting

perhaps the most successful one in the history of the

association.

Chlorosis and Fever.— Dr. Guomi has recorded

eleven cases of chlorosis accompanied by febrile symp-
toms. From his personal observations and a careful

study of the literature of the subject he thinks he is

justified in presenting the following conclusions,

which have been published in the Deutsche Medizinal-

Zeitung of March 16, 1896: Although the true patho-

genesis of chlorosis has not yet been definitely estab-

lished, it is nevertheless apparent that this disease is

an anaemia sui generis. It is a primary affection of

the blood. The coloring matter of the blood is always

much reduced, but this reduction is not strictly pro-

portionate to the diminution of the number of the red

blood corpuscles. Simple chlorosis is not accompa-

nied by fever. Often, indeed, the temperature may be

subnormal. When fever does occur some intercurrent

disease or secondary action must be thought of. The
most frequent disease producing a rise of temperature

in connection with chlorosis is an apex trouble of the

lungs, generally tuberculous in character. Next in

frequency we find constipation. In the latter case free

purgation speedily results in the disappearance of fe-

ver. In chlorosis slight ailments of a thoroughly be-

nign nature may result in a rise of temperature. There

is no distinct clinical type of febrile chlorosis. In

animals in whom artificial blood changes have been

engendered, a febrile movement is never observed.

The urine in chlorosis often shows a diminution in

the amount of urea excreted. The excretion of uric

acid is also reduced.

AMERICAN MEDICAL ASSOCIATION.

Forty-Seventh Annual Meeting. Held at Atlanta,
Ga.. May j, 6. J. and 8, i8q6.

R. Beverly Cole, M.D., President, in the Chair.

General Session. First Bay— Tuesday, May jth.

< By Telegraph to Medk u. Record. )

The opening session of the forty-seventh annual
meeting of the American Medical Association was
called to order by the President, Dr. R. Beverly-
Cole, of San Francisco, at 10:30 a.m. After a praver
by Rev. Dr. McDonald, the address of welcome on
behalf of the medical profession of Atlanta was deliv-

ered by Dr. F. M. Ridley.
Address of Welcome.—He spoke not only for At-

lanta, but also for the great commonwealth of Georgia,
one of the thirteen original States which threw off the

British yoke at Yorktown and proclaimed liberty to the

world. An incidental allusion to the struggle of the

patriots in Cuba was received with a burst of ap-

plause. The speaker referred to the former meeting
of the association in Atlanta. This was not very
many years ago, yet wonderful changes had come into

the science of medicine since that time— greater per-

haps than any that had been heralded in all the pre

vious history of the healing art. We owed nearly all

the progress which had ever been made to the labors

of specialists. Galvani, Koch, Pasteur, Lister, and
Georgia's own Crawford Long were all specialists, and
indeed it is only by a division of labor that any
great achievement can be accomplished. This meet-

ing was a meeting of specialists who had come from
all parts of the country to announce their own discov-

eries and to learn of those of others. It was with the

expectation of great results from their deliberations

that he had been commissioned by this happy, pros-

perous, proud old commonwealth to bid them thrice

welcome.
Welcome by the Citizens.—An address of wel-

come on behalf of the citizens of Atlanta was then

delivered by Hon. John Temple Graves. He had
enjoyed, he said, the address of Dr. Ridley, but he had
also been greatly comforted by the prayer, for when
a thousand doctors as determined looking as those he
saw before him met together, a prayer was by no
means amiss. He did not speak for the doctors, but

simply as a citizen, and as such he thanked God the

licenses of those before him had all expired by geo-

graphical limitation, for if his hearers should join

forces with the doctors of Atlanta there would not be

an appendix safe in the city to-night. Atlanta was
so healthy that the doctors had perforce nothing to do
but to chase the appendix. They were all rich, but

had no patients, and would only occasionally, to keep
their hand in, percuss a sound liver or feel the beats

of a full and regular pulse. Atlanta was the city of

conventions, and it was always happy to extend its

hospitality to all, even politicians or commercial men,
but it had never been so glad to welcome any as it

was this great convention of America's representative

physicians.

The report of the committee of arrangements was
then read by Dr. Westmoreland, after which came
the president's address.

The President's Address.—The President, Dr. R.

Beverly Cole, then delivered his address. Eigh-

teen years ago, he said, in this same city of Atlanta,

he was elected to the office of first vice-president, his

superior officer being then Prof. Lewis A. Sayre, of

New York. He looked upon it as an interesting co-

incidence that it should be his privilege to return to

this Athens of the South to round out his official con-

nection with the American Medical Association. Af-
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ter a few words in praise of the city and of its wonder-

ful growth since the period referred to, Dr. Cole

entered upon a discussion of some questions of impor-

tance to the profession.

A Lowering of the Standard of the Profession.

The tendency of medical men of to-day is to depre-

ciate the dignity of their profession and bring it to a

commercial level. When the older members of the

profession were yet young, to be a physician was con-

sidered the greatest of honors and the holiest of call-

ings; the medical man was looked upon by those

whose ailments he ministered to in a sense as a saint,

and his word was law, to disobey which was a mortal

offence. The doctor was a gentleman as well as a

scholar, commanding the love and esteem of his pa-

tients and the community in which he lived. This was

then the rule, but now it is the exception, certainly as

to the scholarly attainments of the physician. The
reason for this is undoubtedly to be found in the mul-

tiplicity of so-called medical schools with their bid-

ding for patronage, the low standard of preliminary

requirement, the limited curriculum pursued, and the

superficial examinations. The ranks of the profession

are overcrowded, and those who are in any manner
qualified, together with many who are not. in order

as speedily as possible to become prominent, resort

either to the making of books while they are still with-

out the least experience in the science of which they

profess to treat, or organize medical schools and thus

increase the evil of overcrowding. The only remedy
for these growing evils is governmental interference

and regulation of medical education, or at least of

professional examination. In some of the States re-

cent new departures in this direction have been made
or attempted, giving evidence of a disposition to cor-

rect errors, but the orator questioned whether these

new requirements and regulations were faithfully car-

ried out. He feared the announced advance was not

much more than a species of advertisement, intended

to appease the anxiety and restless spirit of those who
have been laboring assiduously to bring about a revo-

lution in our system. New York, it is true, has taken

through its board of regents a decided step forward,

which if religiously carried into effect would meet and
correct many defects, and the result would be highly

satisfactory. Illinois also, and perhaps some other

States, lie said, are making efforts in the same direc-

tion, but the results of his observations were not such

as to encourage him in the hope that the steps taken

by these and some other Stales would be generally fol-

lowed in the proper spirit.

Cut Rate Insurance Examinations.- Dr. Cole
then referred to the cutting down of examiners' fees

by two of the large life insurance companies. "No
man qualified to make a thorough examination, if he
be properly imbued with the value and importance of

his service, will or can assume the responsibility at-

taching to his function as an examiner without an
adequate return. Surely the fee of five dollars was
small enough, and tin my sum less is simply
an insult to an educated physician, and a bid for

cheap, unscientific sir. i. e, which can be had from the
ranks of the unskilled ami irresponsible. Hut these

are not such services .is .1 sound insurance corporation
desires. Let every examiner plant his feet and decline
employment without adequate compensation. Let it be
published to the world that certain companies employ
incompetent men, or. paying cut fees, receive cut ser-

vices, and very soon will they discover their mistake
and be brought to a realization of the fact that the
best goods always command the lust prices."

Foreign Practitioners in the United States.— An-
other question which the speaker thought the associa-

tion should seriously ponder is that of reciprocity in

medical practice between this and foreign countries.

In looking over the medical registers of the various

countries, he said, it may be seen at once that the

number of graduates of the medical schools is greatly

in excess of the number of men engaged in the prac-

tice of their profession. If we seek the cause of this

discrepancy we shall learn that from three-fourths

to seven-eighths of those who do not remain at heme
come to America.

In Germany the examination for the doctorate is

much less stringent than the " Staats-Examen,'" the

former conferring no rights and the latter being indis-

pensably necessary to entitle the candidate to the

privilege to practise in the empire. Consequently the

student who desires to emigrate may pass the required

examination for the degree of doctor in medicine and
then come to America and pose as a learned foreign

doctor. Foreign governments, however, do not grant

to Americans the right to practise in their countries.

While these governments are to be commended for im-

posing a high standard of medical qualifications, yet

it is a poor rule that does not work both ways". ''I

would not,'' Dr. Cole said, •'have Canada, Great Brit-

ain, Germany. France, or any other country having
these regulations and requirements recede one iota,

but would rather encourage them to even higher aims;

but I would have our own people adopt a similar sys-

tem, through which foreigners coming here will be re-

quired to undergo a rigid examination before a na-

tional board of examiners, composed in part of the

heads of the medical bureaus of the United States

army and navy and partly of men appointed by the

President or chief of the bureau of education, which
board would have its headquarters at Washington.'"

The Moscow Congress.—The speaker then referred

to the action of the committee of the Twelfth Interna-

tional Congress in excluding the English language,

and said that this action was an insult to English-

speaking people.

Clerical and Medical Bolstering of Quack Medi-
cines.— The proneness of the clergyman to endorse

every sort of proprietary and patent medicine should
be overcome. The minister, whose duty it is to look

after the soul, thinks he must take care of the body as

well, and he not only presumes to prescribe for the

sick man, but also to give his official endorsement to

every nostrum put upon the market, without having
the slightest knowledge of its composition or the na-

ture of the disease for which he recommends it. If

he conscientiously discharges the duties properly at-

taching to his own profession, he will have all he can
do, leaving the investigation of disease and its treat-

ment to those whose profession it is to deal with

such matters. This pernicious practice is, however,
not limited to the representative of the church, but

extends to the ranks of our own profession. Medical
men, particularly the younger, often attach their

names to general recommendations and grant individ-

ual certificates setting forth the wonderful results of

the employment of certain proprietary medicines.
This is less excusable still, since such certificates carry

with them the prestige of professional endorsement.
It is in itself a gross violation of the code by which
we profess to be governed. All such violations on the

part of members of the association should be made
punishable, the orator contended, at least to the extent

of reprimand if not ot expulsion.

Unjustifiable Operations.— In concluding. Dr. Cole
deprecated the tendency to mutilate the human body
without just cause and to cut off or out every offending

part, instead of seeking to drive out the disease and
save the part. It has been said that all there is of

value in our science is in surgery, and even the laity

are often eager for operation, as affording the speediest

means of relief of their ills. Abdominal operations
are sometimes not only justifiable but absolutely nee-
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essary; nevertheless, it cannot be denied that they are

performed too frequently. The mere fact that the im-

provements and advancements in surgical procedure

make them relatively safe should not be accepted as

an argument, and the speaker said that he looked with

suspicion upon those who claim that, as no use can be

assigned to the appendix vermiformis, it should be

removed upon the slightest provocation or excuse.

On motion a committee was appointed to consider

the suggestions contained in the address and report

at a subsequent meeting.

Antivivisection Legislation. — A memorial was
presented from the Medical Association of the Dis-

trict of Columbia, praying that the American Medical

Association take action to prevent the passage of a

bill now before Congress prohibiting vivisection in

the district. If this passed it would close the bio-

logical laboratories in the district, including those of

the army, navy, and marine hospitals service, and
would prevent all serious medical research in Wash-
ington.

A committee was appointed to consider the me-
morial and recommend action of the association.

The Jenner Centenary Dr. Marcy, of Boston,

brought up the question of the Jenner centenary cele-

bration, which it had been announced would occupy

the whole of Thursday. Several gentlemen had pre-

pared addresses, upon request of the committee ap-

pointed four years ago by this association, but upon

arrival here the members had found no mention of the

centenary in the official programme, and nobody

seemed to know when the celebration would be held.

Dr. Marcy moved, therefore, that the entire afternoon

of Thursday be devoted to the delivery of the ad-

dresses prepared for the occasion. This was strenu-

ously opposed by many who would hear of no inter-

ference with the work of the sections for which they

had prepared papers to be read. After much discus-

sion it was decided to hear the addresses after the

general session on Thursday morning.

Pan-American Congress.— Dr. Read, of Cincin-

nati, announced that the second Pan-American
Medical Congress would be held in Mexico City in

November next, and he moved that delegates be ap-

pointed by the association to attend the congress.

Election of the Secretary. — Dr. Love, of St.

Louis, asked what had become of a proposed amend-

ment to the constitution, which he had offered in Bal-

timore, making the office of secretary one to be voted

for each year. There was no notice of such amend-

ment on the official programme. The secretary in

reply read from the minutes of the Baltimore meeting

to prove that the proposal of the amendment had not

been acted upon and had therefore died. On motion

the meeting was then adjourned.

Second Day— Wednesday, May 6th.

The session was called to order by The President

promptly at ten o'clock.

Dr. Westmoreland reported in behalf of the com-

mittee of arrangements, and the secretary read the

usual announcements. An invitation was received

from the secretary of the Louisiana State Medical So-

ciety to the association to attend the annual meeting

of the society in New Orleans on May 12th. It was

accepted with the thanks of the association.

Early Publication of the Programme.— It was re-

solved that hereafter the programme of the annual

meeting of the association be published in the journal

two weeks before the date of the meeting.

The Permanent Secretary.— Dr. Love, of St. Lou-

is, brought up the question of the secretaryship at the

Baltimore meeting. He said the nominating commit-

tee had recommended the election of a new secretary

of the association, but it was ruled that this was un-
constitutional, and he called now for the reading of

the section dealing with this matter. It was read
and was found to provide that the permanent secre-

tary should hold office until death, resignation, or re-

moval by a two-thirds vote of the members present at

an annual meeting. The speaker then said that he had
introduced a proposed amendment to the constitution,

providing for the annual election of the secretary.

This proposed amendment was not ruled out, yet it

was not printed in the programme to be acted upon at

this meeting, and he called for the reading of the min-
utes of the Baltimore meeting for an explanation of

the omission. Upon the suggestion of The President
the further discussion of this question was postponed
until after the address on general medicine.

The Importance of Fevers in the South Dr.
William Osler, of Baltimore, delivered the address

on medicine wr ith this title. Referring to the fact

that humanity has but three great enemies—fever,

famine, and war—he mentioned the interesting cir-

cumstances that three of the greatest benefits conferred

on mankind have been in connection with fevers-— the

introduction of cinchona, the discovery of vaccina-

tion, and the announcement of the principle of asep-

sis. He then discussed in a brief manner the way in

which the continued fevers had been differentiated

during the present century, and paid a tribute to the

part which had been played in this work by the Amer-
ican students of Louis, the great French physician.

The prevalence of typhoid fever in the United States

was such as to make it to-day the fever of the country.

He referred to its apparent increase in the smaller

towns and in the country districts, and suggested that

the profession in these parts should give very much
more attention to local health matters. In the South-

ern States for many years typhoid fever was not sup-

posed to be very prevalent, but of late physicians had
begun to recognize that the increase was widespread.

He spoke of the necessity of knowing fully the

complex and varied symptomatology of the disease,

and of the unfailing accuracy with which it could

now be differentiated from malaria. He then spoke

of the contrast between the treatment of typhoid fever

at the beginning and at the close of the century, and

criticised strongly the so-called abortive and anti-

septic plan of treatment which had been advocated in

the journal of the association. He then discussed the

importance of the study of malaria in the South from

the new standpoint of Laveran's researches, and urged

that the younger physicians should equip themselves

thoroughly for this work, referring to a number of

problems which yet awaited solution. Lastly, the

speaker took up the question of the existence of a

third type of fever in the South independent of both

typhoid fever and of malaria. He held that the evi-

dence was not conclusive as to its existence. On the

contrary, the trend of opinion seemed strongly in

favor of the view that it was typhoid fever, although

he confessed that further work was needed before the

problem could be declared settled.

On motion the thanks of the association were ex-

tended to Dr. Osler for his most suggestive address.

The Secretary Again.—The discussion of the al-

leged suppression of Dr. Love's amendment was then

resumed. The speaker said that the matter was one

which he would gladly not have taken up, but when

once he had introduced a resolution he was not will-

ing to have it suppressed, especially by the person

whom it affected. The representatives of every State

in the Union had declared that they wanted a more

efficient secretary. One would suppose this would be

sufficient to elicit a resignation from the undesired

officer, but, as it was not, other measures must be taken.

Dr. McLean, of Detroit, ex-president of the asso-
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ciation, was asked if he had ruled the amendment out

of order at the Baltimore meeting, but he said he had

laid down all responsibilities at the close of that meet-

ing and he refused to reassume them by answering

this question now.

On motion of Dr. QuiMBY.of Jersey City, the ques-

tion was laid upon the table for one year.

Another Alleged Suppression

—

Dr. Burt Ellis,

of San Francisco, said that he also had introduced an

amendment to the constitution at the Baltimore meet-

ing, but there was no mention of this in the pro-

gramme, and he called upon the secretary for an ex-

planation. The secretary was about to read the

amendment referred to, when a Philadelphia member

objected strenuously. The objection was sustained.

Then the reading of the minutes of the Baltimore

meeting was called for, but was hardly begun when

the hour for adjournment came. The adjournment

was appointed for noon, in order to give the members

an opportunity to attend an old-fashioned Georgia

barbecue at Lithia Springs.

Third Day— Thursday, May Jth.

The session was called to order shortly before ten

o'clock. A call was made for the reading of the min-

utes of the Baltimore meeting and this at once gave

rise to a dispute as to what constituted the official

record, whether the printed report in the journal of

the association or the written minutes in the secre-

tary's book. As the discussion threatened to consume

the entire session, the whole matter was laid on the

table and the members were left in doubt as to

whether or not there were any authoritative records of

the proceedings of former meetings in existence.

The Report of the Trustees.

—

Dr. Montgomery
then read the annual report of the board of trustees.

It covered a period of eight months ending December

31, 1895. There was at that time a balance in the

treasury of $10,084.98. The loss to the journal by

the new policy as to advertisements, enforced upon the

trustees at the Baltimore meeting, was estimated at

over $3,000. It was thought desirable that permanent

quarters for the association be secured, and the trus-

tees asked permission to establish a building-fund.

They also suggested that members of the association

who have been on the list for forty years and over

should be entitled to be made honorary members and
receive the journal free of cost. On motion this re-

port was accepted, and the trustees were granted per-

mission to establish a building-fund.

Rush Monument Committee. — Dr. George H.

R.OHE presented a report of the committee of the

monument fund, which stated that it had increased by

5776 during the year— $550 from the new subscrip-

tions and J.126 from investment of funds already in

hand. The total amount is now $3,787.
1)r. llni 1.1 \. ni Vermont, renewed his offer of last

11 to be one of twenty to give $100 each to complete
the amount named for the erection of tiie monument.

Restriction of Entertainments.— Dr. McLean, of

Detroit, said that while all the members were verv ap-

preciative of the hospitalities of the different cities

visited by the association, he felt nevertheless that

the entertainments were, and should remain, second-
ary to the scientific work, and therefore moved that

future reception committees be instructed to provide
for no entertainments which could in any way inter-

e with the work of either general sess ;

->s or sec-

tions. A resolution of similar import was read from
the executive committee and was adopted, with the

amendment that tin- secretary be instructed to have
the resolution printed upon the programme of all fu-

ture meetings.

A second resolution of the executive committee pro-

vided that no entertainments be given on the first

evening of any annual meeting, so that the dinners of

the sections might be given on that evening.

Next Annual Meeting.—The nominating committee

made a partial report to the effect that the next annual

meeting will be held in Philadelphia on the first

Tuesday in June, 1897.

The officers nominated were Dr. Nicholas Senn, of

Illinois, President ; Dr. George M. Sternberg, U. S.

Army, First Vice-President.

The " Address on Medicine'
-

was assigned to Dr.

Austin Flint, of New^ York; the "Address on Sur-

gery,'
-

to Dr. W. W. Keen, of Pennsylvania; "State

Medicine.'' t<> Dr. Jerome Cochrane, of Alabama.

Address on Surgery— Dr. N. Senn, of Chicago,

selected for his subject, " Some of the Limits of the

Art of Surgery.
-- He said modern surgery has at-

tained a degree of development which entitles it to

the distinction of a science and an art. As a science

surgery is of recent date, having been founded and
perfected during the last half of the present century.

As an art it has been practised for centuries by our

ancestors with credit to themselves and benefit to the

injured, the crippled, and the sick. When Boyer

wrote the introduction to his classic work on surgery

he expressed the conviction that surgery had reached

perfection. How little did he dream of the great

changes that would be wrought in the practice of his

cherished profession by the progressive pathologists

and surgeons of the next few generations! What a

contrast between the standing of the surgeon of to-

dav in the community, in the profession, and from a

scientific aspect, as compared with his colleagues of

only a century ago!

Modern pathology and the new science of bacteriol-

ogy have laid a permanent foundation for the steady

and progressive advance of surgical thought and
work. The inflammatory complications of wounds
and the etiology of most of the chronic infective sur-

gical diseases have been cleared up by bacteriologic

investigations during the last twenty-five years, and

the knowledge thus gained has enabled the surgeon to

prevent in a large measure the former, and to treat in-

telligently and with increased success the latter. The
wonderful development of operative surgery during

the same time is one of the earliest and richest fruits

reaped from the vast and fertile field sown and cul-

tivated by bacteriologists of every civilized nation.

Antiseptic and aseptic surgery has smoothed the

rough and rugged pathway of the practical surgeon.

The almost universal introduction of antiseptic and
aseptic precautions in the treatment of wounds in pri-

vate and hospital practice has nearly eradicated the

three greatest enemies of the surgeon of old, namely,

hospital gangrene, erysipelas, and secondary hemor-
rhage, and minimized the occurrence of suppuration

and its manifold immediate and remote complications.

In considering special work, Dr. Senn said that the

furor operativus manifested in special departments of

surgery, and its obvious results, render the standing

and legitimate scope of the general surgeon very un-

certain and indefinite at the present time. Let the

general surgeon turn to the right or to the left, advance
or retreat, and he finds himself on reserved territory.

As for the physician, he is expected to answer night

calls, prescribe for diarrhoea and whooping cough,

watch cases of typhoid fever, measles, scarlatina, and

small-pox, and should complications arise and he fail

to report to the proper authority he renders himself

liable to censure. Much of this ill-applied energy in

the surgical world has resulted in detriment to patients

and in retarding actual surgical progress. Operative

surgery has been carried to extremes.

The speaker next passed on to the consideration of

antisepsis and asepsis, saying that the marvellous re-
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duction in the mortality following injuries and opera-

tions which the present generation has witnessed is

largely due to the prevention of wound complications

by the employment of efficient antiseptic and aseptic

precautions.

Phlegmonous Inflammation—The employment of

antiseptic and aseptic precautions in the treatment of

intestinal and accidental wounds has greatly dimin-

ished the frequency of progressive phlegmonous in-

flammation and its often disastrous consequences.

That such an occurrence cannot always be prevented,

even by the most scrupulous care and attention to de-

tails, every surgeon of experience is willing to admit.

In the most virulent forms of phlegmonous inflamma-

tion the most heroic and timely treatment, local and
general, is often fruitless in averting speedy death.

In the most desperate cases the surface lesion is often

insignificant; the infection, following the lymphatic

pathways, soon reaches the general circulation, result-

ing in death from acute sepsis before any decided gross

pathologic lesions have appeared at the seat of infec-

tion or in any of the internal organs. How rapidly

general infections may take place has been shown by
the experiments of Schimmelbusch, who found micro-

organisms in the spleen five to ten minutes after in-

fection of a wound. Colin and Niessen demonstrated

by their experimental work that amputation a few

minutes after inoculation of the ears and limbs of rab-

bits with pure cultures of anthrax did not protect the

animals against generalization of the disease. Such
cases in the human being fortunately are seldom met
with, but when they do occur the art of surgery is

powerless in arresting the progress of the disease.

Parenchymatous injections of solutions of carbolic

acid or corrosive sublimate along the course of the

inflamed lymphatics and the internal use of alcohol

in heroic doses promise the most, but in the great ma-
jority of cases the extension of the infection continues

and terminates speedily in death from general sepsis.

In the treatment of diffuse phlegmonous processes it

is now customary to make free incisions, establish free

drainage, and disinfect the cavity by flushing it freely

with a safe and yet efficient antiseptic solution, such

as a saturated solution of acetate of aluminium, a three-

per-cent. solution of carbolic acid, or a 1 to 5,000 solu-

tion of corrosive sublimate, and apply to the part hot

compresses wrung out of the same solution.

Closely allied to phlegmonous inflammations of the

soft tissues is acute suppurative osteomyelitis, as it is

caused by the same kinds of microbes and results in

more or less extensive destruction of tissue. The eti-

ology and pathology of this disease are now well un-

derstood, and upon them is based the early operative

treatment, which is generally indorsed by the profes-

sion at the present time. The early removal of the

osteomyelitic product by operative interference, as a

rule, relieves pain promptly, limits necrosis, guards

against joint complications, and recognizes the danger
from general sepsis. Immobilization of the affected

limb in proper positions, and the exposure of the osteo-

myelitic focus by the use of the chisel or gouge as

soon as a positive diagnosis can be made, are the mod-
el n resources which have succeeded in greatly reduc-

ing the mortality from this disease as well as its imme-
diate complications and remote consequences.

Tuberculosis of Joints.— The speaker said that

only a few years ago the surgeons who paid special

attention to diseases of the joint were enthusiastic ad-

vocates of early resection or arthrectomy in cases of

tuberculous joint affections. It was believed that such

medical treatment would succeed in eliminating the

local affection and in preventing the extension of it to

distant organs by reinfection from the peripheral focus.

Statistics prove that these hopes are unfounded, and
conscientious surgeons have substituted largely in

place of operative treatment conservative measures.
A change in practice has taken place, largely due to

the beneficial effects obtained from intra-articular and
parenchymatous injections of iodoform and glyce-
rin. Dr. Senn has resorted to this treatment in hun-
dreds of cases with the most satisfactory results. In
about one-half or two-thirds of all cases of uncom-
plicated joint tuberculosis this treatment proves cura-
tive. It is of special value in the treatment of tuber-
culous abscess in communication with a tuberculous
joint or bone. From one to three or four injections

usually suffice in obliterating the abscess cavity.

Cancer.—Coming to the subject of malignant tu-

mors, he said the essential cause of carcinoma and
sarcoma remains to be discovered. The science of

surgery must first divulge the true nature of tumors
before we can expect a decided advance in their more
successful treatment. The essential features of the

modern treatment of malignant tumors he summed up
very briefly as follows: Operate early and thoroughly.

The treatment of inoperable sarcoma by injections of

the sterilized toxins of the streptococcus of erysipelas

and the bacillus prodigiosus has not equalled the ex-

pected results.

Brain Surgery.— In the orator's opinion, operative

interference is absolutely indicated in fractures of the

cranial vault under the following circumstances: (i)

All open fractures, including gunshot and punctured
fractures. (2) Depressed fractures attended by well-

defined symptoms caused either by the depression or

intra-cranial complications. (3) Rupture of the middle
meningeal artery with or without fracture of the skull.

The indiscriminate use of the chisel and the trephine

in the hands of the inexperienced practitioner is

fraught with danger and should not be encouraged by
teachers and expert surgeons. Cerebral localization

and aseptic surgery have made it possible to treat a

few intracranial lesions successfully by direct operative

interference.

Surgery of the Abdomen.—The abdominal cavity

was largely a terra incognita to the surgeon of less

than half a century ago. To-day it is the favorite

battle-ground of the average surgeon and the select

field of the so-called abdominal surgeon. Notwith-
standing the wonderful improvements in the technique

of operations upon the stomach, partial gastrectomy
and pylorectomy have yielded anything but encourag-
ing results. In nearly fifty per cent, of cases the pa-

tients subjected to radical treatment for malignant dis-

ease of the stomach succumbed to the immediate effects

of the operation. Dr. Senn said he had opened the

abdominal cavity for the surgical treatment of malignant
disease of the stomach nineteen times, and in only one
case did he find the disease limited to the organ first

affected, and in this case the general health of the

patient had been so broken down by the obstructive

pyloric carcinoma as to contraindicate a radical opera-

tion. In all of the remaining cases a pylorectomy or

partial gastrectomy was out of the question, as the car-

cinoma of the pylorus or stomach had extended to ad-

jacent organs or had given rise to regional infections

through the lymphatic glands sufficiently to contrain-

dicate any attempts at radical removal of the disease.

The Generative Organs. — Dr. Senn next consid-

ered at length the organs of generation, saying that

the greatest onslaught of modern surgery has been
upon the organs of generation, male and female. The
future historians who will record the work of many
gynecologists belonging to the present generation will

have reason to express their surprise at the disasters

the art of surgery has produced when plied in cases

far in advance of a scientific foundation. Here and
there we hear a feeble voice protesting against the in-

discriminate surgery upon the organs of generation of

the opposite sex, but the mutilating work continues in
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spite of such opposition and well-meant advice. Dr.

Senn said that when he arraigned the gynecologists be-

fore such a representative body, composed of representa-

tive medical men of this country, for innumerable and

inexcusable transgressions of the rules which ought to

govern and confol the art of surgery, he did not in-

clude the scientific, conscientious workers in that de-

partment of surgery, but his remarks applied to a class

of routine operators which had recently grown to

alarming dimensions, not only in this but in nearly

every country which has been penetrated by the dim

rays of so-called bold surgery. The new generation

of doctors no longer finds satisfaction in practising

in some rural district. Its members have their eyes

on large cities and have heard of enticing fees paid

to specialists for insignificant operations. Why
buy a horse and saddlebags when a fortune awaits

them in devoting themselves to a specialty, more

particularly gynecology? The recent graduate or

the man who has become disgusted with country

practice seeks a much-employed gynecologist, follows

his work for a month or two, and returns to his pros-

pective field of labor a full-fledged specialist. He is

now ready to extirpate the uterus, remove ovaries and

fallopian tubes, sew imaginary lacerations of the cer-

vix and perineum. Do you suppose that such an as-

pirant for gynecological fame ever examines a woman
and finds her perfect? Is it not true that in nine out

of ten cases he finds something to mend? In order to

show that the speaker's views were real and not vi-

sionary, he related a few instances.

Laceration of the perineum is another subject of

the amateur gynecologist. The extent of laceration

and the symptoms caused by it are not always carefully

considered in deciding upon the propriety of an oper-

ation. Dr. Senn said that to do an operation on the

perineum in five or seven minutes still serves as an

attraction for the lookers-on in many private hospi-

tals and gynecological clinics. He fully appreciates

the value of a well-performed perineorrhaphy in proper

cases, but he was equally well satisfied that the opera-

tion has often been performed unnecessarily, and that

it requires more than five or seven minutes to perform

it properly.

The frequency with which women are being cas-

trated is one of the most flagrant transgressions of the

limits of the art of surgery. It is not unusual for one
operator to exhibit from five to six normal ovaries as

the result of half a day's work. All kinds of excuses

are made for this kind of surgery. Dr. Senn asked

the question: Where is this wholesale unsexing of our

female population going to end? The beginning of

the end has come. The army of women minus their

essential organs of generation is beginning to raise

its voice against Mich mutilating work. The number
of women who willingly sacrificed their ovaries to re-

store their shattered health without securing the ex-

pected relief has increased to an alarming extent.

This sad experience has made the gynecologists more
desperate and bold. It is difficult to say where this

rage for the removal of the female sexual organs will

end, or what organ will be the next battle-ground for

the aggressive gynecologsts. rhe 1 litoris, the vagina,
the cervix uteri, the ovaries, the fallopian tubes, the
uterus and its ligaments have successively passed
through a trying ordeal of operative furor. What the
next tad will be is impossible to foretell.

He could not dismiss the subject of genital surgery
without making a strong plea in favi servatism
in the treatment of prostatic hypertrophv. Reference
was made to the experiments of J. W. White on ani-

mals in this connection: also to the clinical experience
of Ramm, whose results covered about the same
ground as those of White, and who urged the utility of

castration as a legitimate surgical procedure in the treat-

ment of non-malignant obstructive enlargements of the

prostate. The reason the speaker alluded to this sub-

ject was this: he feared that when this operation on
aged men for hypertrophy of the prostate becomes
common property and is indorsed by surgeons of high
standing, it would be misapplied in the same way,
probably to a lesser extent than the removal of normal
ovaries. Men will be castrated for stone in the blad-

der, chronic cystitis, and malignant disease of the

bladder. It is not always easy or possible to make
a positive differential diagnosis between simple hyper-
trophy of the prostate and some of the conditions
which simulate it so closely. In doubtful cas^s it ap-

pears to him it would be advisable to make trie diag-

nosis sure by a suprapubic cystotomy before resorting

to a mutilating operation, rather than remove the tes-

ticles and later discover a bladder or encysted stone

or malignant disease of the bladder or prostate. Cas-

tration is such an easy operation that everv tyro in

surgery will be tempted to perform it upon willing

subjects suffering from obscure affections of the blad-

der complicating hypertrophy of the prostate gland.

The Ramm-W'hite operation deserves a fair trial at

the hands of competent surgeons, in well-selected

cases, but Dr. Senn apprehends evil in the future, not

so much from the proper use as from the abuse of this

procedure.

Finally, he had written and delivered his address
with malice toward none, in the interest of the suffer-

ing portion of our population, for the true advance-
ment of the science and art of surgery, and as a plea

for recognition of the good work done by the great

mass and backbone of our profession, the modest, toil-

ing, inadequately remunerated general practitioner.

On motion the thanks of the association were ex-

tended to the author of the address.

Miscellaneous Business—The report of the secre-

tary was then read and accepted. That of the treas-

urer was not read, as this officer was absent.

Vivisection.—The report of the committee to con-
sider the memorial of the Medical Association of the

District of Columbia was presented. The committee
presented a resolution that the association should pro-

test earnestly against the adoption of Senate Bill 1,552,
prohibiting experiments on animals in the biological

laboratories in the district, and asked that an impartial

investigation be made to determine whether charges
of cruelty brought by the Humane Society, upon the

strength of which the passage of this bill was urged,

were true or false. Dr. Garcelon, of Maine, opposed
the resolution, but after an eloquent appeal by SuRGE< in-

General Sternberg it was unanimously adopted, and
the secretary was instructed to send a copy of the reso-

lutions at once to the commissioners of the District of

Columbia.
The Cleveland Medical Society Outlawed.—The

judicial council reported that no members of the Cleve-
land Medical Society should be admitted to member-
ship in the association as delegates from that or any
other society. A communication was received from
the New York County Medical Association reaffirming

its allegiance to the code of ethics of the American
Medical Association.

The Jenner Centenary.—The programme of the

Jenner centenary, to which it had originally been de-

cided to give all of Thursday, was then read, and it

was agreed that the rest of the day should be given

to the addresses. The general session was then ad-

journed and the Jenner celebration was begun. The
character of Dr. Jenner and the history of his discov-

ery of the protective value of vaccination were the

subjects of the first address. In the absence of its

author. Dr. X. S. Davis, the paper was read by Dr.
Didama, of New York State. The paper recounted the

well-known facts concerning the life of Jenner and the
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manner of his great discovery, the story being told in

an interesting way. Dr. H. R. Stoker, of Rhode Is-

land, gave a list of the Jenner memorial medals, tab-

lets, portraits, etc.

Scientific Researches Relating to the Specific

Infectious Agent of Small-pox and the Production

of Artificial Immunity from this Disease was the

title of an address by George M. Sternberg, M.D.,

LL.D., Surgeon-General U. S. Army.

The experimental evidence relating to the nature of

the specific infectious agent of vaccine and of variola

was reviewed; also that relating to the genetic rela-

tion of cow-pox, horse-pox, and small-pox; and that

relating to the production of artificial immunity by

subcutaneous inoculations with vaccine lymph and by
subcutaneous or intravenous injections of blood serum
from immune animals.

The following conclusions were stated:

I. Small-pox, cow-pox, and horse-pox are genetically

related, being different manifestations of the same in-

fectious disease in different genera of animals {Man,
Bos, Equus).

II. The specific infectious agent of variola and of

vaccinia has not been demonstrated. The extended

experimental investigations which have been made in-

dicate that it does not belong to the class of micro-

organisms known as bacteria.

III. Various bacteria are commonly found in the

lymph from vaccine vesicles, otained either from bo-

vine animals or from man. Among these are the well-

known pus cocci, and these micrococci are probably

largely responsible for the erysipelatous inflammation

and other unpleasant complications which frequently

result from vaccination with such lymph.

IV. Lymph preserved in glycerin after a time

becomes sterile, so far as the presence of bac-

teria is concerned, without losing its specific viru-

lence.

V. Immunity may be induced by subcutaneous in-

oculation of vaccine virus, without the development of

a vaccine vesicle; and it is probable that the subcu-

taneous injection of lymph preserved in glycerin

would give protection without any of the septic com-

plications so common as a result of vaccination by the

usual method.

IV. The blood serum of immune animals contains

a substance in solution which destroys the specific

virulence of vaccine virus when brought in contact

with it.

VII. This substance is not present in sufficient

amount to make the blood serum of immune animals

available for the production of immunity in man (or

for the treatment of variola). But it may perhaps be

obtained in a concentrated form by chemical methods,

and in that case would be likely to prove useful, and

possibly specific, as a therapeutic agent in this dis-

ease.

VIII. The immunity resulting from the subcuta-

neous injection of vaccine lymph, like that resulting

from vaccination in the usual manner, is gradually de-

veloped and is not complete until the eighth day,' de-

pending, no doubt, upon a multiplication of the infec-

tious agent in the body of the susceptible animal. On
the other hand, the immunity resulting from the trans-

fusion of a large amount of blood serum from an im-

mune animal to a susceptible animal is an immediate

result of such transfusion.
" The Propagation, Preservation, and Use of Vac-

cine Virus " was the title of an instructive address

by Dr. Francis E. Martin, of Massachusetts. " The
Statistical Evidence of the Value of Vaccination to

the Human Race " was the title of the closing address

by Dr. Eugene Foster, of Georgia. The celebration

1 Experiments of Beclere, Chambon, and Menard (i3g6).

was under the auspices of the American Medical
Association and of the American Public Health
Association.

(Covvesi-iondcttce.

OUR LONDON LETTER.
(From our Special Correspondent.)

A CENTRAL HOSPITAL BOARD—CHARITY ORGANIZATION-
SOCIETY—UNJUSTIFIABLE ARREST OF A DOCTOR
ARMY SURGEON'S GRIEVANCES DR. FOWLER'S CASE
AN INDIAN CASE—DECIDUOMA MALIGNUM CLINICAL
SOCIETY-—SARCOMA—SEROUS EXPECTORATION AFTER
OR DURING PARACENTESIS.

London, April 17, 1896.

A meeting was held on Monday to consider the often-
talked-of scheme for establishing a central hospital
board for London. The meeting was called by the
Charity Organization Society, a self-constituted body
which has a certain number of supporters. At the
same time this C. O. S., as it abbreviates itself, has
inspired a good deal of distrust and here and there of

opposition. It began work by offering to inquire into

the antecedents and deserts of applicants to subscrib-
ers for pecuniary aid, so as to prevent undeserving
mendicants from being assisted by several persons
while more modest and more deserving sufferers were
left unaided or inadequately helped. Out of this grew
several modes of action, and the officers of the C. O.
S. would like to subject all hospitals and charities to

its influence or control. Of course this is sure to be
resented, and many most generous persons refuse to

have their charities directed by such machinery. It is

not always easy to judge, but the C. O. S. certainly

inspires no enthusiasm for its work, save in the breasts

of its paid officers. I sometimes think its chief use
is to provide them with nice berths. We have too

many boards and societies, and to have one to report

on the others has always appeared to me unnecessary.

But to return to the proposal for a central hospital

board. Such a plan was recommended by the Lords
committee and is regarded with approval by some ad-

ministrators, though probably on the ground that it

would have no authority except to formulate its opin-

ions or recommendations. Howbeit it was, at the

meeting six hundred and fifty-eight gener;.! practition-

ers and one hundred and six consultants had filled up
the form issued by the C. O. S. in favor of such a pro-

posal. The actual scheme submitted to the meeting

was for a board with one hundred and sixty-nine repre-

sentatives of the medical charities, including five rep-

resentatives of the general practitioners. What could
such cumbrous machinery be expected to accomplish,

unless to provide a better berth for the moving spirit

of the C. O. S. ? It was actually proposed to give rep-

resentatives to the County Council and to the British

Medical Association—the idea being apparently to

popularize the notion by getting as many persons of

as divergent views as possible to indulge in unlimited

talk.

A gross blunder of the police is reported from Edin-

burgh. They arrested a medical man on a charge of

murder by producing abortion. There was no evi-

dence other than that the doctor had attended a wo-
man with whom he had no acquaintance, and who told

him she had been taking drugs to produce the miscar-

riage then going on. The authorities released him
after a time, but it seems as if they had been culpably

negligent of their primary duties. I fear there is no
redress in such a case as this, but surely the procura-

tor fiscal or sheriff ought to be called to an account.

The dangers of a doctor's life seem ever increasing.
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The secretary tor war (Lord Lansdowne) has de-

clined to reinstate Dr. Fowler, and his case will be

brought before parliament. He was dismissed from

the army in direct defiance of the regulations. - So

gross was the case that he was offered an appointment

in the colonial service, but this cannot nearly compen-

sate him for the loss of his commission, to say noth-

ing of the unjust stigma. He entered a room and saw

some unseemly conduct and remonstrated, with suc-

3. He did not report this incident, as the senior

captain was present, whose duty it would be. Medi-

cal officers have no disciplinary authority outside

their own department. A court of inquiry was held.

What scapegoat could be found? Of course a doctor,

who had no rights. He was accordingly condemned,

in spite of the law that no officer or private can be

condemned on statements made before such a court.

Thus, to gratify the prejudices of ombatant officers, a

doctor is to be' illegally ruined and the higher author-

ities refuse redress. No wonder vacancies in the army

medical department cannot be filled up. It is whis-

pered that Sir R. Buller is a determined enemy of the

doctors. He is going to Egypt. If he happens to get

wounded or sick he may change his notions as to the

value of their services and the respect due to their

calling.

Your readers may remember that it is not long ago

since a surgeon-major in India was cashiered for ask-

ing a married lady when driving out for a kiss. Very

improper doubtless, and the combatants concerned in

dismissing him must be immaculate examples of Brit-

ish soldiers. Still I am sure that a combatant might

have been more imprudent without risking expulsion

from the army.

The Obstetrical Society has had a discussion on

deciduoma malignum. One or two cases were re-

ported, but they were not free from doubt. In fact,

most of our authorities doubt the existence of such a

condition. America and the continent supply all we
know on the subject. It is thought by some of our

ablest observers that a rapidly growing sarcoma is the

true explanation of what has been observed. The nor-

mal fcetal appendages are made up of rapidly growing

elements, and this is the character of sarcomata. The
microscopic appearances may, therefore, give rise to

erroneous deductions. Great stress is laid on the

metastases. Those and the primary disease may be

malignant, but the question is whether the latter is

really decidual. The preparations were referred to a

committee for further investigation.

Before the Clinical Society of London on Friday last,

Mi . Godlee gave some account of two cases of acute

abscess of the liver operated on, both ending fatally.

\ case of cranial cyst of sarcomatous origin, no re-

currence two years after operation, was shown by Dr.

Pitt ami Mr. Lane. The patient, in 1891, first com-
plained of a pain in the top of his head, where he
found a soft swelling which when it bulged outward
formed a tumor. On lour occasions it became en-
larged ami painful, subsiding by the discharge of a

considerable quantity of serum through an orifice

which formed in the scalp. In November. 1892, the

swelling measured about two and one-half by two
inches. It fluctuated and also pulsated distinctly.

A few days after its contents discharged themselves,

about an' ounce being collected and examined, when it

was found to be simply serous. A depression three-

fourths of an inch deep replaced the swelling and was
bounded by a thin, irregular, bony margin, which in

parts yielded slightly to pressure. In December,
1892, the scalp over this area was freely divided, when
a space was exposed which extended some little way
beneath the overlapping edge of bone. Covering the

whole of the floor, being most abundant at its limits

and destroying the overlapping bone, was a quantity

of some material sarcomatous in structure, as verified

by subsequent examinations. As the growth was so

soft and extensive it was not felt advisable to re-

move such a large area of bone and dura mater as

would be required for its entire elimination, and the

wound was closed. Since the operation, except for a

temporary leakage of serum and a subsequent at-

tack of erysipelas, the patient has enjoyed excellent

health, and he had no return of the headache from

which he suffered previous to the operation.

Mr. Makins recalled a case of a patient with a large

tumor of the upper jaw, which had formed within a

year and was attended by severe hemorrhage. He re-

moved the upper jaw and scraped the base of the skull.

It healed up by primary union and the patient left the

hospital in a fortnight. He heard nothing more of

the patient for between two and three years, when he

came back with a large recurrence and an open ulcer

with thick edges involving nearly the whole of the

cheek. He was told nothing could be done for him
and he returned home, where he resorted to some
quack remedy. After a time the tumor underwent
shrinkage, and in the course of five or six months it

entirely cicatrized. The question arose whether or

not it was a gumma, but a number of competent micro-

scopists who had been shown the sections were
strongly of opinion that the appearances were those of

a sarcoma. He believed there were several other

cases of the kind on record.

Dr. Samuel West drew attention to albuminous or

serous expectoration after paracentesis for serous effu-

sion, and related a case occurring just as forty ounces
of fluid had been withdrawn by syphon. The cases

of albuminous expectoration differ a good deal inter se.

The attacks usually come on during paracentesis or im-

mediately after it, sometimes as late as two hours after.

They last for a short time, usually not more than an

hour or two but occasionally longer. The quantity of

fluid varies from a few ounces to even more than three

pints. In character it is frothy, like that of acute

bronchitis. It contains much mucin and little albu-

min. The physical signs are those of congestion of

the lungs. There appears to be no necessary relatii n

between the duration of the pleurisy prior to paracen-
tesis and the liability to serous expectoration, but as

a rule the cases have lasted some little time. It is

not to be connected w ith the use of the aspirator, for

some of the cases 1 as in this) occurred when the fluid

was removed by the syphon only. The result is rarelv

fatal, and among the fatal cases some complication
besides the effusion is generally found. The condi-

tion seems less common than it used to be twenty or

thirty years ago, probably because of the earlier per-

formance of paracentesis. GJdema of the lung is the

only satisfactory explanation. In the non-fatal cases
this eedema must be due to some transitory condition,

and is probably in most cases to be connected with the

sudden distention of the lung after it has been col-

lapsed for some time. In the fatal cases some organic
lesion is generally found in addition, which would
account for the result.

Dr. Hale White related a case of a patient recently

admitted, whose chest was full of fluid. As no im-

provement followed she was aspirated. Soon after

she began expectorating this albuminous fluid, and it

continued for four or five days in considerable quan-
tities.

Dr. L. Benham said this phenomenon was not met
with in eedema from ordinary causes, and suggested
as a more probable explanation thrombosis of the pul-

monary vessels.

Dr. S. West admitted that in the recorded cases pul-

monary thrombosis was very commonly observed, and
it certainly looked as if it must be due to some com-
plete obstruction of the vessels. In respect to Dr.
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White's case, it was rare for a case to go on several

days, forty-eight hours having hitherto been the long-

est period. Minor cases did not require any active

treatment, and in the acuter cases there was no time
to do anything.

DR. McARTNEY'S MEDICAL TREATMENT
OF APPENDICI1 [S.

To 1 he Editor of the Medical Record.

Sir: Dr. McArtney's contribution to the subject of

the medical treatment of appendicitis in the Medical
Record for May 2, 1896, is too important to be lightly

considered by any of us, because it shows the ear-

marks of correct diagnosis and of unbiassed report in

showing what opium will really do in real appendi-

citis. Too large a proportion of cases that are cured
by medical treatment are like the European typhlitis

cases, not appendicitis at all. Dr. McArtney has ap-

parently diagnosticated appendicitis correctly in

twenty-four cases and has carried the patients through

to an interval stage without a death. For physicians

who are not in control of better resources tor their

patients this heroic opium treatment, like the sweet-

oil treatment, certainly merits attention and a place of

record in medical history. To be sure, the ground will

have to be gone all over again with most of these

cases within the next ten years and some of the pa-

tients will be lost eventually in their subseepjent at-

tacks. Tuberculosis of the appendix, large enteroliths,

strangulating adhesion bands, portal embolism, and
several other common fatal complications of appen-

dicitis will not down; but, nevertheless, we must all

remember what medical treatment did in twenty-four

exacerbations of appendicitis. It is, of course, too

late in the clay to argue that medii al treatment should

often be substituted for surgical treatment in the cities,

where the patient can have skilled surgical attention.

1 )r. McArtney probably did not mean that. The etiology

and pathology of appendicitis are now fully under-

stood and the surgical death rate in skilled hands has

been reduced to a fraction of one per cent, in interval

cases and in cases operated upon in advance of pus

formation or of septic peritonitis, so that we must look

to diabetes cases and dilated heart cases and things

like that for the surgical death rate. In just such

cases, however, I am likely to employ Dr. McArtney's

plan in the city.- In appendicitis discussions it is

interesting sometimes to leave out the question of

death rate altogether and talk only of the suffering

rate. For instance, in one of Dr. McArtney's cases

the abscess fortunately emptied through the bladder.

In one of my patients, who had been under medical

treatment, the pus fortunately escaped by way of the

mouth and the vagina simultaneously, after perforat-

ing the lung, but I was obliged to remove the ap-

pendix after a subsequent attack, because the patient

began to weary of fortunate evacuations of pus. In

another one of my appendicitis patients, in whom the

whole gangrenous coecum sloughed off under medical

treatment, the pus fortunately escaped through both

buttocks, which it perforated after burrowing.

I am sure that if Dr. McArtney could spend the

time and the money to acquire facility in operative

work which would allow his patients to emerge safe

and sound from timely operations, it would save him
many a weary ride over the hills—but there's the rub.

The general practitioner to-day must have so much
information upon so many other things equally impor-

tant with appendicitis that time is too short to cover

the length of art. I much regret that Dr. McArtney
in his contribution twice refers to the fee as a motive

in surgical work. That idea lowers the caste of his

whole article. I do not know a surgeon of importance

who ever thinks of the fee in the presence of life-sav-
ing work. We all go out in the stormiest midnight to
places where we would not ask an assistant to go.
We travel miles by railway to patients who probably
cannot even pay our car fare. We all put our hands
into our pockets to help some poor devil who cannot
pay for hospital board. We all do in the city pre-
cisely what Dr. McArtney probably does in the coun-
try, but the most fortunate patient is the one who is

situated where he can really have the best treatment,
and the best treatment in appendicitis cases is not
medical treatment of any sort.

RoiiKkT T. Morris, M.D.

49 West Thirty-Ninth Street, New York,
May 3, 1896.

To the Editor of the Medical Record.

Sir: In a paper on " The Lesions of the Appendix
Vermiformis and Caecum Demanding Surgical Inter-

ference," which I read before the section on surgery
of the New York Academy of Medicine, November
14, 1892, which, together with the discussion in which
the medical and surgical sides of the question were
ably represented, was printed in the Medical Record
of November 26, 1892, I said in closing the discussion
"that cases should be selected with care, but usually
for operation, and that if all of a thousand suspected
cases were operated upon, the mortality would proba-
bly be fifty per cent, less than in another thousand
cases which physicians now let pass without opera-
tion."

In the light of a further experience I now believe

that if the error of operating upon every suspected
case of appendicitis were made, and such operation
were done by a surgeon who knows what practical

asepsis and careful technique are, the death rate would
not be five per cent. With all this. I do not believe
that every case is an operative case or that an opera-

tion should be advised or permitted in every instance.

I hold that a surgeon of ripe experience, or a physician

of equal experience, can tell in the vast majority of

instances when operation is indicated and the class of

cases in which operation can be postponed under care-

ful watching.

I am led to make this communication to the Medi-
cal Record from reading an article by Dr. W. N.
McArtney in the May 2d number of this journal, en-
titled " Appendicitis from a Medical Standpoint," in

which the author does me the honor of quoting some
of my contributions to this surgical subject. He says
that in the Medical Ki < ord of April 28, 1894, I in-

sisted that "appendicitis should always be regarded
as a surgical disease." The author further contradicts

my statement that the great danger is peritonitis, by
saying that "the safety lies in the peritonitis would
be more proper, and there is no peritonitis.in the ful-

minant cases," which is a most astonishing proposi-

tion. It will probably surprise the surgical profession

to know that fulminating appendicitis, which is the

most formidable kind, resulting from rapid death of

the wall of the appendix, or perforation, in either of

which conditions septic organisms_pass through the

diseased and non-resisting membrane or through an

aperture into the peritoneal cavity, will not produce
peritonitis.

Dr. McArtney adds that during the past six years

he has seen twenty-four cases of appendicitis and that

all recovered. I once heard a physician say at a

meeting of the American Medical Association, when
this subject was being discussed, that he had had sev-

enty-five cases with equally phenomenal success.

I venture to say that Dr. McArtney with twenty-four

recoveries in twenty-four cases of appendicitis without

surgical interference stands alone in the history of
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medicine. To those of us with whom hardly a week

passes without seeing one or more deaths from ne-

glected cases of this affection, it is incredible that any

such result could ensue.

I have full confidence in the sincerity and candor of

this physician, but I am sure he erred in his diagnosis,

and that such teachings as he essays are fraught with

danger.

It so happens that in the same number of the Med-
1, al Record in which Dr. McArtney's paper appears

there is published another paper on this subject by

Dr. Samuel Lloyd, who presents the question chiefly

from the medical aspect of this lesion in an examina-

tion of live hundred and fifty-eight cases with two hun-

dred and sixty-three recoveries and two hundred and

ninetv-five deaths. Of this number two hundred and

twenty-six were operated upon, with one hundred and

ninetv-two recoveries and thirty-one deaths—a mor-

tality of 13.6 per cent. Two hundred and sixty-five

were treated conservatively ; sixty recovered and two

hundred and five died—a mortality of seventy-seven

per cent. The author closes by saying—what every

reasoning man must appreciate—that this is a dismal

showing for the conservative treatment of appendicitis.

If those five hundred and fifty-eight had within the

first twelve hours of the first symptoms of the attack

been turned over to a competent and conscientious

surgeon, does any sane man believe that any such

mortality rate would have occurred, and can such be-

lieve that, had these patients been operated upon, of the

five hundred and fifty-eight cases two hundred and

ninety-five would have died? Under proper condi-

tions not fifteen in the five hundred and fifty-eight

should have perished.

If I may be permitted again to state my views, I

would formulate them as follows:

1. Appendicitis is strictly a surgical lesion, and the

eases which are permanently cured without operative

interference are either mild in type, the process of in-

fection being gradual and limited and of such char-

acter that it is rapidly hedged in and arrested by rich

plastic exudate with adhesions, the canal of the tube

being meanwhile restored, permitting drainage of the

infected tube into the caecum, the plastic exudate sub-

sequently undergoing absorption: or the successful

issue is the result of blind chance in the formation of

adhesions which are strong enough to force the ab-

scess to break either through the abdominal wall at

Mime point or into the rectum, bladder, vagina, or in-

testinal tube, all of which conditions are fraught with
it danger to life and subsequent usefulness, and

all of which can be prevented by early operative inter-

ference.

2. There are cases which do not require operation.

They belong to the group just mentioned, in which the

septic process is mild and in the vast majority of cases

lily recognized by the experienced clinician.

None the less, these cases should be under surgical ob-
servation for operative interference should the symp-
toms of infection become pronounced. It is probable
that the proportion of cases which recovers under so-

called conservative management would number about
fifteen in every hundred, which might be increased if it

were permitted to include cases which recover from a

single attack, but which are subject to repeated seiz-

ures 1 recurring appendicitis .

Joh.n A. Wyeth, M.1).

Nbw Vi Kk, May 7.

|£et>icius and lottcea.

Deafness—Any child whose hearing is defective or

doubtful should be examined by a medical expert as

to the state not only of the ears, but also of the tonsils

and naso-pharynx.

The Diseases of Children, Medical and Surgi-
cal. By HENRY Ashbv, M. D. Lond., F.R.C.P.,

and G. A. Wright, B.A., M.B. Oxon., etc. Third
Edition. Edited for American Students by William
Perry Northrup, A.M., M.D. New York: Long-
mans, Green & Co. 1896.

This book comprises the detailed management of the surgi-

cal and medical diseases in children.

It is divided into thirty-seven chapters and contains about

two hundred illustrations, many of which are superfluous.

A great many points have been added in this new edition

and a great many articles have been omitted. So, for exam-
ple, we find a small article on gonorrheal ophthalmia. Page

53 has a new style of nursing-bottle, with a few remarks. We
notice that bromoform is not even mentioned in therapeutics

of pertussis.

The author omits many new drugs, and it is proper to

note that to-day, when antitoxin is considered a specific

for diphtheria, that we find the space on page 293 devoted to

some device of an American physician to give hypodermic

injections of an antiseptic liquid by a many-pointed syringe.

In the appendix, page 771, the author gives considerable

space to antitoxin. The treatment of diphtheria is gone
over, and the author quotes Dr. Welch extensively, whose
strongest remark is that it is the duty of every physician to

use antidiphtheric serum, and that beyond doubt antidiphthe-

retic serum is a specific curative agent for diphtheria, sur-

passing in its efficacy all other known methods of treatment.

The name of Dr. Louis Fischer is not mentioned. Why?
Again, it is noticeable that while a sterilizer was illus-

trated and endorsed on page 739, edition of 1893, in this

third edition, on page 798. Freeman's Pasteurizing apparatus

is shown and endorsed.

The remarks on matters relating to hysteria are interesting.

The book has evidently not been entirely rewritten, for

most chapters begin and end exactly as did its predecessor.

A Practical Treatise on Materia Medica and
Therapeu nes. with Especial Reference to the
Clinical Application of Drugs. By John Y.

Shoemaker. M.D.. LL.D. Third Edition. Thor-
oughly Revised. F. A. Davis Company, Publishers,

Philadelphia. 1895.

This elaborate work has been compiled into one volume of

over 1, 100 pages, instead of two volumes as heretofore.

The author has kept the work in accord with the United
States Pharmacopoeia of 1890. A great many new drugs

have been added, amongst them being tolysal, tolypyrin,

salocoll, salacetol, chlorphenol, bromphenol, formalin, dul-

cin, tannigen. Animal extracts and immunized serum, or

antitoxins, have been added, giving this new book a very

modern appearance.

The type is clear. It is full of very practical recipes,

making it valuable for the average practitioner. It certainly

deserves recommendation and endorsement.

The Medical Muse, Grave and Gay. A Collection

of Rhymes Up-to-date, by the Doctor, for the Doctor,

and against the Doctor. Collected and Arranged by
JOHN F. B. Lillard. New York: I. E. Booth. 1896.

There are a few poems in this selection. The other things

are the veriest doggerel, that would be a discredit even to the.

new poet laureate. If the compiler had used more discrimi-

nation, the book might have passed as affording amusement
to the doctor and his young children, but some of the verses

admitted are simply nasty and unfit for any but professional

eyes. The typography of the book is in keeping with its

contents.

A Pictorial Atlas of Skin Diseases and Syphilitic
AFFECTIONS. In Photo-Lithochromes. from Models in the

Museum of the St. Louis Hospital, Paris, with Explana-
tory- Woodcuts and Text. Edited and Annotated bv J. J.

PRINGLE, M.B., F.R.C.P. Philadelphia: W. B. 'Saun-
ders. 1895. Part II.

The second fasciculus of this set of striking pictures tends
to strengthen the favorable impression made by the first.

The reproductions of the museum easts, while impres-
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sively natural, cannot be said to be exactly lifelike, and the

layman usually exclaims on seeing one of these litho-

chromes, "Was that taken from a dead man?"—the eye being

of necessity closed when the impression for the model was
taken. There are four face pictures and one of the hand in

this number, besides several woodcuts.

In one the erythemato-follicular variety of lupus erythe-

matosus is shown; in a second hypertrophic or elephanti-

asic rosacea; in a third is most beautifully depicted a circi-

nate papulosquamous syphilide showing peculiar cockade
figures; and following it is a two-figured plate of xanthoma
planum et tuberosum.

Nothing further need be said of the descriptive text than

that the articles are respectively from the pens of Hallopeau,

Besnier, Thibierge, and Darier.

Epithelioma Primitif de l'Uretre. By Mel-
ville Wasserman, Laureat de 1'Institute (Academie
des Sciences) ; Docteur des Facultes de Medecine de Paris

et de Heidelberg; Ancien Assistant de la Clinique Chi-

rurgicale de Heidelberg.

At the surgical congress held at Lyons in 1894 Professor

Albartan read a paper on primary epithelioma of the

urethra, with a report of a case upon which he had operated
that year.

The specimen was examined microscopically by Dr.

Wasserman, and his interest in this rare affection was so

great that he determined to collect, if possible, all the cases

which had been reported. The results of his labor have
been published in the above monograph.
The author was able to find records of forty-seven cases,

covering a period from 1 83 1 to 1 894.

From an analysis of these cases the conclusions arrived at

are as follows ; Primary epithelioma of the urethra is a rare

disease, and occurs with about equal frequency in the male
and female. It has no special predilection for any portion of

the canal. Histologically, the tumor consists of pavement
epithelium. Recurrent gonorrhoea and traumatisms favor

its development. In the male it is generally complicated by
urinary fistulae. The diagnosis is at the present time ren-

dered easy by means of the endoscope. The most probable

source of error is cancer of Cowper's glands, but the situa-

tion and symptoms are different. The prognosis is grave.

Resection of the urethra may give a good result in the

very early stage. When the disease has reached consider-

able development, amputation of the penis or removal of all

the genital organs is the only treatment, In the female, if

more than one-half of the canal is involved, the utility of

an operation is doubtful. Where the disease is so far ad-

vanced as to render a radical operation impossible, supra-

pubic cystotomy, or, in the female, the formation of a vesico-

vaginal fistula may be employed as palliative measures. The
work is illustrated by some excellent plates.

An Atlas of the Normal and Pathological Ner-
vous Systems, together with a Sketch of the An-
atomy, Pathology and Therapy of the Same. By
Dr. Christfried Jakob, Practising Physician in Bam-
berg, formerly First Assistant in the Medical Clinic at

Erlangen; with An Introduction by Prof. Dr. Ad.
v. Strumpell. Translated and Edited ("authorized) by

Joseph Collins, M.D., Instructor of Nervous and

Mental Diseases, New York Post - Graduate Medical

School, Visiting Physician to the Hospital for Nervous

Diseases; Attending Physician to St. Mark's Hospital.

Pp. 230. Published by William Wood and Company,
New York. 1896.

This work is the second of the series of hand atlases which

have been announced to be published by this house. The
publishers have departed from the usual form of atlases,

abandoning the large and cumbersome quartos for the small

octavo, which can conveniently be held in the hand.

Every year witnesses an advance in the illustrative method

of presenting the facts of science to its students. In this

book the acme has been reached. Every device of ingenious

illustration has been employed—the photographic, the sche-

matic, and the diagramatic; color sketches and folding

plates displaying regional sections. The reproductions of

microscopical appearances with the staining are very perfect.

As new stains are continually being used which bring out

fresh facts in regard to the histology of the nervous system,

the publication of this work is very timely, for it will bring

the student and the practitioner up to date in these interest-

ing and important particulars. To the student it will be es-
pecially useful as an aid in that intricate and bewildering
labyrinth of facts to be acquired in order to understand the
brain and nerves, as well as their development. To the
physician not versed in nervous diseases, the chapters on
pathology and therapeutics, while not elaborate, form a brief

compendium, which will be useful in suggesting a diagnosis
in puzzling cases in which the question of brain or nerve
lesions arise.

The translator's task has been no easy one, but it has
been performed in such a conscientious manner as to con-
tribute to the success of the work.

Atlas of Nerve Cells. By M. Alien Starr, M.D.,
Professor of the Diseases of the Mind and Nervous Sys-
tem, College of Physicians and Surgeons, Medical De-
partment of Columbia College ; Consulting Neurologist to

the Presbyterian and Orthopaedic Hospitals and the New
York Eye and Ear Infirmary ; with the co-operation of

Oliver S. Strong, A.M., Ph.D., Tutor in Biology, Co-
lumbia College, and Edward Leaming, M.D., F.R.P.S.,
Instructor in Photography, College of Physicians and Sur-

geons. With 53 Plates and 13 Diagrams. Published lor

the Columbia University Press by Macmillan & Company,
New York and London. 1896.

THE paper, typography, and beautifully reproduced plates of

this quarto atlas give it the appearance of an Edition deluxe.
The histological technique is discussed by Dr. Strong, who

did the staining and made the sections for the photographic

plates, which Dr. Leaming produced. This chapter cannot
fail to be of interest and sen-ice to those who are studying

the histology of nerve tissues by Golgi's or the impregnation
methods, that of precipitating metallic salts in and around
the nerve elements. It is this method, as Dr. Starr says,

which '

' has revealed many facts hitherto unknown and
and has given a conception of the nerve structures and the

connection of the nerve cells both novel and important."

In addition to the demonstrations of the nerve cells of the

spinal cord, cerebellum, and brain cortex which have been
studied by Golgi and others, the writer has presented origi-

nal work in the studies of the corpora quadrigemini, optic

thalamus, and lenticular and caudate nuclei.

The explanation of the plates and the exposition of the

subject display the clear, concise, and comprehensive style

characteristic of Dr. Starr.

The photographic plates have been done in the most care-

ful manner, and their reproductions are most artistic, but,

with a few exceptions, they fail of lucidly expressing what
the writer desires, and serve as a most excellent illustration

of the impossibility of using photography to express scientific

facts, except where plane surfaces alone are to be repre-

sented. The diagrams which are given to show the rela-

tions of the parts and the courses of nerve fibre are excellent.

If, side by side with the photographic plates, diagrammatic

representations of the cells had been given, it would have
helped the reader very much.

Hints and Suggestions as Aids in the Care and
Preservation of the Teeth and the Relation of
the Dental Organs to our Health. By Charles
G. Pease, M.D., D.D.S. Published for the benefit of

the laity.

While this book contains some advice which might be fol-

lowed with profit in the care of the teeth, its principal object

seems to be to advertise the author and inform the public

how many distinguished titles he possesses, and how many
papers he has read before various societies.

The homoeopathic therapeutics and materia medica at the

end of the book are calculated to excite laughter in this day
of rational and scientific medicine.

Metatarsalgia. (Morton's Painful Affection of the

Foot). Its Causes, Symptoms and Treatment, with Il-

lustrative Cases and Bibliography. By Thomas S. K.

MORTON, Professor of Surgery in the Philadelphia Poly-

clinic, etc. Reprinted from the Transactions of the Phila-

delphia Academy of Surgery, Meeting of March 6, 1893.

Second Edition. Enlarged and Revised. Philadelphia:

1895-

Th e affection of which this little brochure treats is not a

very uncommon one, and the suffering which it produces is

frequently so great that the author has done well in bringing

the subject again before the profession.

The cases cited seem to have been of the severest type and



682 MEDICAL RECORD. [May 9, 1896

chiefly those in which the trouble had existed for a long time

without treatment, and based upon these cases the only plan

of treatment advocated is amputation of the offending toe.

But there are many cases presenting somewhat milder symp-

toms, yet suffering from considerable pain and disability

which are due to a shortened tendo Achillis and the conse-

quent imperfect flexion at the ankle. These cases are

promptly and permanently relieved by thoroughly stretching

the contracted tendon and the plantar fascia.

Handbook for Hospitals. By Abby Howland
Wool.sky. Third Edition. G. P. Putnam's Sons.

A third edition of this valuable little work has made its

appearance in a very handsome dress. The chapter on

"Air Supply and Heating" should furnish useful suggestions

to superintendents of many an overcrowded and poorly ven-

tilated hospital.

Students' Aid in Ophthalmology. By Gertrude A.

Walker, A.B., M.D., Clinical Instructor in Diseases of

the Eye at the Woman's Medical College of Pennsylvania.

With forty illustrations and colored plate. Philadelphia

:

P. Blakiston, Son & Co.

This small publication, consisting of one hundred and eighty

pages, designed for the use of students is a fair example of

its class. The necessarily brief exposition of the subject is

excellent in the consideration of ophthalmoscopy, refraction,

and allied topics, but is weak in the consideration of the dis-

eases of the eye, particularly regarding etiology and patho-

logical anatomy. A glossary of derivations is added which
is of value to students and will be appreciated by them.

There is an absence of technical terms that will render the

perusal of this work an easy task to the undergraduate in

medicine.

Epidemic Ophthalmia, Its Symptoms, Diagnosis,
and Management, with Papers upon Allied Sub-
jects. By Sydney Stephenson, M.D., F.R.C.S.
Ed., Surgeon to the Ophthalmic School, Hanwell, W.
Edinburgh and London : Young J. Pentland. New York:
Macmillan & Co. 1896.

litis volume of two hundred and seventy-eight pages is

well printed on heavy paper, contains twenty-five illustrations,

and is of convenient size. There is one colored plate illus-

trating the known specific micro-organisms found in the

conjunctival sac in the course of conjunctival affections.

The contents of the volume are divided into fixe parts,

four chapters and an appendix. The first part treats of
" Epidemic Ophthalmia, Its Symptoms, Diagnosis and Man-
agement"; the second of "A Clinical Enquiry into the

dence and Significance of the Follicular Granulation
of the Conjunctiva"; the third of "The Treatment of

rrachoma and Its Complications"; the fourth of "The
Treatment of Follicular Conjunctivitis." The appendix
deals with "Lavatory Arrangements." The four forms of

epidemic ophthalmia, i.e., acute contagious conjunctivitis

irrhal conjunctivitis), purulent conjunctivitis, trachoma,
and diphtheritic conjunctivitis, are exhaustively discussed.
Their causes, symptoms, prevalence, course, results, and
treatment—preventive and immediate, medicinal and surgi-

cal—plans for isolation. ,1,
. , are treated of in the fullest man-

ner. The evidence of wide observation which the work
affords and the numerous references to literature on the sub-

entitle the opinions of the author to the highest respect.

The directions ami suggestions regarding the construction of
lavatories, use and care of towels, and the general conduct
of the washing of children and adults in order to prevent the
contraction and spread of contagious eye disease, are admi-
rals] :ly applicable to residential schools, asy-
lums, penal institutions, i

thai should be in the hands of every
physician, as its application to sanitary requirements anil

preventive medicine is general.

An American ["exi-Book 01 Obstetrics for Prac-
titioners WO Si I dents By Jami -

M.I)., etc. Richard C. Norris, M.D.. Editor; Rob-
ert I., im kiNs.iv. M.D., .\n Editor. With nearly
nine hundred colored and half-tone illustrations, pp. 1,009.
Philadelphia: W. 11. Saunders. 1896.

THE introductory chapter on " Vnatoi ami
the section on the " Physiology of Pregnancy" by

author, comprising one hundred and forty-four pages, are ex-

haustive. Palmer contributes several valuable sections on
the " Diagnosis of Pregnancy," among which we note as es-

pecially interesting the portion devoted to the breast signs

and changes in the uterus.

The important chapter on '

' The Pathology of Preg-

nancy " contains sections by Davis, Etheridge, and Kelly,

with one on " Diseases of the Foetus " by the lamented Dr.

Earle (completed by Mergler). Those on accidents and sur-

gical operations and on extrauterine pregnancy are of great

practical value. The chapter on " The Physiology of

Labor" by Dickinson is enriched by numerous original illus-

trations from the pencil of that accomplished artist, while

the monograph on the " Conduct of Normal Labor" by Jew-
ett, in regard to both the text and the illustrations, is be-

yond criticism.

Reynolds contributes upward of one hundred pages on the

mechanism of labor, presenting the subject with his well-

known accuracy and attention to detail. The chapter on
" Dystocia," by Hirst is exhaustive, presenting an elaborate

study of contracted pelves. The '

' Physiology of the Puer-

perium" by Jewett and the pathology of that state by
Garrigues and Norris, include about one hundred and fifty

pages with a copious bibliography.

The chapter on "Obstetric Surgery," is so full and so

richly illustrated that it seems more like a new monograph
than the presentation of a familar theme. The minute direc-

tions for performing the various operations will be extremely

valuable to the general practitioner. Jewett's section on
" Symphyseotomy " is the best that has yet appeared in Eng-
lish. A short practical section by Hirst on "Celiotomy for

Puerperal Sepsis " concludes a volume to which it is impos-
sible to do justice in a short review.

Electricity in Electro-Therapeutics. By Edwin
J. Houston, Ph. D., and A. E. Kennelly, Sc. D.

New York: The W. J. Johnston Co., 253 Broadway.

The time is near at hand when every medical school in the

land will be obliged to make electro-physics and electro-phys-

iology a part of its curriculum.

It means much to the medical profession, therefore, when
men of the highest standing among physicists take thought
and time to write a book on electricity in electro-therapeu-

tics.

Physicians, save the favored few, are handicapped by their

lack of knowledge of the fundamental principles of electro-

physics, a knowledge which is absolutely necessary to an in-

telligent appreciation of the value of electricity in medicine.

Either they must take time for the works devoted to elec-

tricity and magnetism in their broadest aspect, or else be
content with such out-of-date handling of the subject as is

contained in the books devoted to electro-therapeutics.

Here, however, is a book up to date, written for and adapt-

ed to the physician's needs. It is impossible to conceive of

a simpler and a more scientific presentation of the subject.

One great charm of the book is its absolute freedom from all

historical data, theories, and expressions of controverted

ideas.

The medical student or physician who thoroughly masters
its contents is in a position to undertake the study of electro-

therapeutics intelligently.

It seems invidious to distinguish when all is good, but the

chapters on " Frictional and Influence Machines " and " High
Frequency Discharges " are unique in their treatment, and to

one in the habit of handling such machines and currents most
suggestive and helpful.

Color Vision and Color Blindness. A Practical

Manual for Railroad Surgeons. By J. Ellis Jennings,
M.D., St. Louis, Mo., Formerly Clinical Assistant, Royal
London Ophthalmic Hospital, etc. With illustrations.

Philadelphia: F. A. Davis Co. 1896.

In this volume of one hundred and fifteen pages the sub-
A color blindness is concisely and briefly treated. After

a short historical sketch the finer structure of the retina is

discussed, the writer apparently accepting the views regard-
ing the histology of the layer of rods and cones, advanced
by Norris and Wallace, These views have not yet been sub-
stantiated by the researches of others. The physics of light

and color are treated in a simple, cleat manner, and rendered
quite attractive. The various theories of color perception
and color blindness are referred to briefly, after which follow
chapters devoted to an analysis of the various forms of color
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blindness and to the detection of the defect. Special tests

are mentioned. Acquired color blindness is considered.

The book is of convenient size, is well printed, and is admir-

ably suited for any medical man who does not desire more

than a practical knowledge of the subject.

Voice Buildix'. \m» Tone Placing. By H. Hol-
brook Curtis, M.D. New York: D. Appleton & Co.

This really excellent little book was written, we rather im-

agine, to give a setting to the chapter entitled, " Tone Plac-

ing," in which Dr. Curtis gives " his method of relieving in-

jured vocal chords by tone exercises."

Dr. Curtis has been subjected, in our opinion, to much
unjust criticism on account of his methods of procedure in

treating the singing voice.

We are compelled to say, however, that this is partially

his own fault, for, in a paper setting forth the principles laid

down in Chapter VII. of this book and read by him several

years ago, he put the subject in an unfortunate manner and

did himself and his method injustice. This is not the case

in this present treatise, in which the whole matter is clearly,

tersely, and scientifically expounded.

Speaking generally of throat practice, the treatment of the

vocal cords, strained or in a state of inflammation from

whatever cause, is, both in this country and in Europe, a re-

proach to our throat specialists. In making this charge we
know whereof we speak, from a more or less intimate ac-

quaintance with the prominent laryngologists in both Europe

and America.

In the practice of most men that delicate and beautiful

piece of our anatomy, the vocal cords, is sorely abused;

what with eternal sprays and applications of zinc, nitrate of

silver, tannin, and heaven knows what other astringents,

with now and again the cautery for the removal (sii
I
of sing-

er's nodules, no wonder so many voices are permanently in-

jured. And much credit is due to Dr. Curtis for having

been the first to perfect a rational and scientific method of

treating injured vocal cords by natural means.

The steps by which Dr. Curtis arrived at his method are

very interesting. Briefly, lie noticed in certain cases that on

phonation the slit of the glottis was concave and the cords

farther apart than usual, with a consequent loss of tension,

weakness of attack, and inability to " hold " the note.

In another class of eases he found that though the patients

had precisely the same symptoms the slit of the glottis was

convex, the vocal cords touching each other at a certain

point, where, from constant attrition, a nodule had devel-

oped.

On inquiry lie found that ill the first class the singers prac-

tised exclusively with the sound of long () and with no at-

tention to respiration, and that the second class used the

sounds Ah and long E, in their exercises, with the explosive

attack known as "coup de glotte."

It occurred to the author to have the first class exercise

with Ah and E, the second with O, with the exceedingly

interesting result that the inflamed cords rapidly rehabili-

tated themselves, or. as he puts it :
" To our utter surprise

we found both pupils absolutely cured of the symptoms of

which they complained, at the end of a very few lessons, and

each roundly denounced the method and the teacher who had

lead them into such error."

It goes without saying that in cither case, while the < hange

in the exercises temporarily relieved the pathological condi-

tion, constant practice would simply have changed one con-

dition for another.

Dr. Curtis, therefore, was led to seek some exercise a.:, 1

method of attack in which the vocal cords should be to all

intents and purposes parallel in the emission of all notes, and

the glottic aperture neither convex nor concave.

The exercises by which this end is accomplished are fully

described in the work. It only remains for us to say that of

our own knowledge a number ol singers have adopted the

same, not only to the temporary relief of their inflamed vocal

cords, but to the permanent preservation of their voice.

We cannot too heartily recommend this excellent though

simple method to those who have the care of the speaking or

singing voice, and we hope that the laryngologists will throw

aside all prejudice in the matter and make a trial of what Dr.

Curtis recommends, on its own merits.

We have devoted considerable space to this particular

chapter, but the whole book is well done and suggestive.

written in a scientific spirit, and contains much that is new,

especially the chapters mi respiration and the registers.

Thk Toxk Amblyopias: Their Classification,
History, Symptoms, Pathology, and Treatment.
Being an Essay to which was awarded the Alvarenga
Prize of the College of Physicians of Philadelphia, Octo-
ber, 1894. By G. E. de SCHWEINITZ, A.M., M.D,
Professor of Ophthalmology in the Philadelphia Polyclinic,

Clinical Professor of Ophthalmology in the Jefferson Medi-
cal College. Philadelphia: Lea Brothers and Co.

This volume, consisting of two hundred and thirty-eight

pages, is excellently printed in large type on good paper and is

well bound. Section I. is devoted to the consideration of the

classification of toxic amblyopias : quite an elaborate form of

classification is adopted, based on the effect of the different

agents on the eye, on the central and peripheral nerve tis-

sue, and on the system at large. Section II. takes up the

consideration of amblyopia from alcohol and tobacco and
considers it exhaustively. Points for the differential diag-

nosis between the amblyopia from alcohol and tobacco and
those from non-toxic retro-bulbar neuritis, disseminated scle-

rosis, locomotor ataxia and " scotomatous atrophy of optic-

disc " are given. The toxic effect produced by alcohol and

tobacco, bisulphide of carbon, iodoform, nitrobenzol, coal-

tar products, arsenic, lead, mercury, ergot, the anaesthetics,

opium, cannabis indica, quinine, salicylic acid, filix mas,

and many other less important substances are discussed.

The extensive bibliography appended to each division of the

subject and the reports of original research indicate the ex-

haustive nature of the author's inquiry. Prolixity in the

wording of the text is avoided without impairing the clear-

ness with which the facts and theories are presented. It is

little to say that the work reflects great credit on its author;

it affords a comprehensive exposition of the subject up to

date and is of value to the general practitioner as well as to

the specialist.

The Function a 1. Examination of the Eye. By John
Herbert Claiborne, Jr., M.D., Adjunct Professor of

Ophthalmology, New York Polyclinic. With twenty-one

illustrations. Philadelphia: Edwards and Docker Co.

1895.

This volume, consisting of ninety-six pages, is well printed

from good-sized type. Aside from the printer's art the volume
has nothing to commend it. Under the title " The Func-

tional Examination of the Eye " the subjective examination

of the refraction only is considered, a very small part of the

work indicated by the title. This might be condoned if the

topics treated of were well presented ; as it is, the style

leaves much to be desired. The statements made exhibit a

lamentable degree of inaccuracy in many instances. In-

stead of being concise and lucid, many of the passages are

verbose and difficult to understand. The chapter on mydri-

atics is probably the best one in the book, but it fails to men-
tion the danger of exciting acute glaucoma in elderly individ-

uals by the use of such drugs as atropine and duboisine.

There is no index.

A Loud Heart Murmur.— Dr. F. R. Gibbs reports

a curious case in The Lancet of April 4, 1896 : The pa-

tient, a bright and intelligent schoolgirl, aged fifteen

years, belongs to a family many members of which

suffer either from phthisis or cardiac disease. Her
personal history is good. She has never suffered from

any serious ailment and has always enjoyed fair

health. The cardiac mischief causes no other symp-

tom than the fact that she easily gets "out of breath."

The heart is not enlarged or dilated, there is a good
first sound, followed immediately by a murmur and a

low second sound. The murmur is mitral, and this is

the interesting feature of the case, for it can be heard

when the patient is fully dressed at a distance of

twelve feet or more. It can also be heard when with

the chest exposed she is placed three feet away from

a closed door and the listener is at the same distance

on the other side in the hall. As might be expected,

the murmur varies somewhat in intensity from day to

dav, but it is only very rarely that it cannot be heard

a foot away from the chest without the stethoscope.
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Contagious Diseases—Weekly Statement.—Report

of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending April 25, 1896:

Tuberculosis

Typhus fever

Typhoid fever

Scarlet fever

Cerebro-spinal meningitis

Measles
Diphtheria

242
1

5

86

4

45?
283

Deaths.

124

O
2

10

5

20

3S

Dr. Jones (N. W. Lancet) lays down the broad

rule that no examination of the heart can be consid-

ered completed when one has neglected to examine

the patient in both the upright and recumbent pos-

tures.

Koch's Circuit.—To prove that a microbe is the

cause of disease it must fulfil Koch's circuit. It must

always be found associated with the disease; it must

be capable of forming pure cultures outside of the

body; these cultures must be capable of producing

the disease; and the microbe must again be found as-

sociated with the morbid process.—Da Costa {Man-

ual ofModern Surgery, 1895).

Heart Pain.—Taking consecutively a hundred

cases of coarse and decided forms of disease of the

heart which have been under his own immediate care,

the author has found that in just half the number

there was no complaint whatever of pain in any part

of the chest. Seventeen referred the pain generally

to the front of the chest; fifteen to the back (especially

between the shoulders) ; twelve suffered pain at the

epigastrium; eleven suffered pains on the left side of

the chest; while two referred their suffering to the

right side. Those who localized the pains to the ex-

act area of the heart were but eight, and of these two

complained of it only after exertion. One described

it as a sense of extreme soreness at the apex, while in

another it partook of the character of neuralgia about

the left breast. Only eight per cent, complained of

pain directly referred to the situation of the organ dis-

eased.—A. Ernest Sansom, M.D., F.R.C.P. Lond.,
•• The Diagnosis oj Diseases of the Heart and T/iorack

Aorta"

Induced Labor in a Case of Previous Caesarean

Section.—Dr. Schlaepfer records the case of a woman,

twenty-seven years old, who was delivered by Cesarean

section of a dead child at the termination of her first

pregnancy. Conceiving again a year and a half later,

and desirous of having a child, and presenting a sim-

ple flat pelvis of the first degree, it was concluded to

induce premature labor during the ninth month. This

was with some difficulty effected after the introduction

of a bougie and subsequently of a water-bag, the

child being delivered after version. The infant was
asphyxiated, but was resuscitated after some manipu-
lation. The placenta came away after expression;

the uterus contracted well and presented a depression

upon its anterior surface, supposedly corresponding

with the cicatrix of the previous section. This de-

pression had not before been appreciable, nor was it

so subsequently.— Centralblatt fur Gynakologie.

Hours of Sleep.—A healthy infant sleeps most of

the time during the first few weeks, and in the early

years people are disposed to let children sleep as they

will. Rut from six or seven years old, when school

begins, this sensible policy comes to an end. and

sleep is put off persistently through all the years up to

manhood and womanhood. At the age of ten or

eleven the child is allowed to sleep only eight or nine

hours, when its parents should insist on its having

what it absolutely needs, which is ten or eleven at

least. Up to twenty a youth needs nine hours' sleep,

and an adult should have eight. Insufficient sleep is

one of the crying evils of the day. The want of

proper rest and normal conditions of the nervous sys-

tem, and especially of the brain, produces a lamentable

condition, deterioration in both body and mind, and

exhaustion, excitability, and intellectual disorders are

gradually taking the place of the love of work, general

well-being, and the spirit of initiative.— The New
York State Medical Journal.

How Long Should the Treatment of Syphilis be

Kept up ?—Kaposi ( Wien. Med. Wockenschriff) ques-

tions the effectiveness of the method of continuous

treatment which Fournier praises and which consists

in treating the disease for years, alternating between

mercury and iodide of potassium. With a single course

of treatment of several months, or two or three courses

in two years, Kaposi has seen his patients get well and
bring healthy children into the world. He considers

it both useless and dangerous to prolong treatment be-

yond limit. He also thinks it quite possible that the

great frequency of affections of the nerve centres, usu-

ally considered as due to syphilis, may be caused by a

too prolonged treatment. The initial treatment should

be continued for some time and carefully watched.

The first treatment should not be repeated unless one

is confronted by some unexpected accident. Occasion-

ally syphilitics who are healthy in appearance and feel-

ing may receive a second course of treatment during the

first year. Kaposi considers syphilis a curable disease.

Physiology as She is Taught.— A twelve-year old

boy wrote the following composition on ''breath":
" Breath is made of air. We always breathe with our

lungs, and sometimes with our livers, except at night,

when our breath keeps life going through our noses

while we are asleep. If it wasn't for our breath, we
should die whenever we slept. Boys that stay in a

room all day should not breathe; they should wait till

they get outdoors. For a lot of boys staying in a

room make carbonicide, and carbonicide is more poi-

sonous than mad dogs ; though not just the same way.

It does not bite; but that does not matter as long as it

kills you."

—

Bristol Medical Journal.

Rampant Protectionism for French Physicians.

—The New York Times is informed that French med-
ical students are angrily complaining that they are

crowded out of their own schools by youths from

abroad, and French doctors are even more indignant

because these foreigners, instead of going home after

acquiring a knowledge of physics and surgery, settle

down in France and compete with the native practi-

tioners. Of the six thousand students in the Paris

Medical School, it seems that one thousand are aliens,

and the proportion is almost as large in provincial in-

stitutions, notably at Montpellier, where the students

have just held a mass meeting and adopted resolutions

in which they declare that "the invasion of foreigners

constitutes an obstacle to our studies and a threat for

the future." To prove the latter assertion, they point

to the fact that already, of every five doctors in France,

one is foreign born. As a remedy for these evils, Dr.

Brouardel, the senior member of the Paris Medical

Faculty, has seriously advised the Minister of Public

Instruction to create a new and special medical di-

ploma, which shall not confer upon its owner the right

to practise as a doctor in France. This is certainly

a most curious condition of affairs. Unfortunately,

the statistics at hand do not reveal how many of these

interlopers are American.
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THE CLINICAL DIAGNOSIS OF VASCULAR
LESION IN THE PONTO-BULBAR REGION,
WITH ILLUSTRATIVE CASKS.

By JOSEPH COLLINS, M.D.,

M ROLOGIST TO THE CITY HOSPITAL, PHYSICIAN TO 5T, MARK'S HOSPITAL,

NEW YORK.

Although the pons and the oblongata represent the

crossing and close juxtaposition of many sensory and

motor pathways, in addition to being the seat of origin

of practically all the cranial nerves, yet so definite is

our knowledge of these very intricate segments of the

nervous system that from a viewpoint of semeiology

and diagnosis we are able to localize a lesion in them

with more accuracy than in many other parts of the

nervous system which anatomically are much less com-

plex. Diagnoses made clinically have received in

many instances such accurate post-mortem corrobora-

tion that positive statements seem justifiable concern-

ing the seat and confines of the lesion in such cases

as I am about to report. The occurrence of vascular

lesion, and by such I mean the lesion of hemorrhage,

embolus, and thrombus, in this locality- is not fre-

quent, and when it does occur death, and that not

long delayed, is the usual result. The cases reported

herewith may be considered uncommon.
The following case of alternate hemianalgesia has

a clinical history which points with accuracy to a def-

initely localizable lesion in the pons:

M. G——, male, thirty-nine years old; born in

Sweden; married; by occupation a salesman Six-

teen years ago he had the initial lesion of syphilis,

which was treated for five weeks until the primary

manifestations disappeared. Since then he has had

no anti-syphilitic treatment. A few months after

infection he had the common cutaneous and mucous-

membrane manifestations of syphilis. He has not

been a very hard worker nor is he given to excesses

of any kind. He has not suffered from rheumatism,

gout, or any infectious disease, and, in fact, except for

a tendency to constipation, he has been very well.

On July 17, 1894, he ate excessively of beef, pork,

cabbage, and pastry. After dinner he returned to his

work, and soon complained of great pain and distress

in the head and stomach. As his bowels had not

moved for several days he attributed these symptoms

to constipation, and for their relief he took a large

dose of castor oil. He then complained of vertigo, was

very much nauseated, and vomited severely. When
he tried to stand his legs would not support him; the

left side of the body seemed powerless. Although he

could move the arm and leg he did not seem to have

an\> strength in them. There was no loss of con-

sciousness. On the way to the hospital he noticed

that he saw everything 'double, and that speech had

become thick. The next clay he had trouble in swal-

lowing; things went down very slowly and water and

other liquids frequently regurgitated through the nose.

Inability to articulate became more pronounced, and

it was 'with difficulty that he could make people

understand. The inability to speak was not at all of

the nature of aphasia, but a dysarthria rather, almost
anarthria. There was continual twitching of the
lower lid and of the portion of the face just below it.

A short time after he was taken to the hospital he no-

ticed a numb sensation in the left side of the face and
the right side of the body, although he could feel a
touch in these parts. He remained in the hospital six

weeks, and during this time the diplopia had begum
to disappear and speech had become somewhat more
intelligible. Hiccough was a very troublesome symp-
tom during two weeks of his stay in the hospital.

The vertigo and unsteadiness still continued, and
when he left the hospital, although he had the use of

his extremities, he was so uncertain in gait that he
had to be steadied.

On September 25, 1894, he entered Prof. C. L.

Dana's clinic. The patient, a tall man, appeared
well nourished. He walked without trace of paralysis,

but with an uncertainty of gait which reminded one of

a drunken person. When he stood it was with the feet

wide apart; when he walked he was obliged to steady,

not sustain, himself with a stick, and* the feet- were

widely separated to give htm a broad base of support.

The right side of the body was stronger than the left,

and the knee jerk on the left side was livelier than on

the right. If the patient was balanced he could sup-

port the weight on either leg. The left upper extrem-

ity was weaker than the right. Examination for sen-

sory defects revealed the presence of analgesia and
thermo-anaesthesia of the right side of the body from

the middle of the neck downward, and of the lef* side

of the face and head. The following diagram gives a
graphic representation of the sensory defect (Fig. 1).

Fig. i.

Sensibility to touch, as well as the muscular sense, was
preserved. The strongest spark from a static machine
applied to the right side of the body did not cause a
wince, and on the right side of the body and the left

side of the face the patient could not discriminate be-

tween a test tube containing hot water and one con-

taining water ice cold. Examination of the eyes

showed paresis of the external rectus of the left eye,

homonymous diplopia at all distances, paresis of the

superior rectus of the same eye, the false image above
the true one. A prism of 9 base up fused the images.

Analgesia of the cornea of the left eye, redness, and
continual lachrymation ; and, in addition, a congestion

of the optic disc of the left eye and a fulness of the

veins of the fundus. Right eye normal. Slight evi-
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dences of defective innervation of the seventh nerve,

particularly in the lower part of the face of the left

.side. Voice nasal and whining, but no dysarthria.

Examination, February 3, 1S95: Station and gait

•were improved, but he stood and walked with widely

separated feet. No evidence of motor hemiplegia.

Tongue deviated slightly to the left, although this was

more apparent than real, as the left side of the mouth

was not drawn back as far as the right. The soft pal-

ate and upper portion of the vault of the pharynx were

raised higher on the right side than on the left. No
pharyngeal anaesthesia. The left eye was red and

continually irritated. Persistent treatment was neces-

sary to check ulceration of the cornea, which began

some months before. There was evidence of vasomo-

tor paresis, and a continual redness of the left ear.

Sensory examination revealed practically the same

condition as when the patient was last seen. A pin

could still be jabbed into the flesh of any part of the

right half of the body to the distance of half an inch

without causing any pain. The cornea of the left eye

was so anaesthetic that the blunt end of a pencil could

be rubbed across it. Pulse, 80; respiration normal,

but labored on exercise. There was some difficulty

in swallowing water; it seemed to stick in the throat,

but did not regurgitate. Speech was somewhat nasal

and whining. There was a great deal of frontal head-

ache, occipital dulness and heaviness, and vertigo.

The legs tired very easily and the right side particu-

larly, but he was able to do some work if he remained

seated. He was easily excited and made nervous.

Ocular conditions were the same as before, but he

said he used the right eye to see with and consequent-

ly did not have diplopia.

Examination, July 15, 1895 (one year after onset of

disease) : He complained of feeling bad in the head

and of a continual staggering feeling. He said that if

anyone called him or he was interrupted suddenly, c
if he attempted to get out of the way of anything, such

as a vehicle or a car, he became all mixed, all turned

around, could not quite appreciate his surroundings,

and was unable for some time to orientate himself

properly. The right leg felt weaker than the left,

and he had a tendency to walk, to stagger, and to fall

toward the left. He could walk all right if he stead-

ied himself with a stick, and he did not tire very eas-

ily. He had no trouble in swallowing anything except

cold drinks. Jf he took a drink of water the first one

or two swallows went down all right; then the next

seemed to stop in his throat, and he "had to push it

down." Fluids did not regurgitate. He could whis-

tle and cough, and in the latter gave a good tone; but

he could not sneeze. He felt worst on arising in the

morning; his legs were stiff and he had heavy, dizzy-

sensations in the head. It did not make his face tired

to chew food or to talk. Noise distressed him more
than anything else. It gave him a confused, restless,

disturbed feeling in the head, particularly in the left

parieto-temporal region. When one touched, rubbed,

squeezed, or applied electricity to the outside of the

right arm, the patient felt a pulling sensation in the

left side of the head. His gait was that of a drunken
man, with a tendency to fall to the left. Knee jerks

equal on both sides. Dynamometer: right, 95; left,

80. Relatively there was the same strength in both

legs. Tests for sensibility : Patient felt the slightest

tout h of cotton on the right side as well as on the Kit;

the area of analgesia was the same as before, but the

intensity of it was much less; although he did not feel

the prick of a pin, it did hurt if it was jabbed in. and
the strong sparks of a static machine were uncomforta-
ble; there was still thenno-ana-slhesia, but compared
with that present on the first examination it was much
less. Muscular sense was preserved. There was less

anaesthesia of the left eye than formerly, the touch of

the blunt end of a pencil or of cotton causing him to

wink. There was evidence of previous trophic changes
in the left cornea and also haziness. After first com-
ing under treatment the patient gained between thirty

and forty pounds, and became obese and unwieldy.

This increase he was now rid of. He was again able

to work at his former occupation, but earned only

something more than one-half of his former wages.

December 28, 1895 : The right side of body and
the left side of face were less analgesic than on pre-

vious examinations, but lack of pain sensibility was
yet well marked. Tactile sensibility in all parts of

the body was exquisitely preserved. There was dis-

tinct perversion of thermal sensibility on the right half

of body and left side of face. Cold was almost always

felt as hot, and in certain places, such as the right side

of the abdomen, it caused a " burning" sensation. It is

to be remarked, however, that this perversion of tem-

perature sense was not so much a thermal anaesthesia

as it was a latency of thermal recognition. Thus, he
said that he often burned the right hand and did not

know it till after it was done. There existed a persis-

tent association of cephalic sensation and impression-

ability of the right upper extremity to irritation. For
instance, if the right hand was put in cold water, he

complained of a tingling, tense, pulling sensation in

the left side of the head—not in the epicranial struc-

ture but deep down " in the brain." These sensa-

tions were in that part of the head where the motor

areas are located. Muscular and articulatory senses

normal. Slight ataxia of the left upper and lower ex-

tremity. Slight tendency to fall to the left. Knee
jerks normal.

To recapitulate briefly the symptoms in this case in

the order of their occurrence

:

1. Vertigo of sudden onset and great severity.

2. A feeling of loss of strength in the left side of

the body. •

3. Diplopia, homonymous, due to paresis of left ex-

ternal rectus.

4. Dysarthria.

5. Dysphagia.

6. Irritation symptom: persistent twitching of the

left lower lid and of the part of the face below it.

7. Crossed hemianalgesia and thermo-anaesthesia.

8. Involvement of lower portion of left facial.

9. Ataxic paresis of the right half of the body, more
of the upper than the lower extremity.

10. Paresis of the superior rectus and analgesia of

the cornea of the left eye.

1 1. Gait unsteady, tendency to fall toward the left.

12. Difficulty in quick physical orientation.

13. Diminution of sense of hearing in the left ear.

The treatment to which he was subjected consisted

of the persistent administration of iodide of potassium
in moderate doses and the vigorous use of tonics, grad-

uated exercise, electricity, massage, etc.

Let me now refer briefly to the nature of the lesion

in this case before speaking of its localization. The
fact that this patient had syphilis which received no
treatment save local applications, and the fact that

the attack came on suddenly and that it had not been

heralded by premonitory symptoms, speak in favor of

rupture of a blood-vessel rather than a blocking-up of

its calibre, as does likewise the persistence of the

symptoms and their slow amelioration. The influence

of syphilis in determining rupture of blood-vessels in

the brain has not received the emphasis and recogni-

tion which the statistical frequency with which it is an
antecedent of hemorrhage warrants. 'Phis fact is well

brought out by Dana in a recent contribution to the

cerebral apoplexies.' The influence of severe indiges-

tion in precipitating an apoplexy has often been al-

luded to. Syphilis is a most important causation of

'MEDICAl RECORD, February 23, 1S95.
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thrombosis of the blood-vessels in general, but sud-

denness of the attack, absence of premonitory symp-
toms, and slight amelioration of the symptoms are not
suggestive of thrombosis. The intactness of the val-

vular apparatus of the heart and the absence of any
source from which it might arise bear evidence that

the disease was not the result of an embolus. Yet
-withal, rupture of one of the vessels of the pons is an
extremely rare occurrence, and the diagnosis of hem-
orrhage is at best but problematical, while the com-
parative frequency of thrombosis makes the latter

probable. If the original lesion was hemorrhagic, the

focus must have been very small and the ruptured ves-

sel very slight. Hemorrhage into the pons is survived

very exceptionally. Its occurrence is attended by loss

of consciousness, which almost always is the precur-

sor of dissolution. Repeated attacks of general con-

vulsions which often occur bespeak the same issue.

A lesion in the pons which will produce convulsions

must either be of considerable extent and severity, or

it must be in the immediate vicinity of the motor
tracts, as the convulsions are caused by irritation of

the latter. On the other hand, if the lesion were a

thrombosis of specific origin, it is probable that the

area of softening which would result, or a recurrence

of the thrombosis, would have caused other symptoms
before now. If it were a hemorrhage and a very small

one, there would have occurred in a few days after

the attack a coagulation of the blood, which would be-

come softened and resorbed, and then a fibrinous wall

about the little cyst would form, which, contracting,

would leave only a small cicatrix. The slight de-

struction of tissue about this and the secondary de-

generation would account for the course of the disease

since then and the surviving symptoms.
A retrospect of the findings on examination of this

case shows that there was defective action of the exter-

nal rectus, which is supplied by the sixth nerve ; an-

algesia of the left side of the fare and left eye in the ter-

ritory of the sensory distribution of the fifth nerve.

The fact that the patient had no difficulty in chewing
and that this exercise, likewise talking, did not make
the face tired, shows that the motor division of the fifth

nerve was intact. Immobility of the mimic muscles

in the lower part of the face showed the involvement

of part of the seventh nerve or some of the cells form-

ing its nuclei. Analgesia and thermo-ana-sthesia of

one-half of the body and of the opposite side of the

face and head indicate a disturbance in the traject of

the sensory pathways which conduct pain and heat sen-

sations at a location brainward to their complete decus-

sation. The striking disturbance of gait and orienta-

tion which the patient presented are considered typical

of cerebellar disturbance. The disturbance of hear-

ing in the left ear which the patient noticed shortly

after the onset of his disease, and the continuance

of it to the present time, and particularly the distress

in mind and bodv produced by noises, bespeak some
involvement of the pontine eighth nerve, Jts nucleus,

or, barely possible, the nucleus of Deiter. It is now
well established that such disturbance of equilibrium

may be explained by the involvement of those fibres

of the auditory nerve in the pons which convey equi-

libratory sensations to the cerebellum. The distress-

ing vertigo from which the patient suffered and from

which he yet suffers is a frequent symptom of pons

lesion, when the lesion involves the lateral portion or

when the fibres of the middle and inferior cerebellar

peduncles are involved. It may also be the result of

involvement of the intra-pontal portion of the auditory

nerve. The anarthria and dysphagia, the latter due

to involvement of the motor glosso-pharyngeal, are

common symptoms of disease of the pons, and are

often referred to as cerebral pseudo-bulbar symptoms.

The ver-y slight ataxic paresis of the right side may

indicate an involvement of the tract of muscular sense,
which in the pons is known as the fillet or lemniscus.
The fact that there was never any motor hemiplegia in

the literal interpretation of such designation, and the
fact that there are not now nor has there been any evi-

dences of secondary degeneration in the motor path-
ways, such as spasticity, exaggerated reflexes, clonus,
etc., which would necessarily have followed if the con-
tinuity of any motor conducting-paths had been inter-

rupted, goes to show that the lesion did not implicate
those tracts. That the only focus of disease that will

produce such a grouping of symptoms must be located
in the posterior or dorsal portion of the pons, and
in its middle third, is very apparent. A lesion which
produces alternate hemianalgesia, thermo-anresthesia,

slight ataxic paresis, and involvement of the fourth,

fifth, sixth, seventh, and eighth nerves, must be in the
reticular formation of the pons on the side opposite to

which the analgesia is in the extremities, and on the
same side as the facial involvement. It must involve
some of the fibres of the fillet or lemniscus in order
to cause the ataxic paresis. It must encroach upon
the nuclei or emerging root fibres of the sixth, seventh,

and eighth nerves in order to account for the homony-
mous diplopia, the lower facial palsy, and the disturb-

ance of hearing. The cerebellar gait, or, better,

the disturbance of equilibration, the mental confusion
so readily produced by auditory impressions, and the

tendency to fall toward the left, may also be explained
by involvement of the intra-pontal portion of the lat-

ter nerve, or at least that part of it which convevs im-
pulses to the cerebellum. To account for the paresis

of the superior oblique muscle on the left, it is neces-

sary that the lesion interfere with the conductivity of

the left fourth nerve fibres after its crossing between
the two superior cerebral peduncles and behind the

upper part of the fourth ventricle in the superior me-
dullary velum—that is, the issuing root of the opposite
fourth nerve as it passes through the ventral part of

the pons. The fact that there was no paralysis of the

extremities indicates the integrity of the pyramids, and,

moreover, it shows that the lesion was not sufficiently

anterior in the pons to interfere with any of those

fibres. The integrity of motion of the parts supplied

by the fifth nerve shows that the lesion did not extend
very far laterally. It is worthy of notice that the pa-

tient avers that he has had a tendency to fall toward
the left—the side on which fibres going to the cere-

bellum, auditory or other, must be involved. Al-

though much significance is not attached to the symp-
tom to which side the patient tends to fall, yet the

common opinion is that such a tendency is toward the

side opposite to which the disease is located.

There are a few cases similar to this in the literature,

some of which are accompanied by post-mortem de-

tails, while others are clinical studies. A case re-

ported by Weir Mitchell I resembles it somewhat.
Starr 2 has recently reported a case in which the symp-
toms correspond very closely to those of this one, ex-

cept in his case the sixth and eighth nerves were not

permanently affected.

In a case reported by Senator 3 a fifty-six-year-old

man awakened one morning and complained of verti-

go, difficulty in walking, tendency to fall to the left,

disturbance of speech and of swallowing, and a sensa-

tion of cold in the left half of the face. Examination
showed no disturbance of consciousness, tachycardia,

tendency to fall to the left on standing and walking.

On lying down there was no ataxia, and the perform-

ance of movements was unimpaired. There was no

paralysis of the tongue or palate, simply difficulty

in swallowing and hoarseness, which was due to in-

1 Transactions of the Association of American Fhysicians, 1S92.
'-' Medical Rei ord, February 11, 1S93.
3 Archiv f. Psychiat., vol. 11, p. 713.
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complete apposition of the vocal cords. Sensibility

in the left half of the face and on the right half of

the body was completely lost. The left half of the

tongue, the left cornea, conjunctiva, and nasal mucous

membrane were also anaesthetic. Skin reflex normal,

patellar reflex lost on both sides. Hearing and taste

normal. The autopsy showed a thrombosis in the

course of the left vertebral artery and an area of soft-

ening in the outer inferior portion of the left half of

the medulla. The thrombus was situated at the point

of exit of the anterior spinal and the posterior inferior

cerebellar. The area of softening extended above as

far as a cross-section of the crus pontis, and below al-

most to the apex of the calamus scriptorius, turning in-

ward to the raphe and reaching apparently as far as the

vagus nucleus. Externally and laterally it seemed to

project further brainward into the pons. Microscopi-

cally it was seen that the focus involved the left resti-

form body, the neighboring portion of the funiculus

cuneatus, and the lateral column, as well as the ascend-

ing root of the trigeminus and a portion of the vagus

nucleus. The fact that in this case of Senator's there

was no involvement of the sixth, seventh, and eighth

nuclei, shows wherein it differs from my case. This

is explained by the fact that in the latter the lesion was

in relatively the same plane but at a different level;

that is, it extended further brainward. Otherwise the

cases are very similar.

In my case, therefore, the localization of the lesion

is as follows: It is situated in the pons at the level

of its middle third below the point where the ascend-

ing and descending roots of the fifth nerve unite.

The structure known as the formatio reticularis is the

part chiefly involved. On account of absence of par-

alysis the lesion must be dorsad of the pyramids. It

has some extent in the dorso-ventral plane—sufficiently

far to involve some fibres of the lemniscus, thereby

causing ataxia of the anaesthetic limbs. It must ex-

tend some distance in the cephalo-caudad plane—cau-

dad sufficient to produce involvement of the sixth, the

eighth, and possibly the ninth, but not sufficiently

cephalad to involve the third nucleus. Laterally it in-

volves the seventh, and mesially it extends to the

eighth.

Case II.—Bulbar thrombosis. C. J. R , single,

thirty -two years old, occupation detective. Father

died of tabes, mother of nephritis. There is nothing

in his personal history bearing on the present illness.

A few years ago he had a cough and occasional slight

haemoptysis, from which he recovered. He has been
a moderate but steady drinker, rather intemperate

sexually and in the use of tobacco. He denies rheu-'

matism, syphilis, and infectious disease. His present

trouble began in the spring of 1893. Previous to the

attack which we are about to describe, he had had a

great deal of frontal and occipital headache, which he
attributed to ''biliousness," and for some days imme-
diately antecedent to the attack he felt depressed, ner-

vous, and easily agitated. One Sunday morning in

the spring of 1893, while riding down-town in a horse-

car, he remarked that he could not control the face,

that it would twitch, particularly on the right side.

This was disagreeably apparent to him when he found
himself smiling at a person whom he did not know
and whom he had no desire to greet. Later he no-
ticed that his speet h was not so distinct as usual and
that articulation had a tendency to be stumbling and
incoherent, quite like that of a drunken person. He
does not recollect that it had a nasal twang. He
could not handle properly the right side of the fare;

that is, it would not obey his wishes. On eating.

food would get between the gums and the cheek and
would have to be dislodged with the finger. While
asleep saliva would dribble from the right side of the

mouth. There was no trouble in swallowing, at least

his attention was not attracted to it. At this time

there was some weakness of the left side of the body,

of both arm and leg, and although the right side of

the body was not paretic, it was nervous and trem-

bling. He could not write very well with right hand,

not because it was weak, but because he could not

control it properly. The strength of the left side of

the body was more impaired when he felt cold. He
remembers that it was impossible to whistle at this

time nor could he wink the right eye. He remained

at work and continued to smoke, but noticed that his

cigar would go out continually while smoking it.

These symptoms lasted about six weeks and gradually

passed off. During the following summer he consid-

ered himself quite well, except that two drinks of

whiskey would go to his head and make him feel

drowsy, weak, and queer; previous to the attack he

could take from eight to twelve drinks a day without

any disagreeable manifestations. He noticed also

that he was extremely nervous and prostrated after

coitus. Smoking would affect him very much the

same way as whiskey. During the summer he had
considerable headache, tired easily, was irritable and
impatient, lost confidence in himself, and had cramps
in the legs frequently. In the beginning he took

rheumatic medicine for a few days, but aside from this

he had no treatment.

The second attack was on November 22, 1893. He
was on duty in the depot of a neighboring city where
he had an assignment. While waiting he noticed that

his speech was getting thick and indistinct; he talked

as if he were extremely drunk. Speech continued to

grow worse during the clay, and the next morning he

noticed that it had a peculiar nasal twang. Previous

to this time his voice had no nasal intonation. The
morning of the day following the attack there was lack

of mobility in the use of the face and lips, and three

days later there was great trouble in swallowing. It

was hard work to get anything down ; water would
choke him, but would not regurgitate through the

nose. Solids went down with more readiness than

liquids, but very slowly. On the second day after

the attack he remarked that the left half of the body
was very weak, the arm weaker than the leg. It was
very difficult to lift the arm above the head and the

left leg dragged, particularly when he got nervous or

excited. He remarked also that the lower lid of the

left eye was hanging, that he could not close this eye,

and that the left side of the face would not respond to

the will. Later, on attempting to shave, he could not

make tense the skin over the left side of mouth by en-

deavoring to compress the lips. When he laughed the

corner of the mouth would pull to the right side.

Bladder, bowels, vision, hearing, and taste seemed nor-

mal. Cardiac palpitation was troublesome, and he was
very much frightened. Emotionally he was easily upset

and was particularly prone to tears without assignable

cause. There were no pain, paresthesia?, or objective

sensory symptoms, so he states. After several weeks
the symptoms began to abate, the difficulty in swal-

lowing being the first to improve, then the weakness
of the left extremities.

Examination February 20, 1894, three months after

second attack : General appearance that of a mod-
erately well-nourished young man. Immobile, staring

expression of countenance. Ocular aperture equal on
both sides; pupils contracted to light and accommoda-
tion; range of mobility of eyeballs limited; visual

and color field unchanged ; optic nerve normal in ap-

pearance ; vision £§, both eyes. Ears, R. H. D., T\ with
watch; L. H. 1).. \}. Tuning-fork heard, right, twelve

seconds; on mastoid, six seconds. Left, heard ten sec-

onds; on mastoid, six seconds. No change after infla-

tion. Membrana tympani dull and in-drawn. Sense
of smell and taste normal. No noticeable asymmetry
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of facial innervation; on smiling the aperture of the

mouth was slightly greater on the left side; he could

puff out both cheeks equally. No defect of sensibility

in the area of distribution of the trigeminus. Tongue
somewhat immobile, more unwieldy in movements
toward the left. Anaesthesia of the fauces, tonsils, and
pharynx. The palate was raised sluggishly on intona-

tion. He had difficulty in puckering and compressing

the lips and could not whistle. Speech drawling; voice

had marked nasal twang, especially with such letters as

b, d, j, p, q, u, v, etc. When asked to repeat the alpha-

bet he became mixed toward the last. Station good;

gait natural. No static or sensory ataxia of upper ex-

tremities. Knee jerk increased on right, normal on
left. Same with elbow reflex. Grip of right hand
nearly double that of left; similar disproportion in

strength of legs. No apparent muscular atrophy.

Tremor of both hands, more of the right than of the

left. Pulse, 96. He frequently felt faint, especially

when excited or nervous. Face readily became
blanched or suffused. Slight trouble in swallowing.

Larynx : abduction of vocal cords normal ; anaesthesia

could not be made out. Efforts at coughing were

toneless. He complained of being very nervous and
was exhausted easily, especially in the afternoon; he

had a sensation as if something was holding him
down, pushing him down by the head, a sinking sen-

sation. It fatigued him to talk and to eat. Sleep was
not refreshing; he felt stiff and cumbersome in the

morning. He was emotional and had crying-spells.

Noises and excitement had a very bad effect on him.

It is unnecessary to give in detail the results of

careful and repeated electrical examinations that were

made, other than to say that the facial nerve and the

muscles supplied by it responded to the faradic and

galvanic currents on both sides. Although the records

show individual variations at different times, they

were not constantly in favor of either side and reac-

tion of degeneration was never present.

Examination six months later, September 24, 1894,

revealed practically the same conditions, except that

there was slight diminution in size of the left upper

and lower extremities, particularly manifest in the

shoulder and thigh. The left half of the body was

weaker than the right, and myotatic irritability, mani-

fested by increased elbow and knee jerks and ankle

clonus, was greater on the left side. There were no

sensory disturbances except the loss of sensibility in

the fauces and pharynx and absence of the palatal re-

flex. The tongue was less unwieldy, did not get caught

between the teeth, and substances that he swallowed

had no tendency to get into the larynx. He had gained

eight pounds in weight, was not so emotional, had no

syncopal attacks, could read a long sentence without

stopping to breathe, and he did not become fatigued

so easilv. He had a stiff neck very often and a heavy

dull feeling in the back of the head. Faradic con-

tractility on both sides of the face was equal, the

cheeks, lips, and muscles supplied by the fifth and

seventh nerves all responding. The tongue felt flabl y
and showed sluggish electrical irritability.

Examination, July 2, 1895 : He complained of gen-

eral weakness, backache and headache in the morning,

which wore off after he had been up for a time. There

was considerable pain in the back of the head and in

the eyes, particularly if he became tired. Fermenta-

tive dyspepsia continued, a symptom which had been

troublesome from the beginning. When the head

bothered him he had a weak, faint sensation in the

stomach: when he became nervous, the contents of

the stomach soured, and he felt a fluttering sensation

in the abdomen and had an evacuation of the bowels.

He had better control of himself generally and more

confidence; speech was better until he became tired;

then it was nasal, squeaky, and drawling. He com-

plained of a dry sensation in the throat; when nervous
he had a tense drawing sensation in the lips and
mouth, as if a rubber band were stretched across it,

could not raise his voice, and felt that it was held by
something at the pomum Adami. Fluids did not re-

gurgitate except in gargling, when if he happened to

throw the head back fluids would come through the

nose. He had no feeling, he said, in the back part

of the mouth and throat, and noticed that when he
went in bathing he had to be very careful that water
did "not get into the air passages. Bladder, bowels,
and sexual functions normal. He had seminal emis-
sions when fatigued. Circulation good. All the

symptoms were greatly accentuated when he was tired;

at such times he could not keep his eyes fixed on an
object and had a feeling that some one w-as stuffing

cotton in the eyes and in the left ear. Taste, touch, and
smell normal. He could make a whistling noise, but
not a tune; cough was nearly toneless. He swallowed
fluids and solids equally well, but had to be careful,

for if he attempted to swallow rapidly he choked. Oc-
casionally the tongue would get in the way of the teeth,

especially if he was excited or tried to hurry; he was
unable to draw the tongue down on the right side.

Partial paralysis of the soft palate, palato-glossus, and
palato-pharyngeus muscles. Anaesthesia of the soft

palate and of the back of the pharynx. Paresis was
shown by the inability to draw the muscles of the soft

palate upward. No anaesthesia of the epiglottis or of the

larynx. The epiglottis seemed to close properlv when
the patient had singultus. In the larynx a partial pa-

ralysis of the arytenoides caused incomplete closure

of the cartilaginous glottis. The imperfect tension of

the vocal cords signified imperfect innervation of the

crico-thyroid. Abductor muscles normal. The pa-

latopharyngeal reflex was slow and when a bit of cot-

ton was carried into the palato-pharyngeal vault it was
keenly felt. The patient was able to stand easily on
either foot; the tendon jerks were exaggerated on the

left side; the superficial reflexes were normal. Dy-
namometer: right hand, 95 ; left hand, 75. There was
no ataxia of station or of locomotion. When he tried

to shut the eyes an involuntary grimace resulted. An
extremely annoying symptom to the patient was invol-

untary and uncontrollable smiling. These outbursts

might be the result of some excitation by no means
humorous. For instance, when riding in a car or sit-

ting in church or theatre, if he happened to meet a
woman's eye, his face would break into a smile or

broad grin. The upper lid of the left eye and the left

side of the face were not so expressive and were less

mobile than the right side. Voice about as formerly,

bulbar. With some amelioration of the symptoms,

and a moderately good condition of his general health

and strength, which allowea him to earn a living by a

light occupation, this represents his condition to-day,

now more than two years after the orig.nal trouble.

A brief recapitulation of the symptoms show : n first

attack

:

1. Premonitory symptoms of some weeks Juration;

then twitching of the right side of the face.

2. Gradually increasing dysarthria.

3. Immobility of the right side of the face. Ina-

bility to wink right eye.

4. Some weakness of left half of the body.

These symptoms gradually abated, but he remained
very nervous and very susceptible to all sorts of exci-

tation.

Several months later a second attack of sudden

onset occurred.

1. Dysarthria, rapidly increased, nasal twang.

2. Dysphagia.

3. Weakness of the left side of the body, slight

hemiplegia.

4. Left side of face immobile.
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5. Examination some time later showed no cuta-

neous sensor)' disturbance.

6. Hemiparesis of the left side.

7. Exaggerated tendon reflexes on the left side.

8. Tongue somewhat immobile; some anaesthesia 'of

the fauces, tonsils, and pharynx; difficulty in pucker-

ing the lips; inability to whistle; speech drawling and

nasal; dysarthria; some tachycardia.

9. Partial paralysis of the arytenoideus, imperfect

innervation of the crico-thyroid.

10. Involuntary smiling and grinning, uncontrol-

lable.

1 1. Some atrophy of the musculature of the tongue

and slight wasting of the left upper and lower extrem-

ities.

12. General bulbar symptoms, vasomotor, tremor of

hands, emotionalism, band sensation around lips, ner-

vousness, amyosthenia, etc.

First, as to the nature of the lesion. The age of the

patient is against hemorrhage; the absence of a

syphilitic, rheumatic, or diathetic history against

thrombus; and the integrity of the valvular apparatus

of the heart against embolism. Nevertheless, the pre-

monitory symptoms, extending over a considerable

time and varying from day to day dependent upon the

condition of the patient's vitality and the inroads

being made on his stock of vital resistance; the grad-

ual onset of the disease; the severity of the first at-

tack, reaching its height only after several hours, and
then the slow amelioration after the symptoms had
persisted for a time, bespeak unequivocally, the ab-

sence of diathesis or previous syphilis notwithstand-

ing, in favor of thrombosis. The occurrence of a sec-

ond attack, although not in the same blood-vessel or

locality, bears testimony, I believe, to the correctness

of this view. We are assisted in the localization of

the lesion in this case not alone by a consideration of

the symptoms briefly recapitulated above, but by a

consideration of the symptoms that are absent. In

the first place, integrity of the third, fourth, fifth, sixth,

seventh, and eighth nerves ; the absence of sensory dis-

turbances, tactile, thermal, pain, and muscular in the

face as well as on the body; and the absence of equilib-

ratorv disturbance exclude a pons lesion. (We have
taken it for granted that the symptom complex is either

pontal or bulbar.) The twitching of the face and the

succeeding immobility are irritative symptoms of the

seventh nerve or nucleus involvement. The fact that

there was no diminution of faradic irritability or a

more susceptible response to the positive than to the

negative pole, that is, reaction of degeneration in the

seventh nerve and its musculature, shows that the in-

volvement of the seventh was of sufficient severity to

produce irritation but not to produce paralysis. Dys-
phagia ami anaesthesia of the soft palate and back of

the pharynx point to involvement of the glossopharyn-
geal : tachycardia and paresis of some of the intrinsic

muscles of the larynx to the pneumogastric. The in-

tegrity of the spinal portion of the eleventh is shown
by the equality of the shoulders and normal appearance
and activity of the trapezius and sterno-cleido-mastoid
muscles of one side as compared with the other. In-

volvement of that portion of the eleventh which comes
from the medulla is shown by paresis of the vocal
cords and velum palati. The involvement of the
twelfth nerve is shown by the dysarthria, by the dimi-
nution of the mobility of the tongue, by the ease with
which it bei omes fatigued, and above all by the dimi-
nution in volume which the tongue has undergone.
Thus it will be seen that the lesion must have in-

volved the ninth, tenth, and twelfth nerve nuclei. In
addition there was motor paresis of the left side,

which, although now considerably less than in the be-
ginning, is still apparent on examination. There are
also to be elicited on this side of the body physical

signs, such as increased myotatic irritability, exagger-

ated triceps and patellar reflex and ankle clonus, for

the occurrence of which we may positively postulate a
lesion somewhere in the motor tract which has caused
a secondary degeneration to go on from the level where
the focus is situated to the end of the fibres whose
continuity it severs. That is, starting from the lesion,

there has formed in the pyramidal tracts extending
downward a pathway of connective tissue. It is to

the presence of this newly formed tissue in the place

of the normal neuraxons that we attribute the weak-
ness of the left side of the body and the increased

myotatic irritability. The cranial nerve involvement
points to a certain level in the medulla. It is natural

to infer that the involvement of the motor tract is at

the same level, and as this level is above, or brain-

ward to the decussation of the motor tracts, the lesion

must be on the side of the medulla opposite to the

hemiplegia, viz., on the right side. We may say, there-

fore, that the lesion in this case is on the right side of

the medulla, extending above from the nucleus of the

ninth (the glosso-pharyngeal emerging immediately
below the facial) down to near the beginning of the

motor decussation. The severity of the lesion has.

been expended principally in a ventro-dorsal direction

and not laterally, as the absence of sensory disturb-

ances, of ataxia, and of incoordination indicate. The
intensity of the anatomical lesion was probably from
below upward, as the slight involvement of the facial

indicates. The symptoms now resemble those of an
ordinary case of bulbar paralysis, except that they are

more unilateral and less progressive. In fact, in this

case the sypmtoms are not progressive, they are retro-

gressive. In the usual case of bulbar palsy of two
years' duration it would be very unusual if the patient

were able to return to work. It is probable that the

anatomical condition at the bottom of not a few cases
of bulbar palsy is primarily thrombotic in the begin-
ning. Put in most of these cases the process of

thrombosis is a slow one, and occurs coincidently in

more than one small vessel, so that the secondary
process is a slow but progressive one, and partakes

more of the nature of a slow degeneration depending
upon insufficient blood supply than it does of a sudden
inhibition of function due to cutting off a consider-

erable blood supply and a partial restoration when
vascularity has become readjusted. In this case the

artery that was thrombosed was the right anterior

spinal, a branch given off from the vertebral imme-
diately after the posterior inferior cerebellar. The
median branch of this artery passes dorsally in the

raphe and divides in the median portion beneath the
nuclei situated near the floor of the fourth ventricle.

The pyramids are supplied either from this artery or

directly from the vertebrals. It is well to remember
tint the artery on the right side, the side in which the
lesion is situated in this case, is very much smaller
than the left.

Of the symptoms that have been enumerated, one
or two deserve especial mention. The attacks of in-

voluntary laughter or grimacing of which the patient

complained are interesting. These manifestations in

the emotional muscles, aside or divorced from any
psychical accompaniment of the emotional state, have
been noticed in other focal diseases of the brain, par-

ticularly in capsular lesion (Bechterew), in lesion of

the basal ganglia (Brissaud), in lesion of the bulb
(Collins), and in multiple sclerosis. They are to be
explained on the supposition that the reflex centres in

charge of the physical or mechanical side of the emo-
tional display are, by reason of disease in themselves
or on their connection, disassociated in part from the

higher centres which preside over the psychical side
of the emotions. In such case the normal relation-

ship existing between the psychical areas and the
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purely reflex is perverted, and cognizance of the for-

mer to a pleasurable impression may be manifested

by tears, or vice vers,!. In a similar way may be ex-

plained the absence of inhibition of which these pa-

tients complain. An impulse coming down from the

psychical areas is not given the usual reception by
the reflex centres, on account of their disease, and the

result is that the efforts at inhibition or control go
askew.

Case III.— E. M , thirty-one years old, by occu-

pation a painter, entered the hospital for nervous dis-

eases in September, 1894. He is married and the

father of three healthy children. In March, 1894, he
had a severe diarrhoea which lasted for some weeks;
cause unknown ; eight to ten stools a day. Present

illness began in May. The onset was sudden. He
was all right the evening previous to the onset of his

illness. The first symptom was a severe prolonged
chill, followed by violent vomiting—ha;matemesis.

Shortly afterward he became delirious. He was
treated in Roosevelt Hospital for pneumonia. After

he had been in the hospital about two weeks it was
noticed that he could not talk plainly; speech became
stumbling and nasal; fluids came through the nose;

finally articulation became so imperfect that his wife

was quite unable to understand him, and he had
trouble in swallowing.

Examination, February 27, 1895: Face expression-

Ess and staring; mouth open; lower lip hanging; he

looked as if about to cry. Body not emaciated; cir-

culation fairly good; pulse rapid and weak. He was
unable to whistle, but could puff out the cheeks.

There was no dribbling of saliva. The tongue could

be protruded and turned from side to side; there was
slight unwieldiness when he carried it to the roof of

the mouth. There was no atrophy of tongue; it did

not get in the way and get bitten. Speech was marked
by dysarthria, almost complete anarthria, and was very
nasal. He could not cough and efforts at coughing
were toneless. Pharynx sensitive, although not com-
pletely normal. The patient found it quite impossible

to speak a word distinctly; he slurred the vowels and
was unable to pronounce consonants. Knee jerk

marked by exaggeration. Trapezius reflex lively;

triceps reflex increased. Slight ankle clonus. No
atrophy; muscular strength good; surprisingly strong

grip. Moderate hyperalgesia, particularly of the lower

extremities. Some ataxia of upper extremities. Pu-
pils contracted to light and distance; no ocular

palsies. Bowels and bladder were normal ; he had
had no trouble with them. When he stood his body
was flexed on the pelvis and he could not walk without

holding on to something. The head was bent forward.

Psychically, memory was good and apparently unim-
paired; he was easily moved to tears and easily de-

pressed. He showed a tendency to fall forward when
standing or attempting to walk, although when he was
made to stand up erect, with feet together and eyes

closed, he did not sway. Pulse easily excited, about

100. Apparently he had no difficulty in swallowing.

No evidence of atrophy in tongue or palate, extremi-

ties, lips, etc. Electrical examination showed that the

faradic current produced contraction in the muscles

supplied by the fifth and seventh nerves, in the tongue

and soft palate, and all the muscles of the extremites.

November 13, 1895: Mobility of eyeballs intact.

No nystagmus. Functions of third nerve normal
;
pu-

pils contracted to light and accommodation. Mobility

of forehead and eyelids fairly good, but movements
slow. Muscles of expression seemed to be in a state

of persistent relaxation, but were slow in psychical

response. He could blow out both cheeks equally,

could pucker the lips, but was unable to whistle.

Sensibility of both sides of the face preserved and

acute. Jaw clonus very marked. No drooling.

Movements of tongue free and dexterous. The uvula
raised itself promptly and vigorously when he said
"ah!" Palatal reflex intact. No anaesthesia of phar-
ynx or uvula. In the lips, face, and tongue faradic
irritability was preserved. The reflex for swallowing
situated on the front of the throat above the pomum
Adami was easily stimulated by the faradic current.

Sense of taste was normal. There was almost com-
plete anarthria. The act of swallowing was performed
rapidly and apparently with ease. On account of the
loss of prehensibility of the lips there was some appar-
ent disturbance in taking food and fluids into the
mouth, but when they were once in he disposed of them
easily. The eighth nerve was intact. Pulse weak
and feeble in character, about 90 per minute, and eas-
ily accelerated ; arterial tone sluggish. Knee jerks

lively and exaggerated; slight patellar clonus on both
sides; no ankle clonus. There was some apparent
spasticity, but it could be overcome without difficulty.

There was no ataxia of the lower extremities. The
superficial reflexes, plantar, abdominal, and testicular,

were normal. Sensibility seemed to be entirely intact.

Dynamometer: right hand, 80; second trial, 60; left,

first trial, 60; second trial, 50. There was consider-

able ataxia of the upper extremities. A peculiar kind
of a tremor was to be seen in the index finger and
thumb of the right hand when he made efforts of pre-

hension. It was manifested when the patient tried to

pick up in succession a number of small coins. When
he succeeded in getting the second one between the
fingers, which he did with a great deal of clumsiness,
the fingers and thumb took on a movement very simi-

lar to the pill-rolling movement of paralysis agitans.

This was the only purposive movement by which the

tremor could be detected. It was more marked in the

right than in the left hand. There was considerable

spasticity of the upper extremities, more passive than
active. The elbow reflexes were exaggerated. Myo-
tatic irritability of the upper extremities and of the

shoulders was abnormally lively. There was no mus-
cular atrophy. The patient held himself in a flexed,

rigid position, with the head bent forward; the thorax

was fixed, and he was unable to furrow between the

shoulders. The posture of the patient reminded one
forcibly of paralysis agitans. The patient was barely

able to stand alone with the feet wide apart and was not

able to stand with the feet together. When he walked
it was with the same rigid fixation of the body, and he
reminded one of a stilt walker. There was more spas-

ticity of the upper than of the lower extremities, and
there was likewise greater incoordination and dimin-
ished dexterity of the upper extremities. Although he
had really great strength in the hands and arms, he
could not handle a knife and fork; meat had to be cut

for him. It should be emphasized, however, that real

ataxia was not very marked.

January 1, 1896: Tactile, temperature, and pain
sensibility exquisitely preserved. All these were
preserved with noticeable acuity in the face as well as

on the surface of the body. Muscular and articulatory

senses normal. Palatal sensibility and palatal reflex

preserved. Corneal reflex prompt and active.

The clinical history of this patient is not an easy
one to construe. The most important points in its

development are that it came on during an acute in-

fectious illness, true lobar pneumonia or grippal pneu-
monia. The striking clinical features of the disease

were difficulty in swallowing, difficulty in phonation
and articulation, regurgitation of fluids through the

nose, and a positive loss of definite association be-

tween muscular strength, which was always quite well

preserved, and ability to use this strength. At the

present time there is no way of determining from
the course of the disease what the actual lesion

in the medulla was. That it was in the medulla, I
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think there can be no doubt, as the one extra-medul-

lary disease with which it might be confounded, asso-

ciated neuritis of the bulbar nerves, can be excluded

by the course of the disease.

The diagnosis in this case must be between polio-

myelitis bulbi, acute inflammation in the substance of

the medulla analogous to anterior poliomyelitis, and

thrombosis of one of the bulbar arteries. The first

disease, as is well known, is a very uncommon one.

Yet a sufficiently large number of cases which have

been carefully studied clinically and anatomically to

have firmly established its reality have been reported.

It occurs, like its analogue, anterior poliomyelitis, in

the wake of acute infectious diseases, such as pneu-

monia and influenza. From its clinical history it

cannot positively be differentiated from thrombosis

and hemorrhage of the medulla. Its occurrence, how-

ever, may be conjectured mainly by the onset and

course of the disease. In the former the symptoms
unfold themselves with less brusqueness than in the

latter. In the beginning of the former disease many
groups of ganglionic cells or nuclei of the medulla

may apparently have been seriously affected, on ac-

count of more or less complete inhibition of function,

but after the acute manifestations, those corresponding

to the exudative stage, have subsided, it will be seen

that only a part of a nucleus or of more than one nu-

cleus may have suffered any permanent damage. The
course of the disease from this time onward is of more

diagnostic significance. In poliomyelitis bulbi the

disease will make no progress. That is, there will be

no symptoms corresponding to those which may occur

after thrombtfsis and which are dependent upon soft-

ening or other nutritive disturbances. Likewise there

will be no considerable improvement, except in a gen-

eral way and except that which can be explained by
predicating assumption of function in part by those

cells of a nucleus that have escaped serious Injury.

In this case the symptoms have remained stationary

for nearly two years. The patient presents in no man-
ner the syndrome of chronic degenerative bulbar par-

alysis, except that thefades remind one of the latter.

The functions of the tongue, which were first impaired,

are intact and point to integrity of the hypoglossal

nerve. It is only the nuclei of the glosso-pharyngeal

and pneumogastric that would seem to be affected in

conjunction with affection of the central motorial

neuron projection, the pyramidal tracts. Further than

this it does not seem justifiable to make a pathological

diagnosis.

As was said in the beginning, the object of this

paper is to utilize clinically for the benefit of our pa-

tients knowledge gained by the study of similar cases

on the post-mortem table and in the laboratory, that

it may guide us in our therapy.

47 We st Thibti I
I I I
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Tabes Dorsalis and Syphilis.— Dr. Storbeck (Zeit-

schriftfiir klin. Mr,/., Bd. 29, p. 141 1 gives the follow-

ing statistics derived from the histories of one hundred
and eight cases ol tabes in the hospital and private

practice of Professor Leyden. Twenty-two of these
were syphilitic; twenty-three had doubtful histories

and in sixty-three syphilis could lie excluded. If

one-half the doubtful cases were reallv syphilitic the
result would be 30.6 per cent., which Storbeck, from
the frequency of syphilis, thinks is not higher than
could be expei ted, SO that the relation of the two dis-

eases does not seem to him established. The value
of the article is augmented by the fact that it contains
short clinical histories of the one hundred and eight
cases and a table showing the percentage of syphilitic
cases in tabes according to forty-eight authors, from
the ninety-seven per cent, of De'je'rine to the zero of

Mayer.

A SINGULAR CASE OF PATENCY OF A GART-
NER'S DUCT.

BY ALEX. J, C. SKENE, M.D.,

BROOKLYN, N. V.

The patient was nearly fifteen years of age, very

large, well-developed, and in perfect health of body
and mind, but all her life had been greatly annoyed by
a constant watery discharge from the urethra. The
exact amount of the discharge could not be estimated.

That it was considerable may be inferred from the

fact that it kept her underclothing wet all day and
saturated a protecting napkin at night.

She retained her urine the normal length of time

;

urinated freely and without pain or discomfort. The
discharge from the urethra was not modified in quan-
tity by the erect or recumbent position, nor by the

empty or distended condition of the bladder. The
most careful examination of all the pelvic organs re-

vealed nothing abnormal, excepting a slight ridge or

fold of mucous membrane in the vagina on the right

side anteriorly. This elevation or ridge ran from the

upper third of the urethra upward to the junction of

the vagina and cervix uteri.

Its presence attracted my attention but did not im-

press me as anything of importance. The urethra was
rather short but normal in every way, and the urethral

ducts also; and I presumed that the muscular tissue

might be defective at the neck of the bladder, and
hence there might be a slight incontinence. This,

however, was not sustained by the clinical history.

The patient was admitted to my sanatorium, where I

was able to investigate the case thoroughly.

Under the observations of a skilled nurse it was de-

termined that the discharge came from the urethra and
that there was no leaking from the bladder. I then

suspected that there might be an irregular implanta-

tion of one ureter. A cystoscopic examination was
made and both ureters were found in their normal po-

sition and were performing their function all right.

Double bladder was thought of, with a communication
between the one into which the ureters entered and the

other. This idea was abandoned, because no known
derangement of development could eventuate in such
a malformation. Being unable to find any cause for

this discharge in any lesion of the bladder, I examined
the fluid and found that it contained a very few epi-

thelial cells and a trace of albumin, but none of the

constituents of urine. It was not urine at all, as had
been supposed. A number of endoscopic examina-
tions of the urethra were made at different times in the

hope of finding the opening into the urethra, with most
discouraging results. Finally, on one occasion, after

making a prolonged exploration (with a fine probe
used through the endoscope) of the upper part, I with-

drew the instrument a very little way and observed a

jet, as fine as a hair, of clear fluid. The discharge
had been stopped by tire pressure of the endoscope,
and on the removal of the pressure the discharge came
with force enough to make it visible. I then tried to

introduce a probe into the opening, but that was im-
possible, owing to its small size. The opening, I ob-
served, was at the place where the small ridge in the
vagina joined or disappeared in the wall of the ure-

thra. I at once concluded that this ridge contained a
patent Gartner's duct that was the source of the dis-

charge. Several other careful and prolonged efforts

were made to probe the duct in order to confirm the
diagnosis, but without success.

Though much gratified with having discovered with
reasonable certainty the nature of the trouble, I was
perplexed about the treatment, but finally determined
to close the entrance of the duct into the urethra.

This was accomplished by passing a ligature round
that portion of the vaginal wall (close to the urethra)
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which was presumed to contain the duct. The liga-

ture was tied quite tight, and to my great satisfac-

tion the discharge was promptly and completely

stopped. The following day the ridge in the vagina

was enlarged considerably, most at the upper por-

tion. This confirmed the diagnosis of a patent Gart-

ner's duct. I then divided the ridge or fold of the

vagina just above the ligature, and about a drachm or

two of clear fluid escaped. I then cut away the whole
of the ridge of the vagina. In the portion thus re-

moved I found the duct, which was very small at the

lower part but large enough at the upper part to admit

a pocket-case probe.

There was some bleeding, which was arrested with

a tampon. The vaginal wound healed readily, leaving

the end of the duct open through which the probe

could be passed up to the parovarium. A clear dis-

charge, in diminished quantity, continued. Tincture

of iodine with five per cent, of carbolic acid was in-

jected into the duct. After this there was pain and

some rise of temperature, which subsided in about

thirty-six hours. Several days after this there was a

slightly colored discharge, very small in quantity,

which subsided completely, and there was an end to

the trouble. Apparently the portion of the duct left

became obliterated. All examinations were made and

the treatment employed without anaesthesia, which
shows that my patient possessed remarkable self-con-

trol and was quite heroic.

This is the first case of patency of Gartner's duct

opening into the urethra that I have ever seen ; neither

have I found any such case recorded in the literature

on the subject. The case must be of special interest

to the profession on account of its being unique, the

difficulties of diagnosis, and the special treatment re-

quired, which proved successful. The subject is of

personal interest because it confirms the opinion that

I have always held, that Gartner's ducts are quite dis-

tinct from the ducts of the urethral glands, which I

described years ago.

This whole subject has been treated in an original

and masterly way by Amand Routh, M.I)., 11. S.,

M.R.C.P., in vol. xxxvi. of the Transactions ot the

Obstetrical Society of London. In this valuable

contribution, entitled "On Cases of Associated Paro-

varian and Vaginal Cysts Formed from a Distended

Gartner's Duct,'' he gives the history of cases occur-

ring in his own practice and that of others. He also

relates two cases in which the persistent Gartner's duct

opened into the vagina. One is by Mr. Milton, of

Cairo, Egypt, and the other by Lawson Tart. The
following gives Dr. Routh's views on this question:

" Details of three cases of the above are given, and

also of two analogous cases of patency of the whole

length of the duct, with an anterior opening allowing

free discharge, and thus preventing distention of the

duct along its course.
" Comparison is drawn between such cases ami

those of distended but imperforate Midler's ducts.
• Evidence adduced from these cases is thought to

establish, or at least to render plausible, the following

propositions:
•

1. That Gartner's duct can be traced in some cases

in the adult female from the parovarium to the vestib-

ulum vulva;, ending just beneath and slightly to one

side of the urethral orifice.

'•2. Homology tends to show that Max Schiiller's

glands are diverticula of Gartner's ducts, just as the

vesiculae seminales are diverticula of the vasa defer-

entia. Some evidence is given that Skene's ducts are

not necessarily identical with the anterior termination

of Gartner's ducts (as most of those who have traced

Gartner's duct to the vestibule have thought), but that

Skene's ducts lead directly and solely from Max Schiil-

ler's urethral glands, Gartner's ducts being continued

to the vestibule, behind but parallel to Skene's,

ducts.

"3. That Gartner's duct, if patent, may become dis-

tended at any part of its course, constituting a variety

of parovarian cyst if the distention be in the broad-

ligament portion, and a vaginal cyst if the distention

be in the vaginal portion. The cases described are

instances of the association of both of these cysts, ow-
ing to simultaneous patency and distention of both

portions of the duct.

" 4. Attention is drawn to these cases as affording

explanations of some obscure cases of profuse watery

discharge from the vagina, not coming from the uterus

or bladder.

"5. The question of treatment is also approached,,

and the opinion is expressed that where the whole duct

is distended the vaginal part of the cyst may be laid

open as far as the base of the broad ligament, and the

broad-ligament portion encouraged to contract and
close up.

" A very valuable work on The Duct of Gartner, by
island Sutton, was published in 1886, giving his re-

sults of examinations of seventy cows; and Mr. Alban
Doran, in his review of this work, points out that as

Gartner's ducts are generally admitted to be the homo-
logues of the vasa deferentia, and as the vesicular sem-

inales are diverticula of the vasa, close to their termi-

nation on the floor of the prostatic urethra, it follows

that the Max Schiiller's glands of the female urethra

are the homologues of the vesiculas seminales, and he

agrees with Bland Sutton in thinking that in woman,
as in Bos, Skene's tubes represent the anterior termi-

nation of Gartner's ducts. This latter conclusion is

not, I think, correct.
" When this view was expressed in 1886, no cases

had been published of a persistent Gartner's duct

opening at the base of the vestibule; but the cases

now given, and other cases of cysts formed out of the

vaginal portion of Gartner's ducts, show that the open-

ing of Skene's ducts and the opening of Gartner's

ducts are not necessarily identical in situation."

I am glad to add this case in further evidence of the

ground taken in my first studies in this department.

CASE OF TUBERCULOUS ORCHITIS SUC-
CESSFULLY TREATED BY THE GAL-
VANIC CURRENT—PERMANENT CURE.

By HALSTKD BOVLAXD, M.D.,

OF THE FACULTY OF MEDICINE OF PARIS J
FORMERLY PROFESSOR IN T-HK

BALTIMORE MEDICAL COLLEGE, ETC.

Three years have passed since this case was treated

and as there has been no relapse the result obtained

may be regarded as a permanent cure.

Mr. H , when seen by myself for the first time

in November, 1892, was suffering from what he

supposed was a swelled testicle combined with irri-

tability of the bladder. He had been a dyspeptic

for some years past, gradually losing in weight, and

presented at this time a slightly cachectic appearance;

both lungs were perfectly normal, however, and the

heart's action was good. There was no albumin nor

sugar in the urine, but some engorgement of the

liver existed. All these symptoms yielded to the

treatment instituted, namely, four grains of benzoate

of lithia in a glass of vichy water morning and evening

and a pill at night composed of rhubarb, blue mass,,

taraxacum, and quinine—one grain each. The cachec-

tic symptoms rapidly disappeared, having been entirely

due to the liver. The restless nights of which the

patient had complained were more quiet and there was a

general improvement at the end of a week, except as

regards the testicle; this had increased a little in

circumference, the enlargement being on the right
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side and about the size of a very large hen's egg.

The question of general tuberculosis was now solved

and put aside, while local tuberculosis became more

and more probable. The absence of any syphilitic

taint, past or present, excluded the diagnosis of sy-

philitic orchitis; then the slow and insidious develop-

ment of syphilitic testicle was wanting. In this case

the increase in volume had been only moderately rapid,

and there had at no time been lancinating pains nor

was there any hereditary taint either of syphilitic or

cancerous nature; the diagnosis of malignant tumor

of the testicle was therefore excluded. A small open-

ing established itself a few days later, from which a

thick, whitish, caseous matter could be pressed. The
testicle on being squeezed was not particularly painful

nor had it been all along. The lancinating pains so

characteristic of cancer had always been absent. A
microscopical examination of this matter revealed the

bacillus of Koch. There was, therefore, no longer any

doubt regarding the diagnosis—the case was evidently

one of tuberculous orchitis. Here, then, we had a

case of tuberculous orchitis absolutely circumscribed

and no tuberculous deposit in any other organ, it being

the second case of this kind that has happened in the

writer's experience and controverting entirely the re-

ceived opinion that when local tuberculosis exists there

are always tuberculous deposits in other organs, nota-

bly in the lungs. A microscopical examination of the

sputa resulting from a slight morning cough showed
no bacillus of Koch and the physical signs of the

lungs were normal.

It was now decided to have recourse to galvanism

in the form of the constant current, in accordance with

which daily applications were begun by placing the

electrode of the positive pole directly on the testicle

and that of the negative pole on the spermatic cord.

The duration of each application was ten minutes, the

strength of current being ten milliamperes, the first

application being made on November 6, 1892. The
effect of the current was almost instantaneous. At
the end of each application the testicle was undoubt-

edly smaller than at the beginning and drawn up to

the superior region of the scrotum. Each day there

was perceptible diminution in its size, observable also

before applying the current. The secretion through

the opening, however, did not keep pace with the di-

minution in size; on the contrary it became more
abundant and thinner, but did not at any time assume
the character of pus. The testicle was now washed
out internally with lukewarm water and a solution of

camphorated naphthol and olive oil, two drachms to the

ounce, injected through the opening in the scrotum di-

rectly into the tuberculous mass, the testicle having
been well pressed and all detritus and caseous matter
thoroughly gotten out beforehand. The quantity in-

jected each time was two drachms. The electrical ap-

plication was then made and the wound subsequently
pressed with camphorated naphthol. The discharge be-

gan to diminish and to thicken somewhat, the caseous
character changing to a fluid of a smooth, whitish con-
sistency, which in two weeks more became serous, very
scanty, and a few days later ceased altogether. The
tr^ticle was now reduced to four-fifths of its volume at
the beginning of the treatment, and the general health

of the patientwas satisfactory. In order to be sure that
no pockets nor secondary deposits had been made and
left in the testicle, a small incision was made followed
by a thorough examination. Nothing was obtained
beyond a few drops of blood. The testicle presented a
consistency similar to the normal one, although there
w.is, as a matter of course, some obliteration of the epi-
didymis, which formed a thick mass with the testicle

and spermatic cord. The wound healed in twenty-four
hours by first intention, when the electrical treatment
was resumed. This was on December 28th, or just

one month and two days from the time when the

case was first taken in hand. There had been from

December 18th a slight return of the old irritability

of the bladder, doubtless sympathetic, for it was con-

fined to the trigonum, and there was no prostatic dis-

ease nor enlargement of any kind, as digital examina-

tion proved. When the discharge had disappeared

and the testicle had become so much reduced in size,

the vesical irritability entirely ceased and never re-

turned again, removing with itself all doubts as to its

origin.

The daily galvanic applications were continued

until January 13, 1893, when the testicle was reduced

to the normal size and there was a restitutio ad inte-

grum, the only difference between the right and left

sides being a scarcely perceptible feeling of thicken-

ing of the epididymis at its junction with the cord,

all the parts being now perfectly and easily recogniz-

able by palpation. There had naturally been consid-

erable obliteration of the afferent and deferent vessels,

also of the seminal ducts, followed, however, by a re-

constructive metamorphosis, and although the question

of impregnation from the testicle that had been dis-

eased might be open to some doubt, it really made no
difference practically, as that on the other side had
remained perfectly normal. During the ten days in

which there was a slight return of the vesical irrita-

bility a current of the same strength, ten milliam-

peres, was passed through the bladder for five minutes
immediately after treating the testicle; the positive

electrode being placed on the perineum, the negative

just over the pubis, avoiding of course the bone, which
being a non-conductor would have seriously interfered

with the current, although it would not have stopped

it altogether, as we know by our experience of sending

a current from one mastoid process to the other. The
only other change made in the treatment was to in-

crease the strength of the camphorated naphthol solu-

tion from that of two drachms to the ounce or one-

quarter used in the beginning, first to four drachms to

the ounce or half strength, then to six drachms to

the ounce or three-quarters strength. Each of these

solutions was used for a few days progressively, when
the naphthol camphre was used pure until the wound
healed entirely.

The patient, who had been confined to his bedroom
for some weeks, dating from the 26th of November,
was able to go out for carriage exercise the latter part

of December and to come to me for treatment on and
after January 1st, the testicle being treated at his

apartment in the morning in the usual way. I gave
him static electricity as a general tonic in the after-

noon. My dielectric machine is one of Carre's, No.

4, the largest size constructed, with an ebonite disc

sixty centimetres in diameter and capable of giving
sparks twenty-seven centimetres in length. The elec-

tromotor force of these machines is reckoned by the

rheostat voltameter at about ten thousand volts, static

volts differing considerably in force from those of the

continued galvanic or alternating currents. The pa-

tient is placed on the isolator in direct communication
with the machine by holding in his hand the metallic

conducting-rod, and for fifteen minutes is subjected to

the effluvia of ozone alternating with static sparks;
this was done daily for thirteen days, at the end of

which time he left me entirely cured, having recovered
his normal weight and color. He wrote to me some
months subsequently and after his return to America,
saying that he has had no return of his old trouble.

He came back to Paris about two years from the time
he ceased treatment and was then still in good health.

In this piper the term orchitis is used in its general

sense, although the main seat of the disease was the

epididymis, the body of the testis being only in part

indirectly affected, the thickening of the tunics giving
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as usual in the different varieties of orchitis the ap-

pearance of one solid voluminous inflammation

—

hence the generic term orchitis. There are undoubt-
edly cases in which the testis proper is primarily-

affected, the epididymis remaining intact, but these

are rare, and even then the immunity of the epididy-

mis is not absolute, there being almost always some
participation in the pathological process, whether sym-
pathetic or direct. In passing the current through the

bladder, care should be taken to have the electrode to

be placed on the perineum made oblong and narrow-

to fit the parts, that placed above the pubis being
about two inches in diameter. The ascending current

is preferable. Although the question in which direc-

tion the current should be passed, up or clown, in

general is still in discussion, the author would say
after an experience with electricity of many years that

he has found the ascending current detergent, decon-
gestive, and dispersive; the descending current, on the

contrary, sthenic, reconstituent, cumulative. The ac-

tion of the galvanic current on the tissues is purely
chemical by cataphoresis and it is for this reason that

it is destined to render still greater successes than any
yet achieved in medicine or surgery.

How came this testicle to be tuberculous, there

being no tuberculous deposit in any other organ nor
any tuberculous history in the family for several gen-
erations back? As it is well known that the bacillus

of Koch is carried in the mucous membranes of the

mouth in health, it must be, according to the evidence
furnished in this case, that the same bacillus is stored

away in other membranes and organs, where it remains
latent and innocuous until the bactericide condition

is overcome by general weakness and a porte d'entre'e

is found always in the locus minoris resistentiae.

The etiology and semeiology of circumscribed tuber-

culosis would carry us too far beyond the limits of

this paper, which is essentially a clinical one.

PSEUDO-MALARIA.

By RFC. A. FERGUSSON, M.D., L.R.C.P. Edin.,

BAKERSFIELD, CAL.

"The term malaria should be limited to a definite

disease in which we know- there is a specific infectious

origin" (Rotch).

My proposition is, that in the genus of diseases

called malaria there are two species:

(a) A true malaria due to earth-bred protozoa, and

(b) A pseudo-malaria due to the presence in the

system of toxic metabolites or of ptomaines.

For fourteen years it has been my fortune to have

under observation the endemic diseases prevalent

during the agricultural development of a new country

and the growing up of a community. Bakersfield is

the county town of Kern County. Kern Valley is the

southern portion of the great San Joaquin Valley of

California.

In a given locality the peculiar conditions of cli-

mate, of soil, and of water, the drainage and general

sanitation, the manner of living of the inhabitants,

and the presence or absence of malaria are the initial

factors in the production of the diseases endemic in

that locality.

The climate of Kern Valley is subtropical, conti-

nental, and dry, and, as in all districts away from large

bodies of water, the tendency is to cool winters and

hot summers. The rainfall averages five inches a year

and occurs during the winter and spring. The mean
winter temperature is about 52 F. The mean summer
temperature is about 83 ° F. The annual range is from

about 28 F. in December or January to 110° F. in

July or August. The variation during the twenty- four

hours is from 25- F. to 50 F. The soil is principally
a richly fertilized, deep alluvium, annually watered by
the waters of Kern River and other mountain streams.
The inhabitants are agriculturists or of the usual oc-
cupations of a small town, and are mostly immigrants
from maritime and temperate continental climates.

Previous to the last fifteen years the rich soil had
not been brought under cultivation and its energies
were not expended in the growth of cultivated crops,
but in rank vegetation ; the land was intersected by
sloughs and lakes and sluggish streams overflowing
in the spring and drying up in the summer and au-
tumn; the inhabitants obtained their drinking-water
from these sloughs and streams or surface wells, and
lived as only the inhabitants of a newly settled agri-

cultural country may live. Under those conditions
the most evident endemic disease of the country was
due to an earth-born poison which invaded the body
by the intermediate agency of the damp miasm and
the drinking-water. Clinically this disease presented
all the types of intermittent and remittent fevers

called malarial. It also occurred as a pernicious,

rapidly fatal intoxication, and as a chronic cachexia
with degeneration of the blood and tissues, but most
frequently it presented itself as a continued remittent
fever. This latter type had a most unenviable no-
toriety throughout California and was known as "Ba-
kersfield"' or " Kern Island" fever. It was a remittent

fever of severe type, with disintegration of the red
blood corpuscles, and was variously complicated by
every morbid condition that may arise from active or

passive congestions of any of the internal organs.

The most fatal complication was pneumonia. These
diseases were due to hrematozoa. In their treatment
quinine was the only medicine that could be relied

upon.

Since 1884 there has been a rapid disappearance of

these protozoic diseases. During the past fifteen years

there has been a radical change in the physical condi-

tions of the country. The soil, naturally well drained
by substrata of sand and gravel, has been brought
under cultivation and its energies expended in the

growth and sustenance of cultivated crops; particu-

larly in the production of vast fields of alfalfa (lucern).

This plant, like unto the eucalyptus, sends down tre-

mendous roots into the soil, acting as living drains,

and offers an immense area of green foliage to the

air. The swamp lands have been reclaimed, the

waters dammed off from the lakes, and sloughs and
their beds turned into cultivated ranches. The waters

of Kern River are diverted into irrigating ditches free

from rank vegetation and filled with running waters.

The water supply for clrinking-purposes has ceased to

be from surface wells and sluggish streams. It is

now obtained from deep wells and artesian fountains,

of which the source is the everlasting snows of the

high Sierras and the course of which is through un-

derground gravel strata deeply hidden from protozoic

infection. Under these conditions of soil and water-

supply malaria due to haematozoa has ceased to be
endemic in Kern Valley. " Bakersfield fever" is an
exorcised spectre.

The species of malaria which I have been led, by
clinical observation and the results of treatment, to

regard as pseudo-malaria is still prevalent. It is a
comparatively mild disease.

The symptoms of this disease vary from those of a

mild indisposition or "bilious attack" to those of a

more severe toxaemia. Instead of the unconscious
feeling of well-being that accompanies good health

there is a depressed feeling, with a sense of being

tired and listless, and a strong disinclination to bodily

or mental exertion. With this are associated general

aches through the body and limbs, markedly under
the shoulder-blades and around the waist; dull head-
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ache, giddiness, and disturbed and dreamful sleep;

foul tongue and bad taste, especially on awakening;

anorexia; stomachal cough and foul breath ; the func-

tions of the alimentary organs are sluggish and irreg-

ular; liver dulness is sometimes slightly increased,

with some tenderness of the capsule. The skin is

usually dry and harsh, sometimes has a soft velvety

feel; the sudoriparous glands are irregularly super-

active and the perspiration is somewhat disagreeable;

the conjunctivas are muddy. The urine is highly col-

ored and offensive. The spleen shows no morbid phys-

ical signs. There may be a slight tenderness over

the splenic region, but it appears to be due to disturb-

ance in the colon. There is always chilliness, some-

times there are mild rigors, and moderate irregular

pyrexia. Patients with a history of previous protozoic

toxamia often show marked paroxysms and periodicity

in the symptoms, and sometimes increased splenic dul-

ness and skin pigmentation; it is in these cases that

quinine medication is liable to be abused.

The above symptoms are due to some intoxicating

element coursing with the blood and permeating the

tissues. In the cases I have had under clinical obser-

vation I strongly doubt that an invading protozoon is a

factor. The causes of this disease are errors in the

adaptation of the manner of living to the habitat, and

to errors in alimentation. These errors produce dis-

turbances in the chemical and physical forces by

which the cell protoplasm is transformed into simpler

chemical elements unfitted either for the economic func-

tions of the system or for excretion, and they interfere

with the process by which the living cells take up and

convert into their own proper substance the nutritive

material brought to them by the blood. Hence toxic

metabolites are produced in the system. These errors

also bring about putrefaction of various kinds of al-

buminous matter in the alimentary canal and thus

produce ptomaines.

These errors occur most markedly where a people

have changed their habitat and not their habits, and

where their modes of sustaining and protecting their

bodies have no regard for their special conditions and

special needs. This pseudo-malaria, as a result of

these errors, is more prevalent when a change is made
from a climate where the strain on the organism is on

the lungs and kidneys to one in which the strain falls

on the liver and skin, as from a maritime to a dry, hot

climate.

If alimentation errs from excess, from insufficiency,

from poor quality of ingesta, in cooker)-, in non-

adaptation to the locality and climate in which the

subject lives, or if the living tissues and cells fail in

the proper construction of the digestive ferments or in

the proper destruction of effete material so as to fit it

for elimination by the excretory organs, or if the

excretory functions be vitiated in their action, there

accumulate little by little in the liquids and organs

of the economy various products, more or less toxic,

which impress on the organism a vital depreciation

with this pseudo-malaria as a common consequent.

The most frequent complications of this disease are

functional derangements of and eventually chronic or-

ganic changes in the liver and other alimentary organs,

and chronic dermatoses.

The indications for treatment are to remove the

faults of the environment and of the daily habits of

life, to correct the habits of food consumption, to set

right the nature and composition and the cookery of

the available foodstuffs, to protect the skin, and by
so doing the nervous system from strain, especially

the strain of sudden changes of temperature ; to cleanse

the alimentary canal, to increase the functional activ-

ity of the liver and intestinal glands, to stimulate me-
tabolism, and to increase elimination by the skin,

kidneys, and lungs.

Quinine is not a specific in this disease, and is pos-

sibly beneficial only in so far as it may stimulate

metabolic action.

progress of 2Vlcdical Science.

Division of the Vas Deferens in Prostatic Hyper-
trophy.— Dr. Reginald Harrison recently delivered an

address on this subject,' from which we gather the

following: In 1893 Dr. YV. White, of Philadelphia,

suggested that castration might be tried as a remedy
for troubles connected with certain forms of prostatic

hvpertrophv, with the result that this practice has now
been adopted in numerous instances with some amount
of success. It is interesting to notice, now that atten-

tion has been called to the possibility of its practical

application, how often the fact has been stated in

surgical literature that interference with portions of

the gentito-urinary tract is followed by atrophy of the

prostate. If we turn to records of injuries to the vas

deferens it will be found that Birkett, Hilton, and
others have shown that atrophy of the testis is a se-

quence in the human male of rupture or section of this

duct. If this is so, why should we not take advan-

tage of it, and in this way induce prostatic atrophy

without resorting to castration ? It is probable that in

a certain number of prostatic cases the amount of

shrinkage of the gland necessary to make all the differ-

ence between a life of misery and one of comfort is

comparatively slight. This is a conclusion which may
fairly be drawn from the observation that, although

prostatic enlargement is common, only a small number
of males thus affected can be said to suffer from

it. Dr. Harrison's method is described by him as

follows: After trying several plans for dividing

the vas after passing through the external abdominal

ring, subcutaneous and otherwise, the following ap-

pears to be the best: The scrotum having been shaved

and prepared antiseptically, the tube is carefully

sought for as it enters the scrotum. It being held

subcutaneously in position between the finger and the

thumb, a vertical incision through the skin is made
over it to the extent of an inch or so. The spermatic

cord having been recognized, the vas is separated

from the other constituents by the finger and forceps

by merely carefully tearing away the connective tissue

about it. In doing this care should be taken not to

drag on the testicle too much, but to support it while

a loop of vas is detached, so that the connections of

the former may not be loosened. The vas should be
well cleared of all other textures, and then a loop of

it is gently drawn out through the wound with a blunt

hook. The loop is then encircled below the hook
with a silk ligature not too thick, which is tightly

knotted. The ligature is cut off short, the extrann as

portion of vas removed by scissors, and the pedicle

dropped into its place. The wound is closed with a

catgut suture or two, and fitted with a small drainage

tube. There is no bleeding worth mentioning if the

operation is done in this way, and the wound usually

heals in the course of a few days. He has reasons for

believing that in a short time the vas, thus treated,

becomes converted into a fibrous cord, which eventu-

ally, with the corresponding testicle, undergoes atrophy.

If the vas, before the ligature is applied, is carefully

cleared of other tissues, pain is not usually complained
of, as is often the case when the whole thickness of

the spermatic cord is included in a ligature, as is

sometimes done in cases of castration. Both vasa may
be so treated simultaneously, but he prefers doing one

1 " Clinical Remarks on Division of the Vas Deferens in Cases
of Obstructive Prostatic Hypertrophy," by Reginald Harrison.
F.R.C.S. Eng. Reprinted from The Lancet, February 22, 1896.
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at a time. In the opinion he has formed as to the

utility and propriety of dividing the vas in cases com-
ing under this category he does not stand alone, ami
unless mistaken he anticipates that further evidence
in support of it will soon be forthcoming. The litera-

ture, however, will already be found to confirm some
of the conclusions he has thus ventured to formulate.

Too much importance must not be attached to some
experiments on animals which have been made in

connection with this subject. The moral influence of

certain conditions and the material changes they give

rise to, in their relation to the genital function in the

human male, find no counterpart in the animal species.

In offering these remarks on this aspect of a most im-

portant subject, he does so in the belief that the case

as he has endeavored to put it, though not fully proven,

has been sufficiently made out by direct and indirect

investigation as to warrant a fair trial being made of

it before we adopt castration as a remedy for prostatic

hypertrophy and certain of the troubles arising out of

it. In a paper read since these remarks were made
Professor Guyon, of Paris, has added important testi-

mony in favor of this proceeding. He publishes the

particulars of two cases of bilateral division of the

vasa in men seventy years of age or thereabout, in

which the benefits obtained were prompt and con-

spicuous, and in correspondence with effects already

noted.

Lung Surgery— Dr. Pean, of Paris, has made a

special study of pulmonary surgery and announces
the following conclusions: 1. The surgery of the

lung, like that of the viscera, has of late made much
progress, thanks to the perfection of our anatomical

knowledge and to the improvement in operative pro-

cedures for the arrest of hemorrhage. Equally

favorable conditions for surgical intervention do not

occur in all affections of the lungs. 3. Wounds
caused by contusing bodies, bj stabbing and cutting

instruments, and by gunshot projectiles of small and
medium calibre usually heal well without causing sup-

puration or troublesome reaction. 1. The danger

which results from such injuries is due, not to the in-

jury of the lung structure itself, but rather to the mul-

tiplicity and extent of the wounds and to the lesions

of important neighboring parts. 5. The surgeon

should not intervene too hastily in these injuries, either

by making a simple exploration or by attempting to

extract a projectile which tan Lie seen near the sur-

face. 6. Large projectiles, such as fragments of shell,

give rise, especially on the field of battle, to disorders

which in a large majority of instances are so severe

that it is impossible for the surgeon toward off danger

even by suturing the visceral and parietal layers of

the pleura. 7. A certain number of spontaneous affec-

tions of the lung may be successfully dealt with if the

surgeon be careful to make a study of symptoms and

indications, and a proper selection of his operative

measures. S. Simple and gangrenous abscesses, when

they are of limited exterrt, show no tendency to cure,

and threaten life, are amenable to surgical treatment.

9. In such cases the results are almost always favor-

able. 10. It is advisable to open, scrape, drain, and

even cauterize tuberculous abscesses of the lung, when

these cause severe pain or have resulted in fistula, or

contracted extensive adhesions with the pleura, ri.

It is often useful in these cases to associate with such

treatment partial resection of the ribs. 1 2. No benefit

is likely to result from excision of fragments of the

lung surrounding the tuberculous cavities, as the

tubercle bacilli have already spread beyond the ap-

parent limit of the disease. 13. It is advisable to

open hydatid cysts of the lung, the surgeon taking ad-

vantage of adhesions when such exist, and establishing

still further adhesions when those existing are not of

sufficient extent, in order to be able to wash out the

cavity with antiseptic solutions. 14. Solid tumors of

the lung should be extirpated when superficial; the

occasions, however, for this treatment must be rare, as

such growths are almost always secondary.

—

La Fresse

Mc'dicale.

Primary Cancer of the Lung.—Dr. Wolf has pub-
lished a record of thirty-one cases of primary carci-

noma of the lung which have been met with in the

Dresden City Hospital since 1885. The percentage

of occurrence was .428. Twenty-seven cases occurred
in men, four in women, and the ages ranged between
thirty-six years and seventy years, the majority being
past fifty years. The right lung was five times the

seat of the tumor, the left lung three times. Thirteen
times the right bronchus was affected, eight times the

left bronchus, and twice both bronchi were primarly

involved. In five cases the bronchial carcinoma ex-

tended to the trachea. Thirteen cases were compli-
cated with tuberculosis, and in several instances the

tuberculosis is asserted to be the cause of the later

developing carcinoma. In one case miliary tubercu-

losis was observed, in another miliary carcinosis; in

another both miliary tuberculosis and miliary carci-

nosis. The course of the affection is very various,

and there is no distinctive clinical indication of the

disease. The diagnosis is easier in a case of lung

carcinoma, especially when the tumor is situated

near the pleura, than in a case of bronchial carcinoma.

In the former instance a circumscribed dulness in

conjunction with great wasting, and catarrhal sputum
free of bacilli but occasionally bloody, may suggest

the affection. Pain is occasionally present, but natu-

rally dyspnteic sypmtoms are more common to bron-

chial carcinoma than to lung carcinoma. Implication

of the bronchial glands often manifests itself by dysp-

noea or recurrent paralysis. Metastasis is more apt

to occur with bronchial than with the proper lung

carcinoma, as in the former instance the affection of

the bronchial glands favors implication of the great

vessels. The presence in the sputum of particles of

the tumor is rare, as it was observed in only one of

the thirty-one cases.

—

Fortschritte tier M-edirin.

The Treatment of Acute Gout.— Dr. Jaccoud, of

Paris, divides this subject into three parts, according

as one has to deal with the acute attack proper, the

subacute attack, or the recurrent disease. In the first

case he does nothing during the first five days except

to promote diuresis by the most simple means, such as

the administration of a litre or so of Evian or Vittel

water daily, with perhaps the addition of a little

acetate of potash ; he does not even give milk, pre-

ferring that the power of the disease shall be expended

on the organic tissues themselves. He applies ano-

dyne embrocations to the joints and covers up the

parts with a thick coat of wadding. At the end of

this time, if the fever and pains have subsided, the

attack is nearing its end and no further treatment is

necessary; milk should now always be given. If no
improvement has taken place Jaccoud gives a grain and

a half of hydrobromide of quinine with three-fourths

of a grain of digitalis powder in four pills, five, or six

times a day; this usually produces the desired effect

within two days. If, however, the pains are worse on

the fifth day than at the onset salicylate of sodium in

thirty to forty grain closes should be given, provided

that the urine is free from albumin; after the second

dose the urine is to be tested with ferric chloride,

and if the salicylate reaction is feeble or wanting the

drug must be stopped. In the subacute form of the

disease, which is characterized mainly by its pro-

longed duration, if this treatment, though it dimin-

ishes the pains, does not cut short the attack on the

ninth or tenth day, recourse must be had to colchicum.



69S MEDICAL RECORD. [May 1 6, 1896

This the author prefers to give in the form of pills:

he recommends Becquerel's formula, each pill con-

taining 0.3 grain of extract of digitalis, 2.25 grain

of sulphate (or preferably hydrobromide) of quinine,

and 0.75 grain of colchicum seeds. Not more than

two pills should be given a day. to avoid the risk of

excessive purgation. No special medication is to be

employed between the attacks. The treatment of re-

current gout resembles that of the subacute form. In

visceral gout unassociated with articular symptoms, a

late complication only coming on after years of typical

gout, if there is no joint affection within twenty-four

hours, colchicum is to be given at once.

—

La Semaine

Mcdicale.

Floating Bodies in Joints.— Dr. A. Houston has

grouped the various conditions with their causes; and

although but little which is new is brought out, the

present knowledge is well stated in a brief article ( The

Boston Medical and SurgicalJournal). He uses Volk-

mann's general classification in dividing these bodies

into (1) those that are found in otherwise healthy

joints and (2) those that are found in diseased joints.

Those of the first class are of purely traumatic origin,

and consist of either cartilage alone, bone, or bone
and cartilage. These usually result from a severe

trauma, and can be hardly regarded as a common va-

riety. To confirm diagnosis of this type, we must

have sufficient violence to have broken off a piece of

the articular end of the bone; there must be found a

loose body immediately after injury; these bodies

must correspond in size and contour to gaps in the

bone; and microscopic examination must show it to

be made up of normal cartilage and bone, or cartilage

alone, (a) Others of traumatic origin in healthy

joints may be grouped as: Those loose bodies which
are composed of pieces of cartilage or bone not

broken off at the time of injury, such as have been
studied by Konig, as osteochondritis desiccans. i/»)

Loose bodies which originated from hemorrhage into

a sound joint as a result of trauma; they are rare,

usually follow injury, and present symptoms for a

time possibly extending over some years. (<") Loose
bodies which are caused by drawing into a joint some
foreign bodies in the capsule; as, for instance, bullets,

which have been found in the centre of a cartilagi-

nous body. Under the second class, or those occur-

ring in diseased joints, he gives four varieties: 11 1

The most common, the so-called corpora oryzoidea,

such as are found after tuberculous hydrops. As a

rule, the symptoms in these conditions are not severe,

partly because the bodies are small, and partly be-

cause the condition of the joint obscures symptoms
occasioned by loose bodies. (2) Bodies that origi-

nate from cartilaginous metamorphosis, such as have
been carefully studied by Gurlt. (3) Those resulting

from changes occurring in the norma! joint villi,

which became subsequently detached. These have
en studied by Rokitansky, who was inclined to be-

lieve that all cartilaginous bodies and joints were
formed in this way. (4) Loose bodies that occur
in arthritis deformans: these are not common. He
gives the follow ing conclusions : (1) That the etiol

of some of these bodies is not yet fully understood;
but that the condition described by Konig, under the

name of osteochondritis desiccans, explains the most
"I those that are found in otherwise norma! joints.

This deserves further investigation. (2) That few, if

any, are the direct result of violence. (3) That the

most pronounced symptom is the sudden onset of se-

vere pain in the joint with locking of the joint, usually
in a nearly extended position, this being followed by
acute inflammatory process in the joint involved.

1 1

1

That lengthening of the femur (in movable bodies in

knee) may occur as a result of irritation produced by the
pressure of these bodies. (5 1 That the only treatment

for this condition is the removal by direct incision,

preferably under cocaine anaesthesia, as soon as the
diagnosis is made.

Coronillin.— In 1S84 MM. Schlagdenhauffen and
Reeb published an account of their researches in the

chemistry of coronilla scorpioides. They found a glu-

coside C.H^O ., to which they gave the name coronil-

lin. It is found also in other species of coronilla,

t\g., C. varia, glauca, juncea, pentaphylla. In subse-

quent papers, we are informed bv the Medical Chron-

icle, March, 1S96, the same workers published an

account of the chemical, physical, and physiological

properties of coronillin. They found that adminis-

tered hypodermically or by the mouth to frogs it caused

paralysis and rapid death. Rabbits and guinea-pigs

died in convulsions. Pigeons and dogs, after frequent

vomitings, lay down on their sides and struggled till

death put an end to their sufferings. Robert made a

series of experiments for MM. Schlagdenhauffen and
Reeb by Williams' apparatus on the frog's heart.

Finally, cardiographic tracings from dogs and rabbits

were obtained, and the authors published a large num-
ber of these. Those experiments show that coronillin

acts exactly like digitalin, and may be classed in the

digitalis group. Professors Spillmann and Haushalter
undertook the research on the therapeutic action of

coronilla scorpioides, using the watery alcoholic ex-

tract of the seeds and the active principle, coronillin.

Their conclusions are: (1) Coronillin may be con-

sidered a cardiac drug, capable of favorably modify-
ing some of the symptoms resulting from defective

energy of the myocardium. (2) The good effects pro-

duced follow quickly the administration of the drug,

but cease in great measure as soon as the drug is

stopped. (3) The effects consist in an increased am-
plitude of the pulse, increased flow of urine, diminu-
tion of cedema, improvement in dyspneea. (4) Coro-
nillin also fails where digitalis is ineffectual; that

is, when the cardiac muscle is profoundly degenerated.

The useful therapeutic effect could be obtained with

ten centigrams of coronillin administered six times a
day (three-tenths of a gram taken in one dose pro-

duced itching of the limbs). Dr. V. Poulet has added
observations on the effects of an alcoholic tincture of

coronilla varia. According to this author, coronilla

succeeded where digitalis failed; it may be employed
in high doses for a long time without cumulative ef-

fects. It stimulates the digestive functions and acts

as a tonic, never causing vomiting or diarrhoea, as

digitalis does. It slowed the pulse and the heart

beats in tachycardia. It also cut short attacks of car-

diac and bronchial asthma very rapidly. Its diuretic

action was very marked. Still more recently Dr.

Hochhalt, of Budapest, has published a number of

cases favoring the therapeutic use of coronillin. He
has noticed in cases of phthisis with continued fever,

along with increase of arterial pressure and steadying

of the heart's action, a certain lowering of tempera-

ture. After summing up the work of previous ob-

servers, Professor Prevost proceeds to give a detailed

account of his own researches. For his experiments

on frogs, Professor Prevost used two varieties, rana
esculenta and rana temporaria. As with other heart

poisons of the digitalis group, the latter shows itself

more sensitive, and is poisoned with approximately
half the dose. Frogs of the variety R. esculenta die

with doses above 0.001 to 0.0015 gram per hundred
grams body weight. For R. temporaria the dose
is about half. The action on the heart is like that

produced by digitalis. After a phase of " peristalsis"

of the heart, which appears earlier or later according
to the dose, the heart stops in systole of the ventricle

and diastole of the auricles, the auricles beating some
time after the arrest of the ventricle. Bv means of

Williams' apparatus, Professor Prevost obtained re-
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suits similar to those of Robert. The general symp-
toms observed in the frog after poisoning by coronil-

lin are like those produced by other heart poisons.
The frog becomes weaker. The nerves and the mus-
cles remain excitable for a certain time, but the exci-

tability seems lost sooner than in a frog whose heart
has been simply removed. When the dose has been
insufficient to cause death of the heart, the frog often

showed, even for several days, a general weakness with
paralysis of the muscles. The nerves and the muscles
are scarcely or not at all excitable, while the heart
shows slow beats, arhythmic and peristaltic. Guinea-
pigs show great sensitiveness to coronillin as to

other heart poisons. The lethal dose is a little above
0.0002 gram per hundred grams body weight. Coro-
nillin seems to be rapidly eliminated, and it is possible

that it is not cumulative like digitalis. Diuresis was
constant after the serious symptoms had improved, and
the cardiac arhythmia had ceased. This is analogous
to a phenomenon often observed with digitalis, when
diuresis comes on only after the administration of the

drug is suspended. White rats showed a great re-

sistance to the effects of coronillin, as to all heart poi-

sons. Even young rats have borne doses of 0.02 gram
per hundred grains body weight. More or less diuresis

occurs in all cases. The author was not able to ascer-

tain the toxic dose, for he never reached it, nor has he
observed in rats those curious nervous symptoms that

he has noticed after the administration of large doses

of digitalin. The difference in susceptibility of dif-

ferent animals is a very interesting question, ft is

observed with many poisons and is closely related to

that of idiosyncrasy. The substances which vary in

the relative dose per kilogram of animals are also

those to which men show a different individual sus-

ceptibility. Digitalin and the poisons of this group
produce a notable rise of arterial pressure, which
Traube considers the principal cause of the diuretic

effects. Professor Prevost corroborates the observa-

tions of MM. Schlagdenhauffen and Reeb that coronil-

lin acts similarly in markedly raising the blood pres-

sure. Summing up, the author gives a table of the

toxic doses of coronillin administered hypodermi-
cally for different animals. These doses are approxi-

mately half those which he has found for Homolle's
digitalin, and correspond closely to those for Nati-

velle's digitalin. Coronillin then, by hypodermic
injection, proves to be a powerful heart poison. The
clinical experiments of MM. Spillmann and Haushalter
fix the effective dose of coronillin administered by

the mouth at from 0.20 to 0.30 gram and up to 0.60

gram per diem in divided doses. These doses seem
large compared to the experimental toxic doses, prob-

ably owing to the difference in the method of admin-

istration, the drug being much more powerfully toxic

given hypodermically than by the mouth.

Enlarged Bursas about the Knee.— Dr. Roncali

describes seven cases of enlarged bursa? about the

knee, six of which were operated upon with complete

success. One of the patients, a man aged twenty-five,

fell on his left knee in January, 1893. Eight days after

this the knee became swollen, and remained so for five

months, then the swelling entirely disappeared. In Au-

gust of the same year he noticed a swelling in the popli-

teal space, which was rapidly increasing, causing a

sense of weight and weakness in the limb but no pain or

fever. The popliteal artery could be felt beating over

the tumor; the swelling was seen to be divided into an

upper section as large as an eight months' foetal head,

and a lower one about the size of an orange. Pres-

sure on the tumor caused no diminution in its size or

alteration in the form of the joints. An incision was

made over the tumor, and the bursa with three crypts

firmly adherent to the posterior surface of the capsule

of the joint was removed. There was no communica-
tion with the joint. The patient was able to leave the
hospital two months after, with perfect freedom of
movement and completely cured.

—

Archivo di Orto-
padia.

Some Practical Points in Connection with Rup-
ture of the Female Perineum.—Dr. Spanton states
in the Provincial Medical Journal that he has operated
on women of all ages between sixteen and seventv-
three, and has found that age makes very little differ-
ence in the result of the operation. He thinks that
elderly women should share the benefits which this
safe procedure affords. With reference to the legal
aspect in a case of laceration of the perineum left to
itself, a case is cited in which the physician neglected
to repair the laceration immediately after its occur-
rence, and septicemia followed. An action was en-
tered against the surgeon for damages, which result-

ed in the payment of the sum claimed by the patient,
under the advice of the medical man's solicitor. He
says that the legal point is perfectly clear, that when
in the ordinary course of treating a patient a mishap
does occur, the surgeon will not be held liable pro-
vided he takes the necessary steps to put it right; but,

on the other hand, the neglect to do this, whether from
oversight or from a sense that it is unnecessary, ren-

ders him liable for any after-trouble, loss of time, and
so on, to which the patient may be in consequence
subjected. The mode of operation adopted by the
author is as follows: The patient is prepared by clea*-

ing the bowels several days before the operation, r.. d
an enema is administered a few hours previous',, rot
just before the operation. The patient is kep ,n 'jed

a day or two before the operation. The time
, refened

is just following a menstrual period. The surfs/ e is

shaved and cleansed with carbolic soap and c : 010-

form. The amount of denudation necessary will de-

pend upon the extent of the tear. Usually the line

between the labia minora and labia majora is a good
guide, and a rounded incision is made across the sep-

tum formed by the remains of the perineum, and ex-

tending on each side far enough forward to form a

broad surface, of which the sides are to be brought
into apposition. The flap is dissected up by a so-

called splitting process, keeping as nearly as may be
equidistant from vagina and rectum. This flap of

vaginal mucous membrane and skin is drawn forward
and brought together and held there until the deep
sutures have been inserted. A full-curved needle is

passed from one side of the raw surface to the other,

commencing about one-third of an inch outside the

skin margin and emerging on the opposite side at

a corresponding point. The silkworm gut sutures are
placed about three-eighths of an inch apart, are drawn
up, not too tight, and secured. Catgut sutures are
then placed in the anterior vaginal margin and cut off

short. If the rectum is involved a flap similar to the

anterior one is made, commencing at the anterior anal
margin. This flap is turned back, and with a sharply
curved, thin Hagedorn needle a fine catgut suture is

carried first through one side and then through the op-
posite, from the raw surface into the rectum, leaving the

ends hanging out. These are inserted about one-sixth
inch apart, and are then tied from above downward,
each knot being left in the rectum. An additional
suture is placed at the point which is to represent the

posterior edge of the new perineum, which helps to se-

cure a rounded surface when all heals up.

Polyneuritic Psychosis.—Dr. R. Collello reports,

thirty-three cases of multiple neuritis, eight of which
are described thoroughly. All the cases have in

common the combination of mental disturbances with

the symptoms of multiple neuritis; sometimes the

latter symptoms predominate, sometimes the former;
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only in a few were both equally strongly pronounced.

The first neuritic symptom noticed is an ataxic and

ihi°-h-stepping gait, frequently followed by a paresis

or paralysis of muscles, more especially of the lower

extremities. Lesions of the facial nerve and of the

nerves of the soft palate, larynx, and of other cerebral

nerves may occur. The electrical reaction of muscles

and nerves is more or less affected, in many cases

imounting to an actual reaction of degeneration. The

sensory disturbances belong to the late symptoms of

the disease, such as pain in the atrophied muscles,
' tenderness to pressure along the course of the nerves,

hyperesthesias, hyperalgesias, etc. The thermic sen-

sibility is as a rule unimpaired, though sometimes di-

minished or perverted. The reflexes are usually di-

minished, especially the tendon-reflexes. Vasomotor

and trophic disturbances are frequent, as glossy,

squamous skin, transversely striped and brittle nails,

swelling of joints, bedsores, etc. General symptoms

are not infrequently met with, such as dyspeptic symp-

toms, obstinate vomiting, diminished secretion of

urine, lessened sexual desire, menstrual disturbances,

tachycardia, etc. The functions of bladder and rectum

are nearly always normal. Amnesia is the most char-

acteristic mental symptom. This is general and pro-

found, and may be entirely confined to the most recent

•events; at the same time the patient will answer ques-

tions with great precision and reason logically. Dur-

ing convalescence there is a gradual return of the

memory. The amnesia develops in conformity with

1 ie laws regarding retrogression of memory; the mosl

. eft impressions disappear first, the older ones later;

th v ctive abilities disappear more slowly than the

in'.e-'e* tal processes, while the acquisitions which

ha 1:> me almost entirely organic are preserved.

The m ' sia is often accompanied by disturbances of

consciousness, incoherence and narrowing of the field

of thought, or symptoms of exaggerated irritability of

the psychomotor sphere predominate. These are

manifested by extreme excitement, frequently develop-

ing into attacks of mania. At the beginning of the

disease disturbed sleep interrupted by frightful

dreams, visual hallucinations (visions of serpents,

mice, cats), and attacks of fear 1 fear of brigands, ap-

paritions of blood-like color) occur. The prognosis

is influenced by the rapidity of the course of the dis-

1 >e (Inst in chronic cases), by the general condition

of the patient, by the possibility of removing the cause

(alcoholism, arsenic or lead poisoning, etc.), and by
the gravity of the complications (pneumonia, decubi-

tus). The latter are often fatal.

—

Journal of Nervous
and Mental Disease.

The Typhoid State—The diseases in which the

"typhoid state" most frequently occurs are for the

most part asfollows: (1) typhus fever 1 Rouillion) and
the " typhus traumatique" of Ollivier; (2) yellow fever,

•bilious typhoid" (Hilton Fagge)
; (3) enteric fevei

(the term " typhoid fever" should be discontinued)
; (4)

•certain "pernicious" malarial fevers; (5) the "malig-
nant" type of scarlet fever; (6 1 variola (Hilton Fagge),

pecially in the third week: (7) in the first stage ol the

plague, "after the appearance of intense pyrexia and
subsequent violent delirium'';

(CS) in cholera-typhoid
and in cholerine (Hilton Fagge).; (9) in diphtheria,

where the characters of an "infective" fever with fi

brile albuminuria and other •'typhoid" symptoms are

evident; (10) in "adynamic" remittent fever and in

the so-called " typho-malarial fever" of the United
States; (n) in "malignant" and ' intestinal" anthrax— in this condition, however, the temperature is not
always high; (12) in " infectious pneumonia" of an
epidemic nature, and " croupous" or " fibrinous" in

type (Whitelegge) this occurs both in fatal and in

non-fatal cases which arc severe and pro 113)

in chronic starvation and general wasting (White-

egge)
; (14) in phlebitis (Hodgson, Breschet, Blau-

din) and in " la phlebite ute'rine" (phlegmasia dolens) ;

and (15) in experimental injection of septic substances

into the veins (Gaspard, Laurent, and Dupuis).

—

Forbes in North Carolina Medical Journal.

The Sputum in Malignant Tumors of the Lung.
—While the morbid anatomy of sarcoma and carcino-

ma of the lung is a subject on which literature is co-

piously supplied, yet there are but few cases recorded in

which the diagnosis of such primary growths has been

made during life. Dr. Betschart had an opportunity

of observing a case in which the diagnosis of primary

diffuse cancer of the lung was made several weeks pre-

vious to death, this conclusion being reached through

an examination of the expectoration. After dilating

on the varied characters of sputum in pulmonary dis-

eases, Betschart shows how little reliance can be placed

on the color, consistence, or form of the sputum in the

diagnosis of pulmonary neoplasms. When, however,

particles of a new' growth in the lung find their way
into one of the bronchi and are thus admitted into the

sputum, as may occur when circumscribed nodules

exist in the lung, then sections of these masses would
make a diagnosis easy. Sometimes, however, one may
get a diffuse carcinoma of the whole organ, and the

writer asserts that a diagnosis may then be made from

the presence of characteristic cells or groups of cells

in the sputum, and such an instance is the basis of his

paper. Two cases of sarcoma of the lung are also noted

in which a correct diagnosis during life was arrived

at by section of tumor particles found in the sputum,

in each instance small-round-cell masses being discov-

ered. Only one case had hitherto been recorded of a

diagnosis of cancer of the lung by this method. Ham-
peler found in gelatinous globular masses of sputum
certain large polygonal cells with granular protoplasm,

the diameter of the cells being from .002 to .025 mm.,
and that of their nuclei from.012 to.01 25. Dr. Betschart

assures us that these alone are sufficient to justify a di-

agnosis of cancer of the lung and describes in detail his

own case. A patient had been admitted to the Zurich

clinic with a diagnosis of pulmonary phthisis with en-

capsulated tuberculous pleurisy. The signs pointed to

a rapidly advancing consolidation of one lung, and the

sputum on examination presented microscopically what
he considered characteristic features, viz., little gelat-

inous masses, some yellowish and translucent, others

more opaque and brownish. Minute examination
showed very large epithelial cells similar to those de-

scribed by Hampeler, and in consequence cancer of the

lung was diagnosed. A report of the autopsy is given,

and the lung as described would not appear to differ

in any essential from a condition of fibrosis of the

lung, while plates of the sections show nothing further

than large epithelial cells surrounded by thickened
septa, such as might be expected in a chronic catarrhal

pneumonia with much desquamation of the epithelium.
That a diagnosis of cancer of the lung is possible in

this way is a subject on which much might be said.

Conditions of fibroid phthisis with secondary gangrene
of the lung would possibly lead to a similar expecto-
ration, while sections of the lungs would show quite as

characteristic appearances as those submitted in Bet-

schart's plates. Wherever, too, there is considerable
interstitial pneumonia it wosld seem quite possible

that the alveoli with their altered epithelial cells

would be much contracted, giving to the microscopic
sections the appearance of an irregular growth with

epithelial cells lying amid a fibrous stroma, so that

the difficulty in satisfactorily understanding its true

nature would often be great. All in all, it seems that

there is scarcely sufficient ground for Betschart to in-

form his readers of the absolute certainty of his diag-

nosis.

—

Montreal MedicalJournal.
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ARE NERVOUS DISEASES INCREASING?

\\'i have become so accustomed to the idea that the

present age is particularly characterized by nervous

diseases that we seldom question the truth of this im-

pression. It is with pleasure that we read Philip

Coombs Knapp's article in the May Century. He
throws a little light upon the dark picture of our ner-

vous degeneration and permits us to hope that our ner-

vous systems are not in danger of the complete col-

lapse that seems to threaten them.

The author says that the cause of the supposed

increase in nervous disease is increased demand

made by the conditions of modern life upon the

brain. Everything is done in a hurry. We talk across

a continent, telegraph across an ocean, take a trip to

Chicago for an hour's talk. Business methods are

such that a fortune may be made or lost in an hour.

The conditions of a democracy are such as till the

people with unrest, each one striving to better his con-

dition. We take even our pleasures sadly and make

a task of our play. We must not only take an active

part in all local affairs, but must sympathize with the

duellers in the uttermost parts of the earth. What

wonder if the pressure is almost more than our nerves

can bear.

The question arises as to whether these conditions

are worse than those that have prevailed in the past.

Human life and liberty are more secure than ever be-

fore. The civilized world suffers less and less from

epidemics. Plague, small-pox, and cholera have al-

most entirely disappeared. Infectious diseases are

becoming less deadly. The dangers of war and op-

pression are less. We no longer have the Inquisition,

the stake, or the Bastile. Property is no longer taken

from us without due process of law. A man can take

a journey without fear of highwaymen. The farmer

can plough his field without a dread of the red man's

arrow. The material comforts of life have increased.

We know nothing of the horrors of famine. We have

cleaner houses, better walking, purer water, and fresher

air. In a thousand ways life is made more easy and

comfortable. All this means better mental health.

Statistics are often deceptive. The better hygienic

conditions prevent many weaklings from succumbing

to infectious diseases, and these are probably more

liable to nervous diseases as they advance in life.

Vital statistics show a greater increase in deaths from

heart and kidney troubles than from nervous diseases.

Paralysis and apoplexy, classed as brain diseases, are

due to disease in the circulatory apparatus. Increase

in insanity may be more apparent than real. Physi-

cians recognize as insanity many mild forms of mental

disease not formerly regarded as such. Popular ideas

have changed. Insanity being acknowledged a disease

and not a disgrace, many more persons are admitted to

asylums now than formerly.

All nervous diseases are not due to the demands of

modem life upon the brain. Broken heads, broken

backs, and other traumatic nervous affections, diph-

theritic paralysis, locomotor ataxia, and meningitis are

due to other causes. Another large proportion of ner-

vous diseases is due to bacteria. Some forms are

thought to be of an infectious nature; others are

thought to be produced by the action of poisons gener-

ated by the germs of other diseases. Other poisons,

not of bacterial origin, may cause nervous diseases, as

the so-called lead palsy. Arsenic, alcohol, absinthe,

mercury, and other substances give rise to nervous dis-

eases.

Many new forms of nervous diseases may be at-

tributed to greater knowledge and refinement of diag-

nosis. Paresis is actually no more prevalent than it

was fifty or one hundred years ago. The author does

not think that, speaking generally, it can be proved that

nervous diseases have increased. He speaks particu-

larly of American nervousness. 1 >r. beard calls ner-

vous prostration the American disease and seems to

accept as an axiom that Americans are more nervous

than any other race. He admits that locomotor ataxia

and apoplexy are more frequent in Europe than in

America. The author gives quite conclusive statistics

to prove that hysteria is more common in F.urope titan

here. The old idea that Americans are physically in-

ferior has been overthrown. The civil war ended that.

No armies endured more than ours in the field; no

people endured more than those who stayed at home
waiting and helping. Dr. Brown-Se'quard found that

American mammals survived injuries that were invari-

ably fatal to the European, and our surgeons found a

surprising percentage of recovery from gunshot wounds.

The American soldier is as well developed as the Eu-

ropean. The American schoolboy is equal to the boy

of Eton and Rugby. The longevity is as great or

greater in this country than in Europe. In interna-

tional sports America has held her own. Our cavalry

and express messengers on the plains have made better

time without injury to horses or men than the picked

riders of Austria and Germany in the famous ride be-

tween Berlin and Vienna. These instances show that

in size, strength, skill, and endurance we are equal to

the European. The American is energetic, pushing,

restless, impatient, more in a hurry, and perhaps lives

under a greater strain than his brother beyond the sea.

He may have a nervous manner, but this is not ner-

vousness in the sense of nervous disease. He shows

fewer signs of nervous degeneracy and is less fre-

quently a victim of severe nervous disease. Is there

not, then, good reason to ask whether, on the whole,

social conditions are not to-day more favorable to men-

tal and nervous health than the\ have ever been before?
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INTRA-UTERINE FCETAL ENDOCARDITIS.

In addition to various malformations of the heart and

defects of development, the new-born infant may pre-

sent evidences of endocarditis of intra-uterine or pre-

natal origin. Under such circumstances almost in-

variably the right side of the heart is affected, in

consequence of being the more active during fcetal life,

just as the left side is usually involved when the endo-

carditis occurs during post-uterine existence. The

most recent instance of this localization is reported by

Brindeau,' who details the case of an infant dying a

few hours after birth and presenting post-mortem evi-

dences of tricuspid valvulitis with insufficiency. The

child was born at term of a mother twenty-two years

old, in excellent health, free from infectious diseases

during pregnancy, and without a history of syphilis or

rheumatism. The child was well developed, except

for its head, which though well ossified was dispro-

portionately small. Respiration was evidently inter-

fered with and the face was deeply cyanotic. In the

submaxillary region upon either side was a regular,

soft tumefaction, as large as an egg upon one side and

as a walnut upon the other, yielding on pressure, but

resuming its original fulness on removal of the pres-

sure. Each presented pulsation and appeared to com-

municate with the other. Auscultation disclosed a

bruit synchronous with the cardiac systole. The child

lived only a few hours after birth and the post-mor-

tem examination disclosed a condition of tricuspid

insufficiency. The heart was greatly enlarged, prin-

cipally at the expense of the right side, and almost en-

tirely filled the thoracic cavity. Puncture of the right

auricle permitted the escape of a large quantity of

blood, with the disappearance of the tumor upon either

side of the face. The superior vena cava was greatly

dilated and the jugular vein in even greater degree.

The latter formed the facial swelling. All of the com-

municating veins were likewise dilated. The wall of

the auricle was thinned, but that of the ventricle was

thickened, exceeding even the thickness of the left

ventricle. The tricuspid orifice was greatly dilated,

permitting the introduction of the whole hand. The

valve leaflets were thickened, shortened, and incom-

petent. The pulmonary orifice displayed no abnor-

mality. The orifice of the superior vena cava was en-

larged; that of the inferior was normal in size. The

foramen of Botal was closed; the ductus arteriosus was

obliterated. The left side of the heart presented no

abnormality. Histologic examination of the tricuspid

valve disclosed a round-cell infiltration in process of

fibrous transformation, but without the presence of mi-

cro-organisms.

Zariquiey' has reported a case of tricuspid and pul-

monary obstruction and insufficiency, with right-sided

ventricular hypertrophy, in an infant dead at the age of

eleven months, which presented at birth cyanosis and

a soft, prolonged cardiac murmur following the first

sound of the heart, and occupying the period of si-

lence. The murmur was audible over the whole car-

diac area, though heard with greatest intensity at the

1 Journal de Mcdecine de Paris, l8g6, No. 13, p. 150.

Maladies de l'Enfance November, 1894, p. 620.

left base, and was propagated toward the left clav-

icle.

Railton ' has reported the case of a boy who died at

the age of four years, and presented, in addition to a

deficiency of the interventricular septum and right-

sided hypertrophy of the heart, old tricuspid valvulitis,

which was believed to be of prenatal origin, together

with recent endocarditis, which was assumed to be a

continuation of the original process.

That a pregnant woman suffering from infectious

disease may give birth, prematurely or at term, to a

child suffering from the same disease has long been

recognized; and recent experience demonstrates that

the transmission takes place through the placenta.

We have also learned that any infectious process is

capable of causing endocarditis. It may thus happen

that the pregnant woman is attacked with rheumatism,

or typhoid fever, or influenza, or pneumonia, or other

infection, while her unborn infant, though possibly

escaping the primary disease, is the victim of an in-

flammation of the endocardium of the right side of the

heart, the consequences of which persist throughout

life.

THE CONDITION OF THE STOMACH IN

PERNICIOUS AN. KM I A.

Whether or not anaemia may be primary— in the

sense of originating in modifications of the normal

processes of hamogenesis and haemolysis— is a question

that we are not prepared to discuss here. Of its pos-

sibility there can be little denial, although demon-

strable proof may be wanting; and it is a well-recog-

nized clinical fact that in a considerable number of

cases of profound and even fatal anaemia an adequate

cause of the blood state may elude detection. The

fact likewise must not be ignored that recovery—often

but transitory, though sometimes, perhaps, permanent

—

may take place in cases presenting the typical clinical

picture of pernicious anamia. In a number of these

.mm:s it is not unlikely that destructive changes are

induced in the blood as a result of processes that take

place in the stomach and intestines as a result of mo-

tor and secretory insufficiency. By reason of such con-

ditions not only is the nutritive supply curtailed and

the blood thus deprived of the elements necessary for

its regeneration, but also is opportunity afforded for

the development of chemic products capable when ab-

sorbed into the blood of exerting directly deleterious

effects, and thus leading to increased destruction.

Whether, however, these two factors are sufficient

alone to induce the lesions and bring about the train

of symptoms constituting the clinical picture of per-

nicious anamia, is yet to be determined. That they

may act at least as contributing influences on any giv-

en case none will deny. Of such a relation an ex-

cellent illustration is afforded by two fatal cases of

pernicious anamia, reported by Hayem" at a recent

ting of the Socicte Medicale des Hopitaux. One

occurred in a woman, sixty years old, in whom the

most conspicuous lesion found was a considerable de-

' Lancet, No. 3.754. p. 327.

! Hayem: La Presse Medicale, 1896, No. 26.
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gree of atrophy of the mucous membrane of the stom-

ach. In the second the most careful scrutiny failed to

show any morbid change in the gastric mucosa.

These observations seem to show that pernicious anae-

mia may be accompanied by gastric lesions, although

there is no necessary relation between the two and the

latter may be wanting. It is, however, possible that

the gastric disorder may exert a hemolytic influence,

as demonstrated by the improvement that takes place

in the state of the blood in cases of gastric derange-

ment attended with anaemia, but which are to be dis-

tinguished from cases of pernicious anaemia by the

histochemic characters of the blood.

Bans of the fcSIcefe.

St. Francis Hospital, New York— Dr. Frank E.

Miller has been appointed resident physician to St.

Francis Hospital, to fill the vacancy occasioned by the

death of Dr. John H. Ripley.

The New Lunacy Law The obnoxious lunacy

bill for the State of New York has been signed by the

governor and becomes a law. It legislates out of office

on December 31, 1S96, the boards of managers of the

various -State hospitals, excepting those of the Man-

hattan and the Middletown hospitals, and authorizes

the governor to appoint their successors on or before

December 31st. Thus the control of the asylums of

the State, with the four and one-half millions of ap-

propriation, will be transferred to the dominant polit-

ical machine. It now remains to be demonstrated

whether or not the ambitious lunacy commission has

not virtually committed suicide with its own medicine.

American Paediatric Society. The American Pae-

diatric Society will hold its eighth annual meeting at

Montreal, Canada, May 25, 26, and 27, 1896.

The Archiv fur Verdauungs-Krankheiten, which

has just completed the first volume, proves what can

be done in special work. An admirable article is con-

tributed by Prof. O. Rosenbach, of Breslau, entitled

" Perihepatitis Simplex with Remarks about Peristal-

sis, Plethora Abdominalis, and Hemorrhoidal Condi-

tions." Another article worthy of special mention is

entitled " Dilatation of the (Esophagus and the Power

of Absorption of the (Esophageal Mucous Membrane."

These and other articles serve to demonstrate the sci-

entific standing of the Archiv and give a fair idea of

its promising future along these lines of progressive

work. The most prominent names of specialists in

this branch have been added as collaborators, and Dr.

Poas, of Berlin, deserves great credit for the successful

venture in this new field of journalism. We congratu-

late the editor accordingly, and wish him all the suc-

cess he is sure to deserve.

Another Office Thief.— Dr. Forbes R. McCreery

writes: "
I would like to draw the attention of the pro-

fession to the fact that the office thief is again in evi-

dence. Saturday afternoon a man called at my office

and asked to be allowed to wait until I came in. He

was permitted to do so. On my return he was gone,

ami with him a valuable clock. The clock was recov-

ered by the ward detective a few hours later at the

nearest pawnshop. He probably also appropriated a

paper cutter and a pair of bandage scissors that have

been missing from my desk. The man was moderately

tall, somewhat muscular, of a sallow complexion, and

had a thick, rather short, dark moustache, and a re-

markably heavy head of hair, somewhat curly, dark

colored, and not parted. He was fairly well-dressed

in a suit of dark clothes, and appeared to be a clerk

or man of some such occupation. I give this descrip-

tion of the man in the hope that I may thus save other

physicians from similar loss, and that possibly the

man may be apprehended. He will unquestionably

visit others of the profession before long."

New York Post-Graduate Medical School.—At the

last meeting of the board of directors, Dr. Eugene

Fuller was elected professor of venereal and genito-

urinary surgery, and Dr. John McG. Woodbury was

elected professor of orthopa'dic surgery.

University of Buffalo Medical Department Alum-

ni Association.—The twenty-first annual meeting was

held Tuesday, May 5, 1896, making the fiftieth com-

mencement of the medical department. The president's

address was delivered by Willis M. Baker, M.D. The

following papers were read: " Colpoperineorrhaphy,"

by Henry J. Garrigues, M.D., New York City; "The
State of the Gastric Mucosa in Secretory Disorders of

the Stomach," by Max Einhorn, M.D., New York
(
'ity ;

" Reconstructive Surgery of the Tubes and Ova-

ries," by Robert T. Morris, M.D., New York City;

" Some Notes on the Coronary Arteries," by George

Dock, M.D., Ann Arbor, Mich. A banquet concluded

the exercises.

American Gynecological Society.—The programme

for the coming meeting of the American Gynecologi-

cal Society will be as follows:

Tuesday, May 261/1, 9:30 a.m.—"Address of Wel-

come," by Dr. William T. Lusk, New York. 1. " Vag-

inal and Senile Endometritis," by Dr. Paul F. Munde,

New York. 2. " Liability to Prosecution for Damages

in Abdominal Surgery," by Dr. Cyrus A. Kirkley, To-

ledo, O. 3. " Gynecology and General Medicine," by

Dr. Chauncey D. Palmer, Cincinnati. 4. "Woman
and her Diseases versus Gynecology," by Dr. H. P.

Newman, Chicago. Afternoon Session at 3: 5. "Aids

in Obstetric Teaching," by Dr. J. Clifton Kdgar, New
York. 6. " Pregnancy following Removal of Both

Tubes and Ovaries," by Dr. S. C. Gordon, Portland,

Me. 7.
" Double Ovariotomy followed by Pregnancy,"

by Dr. R. S. Sutton, Pittsburg. 8. "Treatment of In-

traligamentous and Retroperitoneal Uterine Fibromy-

omata," by Dr. William H. Wathen, Louisville. 9.

" Treatment of Retro-Displacements of the Uterus," by

Dr. E. E. Montgomery, Philadelphia.

Wednesday, May 27th, 9 : 30 a.m.— 10. " President's

Address." 11. "Technique of Vaginal Hysterecto-

my," by Dr. Paul Segond, Paris, France. 12. " Treat-

ment of Extra-Uterine Pregnancy," by Dr. Howard

Kelly, Baltimore. 13. "Treatment of Early Rupture

of Extra-Uterine Pregnancy," by Dr. Fernand Henro-

tin, Chicago, 111. 14. " Suspensio Uteri with Refer-

ence to its Influence upon Pregnancy and Labor," by



/04
MEDICAL RECORD. [May 1 6, 1896

Dr. Charles P. Noble, Philadelphia, Pa. Afternoon

Session at3: 15. "The Relative Merits of Vaginal

Hysterectomy by Ordinary Methods and Supra-Vagi-

nal Excision by Galvano-Cautery," by Dr. John Byrne,

Brooklyn. 16. " Diagnosis and Treatment of ITeter-

itis in Women," by Dr. Edward Reynolds, Boston.

17. " Implantation of Ureter into Bladder," by Dr. H.

J. Boldt, New York. 18. '"Surgical Injuries of the

Ureter,"' by Dr. J. M. Baldy, Philadelphia. Business

meeting at 5 : 30 p.m.

Thursday, May 28th, 9 : 30 A.M.— 19. "New Meth-

od of Closing the Abdominal Wound," by Dr. E. C.

Dudley, Chicago. 20. '-Intestinal Bacteria as a

Source of Infection Complicating Obstetric Opera-

tions," by Dr. Edward P. Davis, Philadelphia. 21.

" Drainage of the Stump in Abdominal Hysterectomy."

by Dr. H. T. Byford, Chicago. 22. "Myomectomy

with Eatal Secondary Hemorrhage," by Dr. H. D.

Fry, Washington, D. C. 23. "Foreign Bodies in the

Peritoneal Cavity," by Dr. Archibald McLaren, St.

Paul. 24. "Cesarean Section: Total Hysterectomy

versus Suture of the Uterus," by Dr. H. C. Coe, New

York. 25. " The Zoological Position of the Menstrual

Wave," by Dr. Arthur W. Johnstone, Cincinnati. 26.

"In Memoriam Dr. Thomas Keith," by Dr. A. J. C.

Skene, Brooklyn. 27. "In Memoriam Dr. W. W.

faggard," by Dr. James H. Etheridge, Chicago. 28.

"In Memoriam Dr. Robert Hattey," by Dr. Thaddeus

A. Reamy, < incinnati.

Navy Department, Bureau of Medicine and Sur-

gery, Washington, D. C. Changes in the medical

corps of the I". S. Navy for the weeks ending May 2

and May 9, 1S96. April 25th.—Passed Assistant Sur-

geon H. N. T. Harris, detached from the San Fran,

proceeds home and is granted three months' leave, with

permission to leave the United States. April 27th.—

Assistant Surgeon 1. M. Shipp, ordered to examination

for promotion May 4th at New York City. April 28th.

—Medical Inspector G. F. Winslow ordered to New

London Station May 9th. Surgeon Clement Biddle

detached from the New London Station May 9th and

ordered to the Monongahela May 14th. April 29th.

—Assistant Surgeon J. M. Moore promoted to passed

assistant surgeon. May 2d. Passed Assistant Surgeon

\. \1. D. McCormick detached from the Naval Academy

and ordered to the Bancroft. Medical Inspector Daniel

Mi Murtrie ordered for examination for promotion

May 8th. May 5th.— Surgeon W. A. McClurg de-

tached from the Concord and ordered home with three

months' leave. Passed Assistant Surgeon P. II. Bryant

detached from the Petrel and ordered home with three

months' leave. May 6th. Medical Inspector |. M.

Flint, Surgeon J. C. Lymes, and Passed Assistant

Surgeon C. F.Stokes appointed aboard to examine

applicants for admission to the Naval Academy.

The Fees of Medical Witnesses in Great Britain.

— In Scotland medical witnesses receive two guineas

for each day they are cited to appear in the circuit

court of the town in which they are residing, and three

guineas if the court is held at a distance. Then

also allowances for travelling and other expenses. In

England and Wales the fee i.i one guinea pei diem,

one round-trip railway fare, and an allowance of two

shillings per night. If the court is held in the city

in which the witness resides, there are no allowances

beyond the guinea a day. The association of police

surgeons of Great Britain and Ireland is agitating the

question of demanding larger fees for witnesses. It

recently requested the home secretary to receive a del-

egation to confer with him on the desirability of re-

vising and increasing the present scale of fees, but he

declined to discuss the question, seeming to think that

$5 a day was good enough pay for a doctor.

Obituary Notes.— Dr. Grayson Mallet-Prevost,

formerly a surgeon in the United States army during

the Mexican war and subsequently for many years a

resident of Mexico, died on May 1st, at the Presbyte-

rian Hospital in Philadelphia. He was graduated

from the University of Pennsylvania in 1S44, and en-

tered the army as a surgeon, being stationed at West

Point. When the Mexican war broke out shortly af-

terward, he went to the front and served on the staff

of General Wool. During the latter part of the cam-

paign he was chief surgeon of one of the main divi-

sions of the army. After the war he settled in the city

of Zacatecas, returning to Philadelphia in 1866, and

again resuming the practice of his profession at Zaca-

tecas in 1878. Dr. Prevost was deeply interested in

the cause of Protestant missions, and was the means

of establishing the first Protestant church in Mexico.

— Dr. Samuel O. Sultzbach died of pneumonia at

Marietta, Pa., on May 3d, at the age of fifty-four

years. He was a graduate of Jefferson Medical Col-

lege, and practised his profession for twenty years in

Philadelphia, removing to Marietta, his native place,

a year ago.

—

Dr. Leonard R. Koecker, for many

years an able and active dental surgeon, died at Phila-

delphia on May 6th, at the age of seventy-four years.

He was a graduate of Jefferson Medical College and

was well known as a lover of literature and art, as

well as a refined mechanician. He was a skilful ama-

eur bookbinder and an adept in the construction of

lei ii ate and intricate machinery.

—

Dr. D. A. Austin,

of Dresden, (.)., died at his home in that town on April

2Sth. Dr. Austin was an old resident of Muskingum

County, and was prominently identified with the abo-

lition movement in southeastern Ohio before the war.

having assisted in the escape of many slaves by the

"underground railway."

—

Dr. Thomas Henry Troi i.

of Washington, died suddenly of apoplexy at his resi-

dence. Dr. Trott was born in Washington in 1 S 4 4

.

and was graduated from Georgetown College shortly

after the close of the war. He was an interne at Bel-

levue Hospital in this city.— Dr. Constantin Paul,

of Paris, died on April 12th, from albuminuria. He
was chiefly known for his writings on diseases of

tin heart, though he was also the author of many
works on therapeutic subjects. He was a member of

the Academy of Medicine of Paris. He also received

the decoration of the Crand Cross of the Legion of

Honor. He was sixty-three years old.— Dr. Jom I'll

Si \i 111. ol Vienna, died on March 29th, at the age of

seventy-three years. He was well known as an ob-

stetrician, but retired from active practice and teach-

ing about ten years ago.
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Society Reports.

MEDICAL AND CHIRTXRGICAL FACULTY OF
THE STATE OF MARYLAND.

Ninety-Eighth Annual Session, Held in the Hal! of
the l-'acitlty. April 2H to May 1 . /Sg6.

Dr. Charles G. Hill, President, in the Chair.
Drs. J. S. Ei-lton, R. T. Wilson, and \Y. G.
Townsend, Secretaries.

First Day— Tuesday, April 28th.

The ninety-eighth annual session of the Medical and
Chirurgical Faculty of the State of Maryland was
called to order at the hall of the faculty. 847 North
Eutaw Street, April 28th, at twelve o'clock noon.

Thyroid Feeding of the Insane.—After the read-

ing of the minutes of the preceding meeting and the

report of examiners and announcements of candidates,

Dr. Charles G. Hill delivered the President's address
on the subject of " Some Observations on the Effects

of Thyroid Feeding in the Insane." After referring

to the literature of the subject, he said he had used the

treatment in forty cases, some of which were acute,

some chronic, and some in old persons. He had the

following results: Unimproved, 8; improved, 12;

greatly improved, 14; cured, 5; died, 7. He then re-

viewed a few typical cases and spoke of the effects of

the treatment in general. In some there were elevation

of temperature, gastric disturbances, and albuminuria.

He could not say how the remedy acted, but was
pleased with his success.

Diagnosis of Insanity by the General Practi-

tioner.

—

Dr. E. N. Brush then read a paper on the
" Diagnosis of Insanity by the General Practitioner."

He spoke in general of the ignorance of the average

physician in matters pertaining to insanity. He said

that the laws of commitment varied in the different

States; that in New York, Pennsylvania, and Mary-
land a written certificate was necessary to commit a

person to an insane asylum and two physicians were
obliged to sign the papers. Some of the diagnoses

were quite absurd. He divided insanity into two
classes: 1. Those due to inherent brain defects, among
which we class idiocy with certain degenerative forms

of insanity, of which paranoia was the great type; and
2. Conditions due to diseases of the brain or to disturb-

ances of the physiological function by disease of other

organs of the body. Under the second head are includ-

ed melancholia, mania, dementia, and general paresis.

It is difficult to get a careful and correct history oi .1

case. Persons will deny any family taint and try to

deceive the physician. The general practitioner is

not skilled in asking the necessary questions and

may be deceived. Even where there is no hereditary

history of insanity, the phthisical taint on one side

and the neurotic on the other may produce insane off-

spring. It is well to learn as much as possible of the

patient first before seeing him and then to examine him
afterward. An insane person is usually shrewd and

crafty, and the examiner must use tact. Note the pa-

tient's attitude. Is he ill at ease? Is he quiet? Ex-

amine the skin, tongue, eyelids, hair, etc. There is

rarely a clear complexion in the beginning of in-

sanity. Persons insane often give the most lucid and

sane answers, and paranoiacs who act in the most in-

telligent manner until their hobby comes up are fre-

quent.

Dr. Henry M. Hurd said that the general practi-

tioner was not usually familiar with the technical

terms of insanity. He cannot tell what he sees. It

is sometimes easy to see that a person is insane, but

hard to say why this is so. The diagnosis should be
made by the general practitioner. Insanity should be
studied in the medical schools, but it is rarely touched
on and no examination on that subject is held. The
certificates that come from the general practitioner are
usually correct and the mistakes are occasional
only. Another difficulty arises from the fact that
many definitions of insanity are legal and not med-
ical, and the mistake is that the physician tries to
show that the patient is legally and not medically in-

sane. The legal diagnosis is a delusion and a snare.
It is behind the medical. Physicians are often too
accommodating, and when friends come and call on
the physician and state what they think and ask for a
certificate, the physician is sometimes willing to

sign one without seeing the patient. The physician
should investigate every case, and sign no paper unless
he has seen and studied it.

Development of the Nervous System.— Dr. Lewel-
lys F. Barker then made some remarks on " Some As-
pects of the Study of the Human Nervous System with
Particular Reference to its Development." He spoke
of the neurons and types of cells. He said that these
cells were separate and yet connected in a way that

was too complex to explain. The development of the
nerve cells depends on simple mechanical principles.

They grow out and send their branches in the direc-

tion of least resistance. The neuron is the morpho-
logical and physiological unit. The study of the

nerve anatomy of recent years would necessitate a re-

cast of our knowledge of this subject. There are four
varieties of skin sensation : sense of pressure, heat,

cold, and pain. There are also definite sense areas in

the brain. The new-born baby has a cerebrum with
no medullated fibres. There is a great field for in-

vestigation in nerve study with the microscope since
the newer methods of staining have been introduced.

Dr. G. J. Prestom spoke of the great advances
made in neuro-histology in the past ten years. The
neuro-histologist is far ahead of the physiologist.
The clinician should make a careful study of all his

cases and not only profit by the resaerches of the la-

boratory student, but help him.

Dr. J. D. Blake asked if the collateral branches of

the axon were real branches or were they simply fibrillar

passing down from the cell with the body of the axon
for a certain distance and then branching off ? He
also asked if Dr. Barker had not said that the fibres

in the pyramidal tract did Hot cross. How did he ex-

plain crossed paralysis?

Dr. Barker replied that the lateral pyramidal tract

does cross over, but the direct tract does not.

Dr. H. J. Berkley then made some remarks on the
" Psychical Nerve Cell in Health and Disease." He
explained the different shapes of the cells; some were
pyramidal, some like whetstones, and others irregular.

The branches of these cells have on them small lat-

eral branches. In poisoning from alcohol, ricin, etc.,

the nerve cells and branches show thickening.

Dr. A. K. Bond asked how wasted nerve cells could
be affected by the thyroid treatment in twenty-four

hours.

Dr. Berkley replied that the thyroid extract caused
a congestion around the nerve cell and a temporary
improvement only. The nerve cell degenerates in a

very short, time, and as it is a complete substance in

itself it does not recover. He is not very much
pleased with the thyroid treatment.

Discussion on Diabetes Mellitus.

—

Dr. William
H. Welch, in speaking of the pathology of this dis-

ease, said that no lesion was universally present in

diabetes ; nevertheless it is hardly correct to say that

there is no lesion characteristic. There is one which
is pathognomonic, but it stands in no relation of cause
and effect. It is constant in this disease and is found
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in certain cells in the kidney. Armani described it

in Cantani's book about twenty years ago. It is little

recognized. It was supposed to be a dropsical affec-

tion of the cell, but now we know7 it is not. It is a

glycogenic metamorphosis of the cells. The epithelial

cells lose their clearness, but the nucleus is clear.

This is found chiefly in the ascending arm of the tube.

but elsewhere as well. If the specimen is so prepared

that the glycogen is still retained there, it can be

easily seen under the microscope. The specimen is

put into boiling water, absolute alcohol, or water with

iodine. These cells are filled with glycogen, and in

all cases which he has examined, and they are not

many, the glycogen was present. The diagnosis of this

disease can always be made at the autopsy, but there

is no reason to suppose that it is a cause; more

probably it is a secondary effect. The causal lesions

which we know are of two classes— of the central ner-

vous system and of the pancreas. The extirpation

work of physiologists called our attention to this first.

Bernhard von Mering and others first described le-

sions in the medulla oblongata. These have been

found in many cases. Bouchardat, Lancereaux, Fre-

richs, and Senator all understood this disease and an-

tedated the experimental work, and indeed it was
known in the last century. It is only in the last seven

years that more attention has been given to the pan-

creas in this connection. The total extirpation of the

pancreas in clogs has caused diabetes. This is not

due to a lesion of the surrounding part, but to the in-

terruption of the function of the pancreas. The pro-

portion of cases of diabetes associated with pancreatic

lesions is at least fifty per cent. The lesions of

the pancreas vary in their character. Hansemann
says that one lesion which is invariably associated

with diabetes is granulation atrophy of the pancreas.

It has its analogy in granular nephritis. There is

an increase of the connective tissue, a thickening

of the walls of the vessels, and a diminution of

the glandular substance. There is no other lesion

which destroys the function of the pancreas that will

cause it. Calculus of the duct and new growths may
cause conditions almost similar. These facts may
not be so reliable when we consider that the pancreas
is examined at the post-mortem in every case of dia-

betes, but is rarely looked at in other diseases. He
holds that all cases of diabetes are due to changes in

the pancreas. There is no characteristic lesion of the

liver; indeed, it is often not affected at all. Some
lay great stress on the dilatation of the blood-vessels

of the liver. This is not demonstrable and not im-
portant. In some cases the liver cells are changed
and there is a glycogenic metamorphosis of the nu-
cleus of the cells. He does not believe that the sym-
pathetic nervous system has anything to do with the

cause of the disease. There is some change in the

blood. Glycogen has been seen inside the leucocytes.

Diabetics are specially predisposed to complications,

especially to infection from pyogenic organisms, boils,

carbuncles, etc. Senator says that lobar pneumonia
is a rare complication; Osier says it is very common.
Klemperer says that it is not common, probably be-

cause the organism of pneumonia does not grow well
in the presence of sugar: but Welch says on the con-
trary that the presence of sugar favors its growth.
In these cases colon bacillus is found.

Dr. John S. Fulton then spoke ol tin- etiology of

this disease. When the food supply of carbohydra
is excessive the glycogen reservoir is overtaxed. If

the ingestion of sugar goes beyond the physiological
line, glycosuria appears for a short time. Heredity,
age. sex, social condition, geographical position, race.

contagion, temperament, and certain diseases are all

predisposing and determining causes of diabetes.

Varieties of Clinical History of Diabetes Dr.

William Osler then spoke of the " Varieties and
Clinical History of Diabetes." Three questions are

asked by the physician : First, Has the patient actu-

ally sugar in his urine? He referred to a case of al-

kaptonuria. A man was rejected for life insurance
because he was supposed to have glycosuria. Further
investigation of this case in 1887 showed the absence
of sugar and the presence of a substance called alkap-

ton. Dr. Osier had a case last year which was sup-

posed to be diabetes. Fehling's and other tests showed
the presence of sugar, but the fermentation test and the

polariscope showed that no sugar was present. This
man also had alkaptonuria, and, strange to say, was a
brother of the first man referred to. Second, Is it true

diabetes or is it a transient glycosuria caused by an
excess of starchy food, nervous trouble, or is it a toxic

form of glycosuria? Third, Given a patient with dia-

betes, is it a mild or a severe case? In a mild case, all'

we have to do is to cut off the carbohydrates for three
days and put the patient on an ordinary meat diet, and
the sugar will disappear in from one to three days..

Most cases we see are in men between forty-five and
fifty years old. The disease can be controlled by diet.

He gave instances in which an excess of starchy food,

increased the amount of sugar very markedly, but on a
strictly nitrogenous diet the sugar was kept within
bounds and the man could follow his business. A
case in which the carbohydrates are excluded for three-

days and sugar still remains is a grave case. The dis-

ease runs a rapid course in children. Adults can'

stand it much longer, and in exceptional cases they
have been known to live for many years with the dis-

ease.

Dr. H. Friedenwald then spoke of the "Ocular
Manifestations of Diabetes.'"' Diabetic affections of
the eye are due either to general debility, to disturb-

ances of nutrition, or to the production of the toxic

substance in the blood. Visual disturbances are gen-
eral enfeeblement depending upon weakness of the ex-

ternal ocular muscle and still more of the muscles of

accommodation. The affections probably due to nu-
tritive disturbances are cataract, retinitis, and hemor-
rhages within the eyeball. Diabetic cataract is not so

frequent as is generally supposed. Disease of the eye
may also be caused by a poisonous product circulating
in the blood.

Dr. T. C. Gilchrist then spoke of " Cutaneous
Affections in Diabetes.'* In diabetes the skin is per-
haps more affected than any other organ of the body.
The most characteristic cutaneous lesions are found in
the genital regions. There are also functional affec-

tions and trophic changes. The commonest diabetic
manifestations on the general surface of the skin are
boils and carbuncles. Boils occur early and carbun-
cles late in the disease. Gangrene is also a serious-

complication of diabetes.

Prophylaxis and Treatment of Diabetes.— Dr. I.

E. Atkinson then spoke of the " Prophylaxis and.

Treatment of Diabetes." From the variety of its path-
ology we would seem to have no way of treating it etio-

logically. Measures for prevention can only be taken
in a few cases. In hereditary cases, in obese and gor-
mandizing persons, and in those who have recovered
from one attack, we can take measures to prevent its-

recurrence. The medicinal treatment is entirely un-
satisfactory. Arsenic occasionally benefits. The lat-

est remedy recommended by West, of England, in the
British Medical Journal, is twenty grains of uranium
nitrate three times a day. One drug which should be
spoken of is opium. It has very little influence over
the disease, but it checks the glycosuria and polyuria.
Codeine and morphine are the best forms in which to
give opium. The habitual use of opium in this disease
is not desirable. It should be given intermittently-
The suggested treatment with pancreatic extract is of
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no especial advantage. The most satisfactory treat-

ment is by diet, but the deprivation of starchy food and

of bread especially is a great hardship. Diabetic pa-

tients are as untruthful as opium eaters, and very little

confidence can be placed in their word. Aleuronat

bread and peanut-flour bread have been highly recom-

mended. Mineral waters are also used. The main ob-

ject of treatment is the maintenance of albumin. The
amount of food necessary may be calculated mathe-

matically according to the weight of the patient. He
must have fat or alcohol to make up for the loss. Never

put the care of a patient in his own hands. He should

never go to the table, and should have his food ar-

ranged for him so as to insure variety of diet.

Dr. A. K. Bond said that the subject of diabetes

in children had not been sufficiently considered. It

was rapidly fatal in early life, and treatment seemed
to be of little avail.

Dr. A. Friedenwald said that the books taught us

that diabetic cases usually ended in coma, but of the

ten patients whom he had had in his practice in the

last few years onlv two had died of coma.

Second Day— Wednesday, April 2Qth.

Recovery with Existing Depressed Fracture of

Skull.— Dr. R. Percy Smith then exhibited a patient

who had a compound fracture of the skull with loss of

brain tissue. The boy had been kicked by a horse in

the forehead and been given up to die. Dr. Smith in-

injected nitroglycerin and later gave digitalis. The
boy's condition improved. He removed some bits of

bone, treated the wound antiseptically, gave careful

diet, and the boy entirely recovered with a los. of only

one ounce of brain substance. The tablet Oi' bone is

still depressed.

Dr. R. WlNSLOW thought there might be danger yet

and that the bone ought not to be left depressed, but

should be operated on.

Dr. J. H. Branham thought the result wonderful,

and under the circumstances Dr. Smith had done all

that could be done.

Dr. J. C. Harris said that the injury was near the

supraorbital vessels of the nerves and an operation

might be dangerous.

Dr. Smith said in conclusion that the family op-

posed an operation, and he did the best he could un-

der the circumstances.

Operations for Facial Neuralgia.—Dr. L. M. Tif-

fany then spoke of " Operative Measures for the Re-

lief of Facial Neuralgia." He said it was not possi-

ble to state the present status of this operation; one

could not say what the result of the operation would

be. Many operations are done with entire relief to

the patient and little loss of power. There have been

about eighty-five to ninety-five cases recorded. The

mortality was larger than was usually supposed. He
had had ten cases himself. One patient died on the

twenty-fifth day from sepsis, who should not have

died. Secondary operations are being done now; he

had operated on one case twice. He had had cases in

which the nerve and ganglion had both been removed

and yet the pain remained. In one case the man had

entire sensation in the skin of the forehead, and yet

his nerve was in a bottle. He has had no recurrence

of the pain in any case. After section of the nerve

and removal of the ganglion the sensation will gradu-

ally come back and the sense of heat and of cold, but

not motion and pain.

Dr. J. M. Tv Finney referred to several cases.

One patient got well, one had a slight return of the

pain, and one died the day of the operation.

I »r. R. Winslow related a case of removal of the fifth

nerve and its branches and a part of the nerve behind

the ganglion, and now the patient has pain on the other

side of his face, and a double operation would cause
paralysis of the muscles of mastication on both sides.

Dr. J. C. Harris asked about the habits of the pa-

tients and where they lived before being operated on.

Dr. Tiffany did not remember where they lived.

He thinks the motor root can be left. In the second
case related he took hold of the motor root and caused
the muscles of mastication to contract on that side,,

and he wishes now that he had left the nerve.

Dr. I. R. Trimble then related three cases of '" In-

juries to the Kidney with Surgical Treatment."

Dr. Randolph Winslow made some remarks " On-
Surgical Disease of the Kidney." After describing,

the anatomy of the kidney, he showed the distinction,

between movable and floating organ. It is more com-
mon in females than in males. The symptoms are

subjective and objective.

Dr. J. M. T. Finney spoke of the "'X' Rays in

Surgery." He showed several fine photographs. All

normal tissues except bones transmit the light; only

bony tumors may be seen. Pictures of the fcetus show
the position. He thought there were great possibili-

ties for this new means of diagnosis. The skiascope

also has a future.

The Renal Catheter and Diagnosis of Stone in

the Kidney.—Dr. Howard A. Kelly then made some
remarks on the " Use of the Renal Catheter in the Di-

agnosis of Stone in the Kidney." He showed plate •

and explained how easy it was with his cystoscope and
head mirror, with the woman in the knee-chest posi-

tion, to introduce the catheter into the bladder and
into either ureter at will. The presence of stone in

the pelvis of the kidney could be thus detected. He
used a hard-rubber bougie coated with dental wax,

which he applied to the bougie by dipping it into the

melted wax. He thus obtained a smooth, glistening

surface, which showed the slightest scratch from the

stone. He sometimes found it better to add a little

olive oil to the wax. He also used a catheter, coating

its tip with wax, except at the eye, through which he

could draw at will fluid from any part of the kidney

or ureter. He had made the diagnosis of stones in

the kidney in many cases in this way, and he showed
several specimens. In introducing the bougie or

catheter covered with wax, care must be taken that it

does not strike the cystoscope or any other object

which might scratch its surface and deceive the sur-

geon. He brought this before the society and hoped
that no surgeon would attempt to operate on stone in

the kidney in woman without first attempting a diag-

nosis in this simple way.

Third Day— Thursday, April joth.

Dr. R. Tunstall Taylor read a paper entitled

"Treatment of Lateral Curvature of the Spine." This

was caused by faulty position. Cases came from long

standing, carrying heavy schoolbooks, violin playing,

sitting at school on improperly made chairs and
benches, and other causes. Too many physicians do

not treat these cases at all, but turn them over to the

instrument maker and to those using Swedish move-
ment. He then in a general way gave directions as to

exercise, gymnastics, class drills, baths, and showed
the apparatus with plaster jacket for the correction of

the various deformities and the strengthening of the

muscles.

Dr. E. M. Schaeffer said that if punning were not

a crime he would derive the word " scoliosis" from the

word '" school," as so many children contracted curva-

ture of the spine at school. Scoliosis was not known
to the Greeks, because they lived out doors and were

not cramped with tight clothes. It first appeared

about the sixteenth century and was brought about by
the tight dressing of the French.
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Operative Treatment of Gall Stones

—

Dr. W. S.

Halsted then made some remarks on the " Operative

Treatment of Gall Stones." The surgery of gall stones

from the duct and gall bladder is still in its infancy.

As in other branches in surgery, the time will crime

when we will not operate at all for many conditions

for which we do operations now. For example, a large

part of surgery is dune for the removal of cancer, and

the time will possibly come soon when cancer will be

treated by inoculation. But he thinks that gall stones

will always be operated on. Langenbuch's idea was

to extirpate the gall bladder, but this is not done very

(.(ten. Another operation soon to be given up is

Winiwarter's cholecystenterostomy. This was done

for stones in the common duct, but now it is not done

except for cancer of the duct and head of the pancreas.

The head of the pancreas is so hard in these cases that

it feels like cancer. Another form of operation which

has been abandoned is the two-act operation. At the

first operation all the ducts should be explored if possi-

ble; it is not always possible. It is not always easy to

explore the cystic duct, but one can explore the common
duct. It can be done by cutting through the mesocolon

and drawing the omentum up and the duodenum out,

when the common duct will be seen. Some prefer the

vertical and some the tranverse position. He prefers

the vertical because u gives him more room in which to

operate. It may be necessary to excise the ends of the

lower ribs, but this is not desirable, as the cut ends

cause great pain. An osteoplastic operation might be

an improvement. All the operations should be done

at (me sitting. Special needles for sewing up the gall

bladder should be used. They should be small, No.

u, to sew- up the walls of the common duct. The walls

are usually very thin, but when a stone has been there

for years the walls are thicker. There is not much
experience in common-duct surgery. He related one

or two cases of the latter. The presence of gall stones

does not always demand an operation. Not all cases

need to be operated on, but it is well to operate before

the stone gets into the common duct.

Dr. S. '['. Earle then reported two cases of "Tu-
berculous Fistula in Ann." He described these two

cases and his manner of operation, and his object was
to show the importance of a microscopical examination

in all cases of fistula in ano.

Dr. Halsted said Unit he had newer seen a case of

primary rectal tuberculosis. He had seen two cases of

rectal tuberculosis during the past year. He had also

seen cases of pi iinary vaginal tuberculosis in which the

disease occurred nowhere else in the body except a

beginning peritoneal tuberculosis ; this he found out

by an abdominal exploration which had ruptured the

uterus, lie had once a very interesting case of laryn-

geal and pharyngeal tuberculosis which he had cured

tuterization of the mucous membrane. It is not

always easy to recognize these lesions.

Dr. Earle said in [884-85 he had made one hun-
dred and sixty autopsies and had found no tuberculous

ulceration of the rectum;

Dr. II. II. Bn di i r then exhibited a case of "Tre-
phining for a Total Paralysis with Cure." He had
undertaken this operation with very little knowledge
of the cause of the trouble and with little expectation

of such good results.

1)R. E. M. Kmi> said that the case had been 011 the

medical side of the hospital, and tenderness on pet

1 ussion bad been found on the left side of the head;
syphilis had been suspected, and the case had been

ommended to the surgical ward.

Gonorrhceal Endocarditis. -Dr.William S.Thayer
then made some remarks on " Gonorrhoea 1 Endocar-
ditis." Since Neisser in 1885 discovered the gono-
coccal, many tumbles whicjfi were formerly obscure

had been now shown to be caused by tfi ism.

There may be a pure infection, or there may be a

mixed infection, or the gonococci may enter and make
a way for other organisms, or pyogenic organisms

may find their way in and drive out the gonococci.

Also these local processes may be non-bacterial. He
had seen at the Hopkins Hospital two cases of gonor-

rhceal endocarditis, in both of which the patient died.

In the first case the cultures were made from flowing

blood taken from the arm. From the growth obtained

the gonococcus was suspected, but was not certain.

In the second case it was found, and examination

of the blood and also of the clot on the valve of the

heart verified the diagnosis.

Dr. W. A. Duvall asked how long a time elapsed

between the initial lesion and the endocarditis, and

also concerning the line of treatment followed.

Dr. Thayer replied that very little was known in

one case, but in another case recorded five days

elapsed, which is a very short time. He has no record

of his cases before they came in, but in one of them
the severe chills which took place showed that further

infection with the gonococcus had occurred. It is hard

to say what to do with these cases. In one case the

gonococcus was also found in the genital organs.

Dr. J. D. Blake then reported "Sixteen Cases of

Laryngeal Croup Treated by Intubation and with An-
titoxin.'' The oldest patient was seven years, the

voungest four months. Twelve recovered and four

died. In one case the antitoxin was used on the second

day and in another on the ninth. In two cases no orga-

nisms were found in the throat, but they can carry con-

tagion to other cases. He then showed a simple but

very effective instrument for removing the tube.

Dr. ! C. Hemmeter asked if he had observed any

differen. e between the German and American antitoxin.

Dr. Blake replied that there were no discriminat-

ing results for either.

Gastro-Intestinal Manifestations of Hysteria.—
Dr. George J. Preston then read a paper entitled

" 'The Gastro-Intestinal Manifestations of Hysteria."

He first spoke of contraction of the cesophagus caus-

ing rejection of the food. Blood was often vomited

;

this was bright red in color and simulated other

affections. Many cases of so-called vicarious men-
struation were really hysterical in character. Hyster-

ical anorexia was common. Hysterical patients

seemed to be able to live on very little food and
often go an incredibly long time with very little to

eat. They will often attempt to deceive by starving

in public and stuffing in private. They suffer greatly

with distention of the bowels with gas.

Dr. Hemmeter said this paper was written from
the standpoint of a neurologist. All the symptoms
related seem to come from the nervous system. Cer-

tain forms of these troubles are intestinal and are due

to auto-intoxication.

Dr. Preston replied that we cannot classify the

pathology of neuroses, hence we have to run the gamut
of all the specialties. In very niEftry cases we can find

no evidence of a pathological lesion.

In the evening the annual oration was delivered by
Dr. Solomon Solis- Cohen, of Philadelphia. His
subject was "The Path of Progress in Modern 'Thera-

peutics." After this, the portraits of Dr. George W.
Miltenberger and Dr. H. P. C. Wilson were presented

to the society with appropriate addresses by Dr. S. C.

Chew and Dr. T. A. Ashby.

Fourth Day— Friday, May 1st.

Dr. John C. Hemmeter then read two papers as

follows: one on the "Possibility of Intubation of the

Duodenum." and the other on the " Effects of Persist-

ent Intestinal Putrefaction upon the Kidneys."
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Dr. Joseph T. Smith then reported several cases
showing the importance of a careful examination of

the urine in suspected disease of the kidney and
showing also that when we find abnormal ingredients

we must know how to interpret them.

Dr. Hemmeter referred to the importance of ex-

amining the patient on both sides before any operative

treatment on the kidney, and referred to a case in

which one kidney had been removed for some disease

and it was found out afterward that that was the only
kidney the man had.

Dr. E. M. Schaeffer then read a paper entitled

"The Physical Director of the Second and Nineteenth
Centuries." It was an earnest plea to more logicallv

convert medical practice into terms of sanitary art

throughout all the specialties, and advocated a wider
recourse to the natural therapeutics of the old Greek
gymnasia or modern sanatorium.

Prevention of Thirst after Abdominal Operations.—Dr. John G. Clark then spoke of the " Prevention

of Thirst Following Operations upon the Abdominal
Cavity." Thirst is severe after operations, often as

a result of the anaesthetic. Many methods have been
suggested ; some suggest to give freely of water several

days before the operation, but so many operations must
be done within twenty-four hours after the patient is

seen that this suggestion cannot always be followed.

In many cases vomiting is so severe that water cannot

be retained. He had tried enemata of salt solution,

0.6 per cent., immediately after the operation. Com-
paring patients treated in this way with those given no
water, the former were found to pass a larger amount
of water in the first three days, the latter in the last

three days, so that by the seventh day all had passed
about the same amount. He finds the routine use of

this injection of great efficacy in preventing thirst.

Dr. T. H. Ashby then reported a case of " Accidental

Rupture of a Pregnant Uterus ; Hysterectomy; Resec-
tion of Eight Inches of Intestine; Recovery."
Frequency of Contracted Pelvis in Baltimore.—

Dr. J. \V. Williams then read a paper on "The
Frequency of the Occurrence of Contracted Pelves in

Baltimore," in which he reported the results of the

measurement of one hundred women who were seen

at the Johns Hopkins dispensary. His conclusions

from these studies were that the pelves of Baltimore

women were much below the normal.

Dr. A. K. Bond said he thought the title of the

paper was misleading, as the author should have

stated, not that the contracted pelves had occurred in

Baltimore, but that they were a small number of se-

lected cases seen at the hospital dispensary. He did

not think that it was fair to draw results from a few-

picked cases seen at a special dispensary.

Dr. Wilmer Brinton said that of six hundred cases

which he had seen in the last few years many were

below the measurements stated by Dr. Williams, and
yet in only one case was an operation necessary.

Dr. L. E. Neai.e said that while he had a large ex-

perience in pelvimetry he found it was impossible

to decide on an operation simply from the arbi-

trary rules of some authority. He had found many
cases which fell below the given degrees of measure-

ment, and in which labor took its normal course, and

he had found others in which the measurements ex-

ceeded these stated and yet in which an operation was

necessary.

Dr. Williams said in conclusion that he had no

intention of drawing deductions from one hundred

cases seen at the Hopkins dispensary, but he simply

wished to give the results of his experiments in pelvi-

metry.

Dr. Thomas S. Cullen then read a paper on
'" Adeno-Myoma of the Uterus."

Dr. W. W. RrssELL then read a paper on "Post

Operative Recurrence and Metastasis in Carcinoma
of the Uterus."

Other papers were read by title.

Officers for 1896-97.—President, Dr. William Os-
ier; First Vice-President, I )r. Wilmer Brinton ; Second
Vice-President, Dr. Randolph Winslow.

AMERICAN MEDICAL ASSOCIATION.

Forty-Seventh Annua! Meeting, Held at Atlanta,
67(7., May j, 6, 7, and 8, l8g6— Continued.

R. Beverly Cole, M.D., President, in the Chair.

General Session. Fourth Day— Friday, May 8th.

The closing session of the association was called to
order at the usual hour by the president.

The Treasurer's Report—Dr. H. P. Newman, of
Chicago, presented his report as treasurer of the asso-
ciation. This showed an encouraging increase in

membership, and consequently in receipts. The bal-
ance in the treasury is now greater than ever before.

A change has been made in the fiscal year whereby
it now coincides with the calendar year.

The Rush Monument.

—

Dr. Rohe read a telegram
which he had received from the chairman of the Rush
monument committee, Dr. Albert L. Gihon, announc-
ing that the Navy Department has assigned a site

for the monument in the park facing the Museum of

Hygiene in Washington.
Address on State Medicine. — Dr. George H.

Rohe, of Baltimore, then read his address, taking for

his subject "The Purification of Public Water Sup-
plies." The most vitally important sanitary problem
now confronting American municipalities is unques-
tionably the supply of pure water for drinking and
other purposes. The fact that the occurrence of ty-

phoid fever depends almost entirely upon an infected
water supply is sufficient to demonstrate the impor-
tance of having the water supply free from pollution.

Cholera is another disease in which outbreaks and ex-

tension of the pest are dependent upon an infected
water supply. But apart from the production of these
specific diseases, pure water, or water free from all

sorts of uncleanness, is demanded by the "sanitary
conscience" of the public.

It is, of course, better, if possible, to obtain a pure
water supply than to attempt to purify a source of

supply which has become polluted. But in most cases
the procurement of such an unpolluted supply is prac-
tically barred by financial considerations. We are
therefore reduced to one of two alternatives— either to

limit as far as possible or to prevent absolutely
(which is practically impossible) the access of im-
purities to the sources of supply, or else to purifv the
water after it has become polluted. It will be found
to be practically impossible, in most instances, to
abandon a source of water supply that may be pol-
luted and go a great distance in search of a pure
supply. The expense of such an undertaking is too
great. Fortunately, however, we have a means at

hand for purifying a polluted water supply. This is

filtration. Formerly filtration meant simply straining
out from water all gross impurities and changing a
dirty or muddy water into a clear and limpid fluid.

We now know that water may be perfectly clear and
limpid, and yet be extremely impure by reason of its

content of organic matter or dangerous micro-organ-
isms. A great impetus to filtration was given by the
experiments conducted under the auspices of the Mas-
sachusetts State Board of Health at Lawrence in that

State, and carried out so thoroughly by Mr. Hiram F.
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Mills and Mr. Allen Hazen. These experiments,

carried on with painstaking care for a number of

years, prove conclusively that water, no matter how
polluted, can be rendered pure by simply filtering the

same through sand filters, provided certain cautjons

are observed regarding the construction of the filters,

the rate of nitration, and other conditions varying

with the character of the water to be purifkd. For

many years, filtration through sand has been used by

European municipalities to secure purification of

water, and the construction and practical management

of filters have been investigated with great care.

Comparative studies of the efficiency of sand filters

and of various processes of so-called "mechanical

filtration" have been made recently in Providence,

R. I., and at Lawrence, Mass. While the results ob-

tained by different investigators have not been in

entire agreement, the prevailing opinion of sanitarians

and engineers is that sand filtration, where it can be

adopted, gives the best results in purification, at the

lowest cost of construction and maintenance. Koch
has given a clear explanation of the process of sand

filtration. The real filtration, he says, does not take

place in the sand, but, by deposit from the still un-

purified water, a layer of mud is formed on the top

f the sand, and this is the real filter which retains

the suspended constituents from the water. The im-

portant points are that a proper layer of slime should

be formed, that it should not be disturbed during the

process of filtration, and that when by further continu-

ous deposit it becomes too thick, and therefore too im-

permeable to water, it should be removed. Different

natural waters are capable of producing the filtering

mud layer in very different degrees, according to the

amount of mineral and vegetable matter held in sus-

pension. In sand filtration, therefore, we are not deal-

ing with so simple a matter as is often supposed. The
sand layer should never be allowed to get below a cer-

tain thickness, about thirty centimetres, and a speed

of about one hundred millimetres in the hour must be

allowed for the movement of the water through the

sand layer to obtain the most perfect purification.

Koch further states that a daily or tri-weekly bacterio-

logical examination of the filtered water must be made
in order to test the performance of the filter. If a filter

works satisfactorily in even- respect, experience shows
that there will be found less than one hundred germs
capable of development in one cubic centimetre of

water, and this is irrespective of the number of bac-

teria contained in the water before filtration. The
slightest changes in the rapidity of filtration, or the

disturbance of the surface of the filter bed, become
manifest on bacteriological examination.

The cholera epidemic in Hamburg in 1892 fur-

nished an object lesson of great value. Hamburg
and Altona both draw their water supply from the

river Kibe. In Hamburg, in 1892, the water was fur-

nished directly to consumers without filtration; in

Altona, on the other hand, the water had been for a

number of years filtered. The Hamburg supplv was
drawn from the river at a point where there was com-
paratively little pollution, but the Altona supply was
•drawn from the Kibe immediately after the stream had
received the sewage <>f the entire population of Ham-
burg, numbering nearly light hundred thousand. As
.a matter of fact, cholera bacteria were discovered in

the Kibe water below the main outlet of the Hamburg
sewers. There was every reason to expect, therefore,

that the cholera would have been more virulent in

Altona than in Hamburg, but the contrary was the
case.

For a number of years the city of Lawrence in Mas-
sachusetts had suffered from typhoid fever to an unu-
sual degree, lor the six years from 1887 to 1S92 the
deaths from typhoid fever in that city averaged fifty

annually, a proportion of one hundred and nineteen

per hundred thousand of population. In 1S93 the

drinking-water, drawn from the Merrimac River, was
subjected to filtration, and at once the typhoid death
rate began to fall. In 1895, two years after the filtered

water had been in general use in the city, the number
of deaths had fallen to sixteen, of which nine occurred
among operatives working in certain mills, where un-

filtered river water was used for washing-purposes,

and was also used for drinking by the operatives,

because it was more accessible than the city water.

In two cases the disease was believed to have been
imported, and in five the origin was not accounted
for.

Two processes must be kept in view in the construc-

tion of filters—one, the straining out of the bacteria

always present in water; and the other, the oxidization

of organic matter and its conversion into inorganic

compounds. These imply that the materials of which
the filter is constructed shall be sufficiently fine to hold
back all suspended matters, and that a sufficient sup-

ply of oxygen shall always be present in order to allow

the oxidizing processes to go on. In most natural wa-
ters there is a sufficiently large quantity of free oxygen
to allow the oxidizing processes to go on continuallv,

but in cases in which the water is highly polluted it is

necessary to permit access of extra quantities of o.w-

gen, in order that all the organic matter may be oxi-

dized. This may be accomplished either by aeration

of the water before filtration, or by carrying on the

filtration intermittently, allowing the air to penetrate

the interspaces in the filter before the water is again

turned on the filter. This is what is done in inter-

mittent filtration.

In the experiments at Lawrence it was found that an
average of 98.54 per cent, of the bacteria found in river

water were removed by filtration under favorable con-

ditions.

Within the last two years an extended series of e>

periments upon filtration with so-called " mechanical
filters'' was made in Providence, R. I., with the view
of adopting a system of filtration combining efficiency

with economy. The apparatus most thoroughly tested

is known as the " Morison filter," and its construction

is described as follows:
" The filter bed of crushed quartz was two feet ten

inches in depth, supported upon a base of iron with

circular perforations of about four inches in size,

which were covered with screens. The crushed quartz

used was the 'effective size' of 0.59 millimetres. The
filter was washed by a reverse current, which caused
the quartz to boil. The agitation and friction of the

particles were increased by means of a rake with long
teeth, which revolved about a central column in the

filter; the rake penetrating the bed by a screw motion
from top to bottom."

One-half grain of basic sulphate of aluminium was
used to the gallon of water filtered, in order to produce
a film upon the surface of the filter. This constitutes

the real filtering layer, corresponding to the mud layer

in the natural or sand filter. The results obtained in

these experiments showed that with careful manage-
ment from ninety-two to ninety-nine per cent, of the

bacteria contained in the water could be removed by
mechanical filters. Further investigation demon-
strated, however, that the installation and management
of these filters would be more expensive than sand fil-

tration, with no increase in efficiencv.

( >n the whole, it is probable that sand filtration,

having been thoroughly tested both by experiment and
by practical experience, must be regarded as the most
efficient method of purifying a polluted water supply,
and that when carefully and intelligently managed it

can be depended upon for purification has been shown
in the experience of Altona and Lawrence.
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On motion, the thanks of the association were ex-

tended to Dr. Rohe for his interesting address.

Dr. L. Duncan Bulkley, of New York, on behalf

of the executive committee, introduced the following

resolutions:

"Resolved, That the committee of arrangements for

next year be directed to prepare signs for each State

and Territory, also for the District of Columbia, and
the army, navy, and the marine hospital service, and
so locate them in the hall of meeting that the dele-

gates shall meet beneath them for the selection of

members of the nominating committee.
" Resolved, That the elections for such members of

the nominating committee shall only be legal when
.held in these localities.

" Resolved, That elections shall be held not sooner

than ten nor later than thirty minutes after adjourn-

ment of the first general session of the association."

These were unanimously adopted.

The Home of the Association.

—

Dr. Garcelon, of

Maine, said that the establishment of a building-fund

had been authorized, and the question now to be de-

cided was where this building should be erected. He
therefore introduced a resolution that this should be
determined by a vote of the members, the ballots to

be sent by mail during June and July, and the result

of the count to be announced in the journal upon the

completion of the ballot.

Report of the Committee on Public Health.

—

Dr.

Jerome Cochrane, of Alabama, presented the report

of this committee. The original bill to establish a

.department of public health was so defective that it

was withdrawn. Since this movement was begun the

powers of the Marine Hospital Service have been so

extended that the organization is now, in fact,

though not in name, a national department of public

health. This being so, there were but three plans

from which the present committee had to choose. The
first was to secure legislation depriving the Marine
Hospital Service of its public-health functions and
establishing a new department after the original plan;

the second was to accept the Marine Hospital service

as it now existed and attempt nothing further: the

third was to try to improve the Marine Hospital ser-

•vice, as far at least as its public-health functions are

•concerned, and to render it still more effective with

more ample powers and a still greater field of activity.

The third plan seemed to be the most desirable one,

but in carrying it out it was necessary not to interfere

with or to curtail the powers of the State boards of

health ; the Marine Hospital service should act always

in harmony with these State boards and never inde-

pendently of them or in antagonism to them. Some
of these boards are still very weak, and opposition to

them by a national organization would destroy what

measure of usefulness they now possess. Additional

legislation is needed to make the Marine Hospital ser-

vice more efficient, and this legislation should contain

at least two provisions— first, that the national depart-

ment should act in the several States by and in co-op-

eration with the State boards of health; and second,

that an advisory council consisting of one representa-

tive of each State board of health should meet annu-

ally in Washington.
The committee asked for authorization from the

.association to draw up a new bill on the lines

sketched in this report, after consultation with the

American Public Health Association and with the

•conference of State boards of health.

The report was accepted and the committee empow-

ered to act in accordance with the suggestions therein

contained.

The Metric System.—A resolution was introduced

from the section on materia medica, pharmacy, and

therapeutics calling upon Congress to make the metric

system of weights and measures the only legal system
in the United States. This was adopted.
A Belated Protest—The committee on the presi-

dent's address made a partial report, and introduced
a resolution to the effect that the committee of the
Twelfth International Congress at Moscow be notified

that unless the use of English be permitted at the
congress this association would appoint no delegates.

This was carried with great enthusiasm, although a

member informed the meeting that the use of English
had recently been made permissible; hence the resolu-

tion was without reason.

Election of Officers. — The nominating committee
proposed and the members present unanimously
elected the following officers for the coming year:

President, Dr. Nicholas Senn, of Illinois; First
Vice-President, Surgeon-General George M. Stern-
berg, U. S. Army; Second Vice-President, Dr. Edmond
Souchon, of Louisiana; Third Vice-President, Dr. J.

D. Thomas, of Pennsylvania; Fourth Vice-President,

Dr. Willis F. Westmoreland, of Georgia; Chairman
of the Committee of Arrangements, Dr. H. A. Hare, of

Philadelphia.

The President-Elect was then introduced to the
members by the retiring president. He said that

every American-born youth cherishes the desire to be-

come president of the United States, and while only
one man attains this honor once every four years, all

are made better by their struggle for it. In like man-
ner every physician in the Union should cherish the

hope of one day securing this prize, the greatest in

the gift of the greatest medical organization in the

world, and although all would not succeed, all would
be made better by their endeavor to make themselves
worthy of such an exalted station. Next year the

association will celebrate in Philadelphia, its birth-

place, the fiftieth year of its existence, and Dr. Senn
predicted that the attendance at that meeting would
be.the largest ever noted in the annals of the organi-

zation.

There was a defect in these annual meetings which
ought to be remedied, and the general sessions too

often resembled more closely a political convention
than a scientific assemblage. The speaker hoped this

would be remedied. Much time has been wasted in

attacking the most sacred medical document in exist-

ence, namely, the code of ethics. Without this code
the association would degenerate into medical anarchy.

This cornerstone of the organization must not be
tampered with. Political work should be done else-

where than on the floor in general sessions. He then

thanked his hearers for the honor they had bestowed
upon him, and promised to do all that in him lay to

merit their confidence.

Proposed Amendments.

—

Dr. Burt Ellis, of Cali-

fornia, gave notice of two proposed amendments,
which the president requested the secretary to make
a special note of. The first one provided for the an-

nual election of the secretary, instead of leaving this

officer, as at present, a permanent and practically ir-

removable one. The second provided for the admis-
sion to the association of members of State or local

medical societies whose rules or code of ethics might
agree in principle with the code of ethics of the asso-

ciation. These were the two amendments which were
introduced at the Baltimore meeting and which the

secretary had been accused of suppressing.

Stomatology.—The section on dental and oral sur-

gery gave notice of a proposed change of name to the
" Stomatological Section."

After the passage of the usual vote of thanks to the

ladies and physicians of Atlanta, and to the railways

and other corporations and persons from whom the

association or its members had accepted courtesies, the

forty-seventh annual meeting was declared adjourned.
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SECTION OX PRACTICE OF MEDICINE.

William E. Quine, M.D., of Chicago, Chairman.

First Day— Tuesday, May jtA.

Address of the Chairman

—

Dr. Quine observed the

rules of the association and gave a brief review of the

progress of medicine for the past year.

Animal Extracts.— ISone marrow, first suggested as

a therapeutic agent by Brown-Sequard and d'Arsonval,

he said had been brought prominently forward in the

treatment of anaemia by Frazer, of Edinburgh. Bone

marrow, red or yellow, in the form of glycerite or oth-

erwise, had now been tried in leukaemia and other

forms of pernicious anaemia, and also in chlorosis,

hemorrhagic and other cases of anaemia not belonging

to the pernicious types. In some instances there had

been marked improvement, but in a case of pernicious

anaemia of his own and one of Dr. Danforth the benefit

had been only temporary, recurrence of severe symp-

toms took place, the malarial organism appeared in the

blood toward the end, and death ensued. The mode
ot action of bone marrow was not known. It could

not be like that of thyroid extract in myxcedema, or of

adrenal extract in Addison's disease.

Regarding adrenal extract in Addison's disease, con-

clusive proof had not been adduced that it possessed

curative powers. In about half the reported cases im-

provement had been noted, but it was not certain that

this would remain permanent, nor, indeed, that it had

really been due to the extract, for it was well known

that in the course of Addison's disease there were pe-

riods of temporary improvement. Dr. Quine had used

the glyceride of the adrenal gland in one case, giving

two or three drachms a day; but about the third day

the patient, a woman, complained of nausea and faint-

ness. The dose was reduced to half a drachm, but

she still felt that it was doing her harm and would

kill her. He thereupon discontinued it, and she died

of the progress of her disease in about four days.

Abortive Treatment of Typhoid Fever.— Lastly,

the chairman stated the claims for the abortive or an-

tiseptic treatment of typhoid fever advanced indepen-

dent! v by 1 >r. Woodbridge, of Ohio, and Dr. Thistle, of

England. If one admitted the correctness of the sta-

tistics, it was evident that there was some virtue in the

treatment adopted.

Dr. Woodbridge held that practically every case of

tvphoid fever could thus be conducted to a favorable

termination. Dr. Quine's own experience with intes-

tinal antiseptics, although more limited, had given

good results.

The discussion upon Dr. Quine's address was over

an hour's duration, and related chiefly to the Wood-
bridge treatment of typhoid fever. Dr. Priestly, of

Iowa, Dr. Byrne, of Philadelphia, and a few of the

other speakersgave a limited experience with that por-

tion of the treatment consisting in administering anti-

septics, in which they had obtained good results. Dr.

Kkai s. of Iowa, had, on the contrary, had a very un-

favorable experience, losing two cases out of seven —

a

mortality rate altogether out of proportion to what had
followed a much larger experience with other methods.

Dr. 11. A. HARE thought that when benefit had been

lined it was rather to be attributed to increasing the

.11 tivity of the liver, which would be done by podophvl-
1 in. etc. The majority of the speakers considered the

<nt illogical, and if the freedom of diet were
permitted which Dr. Woodbridge said he gave his pa-

tients, it must result in hi ation, or

other damage. The questions ot diagnosis and difl

ence in severity of diffi lidemics had an impor-
tant bearing upon the statistics and the conclusions to

be drawn from them.

Dr. William Osler referred to the difference be-

tween the action of thyroid in myxcedema, suprarenal

gland in Addison's disease, and that of bone marrow
in anaemia or of intestinal antisepsis in typhoid fever.

In the former the remedies were truly specific, supply-

ing a want in the svstem and arresting the disease.

SECTION OX SURGERY AXD ANATOMY.

First Day— Tuesday, May jtA.

Address of the Chairman

—

Dr. C. A. Wheaton, of

St. Paul, Minn., made the annual address, in which
he reviewed at some length the history of this section

and mentioned the names of many of the older men
who have been prominent in its work. He deplored

the fact that many of these men too often absent them-

sevles from these meetings, thus depriving the section

of the benefit of their superior genius and accomplish-

ments. In referring to this condition of affairs he

said: " It deprives us in our deliberations of the aid

of the other members of our profession whose efforts

for the conservation and preservation of life has noth-

ing to do with the knife except in the passive sense.

but whose counsel we need and whose assistance often

is absolutely essential in guiding our precious charges

to a safe harbor." In referring to one or two of diese

leaders in surgery, he mentioned Sir William Jenner,

who gave us vaccination; Morton, Wells, and Duncan,
who gave us anaesthesia; and others. He laid stress

upon the fact that instead of asexualizing our suffering

sisters we are now groping along conservative lines,

endeavoring to preserve the organs and functions with

which God and nature endowed her. In referring to-

the medico-legal relations of injuries to the cerebro-

spinal axis and its bony encasement, the author hoped
that the matter would receive during this session the

attention its importance deserved. Speaking of the

teachings of Erichsen, the author said: "We followed

these teachings for many years, blindly, I think, and
it is a question in my mind whether the modern sub-

stitute, neurasthenia, is not a monster equally desperate

and threatening, and which may prove to be another

siren that may lead us to commit greater professional

inaccuracies and entail greater humiliation. The
question of the hour is, in this connection, What can

we as representatives of this body do to remedy this

admitted evil ? I for one believe that equal justice to-

both plaintiff and defendant will not obtain until such

time as the so-called expert is placed by a statute be-

yond the influence of monetary considerations.'"

In conclusion the speaker said : "I do not wish to

be understood as disparaging one's individual evolu-

tion in a special line, for God knows we are both weak
enough in any of them, but with a view of maintain-

ing the integrity of this association, and particularly

the surgical section, for it is an important integral part

of the whole, and its life and future usefulness depend
upon the hearty co-operation of the pioneers who have
hewn the way and made it possible for the younger
and less experienced to follow- and participate in the

formulation of a professional fabric which will be a

credit to our leaders, add to the laurels of the Amer-
ican profession, and amalgamate and strengthen this

organization. I venture to say that there is not a suc-

cessful specialist in any branch to-day who is not in

a large measure dependent upon his ' general medicine '

for his following and success, and if my premises are

correct he is obligated to attend these gatherings, par-

ticipate in their labors, and reap the benefits justly

earned. If he is a man of stout heart, a good cam-
paigner, and has a large income, he may be able to-

attend all the other association meetings; but to this

one he should pledge his special fealty because of its

national character, because of its cosmopolitan per-
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•sonality, and finally because the character of work
done by this section reflects the quality of the whole."

'

Subphrenic Abscess and Its Relation to Pyotho-
rax.— I >r. Carl Beck, of New York, stated that in five

cases of subphrenic abscess which he had observed,

only twice was he able to make a correct diagnosis be-

fore operation. The fact that subphrenic abscess is

very often confounded with pyothorax is well known,
and such errors impress one gravely with the necessity

of widening his limited diagnostic knowledge upon the

subject. Subphrenic abscess may even be said to take

the rank at the present time of appendicitis of yore,

when it was thought that under extremely rare circum-

stances perforation of the vermiform appendix, caused

by "the obligate grape seed," might occur. It used
then to be said that a cure in such unfortunate cases

was, of course, out of the question. As soon as the

profession at large will take the same interest in sub-

phrenic abscess that they do in appendicitis, the number
of cases, which in the whole present literature amounts
to less than two hundred, will rapidly swell to an en-

ormous number, and accordingly will the prognosis,

except in those of malignant origin, be most favorable.

After referring at some length to the fact that the

history of the case was a most important guide in

differentiation, and mentioning at some length the va-

rious physical signs to be detected, Dr. Beck said that

it is sometimes impossible to distinguish an encysted

pyothorax from a subphrenic abscess. The pathogno-

monic signs of such effusions urged by Leyden were

absence of cough and expectoration, slight displace-

ment of the heart, and rapid change of note if the pa-

tient is rapidly turned. According to his observation,

pleuritic effusion, particularly pyothorax, sometimes

occurs without these symptoms. The motions of the

exploratory needle introduced into the abscess were

also regarded as pathognomonic. But bearing in mind
th.it in subphrenic abscess the function of the dia-

phragm is greatly impaired, and that, furthermore, the

point of the exploratory needle may be fixed by the

diaphragm as well as by the abscess membrane, neither

the presence nor the absence of the motion can be re-

garded as a determining pathognomonic factor.

The author referred to Litten's diaphragm phenome-

non and to Jendrassik's observation of a well-marked

concave undulating curve parallel to the costal mar-

gins in the mammary as well as the axillary line dur-

ing deep inspiration, the value of the former of which

two methods, however, he did not consider established.

In the author's opinion, aside from the history there

are but few absolutely reliable pathognomonic data for

the diagnosis of subphrenic abscess, and the main

question will practically always remain as to the pres-

ence of an abscess.

Dr. Beck discussed at some length the method of

treating subphrenic abscess, and after stating that the

same aseptic precaution should be observed as in any

other operation, said that if the first trial be negative

the needle should be introduced several times into

different portions, as the pus cavity may either be of

small extent, may contain a cheesy accumulation, or

may be divided into several minor cavities by adhe-

sions. In the first event the cavity may be missed al-

together by the exploratory needle ; and in the second

the needle, being introduced into the solid cheesy

mass, can draw no pus. After each negative result a

wire should be pushed through the needle (which must

not be of too small a calibre). Thus, some pus which

had remained adherent to the inner surface of the nee-

dle will become attached to the wire. Occasionally it

will be useful to fill the syringe with sterile water

after the operation and force the water through the

needle into a Petri dish. In case cheesy masses are

present small particles are sometimes drawn into the

calibre of the needle, which cannot be seen by the

naked eye, but which by being mixed with the sterile

water can be recognized under the microscope. In
case the microscope does not give sufficient informa-
tion, resort should be had to cultures of the fluid.

The treatment of pyothorax is practically the same as
that of subphrenic abscess, that is, resection of a piece
of a rib, as it is only in this way that a sufficiently

wide opening is secured for thorough evacuation.
Thoracoplasty (Schede's) and "Visceral Pleurec-

tomy

—

Dr. Alexander Hugh Ferguson, of Chica-
go, read this paper. Thoracoplasty, as first done by
Schede, is an heroic measure for the othenvise hopeless
cases of chronic empyema, and consists in the removal
of the chest well. The author described the operation
at some length, and stated that, in spite of this opera-
tion and all other procedures for the relief of this

affection, some cases are not cured. He stated that

the assertion made by Schede, that amyloid degen-
eration and tuberculosis do not contraindicate this

operation, is true within certain limits Dr. Ferguson
described Schede's thoracoplasty as performed by him
(the author) in July, 1895, in which case a good result

was obtained, the wound healing by first intention and
the patient gaining flesh so rapidly that he was able
to be about in a remarkably short time. At the

end of five months' careful treatment after the ope-
ration, a long central sinus not having closed, the ope-
ration of visceral pleurectomy was performed, which
resulted in the complete restoration of his health.

The operation of visceral pleurectomy was first per-

formed in America by Dr. George R. Fowler, in Octo-
ber, 1893, since which time several others have been
performed, a brief outline of which the author gave.

A number of excellent photographs and drawings
accompanied this paper, showing the methods of ope-

ration as performed by Dr. Ferguson.

Dr. Bayard Holmes, of Chicago, in discussing Dr.

Ferguson's paper, said that he had performed three

operations of this kind, and two of the patients are

now alive and well. In the third case there was no
improvement after the operation, and the patient sub-

sequently died of tuberculosis. In one of these three

cases drainage between the ribs had been instituted

for over three months, and the young man had been
sent home to die. After excision of the rib lie made
a careful examination and decided that it would be
impossible to bring the chest wall in contact with the

stump of the lung. He therefore removed the chest

wall by rapidly cutting in both directions, dissecting

out the ribs, cutting off the parietal pleura, which was
one-half inch thick, and also the pulmonary pleura,

which was of the same thickness. He then brought

the surfaces together and drained with gauze around
the opening, with the result that the patient made an
excellent recovery. Two months afterward there was
no further occasion for dressing except for the external

wounds. The only adult on whom the speaker had
operated was a man thirty-five years of age, who had
been suffering with empyema which had been neg-

lected for more than a year. In this case a similar

operation was performed after two attempts had been
made to close the cavity by the Estlander operation.

After the third operation the patient made a good re-

covery, but it was necessary later to do two or three

operations for the removal of infected bone where the

ribs had become infected from a discharge of pus. A
third case of empyema had been treated by the simple

Estlander operation, and the patient seemed to re-

cover and went home. In this case a pleural cavity

was filled with pus, which existed for a long time until

the patient finally came back. The cavity was again

opened, when the lung was found to be collapsed and
the pleura was much thickened. After so radical an

operation as this the patient died with suppurative

disease, which showed that it had tuberculosis as the
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foundation. Acute miliar}' tuberculosis was present

in the abdominal cavity at the post-mortem. It was a

peritoneal tuberculosis.

Dr. James H. Dunn, of Minneapolis, said that dur-

ing the past few years he had been much interested in

observing several cases of this operation, and it was

his belief that the necessity for doing the operation

is usually due to the failure in diagnosis and to the

want of proper drainage. However, he did think that

when operations are necessary in the treatment of em-

pyema and the Estlander method has been employed,

the results have usually been fatal. When it has been

successful, he thought that proper drainage would have

produced equally good results. If a thoracoplastic

operation is necessary, he believed that this one is the

most desirable, but if one thinks that the ribs prevent

the chest wall from falling in, he is in error, as the

ribs are not able to do anything of the kind. The cav-

ity would be obliterated without the slightest difficulty,

so far as the ribs are concerned. What does prevent

the collapse of the cavity is the presence of old gran-

ulation tissue. In the speaker's opinion many thora-

coplastic operations have been clone that were not nec-

essary, as proper drainage would have cured the cases

anyway. Of course, in some cases operation is neces-

sarv, and he believed the one that Dr. Ferguson had

presented was the proper one in order to get primary

healing, that is, the resection of the chest wall and the

removal of the granulation tissue. In speaking on

this matter he referred not only to his own cases, in

which he had removed ribs two or three times, but to

those of his colleagues who have pursued the same
course. He did not mean to say that none of the

patients have recovered, for one of his own did, but not

until he had practically done this operation.

Dr. Ferguson, in closing the discussion, said that

Estlander's operation is a grave one, as also is pleu-

rectomy; but Schede's operation is a graver one. He
did not think, in looking over the statistics of the

cases, that more than one or two of the operations have

been performed without clear indications. As to the

proper order in which these various operations should

be done, he did not think that thoracoplasty should

be performed until Estlander's operation has failed, as

many patients undergoing this latter operation get well.

Neither did he think that pleurectomy should be
thought of until Schede's operation has been done.

Extra-Uterine Pregnancy.

—

Dr. Howard Kellv,
of Baltimore, spoke at some length of his new method
of treating this affection, and mentioned the excellent

results he had obtained. He spoke of several causes

for error, not only in the diagnosis but in the treat-

ment. Among other experiences he mentioned the

fact that he had opened dermoid cysts, pelvic abscess-

es, and small ovarian cysts, all of which he had mis-
taken for extra-uterine pregnancies. All of these he
evacuated through the vagina. If there is a large pel-

vic ha-matocele and it is opened from below and then
the sac is evacuated, it will very rarely be necessary to

open the abdomen.
Dr. Ni< hoi \^ Si \\, of Chicago, said that for once

hi. Kelly and himself agreed thoroughly.

Dr. KELLY, in closing the discussion, advised all to
look out for the rectum, and also to be verv careful to
keep clear of the uterine artery and the ureters.

SECTION ON OBSTETRICS AND DISEASES OF
WOMEN.

J. Taber Johnson, M.D., of Washington, D. C,
Chairman.

First Day— Tuesday, May jf/i.

Address of the Chairman

—

Dr. J. Taber Johnson,
of Washington, in his address briefly reviewed the
progress of the past year in obstetrics and gynecol

He called attention to the fact that the treatment of
puerperal infection has become much simplified, and
now amounts practically to absolute cleanliness; that

as few examinations as possible should be made, and
that douches should not be used when there is no-

rise of temperature. For the purposes of exploration

in suspected retention of morbific material the index
finger is the best instrument; the curette is con-

demned by many authors. Hysterectomy is val-

uable in selected cases, but is useless where the in-

fection had spread beyond the uterus.

Symphyseotomy, he said, has been revived as a sub-

stitute for Cesarean section and craniotomy, but in his

experience so much injury to the tissues has often oc-

curred and unpleasant sequelaa have followed, that it is

a question whether Cesarean section, with the present

methods of operation, is not preferable. In regard

to placenta praevia nothing new has been brought for-

ward except the proposition to do Caesarean section.

But the diagnosis is not generally made until hemor-
rhage occurs, and then it is the duty of the physi-

cian to save the mother. Where the hemorrhage is

slight and the os undilated, the tampon can be used.

After dilatation of the os, the child's leg can be
brought down to act as a tampon and the progress of

labor watched. He condemned the rapid extraction of

the child. One case of puerperal diphtheria has been re-

ported by Nisso and successfully treated by antitoxin.

The discussion of the treatment of uterine dis-

placements has been quite general, and the advocates

of Alexander's operation, ventral and vaginal fixation,

have presented their claims, but the question of supe-

riority is still unsettled. The same is true in re-

gard to the vaginal and abdominal operations for

the removal of tumors, etc. Great improvement in

the methods for the removal of fibroid tumors has
taken place and the mortality has been reduced from
eighty per cent, to ten per cent. There has also been
great improvement in the technique of operating, and
the direct transfusion into the tissues of considerable

quantities of the normal saline solution has doubtless

saved many lives.

He hoped the coming year would see great improve-
ments in the administration of anaesthetics, and that

the application of the Roentgen rays would clear up
many doubtful points of diagnosis.

A Note on Cervical Stenosis as a Factor in Pel-
vic and Uterine Disease.— Dr. Henry P. Newman,
of Chicago, said that twenty years ago stenosis of the

cervical canal was thought to be very common, and
the operations and instruments devised for its relief

had made the reputations of the gynecologists of that

day. Now it is even denied that such a condition
exists. That is going too far, since it is not a rare

condition; but it is doubtful if it ever is congenital.

In the opinion of the author the condition is genei-
ally due to a persistence of the normal natal type, due
to improper hygienic condition and management at

the time of puberty.

He wished, therefore, to put in a plea, not for the
treatment of the condition when it exists, but for the

prevention of its occurrence and the consequent ster-

ility and disorders of menstruation which lead to en-
dometritis, metritis, salpingitis, and the nervous phe-
nomena associated with these diseases. While there

is tendency in some directions to give girls the same
opportunity to develop that boys have, yet the condi-

tions found in our public schools and in the factories

and stores where growing girls are employed all tend
to retard the development of the generative organs
and produce this condition of stenosis. It is the duty
of the profession to recognize this, and labor for the

prevention of this trouble by insisting on a better

hvgiene.

How to Remove Pus Tubes without Rupture.

—
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Dr. J. S. Stone, of Washington, D. C, stated that

while all pus is not infective, it is desirable not to

soil the peritoneum, if possible. His experience in

operating upon cases with pus sacs has led him to

adopt the following technique:

Clamps are placed upon one of the tubes, closely

hugging the uterus and embracing one inch of the

broad ligament. The ovarian artery is tied or clamped
as near the pelvic wall as possible and a ligature is

placed on each severed end, or it may be placed before

section, and the incision made between the points.

No bleeding can take place, and the surgeon can lei-

surely enucleate the tube and ovary with its contents.

It affords a great amount of space, and the tube conies

prominently into view when separated from the uterus.

When an infected stump is left an exsection of the

cornua is demanded. The ovaro - uterine artery is

ligated, the forceps removed, and another deeper liga-

ture taken if necessary. The Trendelenburg position

is most desirable. Flushing or drainage of the cavity

is unnecessary. The advantages are more space ; the

larger blood supply is cut off; small silk or catgut

can be used, as there are no ligatures en masse ; there

can be no infection of ligatures or stitches; no danger
of hemorrhage, and it facilitates the enucleation by
affording another point of anterior cleavage.

Dr. Stone presented a specimen which he had re-

moved entirely by this method. It consisted of a pus
sac measuring eight inches in circumference and four-

teen inches from one extremity to the other.

Extra-Uterine Pregnancy Viewed from a Clinical

Standpoint.—Dr. W. G. Macdonald, of Albany,
N. Y., said that while the surgery of extra-uterine

pregnancy dates back only thirteen years, to the time

when Lawson Tait performed the first operation, yet

it has reached a point of development that leaves

little to be desired. Vet women still die from ectopic

gestation. Too much time and space have been spent

in discussing the pathology of this affection and the

various methods of treatment, and too little in formu-

lating exact rules by which this justly dreaded acci-

dent may be discovered early and the lives of many
women be saved.

Recent work in appendicitis has given us very re-

liable guides in the early diagnosis of this affection,

and the same ought to be true of extra-uterine preg-

nancy. As a rule, operations are performed after rup-

ture has taken place, but then any delay is dangerous.

The diagnosis before rupture is most important, but is

very difficult. It is a fallacy to believe that some
previous disease of the generative organs is necessary

for the production of ectopic gestation. It may hap-

pen in perfectly normal women. Metrorrhagia also

in the majority of cases is not common before rupture.

But any woman who has shown any of the early signs

of pregnancy, such as cessation of menstruation, nau-

sea, etc., and then develops any abnormal irregularity

should at once become an object of suspicion. A
careful examination should be made and the advice

of an expert be obtained. Usually this examination

will reveal the presence of a small tumor at one side

of the uterus. This, with the history, will often be

sufficient to confirm the diagnosis and warrant an ex-

ploratory incision. After rupture the pain and signs

of collapse from hemorrhage are sufficient. A bicor-

nal uterus or the presence of fibroids may render the

diagnosis more difficult. When the diagnosis is made,

the operation should be performed at once, as delays

are fraught with grave danger.

Symptoms, Diagnosis, and Time for Operation in

Ruptured Tubal Pregnancy.—Dr. Joseph Price, of

Philadelphia, stated that the causes of extra-uterine

pregnancy may be anatomical or moral. It may
have its origin in some anatomical change in the

tube or perversion of the function of the cilia, or pos-

sibly may result from attempts to prevent conception.
The determination of the exact cause is uncertain.
The attacks usually come on suddenly. A vigorous,
healthy woman may be seized while going about her
usual occupations, or even in bed after a quiet night's

rest, and suddenly become pale and collapsed. Sharp
pain generally follows, which may be quite general
and accompanied by hemorrhage. These symptoms
may increase in severity or subside, to be again re-

peated. If there is a large effusion it can easily be
recognized by the finger, but there may be only a sense
of tension and resistance. Two or three days after the
rupture has occurred there is no difficulty in making
out the tumor. Frequently there is a history of ster-

ility, some uterine disease, or an abortion occurring a
month or two previous. There is also peculiar ner-

vous disturbance and an absence of the usual signs of

pregnancy.

Vesical and rectal disturbance, such as distention

and tympany, are common. Twenty-five per cent, die

within twenty hours after rupture from hemorrhage.
The most fatal cases are those in which the rupture oc-

curs close to the uterus. The only treatment is an
operation, and this should be performed as quickly as

possible. The chief danger is from hemorrhage, but
the prompt infusion of the normal saline solution will

save many lives. In those rare cases which go on
until the child reaches full term, there is generally

very little trouble in extracting the child alive, but

the great danger is to the mother in the removal of the

placenta, and the operation should never be delayed
to this time if it has been possible to make the diag-

nosis before. The child is to be sacrificed for the

mother.

(Correspondence.

OUR LONDON LETTER.

(From our Special Correspondent..)

MKDrCAL QUESTIONS IN PARLIAMENT TUBERCULOSIS
PAUPER SCHOOLS—REPORTS OF MEDICAL OFFICERS
OF COUNTY COUNCIL AND SCHOOL BOARD THE
GLOUCESTER EPIDEMIC MEDICAL SOCIETY—EXHIBITS

MEDITERRANEAN FEVER.

London, April 24, 1896.

An unusual number of medical subjects have come be-

fore Parliament this week, introduced for the most part

in the form of questions. The report of the tubercu-

losis commission is not to lead, as many hoped, to im-

mediate action. The government regards it as authen-

tic in respect to the scientific problems, and now pro-

poses to refer the question to another commission tO'

report as to the administrative measures required. It

might have been supposed to be the duty of the gov-

ernment to settle these. How many lives may be sac-

rificed by delay none can say. Questions on medical
witnesses, inebriates, rabies and hydrophobia, venereal

diseases in the army, pleuro-pneumonia, vaccination,

and other subjects of professional interest have be'en

asked and secured official replies of the usual charac-

ter.

The report of the committee on the metropolitan

pauper schools has obtained great attention from the

general press and will probably result in a number of

changes. The committee recommends that no more
large schools be built, that the existing schools be not

enlarged, and that the number for which they are cer-

tified be considerably reduced. The evils of crowding

together a large number of these children are fully ad-

mitted, and it is recommended that a central authority,

unconnected with the poor-law system, should look.
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after these children. The boarding-out system is pro-

nounced successful. Some of the recommendations

respecting the education of these children have been

already embodied in the government education bill.

The report of the medical officer of health of the

County Council for 1894 is just out, and extends to

nearly two hundred folio pages, containing numerous

tables, charts, and diagrams. Mr. Murphy has be-

stowed great labor on his report and it will be of much

value to sanitarians, as it comprises carefully gathered

statistics of nearly four and one-half millions of people.

Another official report, that of the school-board

medical officer, Dr. W. R. Smith, has also appeared.

It deals with the prevalence of diphtheria in London
and its alleged connection with elementary schools.

The mention of the school board reminds one that

its suggestion for a conference between the attendance

committee and representatives of the profession was

accepted at a further meeting on Thursday, and it may
be hoped that the action of the board as to medical

certificates will be altered.

The terrible epidemic of small-pox at Gloucester

continues, and heart-rending accounts of the suffering

entailed are published. There were two hundred and

one fresh cases reported in last week's return and

forty-five deaths. Altogether thirteen hundred and

two cases have occurred in this city of thirty-nine

thousand five hundred inhabitants, where the vaccina-

tion laws have been so" persistently set at naught and the

value of its protective influence ridiculed. It is a sad

lesson. I hear that the trade of the place is reduced to

the supply of the barest necessaries, that ruin stares

many in the face, that the greatest terror prevails, and
that '*' the town looks like a city of the dead." Vac-

cination and re-vaccination are now going on in spite

of the fanatics.

The last of the clinical evenings arranged by the

Medical Society of London for the present session

toi >k place on Monday. There was a case of lymphatic

obstruction of unknown origin in a girl of twenty-three.

The left foot began to swell four years ago. The
swelling has gradually extended until the leg and
thigh are both enormously swollen. The seat of the

blockage has not been ascertained, though it has been
sought under anaesthetics. It was said the length of

the limb was somewhat increased.

Another patient was a lad from whose face a hairy

mole had been excised. The result is a scar passing

into keloid. It was proposed to remove this and fill

the gap with grafts on Thiersch's plan. In objection

to this a member suggested the danger of producing
ectropion of the corresponding eye. Perhaps the pa-

tient would better have kept his " large hairy mole."

A man, aged thirty-one, with dulness extending from
the liver below the umbilicus, was shown. There
had been vomiting and some jaundice. The smooth,
rounded tumor, evidently containing fluid, was proba-
cy a hydatid cyst.

A girl with a tumor of, the abdominal wall, dating
from an injury last year, was shown. It seemed to be
sarcomatous.

An infant was exhibited with a swelling in the neck,
only seen when the child cried, when it became promi-
nent and dusky. The swelling seemed to be a venous
angioma, as it was dull on percussion.

Mediterranean endemic fever has only of late years
attracted much attention and is not referred to in text-

books, except the most recent, although Marston de-
scribed it in 1 S

1
i . .mil it has been met with in certain

localities, such as Malta, from an early period, some-
times as an epidemic.

A note on the disease was communicated to the
Royal Medical and Chirurgical Society at its last

meeting by Surgeon-Captain M. Louis Hughes, who
found that clinically this fever had a peculiarly irreg-

ular temperature curve, consisting of intermittent

waves of pyrexia of a distinctly remittent type. These
waves of pyrexial intensity were separated by periods

of apyrexia or abatement of severity, giving a peculiar

relapsing character to the fever. In some instances the

daily remissions became so marked that the tempera-

ture might become intermittent (but non-paroxysmal)

in character. Its duration was long and indefinite,

the average pyrexia duration being from sixty to sev-

enty days, and the average stay in hospital over ninety

davs, while patients had been known to suffer from the

pyrexial condition for over six months. This pyrexia

was accompanied by progressive anaemia, a tendency

to constipation, swelling and effusion in various joints,

profuse perspirations, and a peculiar irritability of the

nervous system, characterized by sciatica and other

neurotic symptoms. Pathologically the spleen was

enlarged and softened; many of the organs. were con-

gested, but the intestines were free from ulceration.

The microscopical appearances were those of toxic ir-

ritation of the tissues. A definite species of micro-

organism (discovered by Bruce in 1886) was constantly

present in those tissues inwhich from clinical symptoms
and post-mortem appearances it might be expected to

be present. Pure cultures of the " micrococcus mili-

tensis" produced by inoculaton into the tissues of

monkeys a similar form of pyrexia, and in all other

points fulfilled the postulates laid down by Koch.
The disease prevailed during the hot, dry months be-

tween May and October, with a maximum prevalence

in July, August, and September. It was not conta-

gious, nor did there appear to be any close connection

between its prevalence and the milk, water, or food

supplies. Its dissemination appeared to be brought

about on shore by an aerial infection arising from

drains or soil infected by the excrement of previous

sufferers from the disease. By this means it entered

the human system by way of the throat or air passages.

Its prevalence followed a ratio inverse to the amount
and continuance of the rainfall. The mortality did

not exceed two per cent, of cases, but the duration of

sickness was very long. There is no specific. Care-

ful nursing and dietary, confinement to bed during the

acute stages, removal from all sources of reinfection,

and a moderate regulation of temperature by the ex-

ternal application of cold were the measures of most
importance.

Dr. Thin said that when in Malta last autumn he
carefully examined the blood of six patients in differ-

ent stages to see if the parasite of malaria was present.

He could discover neither parasites nor pigment in

the blood or in the spleen of those whom he examined.
Typhoid symptoms were characterized by their absence

and the intestinal lesions were not of typhoid nature.

One characteristic of the disease seemed to be that the

patients were quite unaware of the gravity of their

condition. Professor Pisani, of Malta, had told him
that whereas formerly the fever was confined to those

parts of Malta where English soldiers or sailors were
commonly present, it was now common in the country

districts. In the neighboring island of Gozo the fever

was formerly absent and patients were sent to conva-

lesce there, but now- the fever had taken root there as

well. The fever was the most serious disease con-

nected with Malta. At Hong-Kong a fever of the

same type had recently reappeared. In Sicily the dis-

ease was formerly not known, but there was an epi-

demic in 1872. For some years afterward a few spo-

radic cases occurred; then in 1884 an epidemic broke
out at Catania, and also in countrv districts where the

air and sanitarv conditions were bevond suspicion.

( ases also occurred on the sides of Etna. It was a

fever with an absence of symptoms that were specific

or pathognomonic, and in most instances there was ex-

cessive sweating. At the apex of the lung a condition
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was often present which suggested phthisis, but was
not phthisis. He held that the government should

take steps to have the fever fully investigated.

Dr. Norman Moore said that Dr. George Cleghorn,

in a book on the " Diseases of Minorca,'' described an

affection which was clearly Mediterranean fever, and
which was existent in Minorca between 1740 and

175 1, at the time when the island was occupied by our

troops. Dr. Cleghorn was, of course, prejudiced with

the old classification of fevers, and he regarded this as

a variety of tertian ; but his descriptions were very

clear and he recorded one hundred post-mortem exam-
inations. He mentioned that definite destructive ul-

ceration of the mucous membrane of the large intes-

tine sometimes occurred; that certain varieties of skin

rash appeared in the course of the affection ; and that

it was often complicated with pleurisy, and doubtless

under this term he included croupous pneumonia also.

Dr. Patrick Manson said he had little experience of

this fever. He had seen several cases in London and
one or two in China. In Amoy he once witnessed an
epidemic of a fever in which there were two pyrexial

waves separated by an apyrexial interval. From what
was known of this disease it certainly was neither ma-
laria nor typhoid. Every credit is due to Surgeon-

Captains Bruce and Hughes for the work they have

done on the subject.

THE TREATMENT OF HEART DISEASES BY
BATHS AND GYMNASTICS.

To the Editor of the Medical Record.

Sir: Having lately read several articles in English

and American medical journals about the so-called

Nauheim treatment of heart diseases, I found that

the merits of the late Professor Beneke in this matter

were not sufficiently acknowledged, and those of an-

other well-known physician of Nauheim, namely, Dr.

Groedel, have not even been mentioned. Likewise

nothing was said about the gymnastic treatment of

heart diseases having been first applied in Sweden.

Will you therefore kindly allow me to make the fol-

lowing remarks.

Beneke reported as early as 1S59 and 1861 about

the effect of Nauheim baths on heart diseases. Spe-

cial papers on this subject appeared in the years

1870, 1S72, and 1875. In these we find that Beneke

treated not only valvular lesions of rheumatic origin,

but all kinds of heart diseases, and I beg to call par-

ticular attention to the fact that he not only found a

soothing effect produced by the baths upon the heart's

action, but also a striking improvement of the com-

pensation in cases in which no other treatment had

been of any effect.

The next paper on this subject was written by Dr.

Groedel in the year 1878, and appeared in the Berliner

klinische Wochenschrift. This was the first announce-

ment " that the baths increase the energy of the heart's

action," which was thus expressed in the first work of

Dr. A. Schott two years later: " Paths are a first-class

tonic for the diseased heart."

A number of papers followed, written both by A.

Schott and Groedel, then later on by Th. Schott.

Among those by Groedel I will only mention: "The
Effect of Baths on Respiration and Circulation," Ber-

lin. Min. Woch., 1S80; -The Treatment of Heart Dis-

eases," ibid, 1883; "Nervous Heart Diseases," ibid.,

1890; "Bad Nauheim and the Treatment of Chronic

Heart Diseases," St. Petersburg med. Woch., 1893;

on the same subject, Lancet, 1895; "Baths in Cases

of Arteriosclerosis," Dent. med. Zeitsehr., 1895.

is regards gymnastics for heart diseases, Schott's

first paper appeared in 1885, but publications by

Swedish physicians in regard to the application and
advantages of gymnastics on disordered circulation
are of much older date. Dr. Saetherberg, of Stock-
holm, who made use of gymnastics for cardiac lesions
as early as the year 1S47, described his experiences-
in Hygeia in 1862, and he was followed in the same
"paper by Wretlind, of Gottenburg, in 1867, and Lan-
der in the Nord. med Archiv, 1S72 (cj. " Beitrage
zur mechanischen Behandlung," von Dr. H. Nebel,
Bergmann, Wiesbaden, 1888).

It is undoubtedly the merit of the late A. Schott to
have first applied gymnastics in Nauheim; however,
the modifications made by him in the Swedish system
are so insignificant that it cannot be called a method
invented by himself. Groedel, who also referred a

year later to good results attained with gymnastics,
prefers gymnastics with Lander's machines in certain

cases to manual exercises (vide Groedel's " Medical
Guide to Nauheim." Bindernagel, Friedberg, 6th ed.,

1893; English ed., 1895"). I personally have also

seen the best results produced by Lander's mechanical
gymnastics.

Summing up all this, we find that Beneke having
invented the bath treatment for heart diseases, and
Swedish physicians the gymnastics, there is no real

reason for calling the two treatments combined
Schott's method. The latter has endeavored to ex-

plain the effects of baths and gymnastics, and in doing

so he has assisted in making both methods of treat-

ment better known; but others, especially Groedel,

have also contributed to this end. In Germany, where
the course of these events could be better followed

from the very beginning, nobody ever thinks of speak-

ing or writing about a " Schott method "; we seldom
hear even of a " Nauheim method," but simply of

Nauheim as a health resort for patients with heart dis-

ease. Hermann Nebel, M.D.

Frankfort-on-thb-Main, April 2, 1896.

GRADUATED TIME-EXPOSURE SKIA-
GRAPHS.

To the Editor of the Medical Record.

Sir: In many instances the significance of the ap-

pearances revealed by the skiagraph could be much
more easily and accurately determined if several plates

of different times of exposure could be made of the

same object.

These may be readily obtained in the following man-
ner, which I recently suggested to Mr. C. F. Lacombe,
of Denver, Col., who by the way, has obtained some of

the finest skiagraphs yet made in this country:

Using sheets of sensitized paper (bromide-of-silver)

instead of glass plates, fasten them, one sheet overlap-

ping another and each held by spring clips, to a plate-

holder, leaving on each a tag exposed so that it can be

withdrawn separately. Then after van ing intervals of

time, according to the object under examination, the

sheets are to be removed one by one, thus giving a

different period of exposure for each one, yet preserv-

ing the general uniformity of the pictures and saving

much time and also wear of the Crookes tubes.

G. H. Stover, M.D.
Eaton, Col.

ASEPSIS IN LONDON.

To the Editor of the Medical Record.

Sir: The notes of several of your correspondents con-

cerning asepsis as practised in London lead me to

relate my experience.

The first operation I saw there was at the London.
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Hospital, when Mr. Frederick Treves performed la-

parotomy for ovarian cyst. Some of the instruments

were boiled, while others were not. An officious male

nurse took particular delight in handling the instru-

ments, even though his hands were unclean, and once

he picked up a retractor that had fallen on the floor,

rinsed it at the faucet, and returned it to the tray.

During the operation the cystic fluid began pouring

out on to the floor, and Sir Frederick calmly stooped

down and turned up his trousers, then rinsed his

hands in a sponge basin and proceeded with the op-

eration.

At Samaritan Free Hospital I saw a prominent sur-

geon perform ovariotomy with absolutely no attention

to asepsis, simply plain water from the faucet being

used. At Middlesex Hospital I saw the other ex-

treme, asepsis being carried to the extent of filtering

the air as it passed into the operating-amphitheatre.

In Edinburgh the same laxness was in evidence.

H. J. Herrick, Jr.
., Oh I' 1.

|¥lccUcal Jtcms.

Contagious Diseases—Weekly Statement.—Report

of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending May 9, 1896:

Tuberculosis

Typhoid fever

Scarlet fever

Cerebro-spinal meningitis.

Measles
Diphtheria
Small-pox

Ca» s. Deaths.

224
6

94
6

560

1

134
2

10

11

40
1

Insects Used in Therapeutics.—At the present day
the number of kinds of insects used in medicine is

very small, the cochineal, cantharides, and Blatta orien-

tals comprising about the whole list. But in former

days, and down even to the end of the eighteenth cen-

tury, a large number of species was used. In this, as

in every other department of the armamentarium meJi-

cum, in popular medicine at least, the nastier the sub-

stance the more potent the remedy. Thus, woodlice
were used to cure indigestion, or, to put it in the

lingo of that day, were potent to '"dissolve the muci-
laginous tartar of the body,'' '"open obstructions of

the viscera," etc. When it came to treat epilepsy, the

grand mal, something more powerful was necessary;

SO we are not surprised to find the old physicians rec-

ommending bedbugs as an almost infallible remedy.
Aristophanes, Aristotle, Pliny, and Dioscorides, all

maintain the efficacy of these disgusting creatures in

quartan fever. Pliny says that seven bedbugs swal-
lowed at the beginning of an attack will certainly-

work a cure.— The National Druggist.

Taking the Air without Going out. — Elderly
people and others who may be temporarilv house-
bound and prevented from enjoying a regular daily
stroll outdoors can devise a fair substitute as follows:

Bundle up as if for the usual ((institutional, select a
large sunny room, preferably at the top of the house,
open wide the windows, shut off the heat and 1

around briskly, going to the window and inhaling the
fresh air deeply through the nostrils. We have often

called attention to the fart that house air, with its

many impurities, overheated condition, and general
lifelessness, is one of the principal predisposing
causes to colds and catarrhal affections. Where a
patient or invalid is confined to bed, if the shoulders

are kept well covered and the head lightly protected,

the windows may be opened and the room flushed

with fresh air without any special risk, provided the

current does not strike them too directly. The danger

from want of proper ventilation is decidedly greater.

Deep inhalations of air at the open window, taken

gently through the nose, impart an enlivening and

tonic influence to the whole nervous system, which

can soon be demonstrated by a personal experiment.

— The Health Magazine, April, 1896.

Medical Women in Austria. — The Emperor of

Austria has issued a decree admitting women to the

medical and philosophical faculties of the Hungarian

universities. A clause in this new decree, however,

refers to the fact that no female student will be ad-

mitted to any university without the special permis-

sion of the minister of justice.

Chinese Methods of Predicting the Sex before

Birth.—A round, prominent abdomen projecting for-

ward so as to interfere with locomotion indicates a

girl, while a uterus extending very high upward means
a boy. A fresh color of the skin, with only slight pig-

mentation, especially of the areola and slight change

in the features, points toward a girl, the opposite con-

dition to a boy; violent movements of the fcetal ex-

tremities also indicate a girl. When after the seventh

month the right hand of the fcetus can be felt moving

in the left side of the mother's abdomen—there may
be some doubt about the mother's ability to distinguish

the right hand of the fcetus from the left— it is male.

The most interesting methods cited are two which

point to a very high development of the mathemati-

cal faculty among the Chinese. The first depends

upon the second figure of the mother's age and the

probable month of conception. If both figures are

odd or both even, the child will be a boy. If one is

odd and the other even, a girl is expected. The most

complicated method of all was published in 1593, by

the wise man, Fschweng-Fa'wei : To the number 49,

evidently a number regarded as sacred, add the num-
ber of the month of conception, and from the sum sub-

tract the age of the mother ; then subtract 1 (for the

heavens), 2 (for the earth), 3 (for mankind), 4 (for

time), j: (for the elements), 6 (for the musical scale),

7 (for lie plants). If the remainder is an odd num-
ber, the child will be a boy; if even, a girl. If the

remainder is larger than the number eight, that num-
ber is also subtracted (for the directions of the wind),

and the decision made according to the final remain-

der. Even European residents of China believe in

this method.— J. J. Matignon, Archives de Toco/ogie

et Gynicologie, June, 1895.

The Production of Monstrosities— Dr. Ryder is

inclined to regard the double-tailed goldfish as " the

actual realization of an eight-limbed vertebrate," a

thing most contradictory of our present basis of animal

classification. These fish have been produced in Ja-

pan, he concludes, for at least two centuries, and they

there command high prices among the wealthy classes,

the finest or most abnormal variations being in great

demand. By taking the eggs of the normal species of

goldfish and shaking them or disturbing them in some
way, the Japanese get double monsters, some with dou-

ble heads and a single tail and some with double tails.

Naturally the complete double monsters would be un-

likely to live, while those with only the duplication of

the tail, having the problem of life in no way compli-

cated for them, would be quite likelv to survive.

These monstrosities, being selected and bred, would
in all probability hand onward the tendency to repro-

duce the double tail, which in time would become
fixed and characteristic, if judicious selection were

maintained by interested breeders, as has been the

case with many breeds of dogs, horses, fowls, and pig-
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eons. Barfurth, experimenting upon tadpoles, has
found the duplication of the tail in them has much to

do with the manner in which it is removed. For ex-

ample, if the tip of the tail were snipped off exactly at

right angles to the axis of the body, the tail was regen-

erated of the normal form and straight backward. If

removed at an acute angle, regeneration took place so

that the new tip was directed either upward or down-
ward, according as the inclined, regenerated, cut sur-

face looked upward or downward. These facts cannot

be dismissed as useless in connection with the prob-

lem of inheritance in general; for while as we rise in

the scale of organization the tendency to regenerate

lost parts becomes more restricted, the tendency to

produce monstrosities due to disturbances of develop-

ment remains in full force, as is illustrated by the

disposition to reproduce extra toes in the cat, the same
tendency hereditary in the Dorking fowl, or even the

disposition to reproduce extra thumbs or toes in the

human family.

—

Popular Science News.

House Nerves—In describing the depressing form
of ailment which is designated '' house nerves," The
Hospital observes that in Russia " tea and Tolstoi"

are guilty agents, while in America the negro ques-

tion, iced drinks, candy, and business hurry help the

complaint. Outdoor exercise and innocent amuse-
ment are prescribed as the panacea, but it is not

easy to apply a remedy to persons who have already

contracted a morbid attachment to the evil causes of

their nervous condition.

Premature Occupation of New Houses ; a Test
for Relative Humidity of Habitable Apartments
Regarding newly built houses, Sanitarians, for the most

part, teach us that a period of four months in summer
and six in winter ought to be allowed between the end of

the building operations and the entrance of the inhab-

itants into a house. In this way will be avoided the

accidents that arise from the premature occupation of

an apartment. It is scarcely necessary to add that as

soon as the house has begun to be occupied, to avoid

dampness it should be heated and ventilated; treated,

in a word, by all the usual means to maintain a

healthy condition of the apartment. If the dampness
persists in spite of all these precautions, the proprietor

is responsible for the defects in his building. Physi-

cians are sometimes requested to estimate the relative

dampness of an apartment or room. This is not al-

ways easy by simple inspection, as a room may be

damp although saltpetre does not grow on its walls or

mould in its corners. The following is an exact means
of appreciation and one that is within every one's

scope: In the room in question a kilogeam of fresh

lime should be placed after hermetically closing doors

and windows. In twenty-four hours it should be

weighed, and if the kilogram has absorbed more than

ten grains of water (that is, more than one per cent.),

the room should be considered damp and classed as

unhealthy. The question of dampness of dwellings is

a frequent cause of dispute between landlord and ten-

ant, naturally solved in the affirmative by the latter

and in the negative by the former. The question can

be settled in the future by the test of the hydration of

lime of which I have just spoken, and which will

give irrefutable proof or refutation of the validity of

such complaint. The dampness of dwellings is a

cause of illness. The death rate is greater in quar-

ters where the apartments are damp than where they

are dry. Ventilation is defective where the walls are

impregnated with water ; the porosity of the walls is

done away with and can only be re-established after

the evaporation of the water has been completed, and

the heat required to effect this evaporation is furnished

by the person living in the room. This is the cause

of the vivid impression of cold which we experience

in damp places, and it is a well-known fact that ex-

posure to the action of cold renders the organism more
accessible to the attack of morbid germs. The rotting

of walls, which appears particularly in places where
the water used in building contained nitrates and
chlorides, is caused by changes from dryness to damp-
ness and vice versa. It gives rise to fragmentation of

the mortar and even of the building-stones themselves.
Finally, frost can split a wall that is soaked in mois-
ture. The dampness of dwellings is due to internal or

external causes. There can be no doubt that a new
building ought to be treated for a certain length of

time by ventilation and heat with a view to evaporat-

ing the really enormous amount of water incorporated

with the building materials. According to Petten-

kofer, a three-story house requiring one hundred and
sixty-seven thousand bricks would need some eight

hundred and thirty-five thousand litres of water to

build. When this evaporation has been effected great

care should be taken in insuring proper drainage for

rain and other water.— The Journal of the American
Medical Association.

Accident Neuroses.—In spite of the extent of its

literature, says an editorial writer in the Boston Medi-
cal and Surgical Journal, of March 19th, the question

of the immediate and ultimate effect of traumatic or

psychic shock on the nervous system remains one of

the most important with which practical medicine has
to deal. At this point perhaps more than at any other

medicine comes into contact with problems which do
not lie directly within its own sphere. The moral
effect upon the community, and especially upon the

working class, of the more or less indiscriminate be-
stowal of damages for real or fancied injury, involves

a question of extreme sociological importance, and
one which we, as physicians, too often overlook in our
greater interest in the purely medical aspect of the

matter. This ethical side of the question is doubtless

more prominent in the European countries than in our
own, where the various organizations of workmen have
reached a greater degree of perfection than in the

United States. In conversation with a sociologist of

distinction some years ago, the writer recalls a state-

ment made by him, that he regarded the attitude of

mind inculcated by the general bestowal of damages in

Germany and England, whose social conditions he was
then studying, as one of the most ominous with which
sociology in the future would have to deal. If this be
true, it is certainly the duty of physicians at large,

into whose hands the cases first come, to have as clear

an idea as possible of the subtlety of the problem with

which they are called upon to deal, and to realize fully

the wide bearings of their expert decisions. Prof.

Adolf Strumpell has again gone over much of the dis-

puted ground with characteristic precision and clear-

ness of detail. There can at present be no doubt
whatever that many of the symptoms following ac-

cident are psychical, however they may be physically

manifested. This is generally accepted and needs no
proof. A matter also well recognized is that the

chance of money redress is now much greater than
formerly; hence an inevitable tendency, inherent in

human nature, to exaggerate and through more or less

voluntary auto-suggestion to construct an organized
complex of symptoms, which otherwise might have
sunk into the background of consciousness and dis-

appeared. As a result, then, of a persistent sort of

introspection, many disturbances are brought into ex-

istence, which have generally gone by the name of

•"traumatic neuroses" since the introduction of that

specific term by Oppenheim. On the whole this

designation has been unfortunate. It served a valu-

able purpose in defining a condition which was in

need of special study, but inevitable confusion has
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arisen from the fact that the term has been continu-

ally used without a proper conception of its exact

meaning— a fault, however, not to be attributed to its

originator. ••Trauma" has come, in the popular

mind, to be identified with "accident"; a "traumatic

neurosis" means popularly an "accident neurosis."

Experience will no doubt show that the term "trau-

matic neurosis" should be used with more and more

caution, and never as indicating a special disease.

No doubt both practically and scientifically we shall

do as well to speak of " accident hypochondria," " ac-

cident neurasthenia," "accident hysteria," since it is

evident that not every trauma is an accident. Fre-

quently the diagnosis between an organic lesion and

one due to a purely mental effect is easy to make by

methods which are familiar to every experienced

physician. The general appearance of an accident

patient and his attitude toward himself are exceed-

ingly characteristic. Almost without exception his

tendency is to exaggerate, and, as a natural con-

sequence of his self-observation, pain and weakness

are felt with an increasing intensity. This is the re-

sult of the introspective frame of mind into which the

accident with its attendant circumstances and the

further prospect of litigation have plunged him. The

point of importance is entirely apart from the question

of simulation—that the symptoms, in large measure,

are attributable to a subtle mental condition and are

therefore mentally produced. A clear realization of

this fact is essential to a proper judgment as to the

so-called "objective symptoms" of accident cases.

Most common of these are the anaesthesias, or, better,

analgesias. Naturally, beyond the patient's state-

ments, the physician has no means of judging of their

presence. There can be little doubt that such condi-

tions, whose actual existence is not to be doubted,

have their being through suggestion and may be so

increased; hence the advisability of not making too

detailed an examination of sensibility. Much stress has

been laid upon these anaesthesias; they have been ex-

haustively studied, and in the future should be rele-

gated to a position of less importance. Especially is

this true in determining ability for future manual

work, since onlv rarely do sensory disturbances affect

one's power in this direction. For practical purposes

the determination of the visual field is of still less

importance, especially when no complaint of defective

vision is made. It is also a matter of common knowl-

edge tiiat respiration and heart action are strongly in-

fluenced by the psychical state, although of course not

actually determined by it. The same may be said of

the deep reflexes. On analysis, therefore, it appears

that the so-called objective symptoms are in reality

subjei 1 i.e. an 1 that their diagnostic worth lies in the

fact that their presence points more or less distinctly

to the absence of organic disease.

The stumbling-block in the whole matter of the ac-

cident neuroses lies i:i the interpretation and signifi-

cance of the term " simulation." Recrimination and
argument without end have centred about this word,

certainly to a quite unnecessary degree. Recogniz-
ing the fact that we have to do with a clinical picture

largely of psychic. 1 origin, it at once becomes evident

that a changing set of symptoms by no means points

to conscious simulation. Theoretically the distinction

between hysterical or hypochondriacal conditions and
simulated ones is easy to draw and is of the most ex-

treme importance to define with accuracy. In the first

case we have to do distinctly with pathological fixed

ideas which are deeply rooted in the patient's mental
life and entirely beyond his control; in the second
case, in simulation, we have to do with ideas which
the patient evolves at will and which he may lav aside

at will. The distinction is, of course, fundamental.

The hysterical person himself believes in the existence

of his paralysis, and has, for example, actually lost the
means of normally innervating his arm. That he may
raise the arm under the influence of certain stimuli in

no way implies, as is too often supposed, that he is

thereby a simulator. The true simulant naturally

wilfully ^inhibits the normal innervation of the arm.

In other words, in one case the will is involuntarily

in abeyance; in the other voluntarily. It hardly

need be said that the practical application of these

self-evident principles is not always easy; on the con-

trary, the most skilled diagnostician must often fail of

a perfectly correct determination. The problem is a

psychological one and must depend for its solution

upon a great variety of factors, which will vary with

the varying character and mental endowment of the

subject. The reproach so often heard that expert

physicians of equal education frequently testify in

diametrically opposite ways is only in part justified.

The personal attitude and point of view of the phy-

sician toward his patient may with all conscientious-

ness be widened to the extent of apparent contradic-

tion. A definite rule of diagnosis is impossible to

apply, as must unfortunately so often be the case,

in dealing with matters in the psychical sphere. Es-

pecially difficult of diagnosis are head injuries of

varying degrees of severity. The point of vital inter-

est is, whether from a so-called " commotio cerebri"

without gross lesion of the brain, finer material

changes may persist and give rise later to cerebral

symptoms—as, for example, headache, vertigo, mental

disturbances—which otherwise would be interpreted as

of purely psychical origin. Such a possibility is, at

least, always present, however unlikely in many cases,

and we should certainly be on our guard in the esti-

mation of such true " traumatic neuroses." The
whole subject of treatment is one of peculiar interest.

Its essence, as Striimpell points out, is so far as pos-

sible to prevent the establishment cf the hypochon-
driacal ideas which later are much more difficult if

not incapable of removal. Treatment from the very

first should be a psychical one, and should be per-

sisted in as long as or longer than the false ideas pre-

vail. The anticipation of a trial with the hope of re-

ward for supposed or real injuries received, must
inevitably be a serious hindrance to the therapeutic

measures undertaken. During the time of suspense it

is more than likely that an attitude of mind maybe
established which no effort, however painstaking, can

later alter. Hence the perfectly well-established fact

that the bestowal of damages does not usually cure the

disease, as the radical simulationists would have us

believe. Striimpell's conclusions in the articles to

which allusion has already been made are so moderate
and fair that we give them in substance here: (1) The
name "traumatic neurosis" in its common acceptation

should no longer be used as the expression for a de-

finite and special disease. (2) It is probable that a

true " traumatic neurosis" exists in the sense of a

chronic organic change resulting from a severe com-
motio cerebri or commotio spinalis. Such cases are,

however, rare. (3) The so-called objective symptoms
of accident neuroses do not properly deserve the

name. All such symptoms are dependent upon the

psychical state of the patient. 14) The distinction

between simulation, purposive exaggeration, and a true

neurosis is easy theoretically. Practically the dif-

ficulties in diagnosis are often great. The changing
character of certain symptoms does not necessarily

imply simulation. (5) It is of the utmost practical

importance, whenever possible, to prevent the onset

of the neurosis. Palliation has a much more brilliant

outcome than treatment when the condition is estab-

lished. (6) In all cases it is the duty of the physician

to bring it about that the patient shall again gradually

accustom himself to work.
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HOPEFUL OUTLOOK CONCERNING THE
TREATMENT OF TRUE (GRAVE) OR PAN-
CREATIC DIABETES.

By TALBOT JONES, M.D.,

ST. FAUL, MINN.,

*!NG PHYSICIAN TO THE CITV AND COUNTY, ST. LUKE'S, AND BETHESDA
HOSPITALS, ETC.

After a prolonged and painstaking investigation of

diabetes mellitus, viewed from various standpoints

—

clinical, chemical, physiological—one is apt to arise

from the study with three impressions so strong as to

overshadow all others:

(1) That diabetes is not a univocal malady. The

term or designation serves to express divers morbid
forms, i.e., the cerebral, the dietetic, the hepatic, the

hereditary, and the pancreatic; and many of these

types are so dissimilar in etiology, symptomatology,

and prognosis as to scarcely possess anything in com-
mon except the presence of sugar in the urine.

(2) That " lean" (grave J or true diabetes mellitus is

due, in a large percentage of cases, to degenerative or

destructive lesions of the pancreas (sclerosis, atrophy,

cysts, etc.), which prevent this gland from elaborating

the glycolytic ferment, the presence of which in the

blood determines the destruction of sugar.

(3) That in " grave" or true diabetes mellitus, where
destructive lesions of the pancreas render it impossi-

ble for that gland to further elaborate the glycolytic

ferment whose presence in the blood determines the

destruction of sugar, the recent experiments of Le'pine,

Torup, Battistini, and others, in which they employed
in the treatment of diabetes artificial ferments made
from malt by Le'pine, made from the pancreas by To-
rup and Battistini, are so promising that one is justified

in hoping that agents have been found which will

ameliorate the condition if not actually cure diabetes,

in the same way that the enzyme or ferment elaborated

by the thyroid gland now cures myxcedema.
With the first proposition, that the term or designa-

tion diabetes expresses divers morbid forms or types

of the malady, there can be no serious differences of

opinion; so this phase of the subject is instantly dis-

missed.

The second proposition, that degenerative or destruc-

tive lesions of the pancreas ab initio stand in a causal

relation to " lean" (grave) or true diabetes mellitus in

a large percentage of all cases, will not perhaps be

readily accepted in the absence of incontrovertible evi-

dence; and the burden of proof, of course, devolves on

those who uphold this contention. Let us, then, in

the briefest possible way, state the principal facts on

which the existence of pancreatic diabetes is affirmed.

This was shown first by Professor Lancereaux, in 1877,

who presented to the Paris academy morbid specimens

•of the pancreas. Two years subsequently Lapierre

confirmed this view. "The disease," as he describes

it, ''begins suddenly, and manifests itself by intense

thirst and hunger, then by abundant polyuria with

sugar oscillating between three hundred and six hun-

dred grams per day, and rapid emaciation, with loss

of all the forces, and finally complications (broncho-
pneumonia, diabetic coma, phthisis) that carry off the

patient." ' In twenty cases fourteen showed atrophy
of the pancreas well pronounced.

These observations were still further verified by the
remarkable results of von Mehring and Minkowsky"s
experiments, who extirpated the pancreas in dogs.

They found that sugar appeared in the urine a short

time after the extirpation of the pancreas and persisted

until death of the animal, and, " in addition to the gly-

cosuria, there was great thirst, h.unger, and rapid ema-
ciation."

Dominicis, the Italian physiologist, who formerly
held a contrary opinion, has also embraced this view,
and in his late series of experiments attained identical

results. Redmond, Marinisco, and Chaput also hold
the same opinion and conclude "that total destruction

of the pancreas produces permanent diabetes." " He-
don excised the pancreas in twenty-two dogs, and in

each case diabetic urine was passed the day after and
persisted until death, with all the characteristic symp-
toms of saccharine diabetes." ' Thiroloix, as a result

of his numerous experiments, arrived at the same con-
clusion. Professor Le'pine, who was co-referee in the

recent Lyons congress, has recorded forty cases of

complete removal of the pancreas in dogs. " After

complete removal he has always noted the appearance
of sugar in the urine within forty-eight hours, and the

diabetes is permanent. He believes that the blood
has the power of constantly destroying glucose by the

action of a ferment made in the pancreas (glycolytic

ferment). This ferment is diminished in diseases of

the pancreas and wanting when that gland is de-

stroyed." Thiroloix has modified his former theory,

and has adopted Lepine's conclusion " that the pan-
creas produces the principal glycolytic ferment which
destroys glucose in the blood," and thus prevents its

reaching the urine. De Renzi and Reale, as a result

of their many experiments, assert that diabetes is

caused in seventy-five per cent, of all animals in which
they have entirely extirpated the pancreas. ''Min-

kowsky, in reviewing his work, says that diabetes

never fails to appear after complete removal of the

pancreas if the animals live long enough after the ex-

tirpation. This statement is founded on fifty-five ex-

periments made on dogs. Three times only did sugar

fail to appear in the urine, but the dogs succumbed
during the first twenty-four hours." 3

Le'pine, in his communication to the recent con-
gress, October 29, 1894, defines his glycolytic theory:
" The ' ferment ' is taken up by the leucocytes and car-

ried by them to the tissues, where it aids glycolysis."

Minkowsky, by an ingenious experiment, proved
that if a portion of the pancreas (of an animal from
which it had been extiqoated) was transplanted be-

neath the peritoneum, the diabetic condition was
averted, only to appear when the transplanted organ
was removed by a further operation.

The pancreas may be destroyed by connective-tissue

or fatty overgrowth, by tumors, or by calculi, and dia-

1 Abstract in Medical Record, April 20, 1895.
2 Loc. cit., p. 494.
3 Loc. cit., p. 494.
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betes thereby result. The most frequent lesion is

simple atrophy, and, according to Housemann, may be

found in corpulent diabetics as well as in the emaci-

ated. Cysts of the pancreas also sometimes produce

diabetes. Bull, of New York, recently operated on a

diabetic subject, and on post-mortem examination

found a cyst of the pancreas. Churton, of London,

had an identical experience, and if time permitted nu-

merous similar cases could be cited.

This and other adducible evidence shows, this con-

clusion being unavoidable, that a relationship really

exists in the great majority of cases between the pan-

creas and grave diabetes mellitus. An admirable re-

sume of the subject appeared recently in the Boston

Medical and SurgicalJournal, to which the reader fs

referred if he cares to pursue the inquiry still further.

In addition to the authors quoted whose views favor

this contention, the work of Comby, Tiessier, Charrin,

Renault, Glenard, and others are recorded in extenso.

The rational conclusion deducible from this study is

that "grave" diabetes mellitus is due in the great ma-

jority of cases to degenerative or destructive lesions

of the pancreas, which impair or destroy the gland's

function of pouring into the blood through the lym-

phatics the glycolytic ferment, the presence of which

in the blood determines the destruction of sugar.

But it may be asked, Does the acceptance of this

theory bring us one step nearer a remedy for this hith-

erto incurable malady than we were before? Its at-

tempted answer involves a consideration of the third

proposition stated in the beginning of this paper.

Professor Le'pine, of Lyons, 1 entertaining the belief

that the arrest of the destruction of sugar is owing to

an absence or deficiency of the diastasic ferment, re-

cords the result of treatment of four cases of grave

diabetes with a glycolytic ferment prepared from malt.

In all four cases there was a distinct improvement and

details of these cases are given. " As regards the su-

gar excretion, in the first case, before treatment the

mean quantity for twenty-four hours was 140 grams:

under the influence of the ferment it was 70 grams.

In the second case the sugar was reduced from 41 to

1 1 grams; in the third case from 1 16 to 80 grams: in

the fourth case from 257 to 124 grams, but later to

only 116 grams. It had no injurious effects, but the

improvement is only temporary.''

Reviewing these results, this author observes "that

theoretically the treatment of diabetes appears to be

discovered." It remains to be determined what
the practical means are which would supply the defi-

ciency of the ferment, as the subcutaneous injection of

a ferment is an exceptionable means and might cause

accidents."

His method of preparing his malt extract, the dos-

age, etc., are not stated. These experiments of Lu-

pine's are interesting and hopeful, but his warmest
admirer could scarcely pronounce them conclusive.

Torup, professor of physiology in the 1 ni versify of

Christiania, whose name has been for many years

identified with the study of diabetes, has recently re-

corded his experience. After extirpating the pancreas
in dogs and rendering them diabetic, he then used by
subcutaneous injection a glycolytic ferment made from
the healthy pancreas. His method of preparing this

ferment, the dosage, and technique of the operation
are not given. Sugar wholly disappeared from the
blood of diabetic animals under tiie use of this fer-

ment, and this destruction ot sugai was permanent so
long as the injections were continued. When exhib-
ited by the mouth it was unsuccessful, as it was in

some way destroyed by the chemistry of the stomach.'

•Sem. Med.. April 24, iS.)=.

- l*aris letter in Medical Record, vol. xxxvii., p. 73;.
3 Ibid., p. 736.
4 A prominent surgeon of this city. Dr. E. Boeckmann, while in

Battistini ' records the results observed in two hu-

man diabetics in whom he used the pancreatic emul-

sion. "A marked improvement was noted." His
emulsion consisted of equal parts of a pancreas and
glvcerin. This was then diluted with sterilized dis-

tilled water, and from five to twenty cubic centimetres

used as a dose administered by subcutaneous injec-

tion.

Other evidence of the same import is at hand. In

his notable address as chairman of the section of physi-

ology delivered before the British Medical Asociation

in 1895, Prof. A. E. Schafer, of London, referring to

the pancreatic secretion and its effects on diabetic ani-

mals, remarked: "The injection of pancreatic juice

into the veins prevented the diabetes, but the operation

was a dangerous one. Raw pancreas administered by
the mouth had no effect." It has been stated by
Valli that in dogs which have been rendered diabetic

by removal of the pancreas, injection of pancreatic

emulsion into the blood causes a disappearance of the

diabetic symptoms. . . . With regard, however, to

these statements, it may be remarked that the danger
of injecting emulsions of raw pancreas into the blood
would be great, on account of the tendency which ex-

tracts of gland cells have to produce intravascular

clotting."
;

It would be interesting to know whether
or not the pancreatic extract, •"dangerous when in-

jected into the veins," would be likewise dangerous if

administered by ordinary subcutaneous injection.

Probably not, since it is well known that hundreds of

injections of various gland cells—for example, the

thyroid extract by Murray, the testicular extract by
Brown-Sequard—have been administered, yet no re-

ports have ever been published of intravascular clot-

ting or other disagreeable or dangerous effects follow-

ing their use.

If space permitted additional evidence could be ad-

duced to prove that sugar is destroyed, in the blood of

animals rendered artificially diabetic, by the injection

of a pancreatic extract. Previous to these experiments

the important and hitherto unsolved problem in the

treatment of pancreatic diabetes W'as the discovery of

an agent that would destroy sugar in the blood; for it

is the presence of sugar in the circulation to which
must be ascribed the chief mischief to the diabetic,

and, cceteris paribus, the larger its amount the graver

his condition, and vice versa. "In the course of all

my experience in diabetes I have never known any-

thing serious to arise as a part of the disease so long

as the urine was kept free from sugar." * But as sugar

is being constantly formed in the liver, not only from
carbohydrates but also from albuminates and fats;

and, in pancreatic diabetes, as sugar production is

constantly going on, but without coincident and equiv-

alent sugar destruction, herein probably lies the ex-

planation of past failures in the treatment of diabetes.

Our efforts have been directed against further sugar

production (diabetic dietary, drugs, etc.) rather than

toward sugar destruction. It is a consideration of

these facts in progressive general physiology which

Christiania last summer, had a conversation with Professor Torup
relative to his researches in diabetes. The latter remarked that

as a result of prolonged study and numerous investigations he
believed it to be fully established that sugar is destroyed in the

blood of diabetic animals by pancreatic extracts, and that, in his

opinion, this phase of the problem is therefore solved. He dwelt
insistently upon the necessity for the subcutaneous use of the pan-
creatic extract, and remarked that a very small dose only was suf-

ficient to destroy sugar in the blood of diabetic dogs. He also

stated to Dr. Boeckmann that he was about to establish a hos-

pital in Christiania for the treatment of pancreatic diabetes in the

human subject.

'Centralbl. f. inner. Med., iSg4. p. 1S3.
8 British Medical Journal, August 10, 1S95.

J'er : loc. cit. , p. 342.
' Professor Paw, before the Tenth International Medical Con-

gress. Berlin.
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provokes our admiration of the labors of Thiroloix
Minkowsky, Le'pine, Torup, Valli, Battistini, and oth-
ers, who, apparently realizing the difficulties to be over-
come and perceiving the causes of past failures, have
set to work to overcome them. Their work signal-
izes a new departure in the therapeutics of this dis-

ease, but the principle they employ is not new; its ex-
act analogue is seen in the successful employment of a
thyroid extract against myxcedema. The destruction

of sugar in the blood of a diabetic animal has been at-

tained by other means than by the subcutaneous injec-

tion of a pancreatic extract. Pancreatic grafting into

the abdominal cavity and into the skeletal muscles has
been successfully performed. Reference has already
been made to the experiment of Minkowsky, in which
he proved " that if a portion of the pancreas (in an ani-

mal from which it had been extirpated) was transplanted

beneath the peritoneum, the diabetic condition was
averted, only to appear when the transplanted organ
was removed by a further operation." Professor

Schafer, in his address already referred to, says: "A
fragment of the gland either from the same or another
animal may, in fact, be grafted elsewhere into the per-

itoneal cavity or under the skin. Provided the graft-

ing be successful and the portion of the gland em-
ployed of sufficient size, removal of the pancreas is

now no longer followed by the usual symptoms. The
animal may, in fact, remain in perfect health. But if

at any subsequent time the grafted portion of the pan-
creas is removed, diabetes supervenes, and the animal
dies within a short time, as after primary removal. 1

It is interesting in this connection to note that Thi-
roloix, in considering the results of pancreatic grafting,

an ingenious device practised by Minkowsky, He"don,

and himself (whereby the pancreas in. dogs is brought

out of the abdominal cavity and grafted into the mus-
cles of the external walls), has modified his former

theory and has now adopted Le'pine's conclusion 'that

the pancreas produces the principal glycolytic ferment
which destroys glucose in the blood and thus prevents

its reaching the urine.'
;:

Schafer, referring to the

experiments made by Dr. G. R. Murray on the mon-
key, in which after the removal of its thyroid gland all

the symptoms of myxcedema appeared, and which that

observer claimed to have cured by injections of the

thyroid juice, says: " He (Murray) does not, however,

state how long the animal was kept under observation

after treatment and whether the cure was permanent.

It is, indeed, scarcely probable that the subcutaneous

injection or the taking by the mouth of the thyroid

juice would be followed by more than a temporary re-

moval of the symptoms. The effects of grafts, howev-
er, are to all intents and purposes permanent, and it

has been found, as in the case of the pancreas, that re-

moval of the graft which has maintained the health of

the animal after extirpation of its own thyroid is

speedily followed—as with primary removal of the or-

gan—by the usual symptoms of thyroidectomy."'
;

Thiroloix proved that " the grafting of the portion of

the pancreas, the secreting part of which had been de-

stroyed by injection of paraffin along the ducts, is also

efficacious in preventing the advent of diabetes after

removal of the pancreas."

The idea that pancreatic grafting can be successfully

performed and that the grafts will grow, is not only

shown by this mass of direct testimony, but is also

strongly su^Dorted by analogy; its analogue being

thyroid gra> . 'ig for myxcedema.'

' Loc. cit. , p. 342.
- Abstract in Medical Record, vol. xlvii., p. 494.
3 Ibid., p. 343.
4 The pathological analogies of pancreatic diabetes and myxce-

dema are numerous and striking, the parallelism extending even

into the domain of treatment.

(1) Both maladies are probably systemic dystrophies superin-

Too many successes have attended thyroid grafting,
performed by numerous independent and widely sepa-
rate observers, to longer seriously question its practi-
cal value. The mass of concurrent testimony as to its

success is ample and conclusive; and, what is more to
the point, this success has been achieved not only in
the lower animals but also in man. The technique
of the operation as performed on the human subject is

thus described by Gibson, of Brisbane: "The grafting
was done by removing both lobes of an etherized
lamb's thyroid, incising them longitudinally and intro-
ducing them (1) within the sheath of the pectoral
muscle and (2) on another occasion into the child's
abdomen. The improvement in the child's condition
was remarkable. 1 Thyroid grafting (in man) has
been practised with good results in cachexia strumi-
priva, in sporadic cretinism, and in myxcedema by
Kocher, Horseley, Bircher, and Gibson, of Bris-
bane." '

The analogies of pancreatic diabetes and myxcedema
are so numerous and impressive as to render it proba-
ble that the ultimate technique of pancreatic grafting
in man will be similar to that observed in thyroid
grafting as described above.

'

Grafts of the pancreas and of the thyroid gland maj-
or may not grow. If the former result ensues, the
symptoms of diabetes and myxcedema respectively are
ameliorated for a time, or " the animal may, in fact, re-

main in perfect health" (Schafer).

But Schifi long ago pointed out, an observation since
confirmed by Reverdin, Kocher, Bircher, and others,

that after being in situ for a greater or less length of
time, the grafts in many instances are very liable to
undergo atrophy, to become indurated and converted
into mere fibrous bands, and then to cease functioning,
when the disease reappears. These changes in the
grafts have been attributed to their altered environ-
ment, depression of vitality, diminished vascular sup-
ply, and to ill-understood changes of nervous innerva-
tion. In a certain proportion of cases the grafts do
not grow at all. If thyroid grafting is now practically
abandoned, this is not because the grafting was unsuc-
cessful, but rather because subsequent experiments
showed that the extract was just as efficient against
myxcedema when given by the stomach—a far more
convenient way of administration.

Just here it ought to be pointed out that although
the similarities of myxcedema and pancreatic diabetes
are, as we have shown, remarkably close and striking,

in one particular a fundamental difference between
them is noted. The thyroid ferment, whatever be its

intimate nature, is clearly not destroyed by the stom-

duced by disturbances or lesions of the sympathetic system (vaso-
motor nerves).

(2) Both are due, in the majority of cases, to atrophy of a
gland, the thyroid in myxcedema, the pancreas in true diabetes
(Hausmann).

(3) Suppression of a peculiar enzyme or ferment made in the
thyroid gland gives rise to the morbid complex of symptoms called
myxcedema ; suppression of the glycolytic ferment made in the
pancreas gives rise to true diabetes.

(4) Total extirpation of the goitrous thyroid gland causes
myxcedema in a respectable proportion of cases (Kocher) ; total

extirpation of the pancreas causes diabetes in a large proportion
of cases (seventy-five per cent., De Renzi and Reale; one hundred
percent., Minkowsky).

(5) If a small fragment of the pancreas be left in the abdominal
cavity, after operation on that gland, diabetes is averted ; if a
small fragment of the thyroid gland be left after surgical opera-
tion on that gland, myxcedema is (usually) averted.

(6) In both diseases success has attended thyroid and pancre-
atic grafting {vide Thiroloix, Minkowsky, Valli, and Hedon's re-

cent experiments).

(7) In both maladies treatment addresses itself to supplying
artificially a ferment which these glands, owing to disease or de-
struction, are no longer capable of elaborating. Success has at-

tended the treatment in myxcedema, and is now claimed for
diabetes.

1 British Medical Journal, January 14, 1S93.
Burney Yeo, " Manual of Treatment," vol. i., p. 450.
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ach chemistry or by the portal circulation, since cures

of myxcedema are wrought when it is exhibited by the

• mouth. On the other hand, the pancreatic extract used

against diabetes, given by the stomach, has been uni-

formly unsuccessful; and this is no doubt attributable

to the fact that, being a nitrogenous body, it is itself

destroyed by the pepsin and trypsin ferments of the

stomach. A consideration of these facts in physio-

jical chemistry will probably explain past failures

to cure pancreatic diabetes when the pancreatic ex-

tract or raw pancreas was exhibited by the mouth.

Normally, according to Professor Le'pine, the glyco-

lytic ferment elaborated by the pancreas is not poured

into the duodenum along with its other secretions, but

is taken up by the lymphatics and carried thence di-

rectly through the thoracic duct to the blood. It thus

escapes alimentary digestion on the one hand and the

iportal circulation on the other. It would be well to

Oceep this fact steadily in view when using artificial

pancreatic emulsions for diabetes in man.

It will be seen that obstacles one by one are being

•gradually surmounted, difficulties are being overcome,

.and light is being thrown on the dark places; yet, de-

spite all this, doubts are still suggested and difficul-

ties presented at every turn. But medical science,

like the Sibyl, only reveals her secrets to time leaf by

leaf. Points needing further elucidation are : Whether

or not diabetes in man will respond to pancreatic in-

jections and to pancreatic grafting in the same way as

does diabetes in animals; effects on the human organ-

ism of subcutaneous injections of the extract (on the

Jieart, the respiration, the nervous system, etc.) ; the

manner of preparing a sterilized pancreatic extract for

ilinical use; the proper dosage and frequency of in-

jections: its freedom from danger or the reverse: the

^technique of its administration, and perhaps other

natters. These, however, are matters of detail and

•the difficulties can no doubt be smoothed over by the

exercise of a little patience and further experimenta-

tion in our hospitals and laboratories. The essential

point, the fundamental proposition that sugar in the

3)lood of diabetic animals is destroyed by artificial

glycolytic ferments, appears to have been established

3by Valli, Battistini, Torup, Minkowsky, Thiroloix,

and others. All else in comparison is of but second-

n v importance.'

To sum up, I have endeavored to show

:

(1) That a causal relationship is proven to exist, in

1 large proportion of cases, between '"lean" or true

diabetes mellitus and degenerative or destructive le-

i "l the pancreas.

(2 i That sugar is destroyed in the blood of diabetic

animals (a) by the subcutaneous injections of a pan-

iiic extract, and (/>) by grafting the pancreas into

. he skeletal muscles and into the abdominal cavity.

(3) That there are striking pathological analogies

between true diabetes and myxcedema, and that in the

Batter disease success has also attended both injections

md thyroid grafting -a success achieved not only in

animals but also in man.

(4) That the treatment of diabetes by means of a

glycolytic ferment made from mall 1 Professor Lupine's
method), while it decreases the quantity of glucose in

he blood, does not wholly destroy it. and.//-,) tanto,

1 In extract of the pancreas for subcutaneous use in diabetes
night be made in the same way that the extract of the thyroid

nl is in. iik- for use in myxcedema, which, according to Murray,
as prepared as follows :

" The thyroid glands are removed from
era] sheep just after they have been killed. Each lol

minced and \hen bruised in a mortar. For each lobe employed
one cubic centimetie of glycerin and one cubic centimetre of a

solution ! carbolii acid in boiled distilled water
Ided. The mixture is allowed to stand for twelve hours,

iand then squeezed through a cloth in a press, so as to obtain as
much liquid as possible from the mixture. All the apparatus

the preparation is previously cleansed by boiling water and a
\ to 20 carbolic-acid solution." Brit. Med. Jour., August, 1

is less successful than the treatment with extracts

made from the pancreas.

(5 ) That in the treatment of true diabetes with pan-

creatic emulsions a prerequisite to success is its intro-

duction into the circulation so as to avoid the stomach

chemistry on the one hand and the portal circulation

on the other.

After due consideration of the foregoing, three pos-

sibly successful methods of treatment appear availa-

ble:'

(a) By rectal injection of a properly prepared pan-

creatic extract. According to most authorities the rec-

tum is not a digesting but merely an absorbing organ.

Thus introduced, the extract would escape digestion,

and, being taken up by the lymphatics, would likewise

escape the portal circulation.

(/>) By the subcutaneous injection of a sterilized

pancreatic extract of the requisite strength—using the

same antiseptic precautions as are now observed in in-

jecting the diphtheria antitoxin and Koch's tubercu-

lin.

(c) By pancreatic grafting, which, in the lower ani-

mals at least, has been brilliantly successful.

As the physiologists have now pointed the way, it

is to be hoped that practical results will follow close

on the heels of their experimental investigations.

When we remember that true pancreatic diabetes is

as fatal to-day as it was in 1674, when Willis demon-
strated the presence of sugar in the urine, any new
and rational treatment holding out the slightest prom-
ise of success deserves and should receive a careful,

thorough, and painstaking clinical trial in our hospi-

tals. Physicians who are constantly using subcuta-

neously the diphtheria antitoxin, tuberculin, and thy-

roid extract, should not hesitate to employ in the same
way a pancreatic extract; and surgeons who are daily

doing the most formidable operations and invading
successfully almost every cavity in the body should

not shrink from grafting the third of a pancreas into

the sheath of the pectoral muscle or into the abdomi-
nal cavity.

This article is written in the hope that with the im-

mense clinical material available in the large Eastern

hospitals, the method of pancreatic injections and
grafting will be put to a practical test, and the truth

brought out as to its value or the reverse. It has been
shown that pancreatic injections and grafting destroy

sugar in the blood of diabetic animals; whether or

not they will be equally successful in man remains to

be determined. I hope to shortly supplement this

paper with a report of cases of diabetes treated in this

way. The whole subject in its present shape is now
left to the discriminating judgment of the medical
profession. Professor Schafer closes his article to

which reference has been made with these words:
"That the subject has a vast future there can be little

hesitation in predicting, for, in spite of the advances
which have been made in elucidating it during the last

few years, very many points still remain obscure.

Nevertheless, the w-ay which the physiologist has at-

tempted to show may now safely be followed by the

practitioner, and the result of these physiological ob-
servations and experiments, as well as clinical and
pathological observations in the same direction, which
are steadily accumulating, cannot fail to throw light

upon and to assist in the diagnosis and treatment of

many ill-understood symptoms of disease."

Varicose Veins.— Dr. Hirst recommends patients

suffering from this malady to carry a firm ball, and in

case of rupture and hemorrhage to applv the ball at the

point of rupture and bind down tightly with a hand-
kerchief. This will preserve life and strength until

the arrival of a physician.
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GONORRHEAL INFLAMMATION'.'

By HERBERT J. HOPKINS, M.D., C.M.E.-E.,

PITTSBURG.

Gonorrhcea proper, as treated by the mass of physi-
cians to-day, does not redound much to their credit.

In the greatness of our desire to benefit the patient

the mistake is often made of tiying to do more than is

at present possible. In this paper gonorrheal con-

junctivitis is first discussed in order to show the limi-

tations of treatment, it being of course understood that

gonorrhceal inflammation, whether of the urethra, va-

gina, or conjunctiva, is essentially the same disease,

running the same course in about the same time and
reacting in the same manner to like reagents.

Gonorrhceal conjunctivitis is the most intractable

and destructive disease to which the eye is subject,

and for this reason, as well as for its great frequencv,

it has received minute attention, and this in a locality

open to free inspection and where errors in treatment

are quickly followed by most disastrous consequences

—conditions which naturally insure the highest pos-

sible perfection in its treatment. It is caused by the

deposition upon the conjunctival membrane, in what-

ever way, of gonorrhceal discharge, and is of course

itself communicable, e.g., the discharge from one eye

being capable of setting up the same disease in the

other; or of causing a specific urethritis.

It runs a definite self-limited course lasting from

four to six weeks, and it is impossible when it is fully

developed to cut it short, though its severity can be

mitigated and its phenomena controlled to such an ex-

tent as to preserve the affected tissue intact. If treat-

ment be resorted to, however, immediately after expo-

sure, the infecting virus can be readily destroyed and

the disease prevented. This is best accomplished by

nitrate of silver in a solution of from five to ten grains

to one ounce of water applied freely to the part affected.

It is open to the objection of causing considerable

burning pain and any excess should be neutralized by

a weak solution of sodium chloride.

Gonorrhceal conjunctivitis begins like, and in its

earliest stages is almost indistinguishable in appear-

ance from, simple acute conjunctivitis, but it soon as-

sumes its own characteristic features.

During the initial stage, lasting about a week, be-

fore the discharge has changed to the thick creamy

character of the second stage, reliance is placed upon

frequent cleansing with weak non-irritating solutions,

e.g., of boracic acid alone or combined with perchlo-

ride of mercury, 1 to 10,000, or with peroxide of hydro-

gen. It is well, too, to begin the use of iced cloths

(pieces of lint two inches square changed every two

minutes from a block of ice to the lids) even in this

early stage, and when once begun they are to be con-

tinuously employed night and day, a duty which taxes

the energy of two nurses.

In selected cases, leeches applied to the temple or to

the side of the nose are also of great benefit. It is not

till the second stage, that of free discharge, is estab-

lished that the stronger applications, e.g., of nitrate of

silver, are allowable, nor are they then if there be

much hard, brawny swelling.

It cannot be too clearly understood, from its bear-

ing upon the urethral inflammation, that the disease

is a self-limited one, the duration of which we cannot

shorten, though it can readily be prolonged. The

proper treatment is essentially a cleansing, sedative

one during the acute stages: Astringent solutions,

e.g., of tannin, zinc, alum, etc., are not of noticeable

benefit before the final stage, at which time they are

invaluable, restoring the relaxed and thickened mem-

brane to its normal condition.

1 Read before the Austin Flint Medical Club, April 14. 1S96.

Though it is not directly involved in the inflamma-
tory process the greatest danger in this disease is

through the cornea, and its condition is a vital index by
which to gauge the measure of our success. Its nutri-

tive supply being interfered with by the inflammation of
the surrounding tissues, its substance yields readily to

the corrosive action of the discharges, the first evi-

dence of trouble noticed being usually at the sclero-

corneal junction in the form of a faint nebulous zone
of infiltration, which speedily breaks down, forming a
trench whose depth and length rapidly increase till

perforation occurs, and even the whole cornea becomes
detached and drops off. This ulcerative process may
begin very early in the disease or not till near the

end. As special measures to save the vitality of the
cornea, hot fomentations are sometimes indicated in-

stead of the iced cloths, and even scarification of the
conjunctiva to deplete the strangulated tissues.

In children the well-known tendency of inflamma-
tion of mucous membranes to expand itself chiefly in.

the direction of cell proliferation and consequent free

discharge is exemplified in this instance. In early

life gonorrhceal conjunctivitis (ophthalmia neonato-

rum) is characterized by the very abundant creamy-

discharge and but comparatively little of the brawny
swelling so noticeable in the adult, and as a conse-

quence stronger and more frequent applications of

nitrate of silver are recommended; but iced cloths to

reduce swelling are not so urgently indicated.

It is important to note, from its bearing upon simi-

lar cases of urethritis, that under the classical term
gonorrhceal conjunctivitis are grouped the simple pur-

ulent cases arising from infection from healthy ab-
cesses, leucorrhceal discharges, and various chemical
irritants in which the gonococcus has no part. These
are comparatively mild in character, of shorter dura-

tion, and yield readily to antiseptics.

Treatment of Gonorrhcea.— It being granted that

gonorrhcea is a self-limited disease, lasting from four

to six weeks, and that it is impossible to shorten its

course, our endeavor rationally would be to guide

the disease to a safe termination, the particular point

being to avoid complications and sequela?, which I do
not hesitate to affirm are frequently due to overzealous

pursuance of the popular method of treatment by in-

jections. In the acute forms of gonorrhcea the treat-

ment ought to be a sedative, antiphlogistic, antiseptic

one. Rest, physical and especially functional, should

as much as possible be secured, and as contributing to

this end bromides in large and repeated doses should

be given. Anything which would tend to excite the

sexual organs should be carefully excluded. It is in

the urine, nature's self-provided irrigator, that our

greatest reliance should be placed. Our aim should

be to make it abundant, bland, and antiseptic. To-
accomplish this end, water is to be freely given; the

diet, a skimmed-milk one by preference, should at

least be free from spices, pastries, and liquors. An
alkaline diuretic should be prescribed, and if tolerated

cubebs and copaiba. Salol is less irritating and may
be substituted. When eliminated through the urine

it appears in the form of carbolic and salicylic acids.

Injections as ordinarily used are provocative of

more harm than good in the earlier stages, though

they are of unquestioned value after the force of the

disease has spent itself. The following recommends,

itself to me

:

I? Cocaine hydrochlor gr. x.

Antipyrin gr. vi.

Zinci sulpli gr. vi.

Aquae rosae. . . : ad 3 iij.

S. For injection use one-half teaspoonful. Repeat three to.-

six times daily after urinating.

Subsequently a more strictly astringent injection is

indicated— zinc, silver, alum, tannin. Abortive cases-
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occur in this, as in other diseases; but as stated be-

fore, little good can be expected from measures

adopted for this purpose after the disease is estab-

lished. The infecting virus shortly after exposure

can readily be destroyed, however, and the disease

thus prevented. During the first three weeks the phy-

sician is indeed worthy of his hire who insures to his

patient comfort and freedom from some one of the

following complications: Balanitis, phimosis, para-

phimosis, follicular abscess, lymphangitis, bubo, Cow-

peritis, prostatitis, cystitis, epididymitis.

The violence of the inflammation and ill-directed

efforts of cure may result in the necrosis of the epithe-

lial layers in places, and even of the underlying con-

nective tissue; a suppurating surface necessarily re-

m.iins, giving rise to a chronic purulent discharge, to

which the name chronic gonorrhoea is applied. When
healing is complete the discharge ceases, and an or-

ganic stricture is likely to result. A condition of

chronic inflammation of the mucous membrane lining

the urethra (membranous portion especially) with

scanty turbid secretion—gleet— is a common sequela

of the acute variety ; the subjects are usually in poor

general health and require tonics, change of air, as

well as continued use of astringent injections.

A CRITICISM ON THE "GUINEA-PIG TEST"
FOR TUBERCULOSIS.

By CHARLES WILSON INGRAHAM, M.D.,

BINGHAMTON, N. Y.

Bacteriologists claim that it is much like " searching

for a needle in a haystack" to endeavor to demon-
strate tubercle bacilli by ordinary processes in sub-

stances such as water, milk, dust, and the like, in

which it is impossible to concentrate the infection.

Instead, therefore, of preparing slides after the manner
for examining sputum, the common plan is to inject

the suspected substance subcutaneously into the body
of a guinea-pig, and if the animal develops tubercu-

losis, it is regarded as conclusive evidence that the

material contained tuberculous infection. If, on the

contrary, the pig does not develop the disease either

locally or generally, it is assumed that the suspected

substance was free of infectious matter.

The question arises, and very reasonably too, as to

whether the results following the injection of sus-

pected substances into the bodies of guinea-pigs are of

Millicient accuracy and reliability to warrant a positive

decision as to the presence or absence of suspected

infection according to the presence or absence of tuber-

culous manifestations following the experiment.

It would seem that the accurate establishment of

the presence or absence of tuberculous infection in

fluids suspected of containing it is of such great

importance that more precise means should be devised
than the guinea-pig test as it is ordinarily conducted.

It is claimed that the guinea-pig is very susceptible
to tuberculous infection, even in minute quantity, and
for this reason is used in these experiments in prefer-

ence to other animals, as there will almost certainly be
a reaction following the introduction into the system
of minute particles of infection. While this natural
sensitiveness to tuberculous infection is advantageous
in this respect, it is no! entirely without disadvantages
which possibly counteract the natural benefits.

It is generally admitted that anything which tends
to reduce the general vitality d man or animals renders
them more susceptible to the infection of tuberculosis.
Now, is it not more than possible that injecting into
the system various suspected fluids containing more
or less septic matter, and inducing suppuration at

the point of injection or causing general poisoning,

acute or chronic, will so reduce the general vitality

of the guinea-pig as to render the animal abnor-

mally susceptible to tuberculous infection from any
source whatsoever? The presence in the system of

pus germs, either from artificial or accidental sources,

favors the development of tuberculosis; they render

the subject much more susceptible to tubercle bacilli

and favor the spread of the disease from a local

point to a condition of general tuberculosis. This is

shown, to a certain extent, by the frequency with which
tuberculosis follows acute diseases which have been
attended with the development and absorption of more
or less septic matter, such as is present in typhoid

fever and pneumonia. There is also a marked ten-

dency to tuberculosis in individuals suffering from
chronic suppurative processes, such as bone disease,

ulcers, recurrent abscesses, carbuncles, and the like.

So, therefore, following the injection into the sys-

tem of guinea-pigs of fluids which contain or cause

the development of pus organisms in the system, it is

probable that the animal becomes so susceptible to

tuberculous infection as to contract the disease from
natural sources. Another factor which would contri-

bute to simultaneous tuberculosis, from sources inde-

pendent of the injection into the system of suspected

fluids, is that the great majority of these experi-

ments are conducted in the larger cities, where the

air contains the greatest proportion of tuberculous in-

fection. The tendency to tuberculosis from natural

sources is four times greater in the city of New York
than in the highlands of the State. So, therefore, the

results attending experiments in the city and in the

country districts cannot approximate under the same
standard. In the larger cities it is quite impossible

that man or animal can escape repeated exposures to

the infection of tuberculosis with the frequency which
results in the enormous death rate from that disease, as

for instance, in New York City, Brooklyn, Philadel-

phia. Considering that as the injection into the sys-

tem of the guinea-pig of septic fluids induces a soil

favorable to the lodgment and dissemination of tu-

bercle bacilli from respiratory or intestinal sources,

added to the natural susceptibility of the guinea-

pig, is it scientific to assume on the simple fact that

tubercles are found in the bodies of experimental
animals either localized at the site of injection or

generally disseminated following such treatment, that

the fluid injected contained tubercle bacilli?

With these factors in view, it would seem advisable

that all tests for tuberculosis be conducted bv placing
the experimental animal in a medium which offers the

greatest freedom from all sources of accidental infec-

tion, particularly through the atmosphere, water, and
food. To attain this the experiments must be con-
ducted in the country, as remote as possible from any
isolated cases of tuberculosis. By placing the animal
in such a medium much will have been done to

render the results attending any experiment approach
more nearly a reliable standard.

Having arranged for the care of the experimental
animals in the country air, we must next consider some
other factors. The animal must be placed in sur-

roundings, and must be given general and hygienic

care, which shall be conducive to the maintenance of

its vitality and disease-resisting powers. The results

following the injection into the animal of suspected
fluids, during the " reaction" of which the subject was
treated as circumstances would permit, with no regard

whatever to many features contributing to the ultimate

result, is by no means a reliable or scientific experi-

ment. The extent of accidental infection to which
experimental animals are commonly exposed, whether
used as a " control" subject or for purely test pur-

poses, would be entirely out of proportion to the infec-

tion introduced, if indeed any was introduced, in the
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suspected fluid. The "control"' animals from which
many scientific deductions are made are, when treated

promiscuously, entirely unreliable. If this statement
is too sweeping, we must at least admit that ordinary
experiments are carelessly conducted, and only re-

motely in harmony with the accuracy which is obtained
in other fields of chemical and bacteriological re-

search.

Does the experimenter always attend to the cleans-

ing and disinfecting of the coops in which his animals
are kept? Does he sometimes place a supplv of ex-

perimental animals in the same quarters which have
contained former subjects, without intervening cleans-

ing and disinfection? Unless this is attended to, the

coops may become infected to the extent of inducing
tuberculosis from this source alone in the animal
undergoing experiment. The food of the guinea-pigs

undergoing experiment must also be considered, both

as regards its freedom from tuberculous infection and
its properties for maintaining general nutrition. The
experimenter is never positive that his test animals
come to him absolutely free from tuberculous disease.

There are many accidents which tend to prevent the

pigs from reaching the experimenter in a healthy con-

dition. Because of the extraordinary susceptibility of

these animals to tuberculosis and the numerous sources

from which they are liable to contract the disease, it

would seem that serious error might occur by infec-

tion before reaching the experimenter. It is quite

probable that the majority of pigs come to the experi-

menter already infected with tuberculous disease. The
breeder or breeder's family might be affected with the

disease and transmit it to the animals under their

care. Former generations of animals might have been
tuberculous and have transmitted to their offspring an
abnormal susceptibility, besides disseminating conta-

gion about the breeding-quarters. Outside of the

question of accidental infection, either before or after

the animal reaches the experimenter's hands, it would
seem that no system whatever is observed to obtain a

definite standard of animals. In view of the impor-

tance oftentimes placed upon the results following the

guinea-pig test, it would seem that experimenters

should unite with the object of securing an approxi-

mate standard of general vitality in all animals uti-

lized for experimental purposes. The obtaining of

supplies from promiscuous sources is to be condemned
as careless and unscientific. Either the State govern-

ments should take steps to secure standard material

for tests, or private enterprise should combine to se-

cure the same. In human beings we have practical

every-day examples of the various elements which
would contribute to render the present system of

guinea-pig experimentation unreliable, and which

demonstrate the necessity of securing a certain stan-

dard of constitutional vitality in these animals. The
same variation of susceptibility to tuberculosis which

obtains in the human race must obtain from promiscu-

ous breeding of guinea-pigs. The injection into one

person of tuberculous infection such as is injected into

the guinea-pig would not give rise to the disease,

either locally at the point of injection, in remote parts

of the body, or as a general infection, with any degree of

uniformity. In some local disease would be produced,

in others general tuberculosis, all dependent upon the

influence of age, heredity, environment, food, exercise,

etc. In a general way all the factors which enter into

the determination of human susceptibility to tubercu-

losis would obtain in tuberculosis of the lower ani-

mals. The writer does not claim that all the various

accidents which he has here mentioned are liable to

present in each case, though there can be no doubt

that more than one enter into all cases of experi-

mental tuberculosis, and therefore he believes the re-

sults following the common plan of injecting fluids

into the bodies of guinea-pigs without regard to these
various factors cannot be depended upon as decisive
evidence as to the presence or absence of tuberculous
infection.

To summarize, these are the factors which singly or
collectively may prevent accurate results

:

1 st. Simultaneous infection from ordinary sources.

2d. The influence of general environment.
3d. Infection from contaminated quarters, either be-

fore or after reaching the experimenter's care.

4th. The influence of food, bacteriologically and
chemically.

5th. The influence of heredity.

6th. Direct infection from the breeder, the breeder's
family, or the experimenter.

FAILURE OF CASTRATION TO CAUSE
ATROPHY OF THE PROSTATE.

By CHARLES ];. KELSEY, M.D.,

PROFESSOR OF SURGERY AT THE NEW YORK POST-GRADUATE HOSPITAL.

The patient, aged sixty-nine, came into the Post-
Graduate Hospital suffering greatly with cystitis due
to enlarged prostate. He had been unable to pass
water for two or three months and had been catheter-

ized by his wife every three or five hours. In addi-
tion to a very large prostate he had right inguinal
hernia and hydrocele on the left. The urine was al-

buminous. Bassini's operation was done on the right

side and both testicles were removed.
After three weeks of careful catheterization and

washing out of the bladder, there being very slight im-
provement, if any, in his symptoms, a perineal section

was made and permanent drainage established.

Two weeks and a half later (five weeks and a half

after castration) the patient died of chronic nephritis.

As far as could be seen his death was not in any way
hastened by the operative interference.

ImI lowing is the report of the pathologist to the

hospital, Dr. Brooks:

"New York, January 31, 1896.
"My Dear Dr. Kelsey:— The following is a brief

report upon the prostate removed from castrated pa-
tient

:

" Report.—Mr. , aged sixty-nine. Prostate re-

moved six hours after death. Weight : 45 grams.
Dimensions: antero-posterior diameter, i|^ inches;
transverse diameter (base), 2'_- inches; depth, 1 inch.

"Gross Appearance.—Color, dark red. Consist-

ence firm, dense, moderately friable. The cut surface

mottled and of a dark reddish-gray color; shows nu-

merous delicate, silvery, grayish-white and grayish-

red bands, united to form trabecular of greater or less

density and thickness, encircling prominent, irregu-

larly outlined, nodulated foci which are pale yellow-

ish-white in color and of succulent consistence. These
foci vary in size from that of a milletseed to that of

a small pea.

" Microscopical Examination—In teased prepara-

tions from the fresh organ, the elements composing
the stroma, unstriated muscle, fibrous and elastic tis-

sues appeared to be well preserved and in normal pro-

portion. Individual cells symmetrical ; nuclei promi-
nent, well-defined, and distinctly visible; protoplasm
clear or faintly granular. Rarely a cell filled with
minute droplets of fat was seen; also a few free fat

droplets floating in the mounting-fluid (physiological

salt solution) surrounding the fragments of tissue.

Fibrous elements somewhat in excess of unstriped

muscle structure. Most of the epithelial cells from
glandular ducts presented no strikingly abnormal al-

terations. The greater portion of them possessed dis-
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tinct nuclei and quite clear, nearly homogeneous, pro-

toplasm containing but few granula. A very small

number were partly disintegrated, slightly pigmented,

and filled with minute fat granules and occasional

large oil drops. These disorganized cells were prom-

inent by virtue of their rarity.

• In unstained sections from frozen tissue, the stroma

was seen to be composed of well-preserved, tortuously

distributed, unstriated muscle fibres and more or less

densely arranged fibrous connective tissue, the latter in

excess.' The stroma was decidedly greater in amount

than glandular structure; though this was not much

more pronounced than is frequently the case in the nor-

mal prostate, especially in the lateral lobes. On careful

search, a few isolated cells containing distinct drops

of fat, in minutest division, could now and then be

found lying embedded between apparently normal

muscle elements. Notwithstanding the presence of

fat, the nuclei and general contour of these cells were

perfectly retained. Sometimes free fat globules were

seen lying between the connective-tissue fibres; but

it is believed these could readily have been, and prob-

ably were, originated during cutting and mounting of

the sections. The epithelia (often in double layers)

lining the ducts appeared to be in normal relation to

each other; contour uniform and nuclei distinct
;
pro-

toplasm clear or but slightly granular. Fat was very

rarely observed in the glandular structure, and then

only in the form of minutest droplets and confined

chiefly to lumina. Occasionally the lumen of a duct,

presenting intact lining epithelia resting upon base-

ment membrane, was seen partially or wholly occluded

by an amorphous or finely granular substance enclos-

ing several partially disintegrated cells and a few fat

droplets. The great majority of the lumina of the

ducts were comparatively free, or showed but slight

traces of granular detritus or deposits of other nature.

On the whole, the changes observed in the fresh tis-

sues were not sufficiently pronounced to warrant the

assumption that atrophic process had, to any great ex-

tent, been established.
'" Study of frozen sections, hardened in formalin and

alcohol and subsequently stained with Boehmer's he-

matoxylin and borax carmine, revealed even less evi-

dence of atrophic changes. Excluding fat, the de-

scription given above under examination of fresh

tissue applies here. The best-stained portions of the

sections were invariably the epithelial cells lining the

tubules—the parts where alterations would most natu-

rally be expected. The only change remarked was a

slight increase in the amount of fibrous connective

tissue as compared with the muscular structure. This

alteration seemed to be confined to certain areas. In

other areas the glandular structure was in excess, the

various lobuli being almost in apposition. In some
parts the separating partitions were composed almost

wholly of muscular tissue. A small number of corpora

amylacea were seen.

II. T. Brook-."

It will be seen from this very careful examination

that neither in gross appearance nor in microscopic

structure was there the slightest sign of any atrophic

or degenerative change in the prostate gland.

18 1

Local Anaesthetics.—When a fluid is injected under
the skin the nerve filaments are rendered insensible

by driving away the blood and temporarily preventing

its return, producing an anaemia. The writer, acting

his principle, has succeeded by means of a per-

neutral substance

—

sterilized olive oil— in pro-

ducing an anaesthetic area.— Dr. Loup, Bulletin Medi-
cal, 1S96.

ifroQvcss of UXcrtxcal Science.

Inflammatory Enlargements of the Head of the

Pancreas. —Dr. Riedel, who has published some valu-

able work on cholelithiasis on previous occasions, di-

rects attention to an interesting condition which he

has met with in three instances in patients who were

subjects of gall stones. Referring to this subject,

The Medical Chronicle, March, 1896, says that in op-

erations on the biliary passages the surgeon very fre-

quently examines the state of the pancreas without

previously breaking down any adhesions which may
have formed between the biliary passages and the

neighboring organs. In doing this the examining

finger is very liable to mistake for biliary concretions

in the duodenal end of the common bile duct a very

hard condition of the lobules in the head of the pan-

creas. This abnormal hardness of the pancreatic lob-

ules without any enlargement of the gland is, in

Riedel's experience, relatively frequent in cases in

which biliary calculi occur in the common bile duct.

This duct generally unites with the pancreatic duct be-

fore they reach their common orifice in the duodenum,

and, according to Wyss (Virchow's Arckiv, xxxvi.,

i860), the former duct frequently passes through the

head of the pancreas itself. This was so in seven out

of twenty-two cases examined. It is thus conceivable

that any inflammation affecting the common bile duct

can easily, at times, involve the pancreatic duct or the

head of the gland itself by direct extension, causing

probably an interstitial pancreatitis which is of a

harmless nature in itself, and clears up when its ex-

citing cause—namely, a calculus in the common bile

duct— is removed. Occasionally, when a calculus is

impacted at the duodenal end of the common duct, a

more severe inflammatory process is set up in the head

of the pancreas, which leads to the formation of a

large tumor as hard as iron and situated in a criti-

cal position—namely, the junction of the common bile

and'pancreatic ducts. Originally set up by direct ex-

tension of the inflammation, this pancreatic enlarge-

ment in time takes on, to a certain degree, a character

peculiar to itself. It may last for months or years be-

fore removal of its cause allows of its reabsorption,

and unless the exciting cause be removed the patho-

logical condition of the pancreas may of itself cause

death. Its development is slow and the condition

runs a protracted course. Micro-organisms probably

have no part in its causation. As the inflammation

involves the common orifice of the common bile and
pancreatic ducts and obstructs the flow of the secre-

tions from two very important glands, the new condi-

tion can be of more clinical importance than its excit-

ing cause is. This marked pancreatic enlargement

is rare, for Riedel met with it only three times in

one hundred and twenty-two cases of gall-stone sur-

gery. Its predisposing causes are not known, as cal-

culi frequently occur in the common duct and even in

the ostium duodenale without setting up any pancreatic

inflammation, while a stone in the gall bladder seems
to be sufficient to excite its development. In two of

the three cases the patients had been the subjects of

gall stones for several years, and in the third for at

least one year and probably longer. The last patient

died after operation, and a microscopical examination
showed the tumor to consist of an interstitial pancre-

atitis without any evidences of malignancy. RiedeTs
notice was first attracted to the condition in a patient

on whom he operated for gall stones. A single large

stone was found irr the gall bladder, while the cystic

and common ducts were widely dilated, but contained

no stones, and the head of the pancreas was felt to be

enlarged to the size of a small apple by a tumor as



May 23, 1896] MEDICAL RECORD. 729

hard as iron and of a typically carcinomatous nature.

The case was considered hopeless, but the patient im-

proved rapidly after operation, and, from a cachectic

condition, grew to be quite healthy looking and well

nourished. Two and a quarter years after operation

this patient is still quite well. The tumor in this case

could not be felt either before or after the operation.

In the second case the enlarged head of the pancreas
was larger (the size of a list), as hard as iron again,

and calculi were extracted from the common bile duct

and gall bladder. With the former case in mind, can-

cer of the pancreas was not diagnosed here. The
patient improved after operation; the tumor, which
before the operation could be easily felt, gradually

vanished until it could no longer be palpated, and in

a year and a half the patient had put on thirty pounds
in weight and was still quite well. In both the above
cases the enlargement of the head of the pancreas was
almost certainly of an inflammatory nature. Confir-

mation of this supposition by pathological examina-
tion was fortunately impossible, but in the third and
last case, the patient, who was very far gone when op-

erated upon, died. At the operation no calculi could

be felt in the biliary passages, which were, however,

made out to be dilated, while a hard resistance in the

situation of the head of the pancreas was considered

to be an irregular enlargement of this organ, though
it could hardly be called a tumor. Shortly after the

operation the woman died. Post-mortem, the biliary

passages were found to be widely dilated and their

walls thin, while the gall bladder and the larger ducts

contained many calculi of the size of pins' heads.

The pancreatic duct was constricted near its orifice

and dilated toward the body and tail of the gland.

The pancreatic lobules felt firmer than normal, prob-

ably from fibrous development. Microscopic exami-

nation of the gland revealed interstitial pancreatitis.

Malignant new growth could be definitely excluded.

The last patient probably died from the effects of the

pancreatitis, which had evidently been present for

some time. Karlier operation would have given her

a very good chance of recovery. The knowledge
that a non-malignant pancreatitis occasionally occurs

in the course of cholelithiasis is important as affect-

ing the prognosis of cases in which this gland is

felt to be enlarged either before or during operations

on the biliary passages. There are no points by
which the nature of this pancreatitis can be definitely

recognized during life except a favorable progress of

the case after operation and removal of its exciting

cause. The conditions for which it may be mistaken,

or vice versa, are carcinoma of the head of the pan-

creas and of the duodenum. In the latter condition,

new growths in the papilla around the common
duodenal orifice of the bile and pancreatic ducts,

occasionally occur, and • the palpating finger may
mistake such for enlargements of the head of the pan-

creas.

New Views on Jaundice.—At a recent meeting of

the Verein fiir innere Mfidicin, as reported in the Miin-

chencr mcclicinische Wochenschrift, February 25, 1896,

Dr. Renvers, of Berlin, spoke on this subject. He
claimed that the most recent investigations had shown

that the doctrine of hematogenous jaundice could not

be upheld. According to him, all varieties of icterus

were hepatogenous. Catarrhal jaundice was not to be

regarded as a merely mechanical damming-up of the

bile behind an obstructive plug of mucus or as due to

an inflammatory swelling of the bile ducts. It was

decidedly toxic or infectious in character. There was,

of course, a variety of jaundice caused by obstruction
;

but ordinary catarrhal jaundice was always due to

toxic principles originating in the intestinal tract.

Bacteria had repeatedly been found in the biliary pas-

sages in cases of this so-called catarrhal jaundice.
Obstructive jaundice was due to gall stones or tumors,
although hepatic abscess and cirrhosis of the liver

could also cause it. In regard to jaundice caused by
gall stones, Dr. Renvers maintained that it was gener-
ally inflammatory rather than obstructive. It was well
known that in chronic jaundice complete closure of the
bile ducts was rare. The biliary passages were usually
sufficiently distended to permit the escape of some
bile. It was for this reason that a correct diagnosis
was often extremely difficult. Even previous attacks
of hepatic colic were not always conclusive evidence
of the presence of gall stones. The occurrence of ri-

gors and fever were likewise misleading. The condi-
tion of the gall bladder was of far greater importance.
In cases of stone the gall bladder was not always en-

larged and very often it would be found positively

smaller than normal. On the other hand, in most
cases of malignant tumor the gall bladder would be
found considerably enlarged. Acute inflammation of

the gall bladder gave rise to grave symptoms closely

resembling pyaemia. In these cases, too, the jaundice
was due to infection, and the liver became secondarily
involved.

Incontinence of Urine.—Dr. M. J. Stumpf {Gazette

i/es Hbpitaux) employs the following method with fa-

vorable results. During sleep raise the pelvis of the

child so as to form an angle of from one hundred and
thirty to one hundred ami forty degrees with the ver-

tebral column. This position offers an obstruction to

the passage of the urine into the urethra and the

sphincter is not excited. Dr. Stumpf has cured twelve
children and one adult in this way. After three weeks
of treatment there need be no fear of recurrence and
the child may be allowed to sleep in the normal posi-

tion.

The Indications for Operation in Puerperal Sep-
sis.— According to views published by Dr. Lewis S.

McMurtry in the American Journal of Obstetrics, pre-

existing pus tubes, uterine fibroid, or ovarian dermoid
converted by the trauma of labor into activity as an
infecting source, should be treated by prompt resort

to abdominal section. Septic endometritis, with or

without putrefactive changes in retained clots and
debris, should be removed by cleansing, antisepsis,

and drainage. Thorough intra-uterine drainage and
irrigation in appropriate cases arrest the septic pro-

cess. Curettage in these cases, when the septic focus

is limited to the uterine cavity, is too extensively used.

The granular area of Bumm may be broken through,

closed sinuses and veins at the placental site reopened
—repeated chills and rising pulse and temperature

marking the invasion of new areas of infection—and
nature's barriers to increasing infection torn away
by the indiscriminate use of the curette. Plugging
up the uterine cavity is positively contraindicated;

drainage should be facilitated and not obstructed in

these cases. Purulent salpingitis, ovarian abscesses,

and suppurative peritonitis, by progressive steps, may
extend very rapidly, and the associated peritonitis

may be circumscribed or diffuse; consequently careful

and deliberate judgment must be exercised before re-

sorting to cceliotomy. The time of the operation and
the extent to which the operative procedure is to be

carried also require sound judgment. Diffuse septic

parenchymatous metritis and purulent metritis should

be promptly treated by hysterectomy. Puerperal sep-

sis, wherein the local symptoms are those of diffuse

peritonitis without localization of lesions, but wlierein

the uterus is presumably the focus of infection, is a

grave condition and often justifies exploration and
drainage, but hysterectomy will almost invariably

prove disastrous.
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THE LACK OF PROFESSIONAL BUSINESS.

In these times of depression of professional business

it is some comfort to be able, in a measure at least, to

explain causes, even if it may appear to be impossible

to effect cures. It is safe to assert that there is an

ominous decline of patronage in every department of

professional work. Very few if any of the hitherto

successful practitioners are overworked. The falling

off of receipts averages from a third to a half of those

earned in previous years. Hard times explain this in

a great measure, but not altogether.

The average number of sick is no less than former-

ly, but there is a growing disposition to avoid the so-

called calamity of adding a doctor's bill to the other

general and pressing expenses of household necessities.

The man who formerly paid the physician a modest

sum gets advice free in the dispensary, or pays a small

bed fee in some of the many so-called hospital chari-

ties and has his medical and surgical advice thrown in

free of extra charge. Many of the larger hospitals are

run on the cheap boarding-house plan and openly

compete with the family physician by reducing medi-

cal sen-ice to the lowest level of volunteer gratuity.

This, however, is an old story, which hardly gives ex-

cuse for rehearsal save in connection with the fact that

the practice upon which it is founded is steadily in-

creasing to alarming proportions.

Medical charity is now a well-organized business

with plenty of capital behind it, and is necessarily run

on business principles. The hospital managers with

patronizing smile tell the poor doctor that he is no

businessman; the doctor admits it, and witli hat in

hand begs for an opportunity to give his services free.

He cooks the meal and grovels for the crumbs. There

is no so-called trade protection in this much-lauded

charity business that applies in any way to the medical

man who is struggling to make an honest living. A
dispensary with half a million behind it must neces-

sarily imbue itself with a commercial spirit. There

is very little sentiment in such a game. The bluff is

higher education, the hollow echo ;i broader humanity.

By this and other means the public is educated to

belittle professional services. The best newspapers

lend their columns to the quacks and dare not fight

with fraudulent advertisers. Clergymen sign certifi-

cates of false cures. Statesmen and would-be great

men allow their likenesses in papers to prove that le-

gitimate medicine is nothing and that their lives were

saved by the newest advertised nostrum.

It is melancholy to think that the physician him-

self is often to blame for the self-prescribing tendency

of the public. The desire to please and satisfy the

sick tempts prescribers to volunteer private clinical

lectures to the family on the nature of the maladies in

hand, the reasons for using certain drugs, their ex-

tended application to ordinary ailments, and their

safety in proper hands. Even if the patient is not at

first inclined to do so, he is often advised to repeat

prescriptions at his own discretion, and too frequently

drifts into a habit that is harder to cure and easier to

endure than any other to which he may be exposed.

Promiscuous prescribing on the part of laymen is an

outbreak of hereditary taint from grandmothers, and

needs only the slightest provocation to bring it into full

recognition as the manifestation of an alarmingly prev-

alent evil. Worse than all, however, are the penny-a-

line prescriptions contributed by medical men and paid

for by the column, always to mislead and often to harm

the ignoramus who takes them at their face value.

Many apothecaries, when they have not curealls of

their own, peddle the doctors' prescriptions and dodge

the law by refusing to do more than sell a medicine.

The patients themselves do the same thing with their

friends, and one prescription may serve an entire com-

munity. The intelligent layman would scorn the im-

putation of ignorance of the fashionable drugs. He
has his own remedy for grippe, headache, and rheu-

matism ; his own cough mixture, his own mineral water,

and his own tonic. His good doctor started him in

the business and he naturally claims his rights as a

free and independent citizen.

It would also appear that the laws governing the

practice of medicine have been made to suppress rather

than to encourage legitimate medicine. What else

can be said in extenuation of the fact that the notori-

ous advertising quacks are as safe from prosecution as

are those who by dint of conscientious study have

thoroughly qualified themselves to practise their pro-

fession in accordance with the highest and mest exact-

ing standards?

SUGAR AS A MUSCULAR FOOD.

Some time ago Dr. Y
r
aughan' Harley published the re-

sults of some experiments which seemed to show that

sugar had an almost specific value as a food for the

muscles. These results were published in the Jour-

nal of Thysiology iox 1894, and the conclusions given

were widely circulated. Dr. Harley, in a recent num-

ber of the British Medical Journal, returns to the sub-

ject. He states that physiologists have shown that

sugar is the principal, if not the only, source of mus-

cular activity. Other physiologists have shown that

sugar is present in large amount in the blood during

the activity of muscles, and that the blood returning

from these muscles is free from sugar. Dr. Harley

then states that, as the result of his long-continued

experiments, he found that a person living upon sugar

for twenty-four hours could do nearly as much work

as upon an ordinary full diet. He also shows that
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when nine ounces of sugar were taken in addition

to an ordinary diet the gain in muscular power, or

the power to do muscular work, ranged from ten to

thirty-six per cent. He found that when sugar was
added to a small diet there was an increase of from
nine to twenty-one per cent, of muscular power. He
considers that these experiments prove the value of

sugar as a muscular food.

In the same issue of the Journal, Professor Mosso,

of Genoa, has an article on " Sugar as a Food for

Muscular Tissue," in which he asserts, as the result

of his experiments, that sugar and other carbohydrates

increase the capacity of muscle for work.

In support of the physiological and laboratory ex-

periments, a considerable amount of clinical testimony

is cited in favor of the sugar-food theory. Mr. ( '.. A.

Barber found that by adding several ounces of sugar

daily to the diet of boys in school, they are made ca-

pable of doing more muscular work. This discovery

will be of immense interest to the average schoolboy.

The value of sugar as a food is illustrated in the

effect of eating sugar by the West Indian and Southern

negroes during the sugarcane season. Dr. Harley

also quotes from the experience of Mr. Douglas

Sladen, who says that "one of the most difficult

forms of nourishment to go without, in the frosts of

Canada as in the burning deserts of Australia, seems

to be sugar.'' Another authority states that the lum-

bermen of Canada, than whom no finer or more mus-

cular men exist, eat a great deal of sugar in the form

of molasses. Mr. Glynn, making experiments upon

the use of sugar as a food, found that while he was

working in the open air he could take large amounts

of it and it helped him to do the physical work.

While doing sedentary work, however, he subsisted

best upon proteids, sugar causing some digestive dis-

turbance.

An entirely opposite view of the value of sugar as

a muscular food is taken by Prof. D. T. Stokvis, of

Amsterdam. Through the help of his pupil, Dr.

Langemeyer, a long series of experiments with the

ergograph was made. They found that sugar had no

influence in increasing or perceptibly decreasing the

muscular power, and they assert that Dr. Harley and

Professor Mosso's results were vitiated by the element

of personal equation. Professor Stokvis places on

record a large number of tables in support of his

views. He adds that "physiology teaches us that

muscle is not only a most admirable living engine, in

which chemical energy is transformed into mechanical

work, but it is at the same time a great storehouse of

chemical substances able to develop chemical energy."

In his opinion it takes a long time to build up the

muscular tissue, and the immediate ingestion of food

does not particularly effect this. In healthy persons

he thinks that fatigue and exhaustion are never caused

by want of food, but solely and exclusively by want of

rest, and although, he adds, it cannot be denied that

tlie chemical energy produced by the combustion of

sugar is one of the chief sources of muscular work, yet

it is only one of them.

Professor Mosso and Dr. Harley both deny the va-

lidity of Professor Stokvis' reasoning, and so the mat-

ter at present stands, so far as sugar is concerned, un-

decided.

The people of the United States, we are told, con-

sume fifty-two pounds of sugar per capita per year, or

about one pound per week, and it is, therefore, a mat-
ter of considerable interest to know whether sugar is

to a certain extent a specially good muscular food or

whether it is only a useful element in the general die-

tary.

TREATMENT OF BRIGHT'S DISEASE IN
FRANCE.

Dr. Lyonnais recently gave in La Mkdecine Moderne
a resume of treatment for parenchymatous nephritis,

as it is usually carried out in France. At the outset,

if the patient complains of severe pains in the kidney

region, local revulsion is practised by means of mus-
tard poultices, or, if the subject is strong, by the appli-

cation of from five to ten wet cups. Blisters and ap-

plications of iodine are justly condemned as favoring

congestion of the kidneys.

When the symptoms are slight we may anticipate a

complete cure by instituting at once an exclusive milk

diet, while we combat the anasarca, which is still slight,

with purgatives, sudorifics, and diuretics. Drastic

cathartics should be reserved to ward off symptoms of

uraemia. Subcutaneous injections of pilocarpine are

to be employed only in young and vigorous subjects.

Vapor baths, hydrotherapy, dry rubbings can be em-
ployed with prudence, keeping in mind the suscepti-

bility of subjects of Plight's to chilling of the surface

and renal congestion. The best diuretic is milk, and

this too is the best food. To avoid intolerance in

protracted cases we may permit the addition of green

vegetables, farinaceous foods, and fats, but we must

forbid absolutely the use of dark meats, game, condi-

ments, spices, alcohol, and beer. For those who have

tired of milk, red wine may be prescribed, especially

that containing a large proportion of tannin.

To remove the renal sclerosis one employs scarcely

any other than the remedy so much used for sclerosis

in general— iodine and the alkaline iodides, potassium,

sodium, calcium.

Semmola has advised the iodide of sodium with an-

other object. According to this observer it possesses

the property of modifying the state of the albuminoid

substances in the blood. Whatever there may be in

this theory, it is certain the iodine and the iodides have

a direct action upon the kidney in their elimination

by this organ. Inhalations of oxygen may be reserved

for special cases in which the patient's great depres-

sion makes the employment of this excellent means
justifiable. The intestine furnishes a precious sup-

plementary route for excretions which usually pass by

way of the kidney, and permits us to guard against

threatening accidents of uramia for a long period.

Purgatives are to be prescribed without hesitation each

time a subject of Bright's complains of cephalalgia,

heaviness in the head, shows intellectual hebetude,,

dsypncea, etc., all of which are to be looked upon as

precursors of uraemia. In an article upon the same

subject by Dr. Paul Che'ron in the Gazette Medicate de
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Liege, some points are touched upon which may well

supplement the resume just given. Digitalis and its

glucosides are thought to be fully indicated as diure-

tics in cardiac insufficiency. The dose should be

small and continued for a short time only. Stropban-

thus acts more rapidly and is not irritating for the

kidney. Pure water and mineral waters are excellent

for washing out the tissues.

Theobromine produces a diuresis which continues

for twenty-four hours. It is quite expensive.

Calomel may be given as a resolvent in chronic ne-

phritis in daily dose of sixty to eighty centigrams for

a period of three to five days, stopping as soon as di-

arrhoea occurs.

Lancereaux has obtained excellent results from can-

tharidin in dose of from six to twelve drops daily,

while Se'e and Dujardin-Beaumetz consider its use

dangerous.

Hot baths at 40 C. should be continued for an hour

and followed by means to keep up the perspiration for

several hours. In advanced forms they should be

avoided, according to Lecorche and Talamon, and are

not free from danger, because of heart weakess and

pulmonary congestion which they may occasion.

THE PRONUNCIATION OF '• COCCI."

There is more trouble ahead for those who are trying

to pronounce medical terms correctly. The Cleveland

Journal of Medicine discusses, with mingled sadness

and reproach, the prevailing mispronunciation of the

word "micrococci" and similar terms ending in ecu

That paper quotes the authority of the Century Dic-

tionary, which gives si as the sole pronunciation of

the last syllable. It also says that, according to gen-

eral rule and analogy, the soft sound of the last c

should be given. It begs its readers, therefore, if they

are going to pronounce the word with the hard c, to

be consistent and spell it with a k. There is no

doubt that our contemporary is theoretically right,

if he looks upon the word as English. As it was,

however, originally Greek, and as the original letters

were kappas, there is some reason also for using the

hard sound. Reason or not, it has, so far as we can

learn, become an almost universal practice to use

the hard sound in pronouncing words with this ter-

mination, and Century Dictionary to the contrary not-

withstanding, we venture to say that this form of

pronunciation will prevail. The termination is not

euphonious at the best, and the introduction of a

sibilant into the final syllable makes it still harsher

to the ear. Besides this, there is some lexicographical

support for the hard pronunciation ; at least, Foster's

Dictionary gives the «'as the first pronunciation and

the hard sound as the second one.

Philadelphia Polyclinic.— Dr. Judson Daland has

been elected professor of diseases of the chest, Dr. H.

M Christian, adjunct professor of genito-urinarv sur-

gery, and Dr. I). Riesman, adjunct professor of clin-

ical medicine and therapeutics.

|£aus of the Mlcch.

Bellevue Hospital Medical College—Dr. J. Lewis

Smith, in consideration of his long connection with

the college, extending over a period of more than

twenty years, was appointed emeritus professor of dis-

eases of children, Dr. George D. Stewart was ap-

pointed adjunct professor of anatomy, and Dr. William

P. Noithrup was appointed professor of paediatrics.

Medical Legislation in Rhode Island.—The Sen-

ate of Rhode Island has granted an appropriation to

the State board of health of Si,000 for the suppres-

sion of tuberculosis. A bill is pending repealing the

law requiring the vaccination of children before en-

tering the public schools. We are glad to learn that

the latter will in all probability fail to become a law.

Navy Department, Bureau of Medicine and Sur-

gery, Washington, D. C. Changes in the medical

corps of the U. S. Navy for the week ending May 16,

1896. May 9th.— Medical Inspector R. A. Marmion

detached from the Newark, ordered home, and placed

on waiting orders. Surgeon L. B. Baldwin detached

from the Cincinnati and ordered to the Newark. Sur-

geon N. H. Drake detached from the Frank/in and

ordered to the Cincinnati. Passed Assistant Surgeon

I. W. Kite, detached from the Naval Hospital at New
York and ordered to the Frank/in. Passed Assistant

Surgeon P. Leach detached from the Naval Hospital,

New York. May 14th.— Medical Inspector R. A.

Marmion ordered as member of the board of in-

spection and survey, June 3d, and member of the med-

ical board, Navy Yard, Washington, D. C. Medical

Director W. K. Van Reypen granted three months'

leave of absence from June 3d, with permission to

leave the United States.

Medical Laws for the District of Columbia.—

A

medical law has been enacted for the District of Co-

lumbia providing for government examinations by a

board of medical supervisors of all candidates for medi-

cal license ; also a law forbidding the disclosure of med-

ical confidences, save those implying criminal actions.

Dr. Edward J. Forster, of Boston, died suddenly

on the steamer Puritan in this city on May 15th. He
had been in Philadelphia attending the meeting of

the Association of Military Surgeons, and had just

boarded the steamer on his way home. His death was

due to apoplexy. Dr. Forster was born fifty years

ago at Charlestown, and was graduated from the Har-

vard Medical School, afterward completing his stud-

ies abroad. He was the treasurer of the Massachu-

setts Medical Society, first vice-president of the

Society of Military Surgeons, and for many years

visiting physician of the Boston City Hospital. He
was also a member of the Union and University clubs

of Boston and of the 999th Artillery Club of Charles-

town. He leaves a widow and three daughters.

The Cholera is increasing in Egypt and has crossed

the Mediterranean to Marseilles, where several deaths

have been reported daily during the past week. In

Alexandria during the week there were two hundred
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and sixteen cases and one hundred and sixty-one

deaths, among those attacked being a number of the

foreign residents. In Cairo also the spread of the

disease has begun to excite alarm. Eleven new cases

and nine deaths were reported there on May 16th.

The Camden County (N. J.) Medical Society held

its annual meeting on May 12th and elected the fol-

lowing officers for the ensuing year: President, Dr. J.

E. Hurff, of Blackwood; Vice-President, Dr. D. M.

Stout, of Berlin; Secretary, Dr. B. S. Lewis; Treas-

urer, Dr. John J. Doron ; Historian, Dr. H. H. Sherk

;

Reporter, Dr. D. E. Strock. Delegates were elected

to the Medical Society of New Jersey, to the Gloucester

County Medical Society, to the Berlin County Medical

Society, and to the American Medical Association.

The Mountainside Hospital at Montclair, N. J.,

has received $10,000 from the estate of the late John

W. Pinkham, M.D., who at the time of his death was

consulting physician to the institution.

Section Officers of the American Medical Asso-

ciation. — The following officers of sections were

elected at the Atlanta meeting of the association

:

Ophthalmology.—Dr. George E. de Schweinitz, of

Philadelphia, chairman, and Dr. Horace M. Starkey,

of Chicago, secretary.

Materia Medica.—Dr. W. B. Hill, of Milwaukee,

chairman, and Dr. E. Woodberry, of Philadelphia,

secretary.

Surgery.— Dr. R. H. Sayre, of New York, chair-

man, and Dr. B. Holmes, of Chicago, secretary.

Obsteterics.—Dr. M. B. Ward, of Topeka, chair-

man, and Dr. George H. Noble, of Atlanta, secretary.

Laryngology and Otology.—Dr. W. E. Castle-

berry, of Chicago, chairman, and Dr. D. B. Kyle, of

Philadelphia, secretary.

State Medicine.—Dr. Elmer Lee, of Chicago, chair-

man, and Dr. L. F. Bishop, of New York, secretary.

Neurology and Medical Jurisprudence.—Dr. W.

J. Herdman, of Ann Arbor, chairman, and Dr. Charles

Hughes, of St. Louis, secretary.

Dental and Oral Surgery.— Dr. R. R. Andrews,

chairman, and Dr. Eugene S. Talbot, secretary.

Philadelphia Neurological Society.—At the meet-

ing of the Philadelphia Neurological Society on April

27th, Dr. A. A. Eshner presented a case of astasia-

abasia believed to be of hysterical origin. Dr. D.

Riesman read a paper entitled " Chorea in the Adult,

with the Report of a Case in a Man Aged Seventy-

five Years," and presented the patient. Dr. Judson

Daland made a preliminary report upon the post-

mortem findings in two cases of electrocution. The

most conspicuous features observed were considerable

post-mortem elevation of temperature, general fluidity

of the blood, and intense venous engorgement. Dr.

F. X. Dercum showed a case of bilateral deafness fol-

lowing a fall upon the back of the head, without other

noteworthy symptoms. Dr. C. W. Burr read the re-

port of a case of hemiatrophy of the tongue. Dr. A.

A. Eshner reported the case of a woman of twenty-

three, free from hysterical manifestations, who pre-

sented from the age of seven irregular shock-like con-

tractions, choreic in type, of the upper extremities.

The Second Pan-American Medical Congress will

be held in Mexico, November 16-19, 1896. The
president of the congress will be Dr. Carmona y Valle,

the vice-president Dr. Lavista, and the secretary Dr.

Liceaga.

An Unknown Fever of Assam—A fever, called

by the natives kala azar, has caused an excessive mor-
tality among the foreign troops. The Indian govern-

ment has recently appointed a medical officer to study

the cause of the disease.

Succi, the Fasting Man, has recently been starv-

ing himself in Vienna, but much to his disgust he has
been let alone by the doctors. He has had no medi-

cal watchers, no one has examined his urine or other

excretions, his pulse has not been counted, and his

temperature has not been taken. He was so put out

by this unscientific neglect that he almost decided to

begin eating again before the appointed term of fast-

ing was reached.

The Michigan State Medical Society will hold its

thirty-first annual meeting on June 4th and 5th.

Among the visitors who are to read papers are Drs.

Senn, of Chicago, and Jacobi, of New York.

Pocket Full of Spoons.—A physician recently ap-

peared at a meeting of his medical association in this

condition. He stated that he had accumulated them
at the houses of his patients, and measured their ca-

pacity, which he found different in every case, rang-

ing from two-thirds to three times the standard ca-

pacity. One teaspoon held exactly five times as much
as another. He had brought them to serve as a warn-

ing to his colleagues in ordering their medicines.

—

Journal of the American Medical Association.

The Jacksonian Prize of the Royal College of

Surgeons has been awarded to Dr. A. A. Kanthack

for an essay upon tetanus. The. subject for the prize

for 1897 is announced as the pathology, diagnosis, and

treatment of the various neoplasms met within the

stomach, small intestine, caecum, and colon.

Medical Superintendents in Insane Asylums
At the recent meeting of the Florida Medical Associ-

ation a resolution was passed urging upon all the

members of the society to use their influence to have

a competent medical man appointed as a superinten-

dent of the State Insane Aslyum.

Theosophy and Vivisection At the convention

of the Theosophical Society of America, held during

the past week, a resolution denouncing vivisection

and hypnotism was introduced, but did not come to

a vote.

The Woman's Medical Club, of Chicago, claims

to be the first organization of the sort in the country.

It has a membership of between twenty and thirty.

We may before long have men's rights associations

established for the purpose of agitating against the

unjust exclusion of the male practitioner from medi-

cal societies.
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Bellevue Dispensary has fallen in line with all

well-regulated institutions of this character in having

a trained nurse on duty there. Commissioner Faure,

to whom so much is due in the remedying of old evils,

has seen the need of a nurse to assist in the gynecolog-

ical and surgical rooms, to prepare the gauzes, attend

to the linen, and to see that the help do their work

properly.

A Lecture on the Proper Pronunciation of Greek

will be delivered by Dr. Achilles Rose in Hosack

Hall of the New York Academy of Medicine, on

Friday evening, June 5, 1896, at 8 o'clock. The meet-

ing will be presided over by Dr. S. Stanhope Orris,

professor of Greek at Princeton College, formerly di-

rector of the American School at Athens. Short ad-

dresses will be made by the Hon. D. N. Botassi,

consul-general of Greece in New York, Professor

Leotsakos, of Philadelphia, and C. E. Sprague, Esq.,

president of the Union Dime Savings Institution.

Miss Marie Rose will sing the national hymn of

Greece and recite in Greek. Greeks in national

costume will sing and play their musical instruments.

Medico-Chirurgical, Hospital of Philadelphia

—

The cornerstone of the new amphitheatre of the

Medico-Chirurgical College and Hospital of Phila-

delphia was laid on May 12th with Masonic cere-

monies, in the presence of the governor and the

mayor and other distinguished men. The new build-

ing will be seventy feet wide, ninety-five feet deep,

and about fifty feet high to the main cornice, and will

connect on the east with the hospital and on the west

with the maternity department. The auditorium will

accommodate six hundred students, and will be ade-

quately provided with instrument and sterilizing

rooms. There will be besides a waiting-room for

patients, rooms for medical and surgical examina-

tions, an etherizing-room, a private room for visitors,

a room for the preparation of dressings, one for the

storing of dressings, as well as private operating-

rooms, accommodations for a registrar and records,

and finally a room for skiagraphic purposes. The
building will be, so far as possible, thoroughly fire-

proof, and so constructed as to be readily rendered

aseptic. Special consideration will be given to heat-

ing, lighting, and ventilation. At the fifteenth an-

nual commencement of the Medico-Chirurgical Col-

lege on May 13th the degree of doctor of medicine

was conferred upon fifty-four regular and seven special

students. The graduation address was delivered by

Dr. L. Webster Fox.

Association of Military Surgeons of the United

States.-—The sixth annual convention of the Associ-

ation of Military Surgeons of the United States was

held at Philadelphia on May 12th, 13th, and 14th.

On the first day, after an opening prayer by the Rev.

H. A. F. Hoyt, addresses of welcome were delivered

by Governor Hastings on behalf of the State, by

Maj.-Gen. George R. Snowden on behalf of the

National Guard of Pennsylvania, by Mayor War-

wick on behalf of the city, by Brig.-Gen. Thomas

J. Stewart on behalf of the Medical I >cpartinent.

N.G.P,, and by Dr. J. M. DaCosta on behalf of the

medical profession of the city. The president of the

association, Col. Louis W. Read, M.D., made some

remarks on the advantages of organization and re-

viewed recent advances in surgery. At the conclu-

sion of the morning session the first flag of the asso-

ciation, constituted of a white ground bearing in the

centre the red cross of the hospital corps upon which

is an American shield and edged with green, was un-

furled. Subsequently the members of the association

were entertained at luncheon by Mr. W. B. Saunders.

In the afternoon, Col. C. H. Alden, M.D., read a

paper on "Instruction of the Hospital Corps." Major

D. A. Kuyk, of Virginia, read a paper on "The Hos-

pital Corps of the National Guard." Capt. J. J. Irwin,

M.D., of Ohio, read a paper entitled "The Annual

Encampment and What it Teaches the Surgeon of the

National Guard." In the evening a reception was ten-

dered to the members at the Union League club house.

The second day's sessions were held in the audi-

torium of Houston Hall of the University of Pennsyl-

vania. Col. N. Senn, M.D., of Illinois, described

"A New Bullet Forceps," Dr. H. G. Beyer, U. S. N.,

read a paper entitled " The Physiology of Bathing and

Swimming," and Lieut. H. L. Chase, M.D., of Massa-

chusetts discussed the subject of " Baths, Bathing, and

Swimming for Soldiers." After luncheon the members

attended a clinic at the University Hospital, conducted

by Dr. J. William White, who demonstrated the results

obtained through the use of skiagraphy in surgery.

In the afternoon the following papers were read:

"The Vitality of the Cholera Spirillum in its Rela-

tion to Certain Fruit Acids," by Dr. T. C. Craig,

U. S. N.; "Notes by a Medical Officer in the East,"

by Dr. Charles C. Foster, of Massachusetts; "Notes

and Comments on the French Field Sanitary Service,

and What We May Learn from It," by Maj. Valery

Havard, M.D., U. S. A. ;
" Some Thoughts on Wheeled

Vehicles for the Transport of Wounded," by Maj.

George W. Adair, M.D., U. S. A.; "Methods of Car-

ing for Wounded in Field and Hospital of the Chinese

and Japanese Armies," by Dr. C. U. Gravatt, U. S. N.

Lieutenant Arnold, M.D., exhibited a litter con-

structed by Maj. W. F. de Niedman, M.D.

On the third day Maj. Paul R. Brown, M.D.,

U. S. A., read a paper on " Modern Methods of An-

thropometric Identification so far as the United

States Soldier is Concerned"; Capt. J. E. Pilcher,

M.D., U. S. A., read a paper entitled " Methods of

Instruction in First Aid"; and Capt. D. M. Appel,

M.D., U. S. A., read a paper on "Asbestos Surgical

Field Dressings." The following officers were elected

for the ensuing year: Preside/it, Medical Director

Albert L. Gihon, U. S. N. ; First Vice-President,

Brig.-Gen. E. J. Foster, of Massachusetts; Second

Vice-President, Maj. John Van R. Hoff, U. S. A.;

Secretary, Maj. Hermann Bergen, of Pennsylvania;

Treasurer, Capt. James J. Erwin, of Ohio; Editor,

Maj. Charles C. Foster, of Massachusetts; Executive

Committee, Gen. John Cook, of New Hampshire, Gen-

eral Byers, of Wisconsin, Lieut. -Col. C. M. Wood-
ward, of Michigan, Maj. P. F. Harvey, U. S. A.,

and Major Kuyk, of Virginia. It was decided to hold

the next convention at Columbus, O.
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Society Reports.

AMERICAN MEDICAL ASSOCIATION.

Forty-Seventh Annual Meeting, Held at Atlanta,
Ga., May j, 6, 7, and 8, 1896— Concluded.

(Continued from page 715.)

SECTION OX PRACTICE OF MEDICINE.

"William E. Quine, M.D., of Chicago, Chairman.

Second Day— Wednesday, May 6th.

Some General Considerations in Relation to the
Nature and Treatment of Disease Dr. L. B. Ba-
ker, of Pennsylvania, read the paper. That view of

disease, he said, which regarded it as something ex-
traneous, which could be cast out into a herd of swine,

•was the physiological equivalent of astrology and al-

chemy. It represented the disposition of all primi-
tive people to personify sky, earth, and sea. It is not
tenable that modern medicine should base its thera-

peutics upon such a view, and the paper entered a
strong protest against the administration of medicines
for the cure of disease to the almost total neglect of

hygiene. Drugs have their use, but most assuredly
they have been abused.

Nervous Shock and Disease of the Nervous Sys-
tem as a Cause of Pernicious Anaemia Dr. James
B. Herrick:, of Chicago, read a paper with this title.

The author's attention had been called to the possible

causative relation of nervous shock to pernicious anae-

mia by a case which he related in detail. A healthy
woman fell on the sidewalk, hurting her back and left

side. She walked home, but from that time she found
herself weaker physically and mentally, and was obliged
to lie down most of the day. She felt dizzy, her legs

began to swell, and she became pale. Her appetite

was good. There was no evidence of organic lesion

and no paralysis. The red globules were reduced to

less than seven hundred thousand, and the leucocytes

relatively increased. The liver was somewhat en-

larged. After a year there had been gradual improve-
ment, blood globules had increased to two and a half

million, and haemoglobin to eighty per cent. The
further history was unknown.
The author recalled a case of cerebral hemorrhage

with aphasia and left hemiplegia, in which there was
most profound and fatal anaemia; also a fatal case of

anaemia following sunstroke. A number of cases have
been reported in literature, but the connection be-

tween the nervous shock and the anaemia, he said, have
not been definitely studied.

Dr. Herrick felt warranted in drawing the conclu-

sion that in some cases of pernicious anaemia there is

a causal connection between shock or injury to the

nervous system and the resulting amemia. Whether
such shock acts by interfering with the nervous mech-
anism of the digestive organs, the stomach, intes-

tines, pancreas, the ultimate result being a severe

anaemia, or whether through altered nervous influence

there is abnormal performance of function on the

part of the haematopoietic organs, it was impossible to

say. It is not necessary to regard the nervous shock
as the sole or even the prime cause.

How to Cure Rheumatism.—Dr. Elmer Lee, of

Chicago, said that it is upon the recognition of the

physical alterations of the blood, consisting so far as

known in diminution of the red globules and serum,

that his treatment is based. Such changes seemed
to throw the responsibility upon the capillary circula-

tion rather than upon any change in blood chemistry.

Coming to the treatment, he said it is hydriatic, re-

quiring the use of water internally and externally.

None of the patients on coming to him had been tak-
ing sufficient water. Further, attention should be
given to nutrition and elimination.
The Care of Cardiac Disease during the Quies-

cent Period—Dr. Louis Faugeres Bishop, of New
York, read a paper with this title. One of the most
honorable offices of the physician, he said, is the care
of chronic disease. Modern accurate diagnosis and
therapy have removed much of the dread of sudden
death in heart disease. The care of chronic cardiac
disease is the care of the myocardium and the pro-
tection of the endocardium from further acute in-
flammation. The danger of extension of chronic
inflammation from the endocardium to the other
structures of the heart is great. The value of suit-
able exercise in maintaining compensation is very
great. Indolence is as fatal as overwork. Golf and
quiet bicycle riding helps many indolent cases.
When failure of compensation is threatened absolute
rest is better than drugs. Hydrotherapy and mas-
sage are very useful in combating passive conges-
tion. The patient, if intelligent, should be instructed
as to the nature and requirements of his disease.
The greatest evils to be avoided are indolence and
dissipation on the one hand, and overwork and worry
on the other. The proper care of such cases is far
more satisfactory than the hopeless contest when the
power of the myocardium has been exhausted.
The Action of Alcohol on the Organs of Special

Sense.—Dr. J. W. Grosvenor, of New York, said in

this paper that there is no difference of opinion among
physiologists regarding the effects of large doses of
alcohol. It is narcotic. All the senses are dulled
—the pupils fail to respond to light, a sharp instru-

ment does not cause pain, most volatile substances pro-
duce no influence on the olfactory nerve, and so with
the other senses. The author quoted recent experi-
ments by Ridge, Crouthers, and others, testing the
effect of varying doses of alcohol on the special senses
in total abstainers and those more or less given to the
use of alcohol. The results showed diminished sense
of pain, weight, hearing, etc., produced by small as
well as large doses of alcohol, and in proportion to
the dose administered, from half a drachm upward.

Dr. Grosvenor said that in his study of this subject
the thoughts which have forced themselves upon his
attention are as follows: i. Guided by the chief
characteristic of alcohol, its paralyzing influence, is

it not more appropriate to call it a depressant than a
stimulant? 2. If alcohol becomes popularly known as
a depressant, will it not be less frequently used by the
laity in those physical conditions which are commonly
supposed to demand stimulation? 3. Knowing that

alcohol is a depressant, even when given in small
doses, ought not the medical profession to exercise

great care in administering it in debilitated states of

the system? 4. The use of alcoholics hypodermically
in cases of heart failure or arrest of respiration caused
either by ether or by chloroform narcosis is bad prac-

tice. 5. It is the duty of the profession to discard
its use to the end that our national life may be charac-
terized by physical and moral integrity, clear brains,

steady hands, and brave hearts.

Drs. Hare, Ochterlonv, and a number of members
opposed the view that alcohol is never a stimulant,

while some held that it is always depressant.

Lycopersicum Esculentum in Cardiopathia Dr.
W. T. English, of Pennsylvania, in describing this

plant, said it is indigenous to South America, but
was introduced for its beauty into the United States

and England. Then it came to be used as a food.

The writer believes that the tomato has a more or

less poisonous effect upon one-half to one-fourth

of those who use it as food. It causes irregu-

larity and inequality of heart rhythm and force, and
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the effect upon those with previous heart disease has

been deplorable. Among the unpleasant symptoms

are gastric uneasiness, pyrosis, heartburn, acid eruc-

tations, sighing respiration, dyspnoea, etc. In preg-

nant women it produces particularly unpleasant circu-

latory symptoms. Many suffer from this form of

poisoning unaware of the cause of their symptoms.

The best remedy is avoidance of tomatoes. Anti-

pyrin and alkalies and other remedies may be use-

ful.

Dr. Paul Paquin, of St. Louis, and Dr. Hill, of

Milwaukee, expressed the opinion that the tomato is

a healthy food, and that the symptoms described were

due to fermentation in the stomach from use of toma-

toes picked before ripe.

Officers Elected.—At this point the section elected

Dr. J. H. Musser, of Philadelphia, Chairman, and Dr.

|. T. Priestly, of Des Moines, Secretary, for the en-

suing vear.

Eariy Diagnosis of Cancer of the Stomach by

Means of Chemical Analysis of the Gastric Con-

tents.— Dr. W. C. Weber, of Cleveland, O., in this

paper considered the diagnostic value of absence of

hydrochloric acid from the stomach, of presence of

lactic acid, and the different tests, the Congo red,

tropaaolin, etc. He expressed the belief that while

advantage must be taken of other aids, such as exami-

nation of the blood, etc., yet chemical analysis of the

stomach contents is becoming more and more valu-

able in early diagnosis, and is extremely important

in order, if possible, to lead up to surgical interfer-

ence before the appearance of cachexia and marked

emaciation, which often precede physical signs of

tumor and which are the precursors of a fatal termi-

nation.

Drs. Herrick, of Chicago, Paquin, of St. Louis,

and Wainwright, of Kansas City, corroborated the

testimony of the author as to the need of aid from

chemical analysis of the contents of the stomach in

diagnosis of tumors requiring surgical interference

before the case has become hopeless.

Third Day— Thursday, May ph.

Intestinal Antisepsis, Diet, and Castration in

Relation to the Treatment of Epilepsy.

—

Dr. Ev-

erett Flood, of Massachusetts, was the author. The
tirst epileptic attack in many instances is, he said, after

excessive eating. Gluttony is common. From the

outset of the child's life it should have suitable food,

in proper amount, and at proper intervals. Regula-

tion of diet has proven effective in stopping the at-

tacks in many instances. Intestinal parasites are

undoubtedly common in children, and should be re-

moved. The author thought the controlling effect of

certain drugs commonly administered in epilepsy

may be due to their parasitic effect in the intestinal

tract. Regarding castration, of which he had twenty-

two cases to report, twenty of them in males, the re-

sults were favorable. First, and most important, the

masturbation finally ceased in every case. The boy
got plumper and had a clearer complexion. The
voice became milder and pleasanter, and he was less

inclined to violence and domineering. The possibil-

ity of reproduction was eliminated— a most useful

safeguard. They did not entice other boys to mastur-
bate. There were the same periods of tits, but each
lit was shorter and milder in type. He thought cas-

tration is not so useful in females.

Report of Five Hundred Cases of Gastritis Dr.
Fexion I'.. 1 ik. k. of Chicago, referred to his work
published two years ago on the pathology and bac-
teriology of gastritis. He now protested against the

appropriation abroad and in this country of the 1

tirst published in that work without giving him credit.

Time permitted on the present occasion of reading;

only that part of his paper relating to some methods

of diagnosticating gastritis. Gastritis, or inflamma-

tion of the stomach, he said, can be determined by
examination of the material adhering to the stomach

wall. This is obtained by rotating a sponge at the

end of a tube passed into the stomach and is com-
posed of food detritus, of cells, of leucocytes, and of

mucus. Such material furnished a most fertile soil

for the development of micro-organisms. The pres-

ence of leucocytes indicates inflammation. Bacteria

developing in large numbers, toxin is produced and is

absorbed by the underlying cells of the stomach wall,

giving rise to inflammation or chronic catarrh of the

stomach. The author did not have time to read the

analysis of his cases.

Chemistry and Bacteriology of the Stomach in

Relation to Therapeutics.^Dr. J. H. Kellogg, of

Michigan, gave methods and results of bacteriological

and chemical studies of the contents of the stomach.

It has been supposed that germs are always present

in the stomach, and that they cannot be excluded,

if indeed their presence was not an aid to digestion.

A few observations were related in which the stomach
contents gave no cultures whatever. The author has
also made studies in relation to the number of bac-

teria ordinarily in the stomach having distinct char-

acteristics. The number is large. One of the most
poisonous gave a green appearance to bouillon, the

shade of which was deeper on shaking. His studies

also show that the stomach takes no small part in

the conversion of starches. Regarding the saliva, he
had found it to vary quantitatively and qualitatively,

so that although the quantity in a given case may be

deficient, this may be made up by quality, a small

amount converting as much starch as a large amount
in another case.

Constipation: Some of Its Effects and Its Non-
Medicinal Tratment. — Dr. E. S. Pettyjohn, of

Alma, Mich., gave a study of the history of three

hundred cases, and showed that about sixty per cent,

of all patients suffered from constipation, the number
being proportionately larger among women. While
the colon and rectum have not the digestive office long

supposed, their absorptive power is greater, and the

quantity absorbed is in proportion to the time of

contact and concentration of the substance. The in-

testinal nervous system is complex. Since all func-

tional action in the system is reciprocal, it follows

that the functional activity of the chylopoietic system

must affect the nutrition of the brain and entire ner-

vous system. The absorption of toxic and excremen-
titious substances produced retrograde changes in the

quality of the blood, diminution of the red corpuscles,

and, by supplying an infected or imperfect nutriment
to the brain, becomes a prominent factor in the produc-

tion of cerebral anaemia and nervous debility. After

further remarks on the effects of constipation, the

treatment received attention. The first elements in

the curative treatment, he said, are good food and
good digestion. Coarser foods, such as would have a
residue, were advised— whole wheat, hominy, figs, etc.

Massage on anatomical principles, cannon ball, gym-
nastics, rowing, riding, faradic and galvanic currents,

and hydro-therapeutics, including drinking large quan-
tities of water, etc., should be insisted upon. " Those
persons whose bowels are freed by an easy, regular

movement every morning, so soon as they have break-

fasted, are meek, affable, gracious, kind, and ' no ' from
their mouth comes with more grace than ' yes ' from

the mouth of one who is constipated.'"

Further Report on Serum-Therapy.— Dr. Pall
Paquin. of St. Louis, in this paper first considered

serum-therapy in tuberculosis. The serum of the ass

was first used in Europe, but that of the horse prob-
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ably in this country. The author felt confident that

early tuberculosis can nearly always be arrested by
either hygienic measures or serum-therapy, which
tended to aid nature's own forces.

About sixty cases were reported in the paper, a

number of them in the practice of physicians in dif-

ferent parts of the country. The results of this treat-

ment, he said, are almost uniformly cessation of cough,

fever, increase of weight, disappearance of tubercle

bacilli from the sputum. Dr. Paquin usually begins

with ten minims, and increased up to perhaps forty-

five minims; at one time he injected as much as two
hundred and forty minims. Some unfavorable symp-
toms were eruptions, and also fainting, pain in spine,

etc., symptoms occasionally somewhat alarming. Dr.

Paquin said he was surprised to find that in thirteen

per cent, of his tuberculous patients there was some
albumin in the urine before use of serum. In only

one case did albumin appear after the treatment

in which it had previously been absent.

Dr. Paquin, in answer to questions, said the horse

undergoes a treatment similar to that in obtaining

diphtheria antitoxin, tuberculin being injected into its

system instead of toxin of diphtheria.

Dr. A. M. Haig, of Illinois, gave favorable experi-

ence with the horse serum in eight out of ten cases.

Some of the cases had gone so far as to be regarded

as hopeless, yet they were among those most im-

proved.

Internal Secretion.— Dr. J. B. Marvin, of Ken-
tucky, in this paper gave a general view of the rela-

tion of myxcedema to the thyroid gland, of the effect

of removal of the spleen, etc. He thought it prob-

able that exophthalmic goitre is an opposite condi-

tion from that of myxcedema, the latter being due to

deficient thyroid secretion, the former to increased

thyroid secretion.

SECTION ON SURGERY AND ANATOMY.

Second Day—May 6th.

Exploration and Treatment of Fissures from

Skull Fractures.— Dr. H. H. Beach, of Boston, read

a paper with this title. The modern treatment of

fractures of the skull is in a word the impression

that Lister and his teaching have made upon the sur-

gical work of pre-antiseptic days. The results ob-

tained before that time, through the application of

principles based upon cleanliness as then understood,

are not less astonishing than those of to-day, consid-

ering that the work was done in ignorance of bacteria

and their appalling ravages. The confidence and bold-

ness with which the surgeon may now undertake ex-

plorations involving the gravest consequences have

really been the outcome of protection from septic dis-

ease afforded by the gradual development of aseptic

principles.

With all these advantages, the mortality of skull

fractures involving the base remains high. It has an

association with such elevation of temperature as to

point in the direction of septic infection as an expla-

nation, and suggests a doubt of perfect asepsis in some

cases. Without question a certain number is inevitable

from severity of injury as well as from complications

that are independent of sepsis. Crushing injuries of

the head, with extensive laceration and destruction of

tissue, together with abundant hemorrhage, will surely

determine a proportion of more or less early and irre-

mediably fatal results. Of the patients who survive

the immediate effects of injury, a number are subject

to a comparatively slight rise of temperature for a

short time, associated with varying symptoms of con-

cussion, and ultimately recover. The remainder im-

prove for an uncertain period, then develop a tempera-

ture that gradually rises as the patient sinks to his

death. It is possible that, of this last group, some die

from chronic inflammation of brain tissues following

their contusion or laceration, and the interference

with their nutrition through the pressure effects of

masses of clot added to the degenerative changes char-

acteristic of those processes. Progressively high tem-
peratures common to fatal cases, however (though
every care prescribed by aseptic rules be followed ),

and their similarity in other respects to those treated

without asepsis, make it doubtful, to say the least, if

sepsis has been completely eliminated from them.
The reduction of this mortality is a problem that now
confronts the surgeon, and, as an entering wedge
toward its solution, the importance of a series of ob-
servations that will establish beyond doubt the rela-

tion of sepsis to the fatal cases cannot be overesti-

mated. Much maybe accomplished by the systematic

and accurate observation of all cases of fractured skull

in which there is an open surface requiring dressing or

in which any discharge exists, by making bacteriologi-

cal cultures at intervals during life and at the autopsy.

Briefly, freedom from sepsis should be definitely and
unmistakably proved in any fatal case by the unassail-

able evidence supplied by bacteriological tests, to

clear it from the suspicion of putrefactive infection.

In searching for the source of infection, one is im-

pressed with the invariable freedom with which the

immediate seat of injury is now inspected, cleaned,

and dressed, relieving in a measure the region of direct

violence from the suspicion of contamination. Of the

more remote sources, the common association of bloody

and serous discharges from the ear and nasal passages

suggests possibilities of bacterial infection through the

extension of a fracture by Assuring to the internal ear;

which, in addition, may supply abundant material

through the retained products of chronic disease. By
laceration of the membrana tympani, direct connection

is made with the outer air on one side, and on the

other communication is opened through the Eustachian

tube with the cavity of the naso-pharynx, which Paul

Rauge terms " the storehouse from which the infective

elements passing through the tube into the tympanum
are derived." Fissures communicating directly with

the nasal cavity are of necessity open to the same in-

fective influences.

A large percentage of those who die from skull frac-

tures have these bloody or serous discharges; also

those who survive for more than five or six days and

then die. On the other hand, a good proportion of

those who recover have the same history ; from which

it is proper to infer that such discharges are not in

themselves necessarily fatal nor the bony fissures asso-

ciated with them.

Another explanation for fatal cases must be found

either in the character of the injury to the brain and

its vessels, or that of the fissures through which they

escape. A fissure extending through loosely fractured

bone would be more likely to supply an avenue for in-

fective material to reach the skull cavity than one that

could be barely detected and closely resembled a crack

in glass or porcelain. The variations between these

extremes are common to all fractures, and may explain

a part at least of the differences of results in cases

presenting similar symptoms. Should Assuring ex-

tend in the direction of the internal ear, the difficulty

of making that region aseptic and free from the possi-

bility of dangerously contaminating an opening com-

municating with the brain is a serious one; especially

so in old cases of otorrhoea.

The cavity of the skull is not second to that of the

peritoneum in the importance of maintaining perfect

aseptic defences. The septic area, after careful disin-

fection, should be approached from the wound at the

vertex by widening connecting fissures with the ron-

geur to half an inch, until the base can easily be
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reached and packed with gauze above and below the

fissure extending along the base. The brain can be

lifted with a retractor and the auricle dissected up and

displaced forward should it become necessary. This

packing of gauze limits hemorrhage without undue

pressure upon the brain, and provides an excellent

drainage apparatus from the vertex to the base of the

skull.

As possibilities of infection cannot be estimated

before the development of unfavorable symptoms,

when too late to institute antiseptic measures, however

radical, conservative treatment should include at the

first inspection of the wound a most rigid asepsis,

the exploration of fissures with the utmost precision,

uncovering the whole circumference of the perfora*

tion in the skull for that purpose, and providing un-

limited drainage by widening the fissures into loosely

connected bone that extend in the direction of the

base. When nearly fifty per cent, of brain abscesses

originate in suppurative ear diseases, the isolation of

this region from the brain and its attachments during

the repairs of a fractured skull demands the serious

consideration of the surgeon. It also suggests the

question of a more radical clearing and asepsis of the

ear cavities than can be obtained without anaesthesia in

cases in which the temperature steadily rises, notwith-

standing our precautions. The danger associated w ith

such a plan lies in the possibility of forcing, by wash-

ing under pressure, septic material through a wide

fissure into the skull cavity, and emphasizes the im-

portance of a competent primary asepsis of the ears in

all fractures connected with them.

Reports of cases were given illustrating the practice

advocated.

Dr. W. L. Estes, in discussing Dr. Beach's paper,

said that the questions involved in this paper, which

set forth very clearly the necessity of disinfection,

the production of a septic state, and the employ-

ment of proper drainage, are important ones and
should not pass unnoticed. Too frequently these frac-

tures and the necessity for their proper disinfection

are overlooked by the busy practitioner, and in a num-
ber of cases which had come under his notice he had
found that there had been absolutely no attempt at dis-

infection of the nasal passages or of the external audi-

tory meatus, although all the symptoms pointed to a

fracture involving the base. The speaker's custom

is to douche or spray thoroughly the nasal cavities,

and when necessary to plug them anteriorly and pos-

teriorly with some disinfectant gauze, after which he
usually plugs the external auditory canal. With re-

gard to the drainage of these conditions he said that

it is often a very serious matter, although, if the dis-

ease involves only the area posterior to the auditory

canal, it may not be so difficult. The securing of

proper drainage when the area anterior to this canal
is involved is the most difficult matter, but this should
not be neglected. Hemorrhage is another dangerous
factor, ami it should receive prompt attention. The
meningeal vessels are those especially likely to be
involved, while the sinuses need not necessarily be
injured.

Brain Surgery

—

Dr. J. C. Oliver, of Cincinnati,

presented a report of four cases representing injuries

and operations upon the brain.

Casi 1. was that of a man, aged fifty-nine, who fell

through a dust chute, striking upon his head. He
presented ptosis on the left side, hemorrhage from the

left nostril, and motor aphasia; the pupils were mid-
way between contraction and dilatation and did not

react to light. There was no paralysis of the limbs
nor of the lace. The autopsy showed that the symp-
toms were each dependent upon separate lesions.

There was found rupture of the middle meningeal
arterv on the left side, a fracture of the left orbital

plate, and also a distinct, separate fracture of the crib-

riform plate on the left side.

Case II.—The patient presented Jacksonian epi-

lepsy, the convulsion always beginning in the left leg,

then involving the left arm and the left side of the

face, and then becoming general. Following the

convulsion the patient would have left-sided paresis,

which would remain for only a few hours. After the

attack he would become maniacal, in which condition

he was dangerous to those about him. The con-

vulsions occurred in groups, so that he would have

ten or fifteen in a day. Because of the symptoms,

trephining was done over the leg centre on the right

side of the brain. A varicose vein in the diploe was

found to have ulcerated through the internal and ex-

ternal plates of the skull, and had also caused absorp-

tion of the dura mater at one point. At this point

there was a small hernia or protrusion of the pia and

brain. No other lesion was discovered. The course

of the vein was bitten out with rongeur forceps and
the channel in the diploe plugged with a sterilized

match. Following the operation the patient was free

from epilepsy for six months. After this he began to

experience pain in his left leg, and there was a grad-

ual return of the convulsions. As it was believed

that the return of the convulsions was dependent upon
the adhesions which had formed, the patient was again

operated upon, nine months after the first operation,

and a plate of gold foil inserted in the deficiency in

the skull. A few months subsequently the patient

died suddenly in the night from causes unknown.
Subsequent to the operation he experienced no convul-

sions. An examination of the head after death showed
no gross lesion of the brain. The gold plate had very

effectually accomplished the purpose for which it was
inserted.

Case III.—The patient in this case had an inflam-

matory condition in the left upper eyelid which went
on to suppuration. This was opened and the patient

returned to his occupation, that of a machinist. After

being at work for about three weeks he began suffer-

ing with pain in the head, which was most marked
over the left frontal region. He became stupid. On
testing the vision it was found to be if in each eye.

A choked disc was present in the left fundus. A par-

esis involving the right side was found to exist. The
deep reflexes were normal. Temperature was slightly

subnormal, the pulse was irregular and hard. The
diagnosis of cerebral abscess of the left frontal lobe

was made, and a trephining over this area and explo-

ration of the brain in this region led to the evacuation

of an abscess containing three ounces of pus. The
patient recovered and is now in his usual condition of

mind and body.

Case IV.— In July, 1895, the patient was treated

for an acute otitis media. This condition persisted

in spite of treatment. On the 13th of October the

patient was found comatose, with pulse of about go.

The pupils contracted, slightly reacting to light, and
the Cheyne-Strokes respiration was apparent. This
condition continued until the following morning, when
he was removed to the Cincinnati Hospital. That
evening his temperature was 103 F. ; he was deliri-

ous and the pulse was rapid; he had divergent strabis-

mus, and there was no evident facial paralysis: pulse,

132; respiration, 26. He became very restless and
had to be restrained. The reflexes were present and
active; slight trismus was noticed. In view of the

fact that these symptoms followed the ear trouble and
also in view of the very evident meningitis, it was
deemed advisable to trephine over the temporo-sphe-
noidal lobe for possible abscess. This was done with

a negative result. The left lobe of the cerebellum was
then opened with likewise a negative result. The pa-

tient died within an hour after the operation. Post-
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mortem showed diffuse purulent meningitis involving

both the base and the convexity. There was no local-

ized accumulation of pus. The infection in this case

followed along the carotid canal.

Dr. Rwsohoff, of Cincinnati, said that it having
been stated that there was considerable hemorrhage
in the case just reported, he would like to mention a

method which he had employed to overcome this.

We all know that under the older methods much blood
was lost, and that very frequently in an operation for

the removal of a brain tumor the dura and the cere-

bral veins were divided, causing such a loss of blood
that the operation could not be completed in one sit-

ting. The Esmarch strap has been used considerably,

but all know the difficulty of properly applying it.

its entire object often being lost through the sinking

of the scalp into the orbit. The method which the

speaker employs is a very simple one, but he has

never seen a description of it. He introduces about

an inch from the surface of the tumor a continuous

chain suture, which he draws tight around the entire

line of the incision. He recently practised this

method in a case of sarcoma of the dura mater, in

which the tumor was as large as a small orange, and
which had been operated on twice before on the sup-

position that it was a wen. When this suture is

drawn tight, which can lie done very rapidly, the en-

tire area of the skull is made absolutely bloodless

and the incision was made within the line of the

chain. ( )ne has but to remember the size of incision

that is necessary for trephining and the difficulty of

grasping the vessels in the tense scalp to appreciate

how much blood will be saved the patient by using

this suture. The sutures can be clipped and removed
at the etui of twenty-four hours in order to remove the

gauze packing, and the vitality of the flap will be in

no way interfered w ith.

Cholelithiasis and Cholelithotomy.— Dr. Charles
II. DUNN, of Minneapolis, read a paper based upon

a study of forty cases of gall stone and a review of

the chief literature of the subject. He had been im-

pressed, he said, with the highly overdrawn notion of

biliary colic and the misinterpreted view of the symp-

tomatology of cholelithiasis prevalent in the general

professional mind, with the mistaken prominence given

to jaundice as a symptom, and with the tenacity with

which a childlike pathology explaining its presence or

absence on the purely mechanical action of the stone

is held. Jaundice is a comparatively infrequent symp-

tom, at least in the earlier course of the average cho-

lelithiasis, and cases not rarely run their whole course

without icterus. The author reported a case of a

young ami otherwise healthy woman who died as a

result of six weeks' attack of biliary colic with nearly

constant pain, tenderness, and vomiting. She had

had but one previous attack, of short duration, nearly

a year before. A trace of bile was present in the

urine, but at no time had there been a trace of icterus

observable by the friends, trained nurses, or physi-

cians. At the autopsy five gall stones were found,

three in the gall bladder and two in the common duct.

The presence or absence of icterus must not have too

strong an influence on one in locating the stone. The
indications for cholelithiasis should be divided into

relative and imperative. If the attacks be frequent,

the calculi not passed, and the symptoms not relieved

by a reasonable hygienic and medical course of a few-

weeks' duration, so safe an operation as cholecys-

totomy at this stage is doubly preferable to further

delay, even though no very threatening symptoms have

developed; first, as the cheapest escape from present

suffering, and second, as a preventive measure against

the ever-possible dangers of cholangitis, duct impac-

tions, etc.. which may entail a much more dangerous

and trying operation upon a patient. In time the

proper treatment of cholelithiasis, with few exceptions,
will be considered to be early surgical interference,

although, so long as the patient is in no apparent dan-
ger, a rational non-surgical management through one
or several attacks, as good judgment may dictate, can-
not be condemned, and is to be heartily advised unless

circumstances offer very perfect surgical advantages.

When, however, after several clays' duration only a
partial peace is declared, the general health begins to

fail, local tenderness, lesser paroxysms recur, jaun-

dice and infection threaten, one is confronted with a

far more serious situation and the indications for in-

terference may be termed imperative. The practical

distinction between relative and imperative indica-

tions in surgery is of the greatest importance and too

often overlooked, and it seems a very pertinent ques-

tion whether or not operation should be advised in

the midst of a recent attack of colic, etc. Kehr, hav-

ing, as he believes, learned to distinguish between
gall-bladder colic and gall-duct colic, advises waiting

when the latter exists, lest the stone be left in the

choledochus or a difficult choledochtomy need to be
performed. Many will be quite unable to make this

differentiation with any certainty, while to delay long
\\ ith a calculus in this most dangerous locality will

often jeopardize the patient. The diagnosis once
positively made, it would appear less difficult for a

surgeon to approximate reasonably the burdens and
the dangers of the disease in a given case, and to dis-

tinguish between when to advise waiting, when to rec-

ommend operation, and when to insist upon it, than to

formulate rules for others. One prominent authority

seems to regard the size of the stone as having an im-

portant bearing upon operative indications, but, in the

first place, we can foretell absolutely nothing as to the

size of the stones before they are removed or passed,

and in the second place, however much the theory that

a small stone ought to be passed and a large stone can-

not be passed may appeal to rational simplicity, the case

above mentioned of the young woman proves that the

facts fail to follow mathematical fancy. All modern
observations go to show that nine times out of ten the

gall stones occupy the gall bladder alone, and ninety-

live times out of a hundred they occupy the gall blad-

der alone or it and the cystic duct alone. In the vast

majority of cases, therefore, the indication appears to

be to open the gall bladder, remove the stones and
debris, and temporarily drain the diseased organ. In

the author's opinion, cholecystotomy, with temporary

fistula, is the operation of election in the average cho-

lelithiasis, and the one to be chosen probably eight or

nine times out of ten. Various conditions in con-

nection with the remaining minority will demand a

modification in the operation. In certain cases chole-

dochtomy is the choice operation, but it is always

difficult, frequently dangerous, and sometimes im-

possible of practical execution.

Dr. Donald Maclean, of Detroit, in discussing

Dr. Dunn's paper, said that the surgery of the gall

bladder is only in its infancy, but there is always the

hopeful and inspiring feeling about operations on the

gall bladder that if the patient be saved from great

pain and great danger there is everything to be grati-

fied about and nothing to regret.

Dr. Alexander Hugh Ferguson, of Chicago, said

that the great question is, When shall we operate? It

we examine the gall bladder and find it enlarged so

that there is apparently a tumor, it is the time to oper-

ate. If the stone be a small one, it may pass through,

but if not, it may force its way into the common duct,

where it becomes impacted. Cases of one stone are

more difficult than those of several stones, and the

side of the gall bladder is no indication. If the pa-

tient has colic and jaundice, it is imperative to open

the gall bladder and not to wait until the development
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of pyrexia. By suturing together the gall bladder,

peritoneum, and skin, thirty-three per cent, of the

cases have resulted in permanent fistula. In view of

the fact that jaundice cases stand operation and chlo-

roform very badly, we should operate as little as pos-

sible. As soon as we see bile, our work is finished.

There are two ways of getting at the common duct,

one internal and the other external to the duodenum,

of which the former is the better. If there be jaun-

dice, the incision should be either oblique or trans-

verse; the oblique gives the more room. In order to

tell whether or not the common duct is patulous, a

good way is to take a glass tube that is bulbous at one

end with a rubber bulb attached to the other. This

will become impinged into the duct. If water will

then rlow through the bulb it is well to stop operating.

Dr. J. C. Oliver, of Cincinnati, asked what was

found to be the cause of death in the case of the

young woman to whom Dr. Dunn had referred as hav-

ing had two attacks of biliary colic without jaun-

dice.

Dr. Hunter McGuire, of Richmond, said he be-

lieved that some day a method will be found of dis-

solving gall stones, so that operation will not be

necessary.

Dr. Dunn said that the young lady referred to by

Dr. Oliver died of exhaustion. He was of the opinion

that too many men have the idea that in these cases

there should be jaundice, or tumors or colic resem-

bling the pains of childbirth. What is wanted is

more diagnosis and less technique. In none of his

cases had he found tumefaction, unless by this is

meant enlargement of the liver dulness which is fre-

quently present.

Operative Interference in Abdominal Ailments.

—Dk. Donald Maclean, of Detroit, reported several

cases bearing on this question. In opening his paper he

stated that he desired to raise the question of the advis-

ability of interference or non-interference in cases of

abdominal ailments, traumatic or otherwise. The first

case mentioned was that of a very obese woman of

fifty, who had suffered from absolute obstruction of

the bowels for ten days and was in a very advanced
state of exhaustion. Upon opening the abdomen, after

a somewhat prolonged and careful examination, a large

egg-shaped calculus was found, and the intestine both

above and below was so constricted that it constituted

a perfect obstruction. Although the abdominal cavity

was closed with all possible speed, the patient died in

twelve hours. The second case was that of a man
who gave the history of several well-marked attacks of

appendicitis, but who was apparently quite well ami
engaged in active manual labor when he came for ad-

vice, complaining only of a feeling of weakness in the

right iliac region. Operation was advised, and the

appendix was found distended with pus. On further

investigation extensive intestinal adhesions were en-

countered, and it was found necessary to sew up sev-

eral large rents in the intestinal walls produced by
disentangling these adhesions. Patient made a com-
plete and rapid recovery. The third ease was that of

a young man of nineteen, who had had repeated attacks

of appendicitis. He was a health)' and robust fellow,

and on this account postponement of operative inter-

ference was advised, but the speaker was compelled
the following day to change his opinion absolutely, as

the patient was found in a very different condition,

with tongue furred, pulse [20, and temperature ioi'
I''. Operation was then advised, and the appendix
was found deeply embedded in an immense inflamma-
tory mass which surrounded the Caecum. The fourth

case was that of a man who was taken suddenly and
violently ill with all the signs of appendicitis, and
when first seen by Dr. Maclean the patient was in a

state of great distress from constant cough, with e\

sive expectoration of an indescribably fetid character.

The temperature was high, pulse rapid, and there was
a total loss of appetite with proportionate general

weakness. The burrowing of an appendicitic abscess

behind the peritoneum was suspected, and an incision

was made between the sixth and seventh ribs on the

right side, which fortunately tapped the depot of fetid

pus. Three years have elapsed since the operation,

but when seen recently the patient presented the very

picture of manly health and vigor. The fifth case was
that of a man, thirty-five years of age, who was thrown

from his bicycle and alighted on the asphalt pavement
with very great force on his buttocks, between five

and six o'clock in the afternoon. He noticed no bad
effects from his fall until late the same evening, when
he was taken so ill that he was compelled to enter a

drug store and telephone for a physician. An ano-

dvne was administered, but during the next day and
evening such alarming symptoms developed that the

author was called to see him, and, finding him very

tympanitic, with pinched and pale face, pulse 120 and
temperature 102° F., a laparotomy was advised and
performed at 10 p.m. Upon opening the abdomen the

following condition was found: An ancient ulcer of

the stomach had induced a firm adhesion between the

pyloric end of the stomach and the duodenal mesen-
tery. The jar of the fall had had the effect of sepa-

rating this adhesion and thereby caused a rupture of

the stomach at the point of the ancient ulcer and con-

sequent adhesion. This rupture was carefully stitched

and all foreign matters which had escaped from the

stomach into the peritoneal cavity were washed out

with gallons of sterilized hot water, after which the

abdominal incision was closed. The whole procedure

was conducted with the utmost possible expedition,

and, during its performance, every means of stimula-

tion were resorted to, hypodermically and otherwise,

but in spite of all efforts the patient died twenty hours

after the operation. In addition to the morbid condi-

tion of the stomach already described, the left kidney
was found situated just below the promontory of the

sacrum, and was very small and very imperfectly de-

veloped. It is reasonable to suppose that this abnor-

mality may have had some part in the fatal issue, but,

at any rate, it is a fact that complete suppression of

urine existed from the time of the accident to the end
of the patient's life.

Dr. Thomas H. Manley, of Xevv York, stated that

he recently had a case very similar to that mentioned
by Dr. Maclean. He took exception to the practice

so prevalent of recommending early exploratory in-

cision in every instance, as in some cases but little

will be gained by it. He mentioned the case of a

young man who had been kicked by a horse, and who
when seen by his family physician was in a state of

profound shock, perfectly rational, but cold. Reaction
was brought about in twenty-four hours, during which
time not a drop of urine was passed. Thorough ex-

amination caused the speaker to diagnose peritoneal

hemorrhage, although one would suppose it would have
been a renal hemorrhage. On the fourth clay bad
symptoms set in, the most serious of which was fecal

vomiting. Operation was recommended, and not be-

ing able to find any kidney, he commenced to search

for the horseshoe kidney, which he found lying over the

cscum. About five feet from the duodenum two large

gangrenous patches were found, one of which had just

perforated. The patient sank and died. Dr. Manley
asked what good a laparotomv would have done had
it been performed immediately after the accident.

In response to an inquiry, Dr. Maclean said he
did not think the patient died from hemorrhage. The
gall stone was removed from the jejunum.

Dr. Wheaton, of St. Paul, said that about four

months ago he removed a stone weighing three hun-
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dred grains, and the patient died of hemorrhage on
the third day.

Dr. J. T. Thomas, of Pennsylvania, said he wished
to bring up the question of enteroliths and to ascertain
from those present what was their usual result in these
cases. A few years ago Dr. Thomas operated on a
patient suffering from an obstruction resulting in fecal
vomiting. Upon opening the abdomen, an enterolith
was found which entirely occluded the lumen of the
intestine. The patient died in about two hours, and,
in the opinion of the speaker, these cases are more
often fatal than is generally supposed.

Dr. Winslow, of Baltimore, said he wished to add
to the list a fatal case of a similar nature. The
case was that of a lady who had presented symptoms
of obstruction of the bowels for three davs. There
was no great pain, but vomiting and persistent con-
stipation were present. The symptoms were those of
intestinal obstruction and an operation was decided
upon. On opening the abdomen, complete intestinal

obstruction was revealed, which was caused by a mass
which proved to be a gall stone. The patient died
shortly after the operation. Another case was men-
tioned of a man who had been injured by the pressure
of a car, but who presented no other symptoms than
considerable pain in the abdomen and some vomiting.
An operation was performed and a genuine hernia in

a sac, which was entirely within the peritoneal cavitv,

was discovered. This patient also died. The inter-

esting feature about cases of this character is the en-
tirely different conditions that are found to exist from
those suspected previous to operation.

Dr. Philip Marvel, of Atlantic City, mentioned
the case of a lady who had suddenly fallen in a store.

and who for some hours thereafter experienced hyster-

ical convulsions at half-hourly intervals. Total sup-
pression of urine existed, and the autopsy showed but
one kidney, which was in the normal position on the

right side and was not diseased.

Dr. McRae, of Atlanta, said he wished to give the

particulars of a case that was of extreme rarity and of

important medico-legal interest. The man had re-

ceived a stab wound between the sixth and seventh
ribs six months prior to the time he was first seen by
Dr. McRae, at which time he was suffering from
intestinal obstruction, which had been diagnosed as

cramp colic and for which morphine had been ad-

ministered. In consultation it was decided that the

patient had a hernia of the diaphragm and an opera-

tion was agreed upon for the next morning. Upon
entering the abdomen, an opening was found in the

diaphragm with a band of adhesive tissue extending

up to the exact point where the stab wound was. It

was evident that the man would die, and the opening
in the diaphragm was enlarged until the hand could

be inserted into the left thoracic cavity. A small por-

tion of intestine was found in the pleural cavity and
the adhesions were very dense. The lung was com-
pressed and the condition of the bowel was one of

beginning gangrene. The patient came out of the an-

a-sthesia and died shortly afterward. One of the

most interesting points about the case was that the

man who did the stabbing was declared not guilty.

Dr. Maclean closed the discussion by saying that

the result of his paper and the discussions seemed to

be that a surgeon should have the courage of his con-

viction and advocate an early exploratory incision.

Although some patients get well without operation,

ninety-nine in every hundred do not.

Some Mechanical Causes of Interference with

the Action of the Stomach and Their Surgical Re-
lief.— Dr. \Y. J. Mayo, of Rochester, Minn., presented

a communication with this title.

The author divided his subject into two classes:

first, those which act from within the cavity of the

stomach or its immediate connections, such as a
tumor, cicatrix, or a foreign body which may obstruct
its inlet or outlet or prevent its normal muscular
action ; and second, those which act from without the
stomach and interfere either by pressure or adhesion,
obstructing its inlet or outlet or fixing some portion of
its wall, thus preventing its functions. The history
of the case, the physical examination, the distention
with air, and the test meal constitute the main diag-
nostic resources. The diminution or absence of free
hydrochloric acid, when taken into consideration with
the physical examination and the history, is of some
service. The treatment of forms of obstruction due to
stenosis as a result of scar tissue is exceedingly trying,

but some of the less resistant cases, when seen early,

can be dilated by means of bougies used through the
mouth. If it is impossible to pass a bougie, retro-

grade dilatation by means of gastrotomy is a rational

procedure, and the olive-tipped whalebone bougies are
of most value. Gastrotomy for the purpose of retro-

grade dilatation is perhaps best done by Fenger's
oblique left lateral incision through the abdominal
walls, which brings this opening more directly in line
with the cardiac orifice. Gastrotomy for the removal
of foreign bodies is an operation of great efficiency,

while gastrostomy for the purpose of feeding is sub-
ject to great annoyance in the way of leakage. For
temporary purposes the Witzel method is of the great-

est benefit, as immediately after removing the tube the
fistulous tract closes, while for permanent feeding
Frank's spout method is undoubtedly the best. Ob-
structions at the outlet of the stomach are exceedingly
common, and many cases, especially those of pyloric
stenosis secondary to ulcer, are too often pronounced
malignant without proper examination. For the relief

of non-malignant stricture at the pylorus the Hoenke-
Mikulicz pyloro-plastic operation is the one of choice
and is wonderfully well adapted to the average case.

The author briefly cited a case in which this opera-
tion had been done and in which the recovery was
prompt and the gain in weight remarkable. For in-

operable obstruction, such as advanced malignant dis-

ease, gastroenterostomy is the operation of choice.

As a result of three of these operations, in which the
Murphy button was used by the author, there were two
successes and one death. Of the two patients who
recovered, one has gained forty pounds up to the pres-

ent time, which is one and a half years after the opera-
tion. The frightful mortality of pylorectomy in malig-
nant disease without reported permanent cures is not
encouraging, and the reason for this great mortality-

lies in the debilitated and starved condition of the
patient at the time the operation is resorted to.

Among the external causes of interference with the
stomach, adhesions of the pylorus or duodenum to the

gall bladder due to the inflammation excited by gall

stones is not infrequent. The most common cause of

external interference with the action of the stomach is

adherent omentum. Irreducible onii ntal hernia? of

any variety are almost always accompanied by gastric

distress which disappears after the radical cure of the
hernia. The author mentioned a case of a man fifty-

four years of age who had suffered for seventeen years

from gastric pain and chronic indigestion, and in

whom upon dilatation of the stomach an old irreduc-

ible omental hernia was found. Radical operation on
the hernia with liberation of the omentum promptly re-

lieved the symptoms.

Third Day— Thursday, May Jth.

Surgery of the Stomach.— Dr. Alex. Hugh Fer-
guson, of Chicago, in discussing Dr. Mayo's paper read
at the previous session, said that he approved of Dr.

Mayo's methods of treating non-malignant and malig-
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nant stricture of the oesophageal end of the stomach

and also the palliative treatment that he recommends

for malignant disease of this region, discarding curet-

tage and adopting Frank's operation as superior to

Witzel's and Fenger's, since this operation, although

onlv palliative, will give the patient considerable

trouble. He also agreed with him in advising forcible

dilatation in diseases of the pyloric end of the stom-

ach, which can be done in several ways. There are

two classes of cases in which gastroenterostomy can

be done : first, those in which the patients are weak-

ened and cannot withstand pyloroplasty, and secondly,

those in which it is expected to cure palliatively. In

addition to this, dilatation may also be done as a pre-

liminary step to the complete removal of the pylorus.

He believes in encouraging pylorectomy, although he

fully realizes the gravity of the operation and is

aware of its mortality. The medical treatment of can-

cer of the pylorus has a mortality of one hundred per

cent., while within certain limits pylorectomy permits

of a cure. In fifty per cent, of the cases in which it

was performed recovery followed, and one patient, who
went on for three years, is now working on a farm.

In nineteen per cent, of over nine hundred cases re-

corded cancer did not reach the peritoneum.

Dr. Donald Maclean, of Detroit, said that he

agreed with Dr. Mayo, but was not able to speak very

positively on the subject, not having had much to do

with surgery of the stomach.

Exploration of the Brain with a Needle and
Syringe through Capillary Holes Drilled through

the Skull.—Dr. Edward Souchon, of New Orleans,

read a paper with this title. The method, he said,

is designed to take the place of trephining, i.e., re-

moving a ring of bone before exploring the subdural

spaces and the brain. The simplicity of the proce-

dure and its safety recommend it as an easy means
within the reach of a greater number than the other

comparatively more serious and complicated operation

of the trepan. By its ready employment it is expected

that many lesions, especially abscesses, cysts, and hard

tumors, can be earlier diagnosed and located with cer-

tainty after exploring by this means the region sus-

pected from the distant symptoms. It is only in cases

of tumors of the same consistency as the brain, that is,

soft but not fluid, that the explorations would be of no
avail, but this would also be the case if the trepan

had been used instead of the drill. Even then, in

some cases, the microscopical examination of the par-

ticles expelled from the needle might give reliable

information. The modus operandi is most simple.

Spots of the scalp are disinfected; a puncture is made
with a sharp bistoury clown to the bone. The drill

employed is an ordinary stem-watch drill, to which
is added an adjustable guard to prevent unlim-
ited penetration of the drill into the brain substance

after penetration of the bone. When the inner table

is reached the drill is worked more cautiously. The
perforation of the skull is easily completed with the

point of a No. 1 aspirator needle attached to a syringe.

All must be done under thorough asepsis and accord-
ing to the rules followed in exploring after ordinary
trephining. Several holes can be drilled at a distance

from one another at the same time. Referring to ap-

prehensions which have been expressed as to the dan-
ger of hemorrhage, the writer cited experiments made
by himself on dogs whose brains were several times
explored at several places at each sitting and which
never exhibited any symptoms of hemorrhage. One
of the dogs was killed and no trace of hemorrhage
worth mentioning was found, lie reported also post-

mortem examinations by Spitzka, Meinchard, and
Schmidt of cases in which the subjects had succumbed
from the natural course of the original disease and in

whom no traces of hemorrhage were found.

Dr. Thomas H. Manlev, of New York, said that he

could not agree with many of the points mentioned in

this paper. If there is an effusion of blood into the

brain, there is no reason why that blood should not

undergo rapid resorption the same as it would else-

where, especially on account of the high vascularity

in this region. If it is necessary to explore the skull,

we should be ready at the same time to go on and
operate, and the anaesthetizing of the patient should

be just as complete as for any other operation.

Dr. Nicholas Senn, of Chicago, said that the paper

was a very valuable one, but he was compelled to dis-

agree with a number of the ideas which it contained,

as the operation described had never given any diag-

nostic information that he felt he could rely upon.

A small perforation is attended with more danger than

is opening the skull, just as small wounds often give

more trouble than large ones. Temporary resection of

the skull combined with a puncture with the needle

often yields valuable diagnostic information, and when
doubtful these may be followed by palpation. The
sensation imparted to the finger is also of great value

in determining between a solid tumor and a cyst, and
increased resistance to the needle will often be of ser-

vice. In the case of such pathological productions as

blood, serum, cysts, or abscesses, the needle may give

positive results and may also be utilized as a guide to

reach the abscess. The difficulty of sterilizing and
properly cleansing the apparatus is an objection to

the use of the needle.

Dr. Alex. Hugh Ferguson, of Chicago, considered

Dr. Souchon's paper a valuable one, but in his own
experience he had not found the use of the needle a

reliable method. In cases of hemorrhage he would
prefer to use some other method, as, for instance, gauze

packing.

Dr. Souchon, in closing the discussion, said the

use of the needle has frequently proved of great service

to him, and if the size of the needle and its thorough

cleanliness be attended to, much good may result from

its use.

Surgical Shock.—Dr. Fenton B. Turck, of Chi-

ago, read a paper on the treatment of shock. He said

that he had performed twenty-three experiments and
obtained practically the same result in all of them.

The following was the method employed in his exper-

iments upon animals : The abdominal wall was opened
for about four inches and the stomach was brought out

of the opening and exposed to the air from an open
window. The chloroform was pushed to narcosis and
in a short time the vessels became markedly congestive,

while the gastric vein and the gastro-epiploica were
distended and of a bluish color. An empty bag with

tube attachment was then introduced into the stomach
and hot water at 125 F. was rapidly introduced, with

the result that the animal began to breathe and the

color of the stomach markedly changed from a dull

blue appearance to a bright red color. The author

gave a practical demonstration of his method before

the section.

Ligation of the External Carotid Artery in Con-

junction with Exsection of the Jaws.—Dr. Wil-
liam Perkin Nicholson, of Atlanta, Ga., read a

paper with this title.

The author referred at some length to patients on
whom he performed the operation of ligation of the ex-

ternal carotid artery and to the good results which he

obtained. The incision employed is from two to

four inches long, according to the depth of the neck,

though it is better to begin with the former and extend

if necessary. The centre of the incision should be at

a point parallel with the Adam's apple. After the

skin and deep fascia have been passed, the work is

largely done with the handle of a scalpel and the finger,

and in this way the vessel can be rapidly approached
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without danger. The chief obstacle to be encountered
is the crossing of the vessel by the facial, lingual, and
superior thyroid veins, their combined trunks making,
in some cases, an enormous vessel. These can be
pulled aside when the division is at the normal point,

but sometimes they must be cut between forceps and
tied at once. In only two cases did the author see the

internal jugular vein, and this was when the common
carotid was followed to the dividing-point. It must
always be remembered that the external carotid is the

one nearer to the median line. The point of ligation va-

ries considerably. The material employed for ligature

and sutures in every case was catgut. In five of the

cases the only dressing applied was iodoform and col-

lodion scab, and not a single case required a second
dressing.

The Technique of Removing the Appendix Vermi-
formis Dr. M. M. Johnson, of Hartford, Conn.,

read a paper with this title and gave a report of one
hundred cases. He described the method of preparing

the patient for the operation which he is in the habit

of employing in these cases. He spoke at some
length concerning the incision to be made and consid-

ered that the statement of Dr. Morris, " an inch and
a half and a week and a half,"' contained a sound sur-

gical principle to go upon. He also strongly advised

as little manipulation as possible of the intestines.

In chronic recurrent cases he makes an incision one
and one-half inches long directly over the appendix,

and when the peritoneum is reached a catgut suture is

passed through it at the upper angle of the incision,

so as to prevent its retraction. In finding the appen-

dix he passes the thumb and index finger through the

incision and seizes the colon, which he draws through

the incision until the appendix is brought into view.

When the caecum is surrounded with a pus sac, a per-

forated and sloughing appendix is usually found and
should be removed. It should be a fixed rule never to

close up the incision without finding and removing the

appendix. The treatment of the stump resolves itself

into the treatment of an intestinal perforation, and the

surgical rule for the treatment of this condition should

not be violated in the treatment of the stump, although

it is stated by Dr. Robert H. M. Dawbarn, of New York,

in the May number of the InternationalJournal of Sur-

gery, that there are eleven different methods employed

in its treatment. While these methods are popular, they

are at variance with correct surgical principles, because

they leave a point of infection in the peritoneal cavity

which will sooner or later prove a serious complica-

tion. In closing the incision we are justified in as-

suming that the various layers of tissue are arranged

in the best possible order, and the work of nature

should be respected by leaving them as nearly as pos-

sible as they were found. By making gentle traction

on the catgut suture passed through the peritoneum at

the upper angle of the incision, the retracted perito-

neum is brought into view, and with a Martin needle

loaded with No. 2 catgut a stitch is easily passed

through the free borders of the peritoneum and the

edges are drawn together. By removing the original

suture and making gentle traction on the last stitch,

enough more of the peritoneum is drawn into the in-

cision to allow another stitch, and this is continued

until the peritoneal incision is closed by a continuous

catgut suture. The transversalis fascia and transver-

sal is and internal oblique aponeurosis are secured by

a continuous suture separately. The skin is put hard

on the stretch by a tenaculum placed in the angles of

the incision and the edges are united with No. o cat-

gut in a fine needle. The author has never had a case

of hernia following this method of closing the inci-

sion. Catgut is used throughout the entire operation,

which is sterilized by the author himself. With re-

gard to multiple pus sacs and other complications oc-

casionally met with, there is a great diversity of opin-
ion as to what should be done. Gilbert Barling
states, in the British MedicalJournal, page 1,254, that
'• if the vermiform appendix is left, little anxiety need
be felt as to future attacks of appendicitis, as they
rarely occur." This means that little anxiety need
be felt when dead, decomposing, highly infectious ani-
mal tissue is left in the abdominal cavity. A more
dangerous opinion, he thought, could not be expressed,
and the author related a case in which Barling's dic-
tum was followed and in which a second operation was
necessary. Upon opening the abdomen a perforation
in the crecum was observed and many strong bands of
adhesion were present. The appendix w as in a gangre-
nous, highly infectious condition, and was removed, the
patient making a good recovery. With regard to the

time for operation, this should be decided from the
standpoint of the best interests and safety of the pa-
tient. In the author's opinion operative measures
should be an early consideration rather than the last

resort. Of one hundred operations performed by Dr.

Johnson, ninety-eight resulted in recovery and two in

death, of which number sixty-four were males and
thirty-six females.

Dr. Parker, of New Orleans, said that he was
much surprised at the large number of cases of appen-
dicitis in the North as compared with the South, as
he did not believe half a dozen cases a year were seen
in New Orleans. He never saw any in the negro.
He could not agree with the author as to the advisa-
bility of at all times removing the appendix, and
thought that in those cases in which the appendix is sur-

rounded by an abscess all that is necessary is to open
the abscess and drain the region. He was in favor of

opening the bowel with an enema and saline as a pre-

paratory procedure, but did not believe in the use of

opium.

The Secretary said that he fully agreed with the

last speaker that the opening and draining of abscess-

es surrounding the appendix is in the majority of

cases all that is necessary, and in the large number of

cases which he had observed he had not encountered

a single recurrence after this method had been em-
ployed. One should no more think of treating every

case of appendicitis in the same way than he should
think of treating all cases of pneumonia with the same
drug, and the same remark applied to the length of the

incision. He thought this a matter which should

be decided entirely according to the requirements of

the case. The result obtained by the author of the

paper was, he thought, almost unparalleled.

Dr. Carpenter, of Kentucky, said that each case is

a law unto itself and must be treated in that way.

He believed many patients are lost by meddle-
some surgery and also that excision, irrigation, and
drainage are all that is necessary in the majority of

cases.

Dr. McRae, of Atlanta, said that, as regards the

question of appendicitis in the negro, he had operated

on two patients, one male and one female, both of whom
recovered. He was firmly convinced that it would be
a very dangerous practice to state that every appendix
should be removed when it is contained in an abscess

wall, and he agreed with the other speakers that sim-

ple drainage is usually all that is necessary. He was
satisfied that the appendix could be removed at a later

sitting with less danger to the patient.

Dr. Alexander Hugh Ferguson, of Chicago, said

that in his opinion the most favorable time to operate

is between the attacks, and he considered it dangerous

to operate during the height of inflammation, particu-

larly when there is a tumor. The second most favora-

ble time to operate is early, say w'ithin twenty-four

hours, and the patient's chances are much better than

if left until the fourth or fifth day. In ninety-nine
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per cent, of the cases an inch and a half and a week

and a half is wrong. Upon entering the abdomen, as

soon as pus is found a drain should be employed, and

the best way of doing this is with gauze and a glass

tube.

'Dr. Haines, of Omaha, said that he did not believe

that it is always necessary or advisable to remove the

appendix; in fact, he considered that such routine

practice should be condemned.

Dr. Johnson, in closing the discussion, said:

"When the appendix is situated in the wall of the

pus sac, I think it should always be removed. Al-

though there are good authorities against this proce-

dure, my experience is that it is the best thing to do.

I have never yet had a case of peritonitis result-

ing. You have a highly septic matter which, in

my opinion, it is dangerous to leave behind. As to

the length of the incision, I do not think a seven-inch

incision should be required in any case, as it not only

prolongs the operation but weakens the abdominal

wall, which is a serious matter if your patient be a la-

boring man. Experience soon enables one to perform

the operation through a very small incision. The
Dawbarn method, when it can be employed, is an ex-

cellent one and by it the operation can be done in five

minutes after you get used to it. Fecal fistula? will

usually take care of themselves. As to the preparation

of the catgut, I do this myself by placing it in ether,

changing the latter until all the fat is taken out. I

then boil it continuously at a temperature of 173 F.,

and put it away in sterilized glass jars until I wish to

use it, when I resterilize it."

Illumination of the Sigmoid Cavity.— Dr. J. G.

Carpenter, of Stanford, Ky., made a few remarks on

his method of illuminating the sigmoid cavity which

he has employed for a number of years, and drew dia-

grams of the instruments used. He stated that Dr.

Kelly, of Baltimore, claims to have been doing a

similar operation for many years, but no account of

the work can be found in medical literature previ-

ous to 1894.

Fourth Day—Friday, May 8th.

Gastrostomy for Stricture of the (Esophagus

—

Dr. Hunter P. Cooper, of Atlanta, related the his-

tory of a young man who one year ago took one swal-

low of pure nitric acid by mistake, causing corrosion

of the entire mouth, lips, and oesophagus. The mouth

and lips healed about three weeks after the sloughs

separated. The author first saw the patient in Janu-

ary, 1896. Several months previous to this an in-

creased difficulty in swallowing was appreciated, but

at that time this symptom w-as considerably worse and
the feeling existed that small particles of food w-ere

stopped before reaching the stomach, apparently low
down in the (esophagus. Liquids could be swallowed

slowly and with difficulty, but half an hour was occu-

pied in drinking a glass of milk. For two or three

days at a time swallowing was impossible, and then

relaxation occurred. When first seen, the pulse and tem-
perature were normal, the tongue was clean, the appe-

tite good, and the pulse regular. Examination of the

stomach revealed three strictures, seven and one-half

and eight inches from the edge of the incisor teeth.

No more were discovered until the instrument had
passed thirteen and one-half inches down the oesopha-

gus, when an obstruction was met which would not

allow any instrument to pass. The largest instrument

that would pass the stricture seven inches from the

teeth was of the size of a No. 22 French urethral

bougie, and nothing would pass lower than thirteen

and one-half inches. Gastrostomy was decided upon,

and the Sbani jew-Frank method was selected, which
the author briefly described as follows:

An incision is made about a finger's breadth be-

low the costal cartilages on the left side over the
stomach. The first incision, three and one-half

inches in length, goes down to the muscles, and
the muscles are then divided in the direction of

their fibres by blunt dissection. The peritoneum
is opened in a line parallel with the edge of the

costal cartilages. The stomach, having been with-

drawn from the wound, is drawn strongly outward
by a ligature passed through its walls, and traction

is then made on this ligature by an assistant until

a cone of the stomach three or four inches long is

drawn out of the abdominal incision. While the assis-

tant holds this cone in position by means of the liga-

ture, the base of the cone is sutured to the parietal

peritoneum all the way around. The next step con-
sists in making an incision through the skin, superfi-

cial fascia, and areolar tissue down to the deep fascia.

This incision is placed one inch above the margin of

the costal cartilages, and its direction is parallel to

that of the primary incision. By blunt dissection

communication is made underneath the skin and su-

perficial tissues between this incision and the primary
incision, and through this communication the apex of

the cone formed by the stomach is drawn. The wall

of the stomach is then sutured to the skin and the

stomach is opened. The primary wound is closed,

the muscles being sutured seriatim and the skin inci-

ison sutured last. The advantage of this plan is that

it brings the stomach through the abdominal wall in an
oblique direction, and a part of the stomach is includ-

ed between the edge of the costal cartilage and the

skin, forming as it were a valve. This device pre-

vents leakage of the contents of the stomach during
digestion, and is a great advantage over the old meth-
od of making a direct communication between the

stomach and the abdominal incision.

The subsequent history of the case is unevent-

ful, the patient gaining in flesh and strength and
being perfectly nourished by means of feeding through

the artificial opening. Since the operation a small

bougie has been passed eighteen inches from the

edge of the teeth, No. 15 on the French urethral

scale was passed twenty inches, and No. 22 of this

scale has been passed through the strictures at

seven and seven and one-half and eight inches from
the edge of the teeth. On account of the large

amount of cicatricial tissue present, it is doubtful

whether it will be possible to thoroughly divide it so

that recontraction will not take place. The valve does
its work very well and there is practically no leakage.

A little gastric juice exudes from the opening, but

none of the stomach contents.

Dr. Rosenthal, of Philadelphia, said he had seen

this operation performed by Dr. Thomas S. K. Mor-
ton, and the only point about it upon which Dr. Mor-
ton laid great stress was the advisability of getting the

patient up as quickly as possible.

Dr. Thomas, of Pennsylvania, said that, in employ-
ing the Abbe ligature in this operation, there might
be the danger that the stricture will recontract and ne-

cessitate a repetition of the operation.

Dr. Cooper said that he agreed with Dr. Morton as

to the necessity of getting the patients up as early as

possible.

Dr. Ferdinand C. Valentine said that he had had
considerable experience in dealing with strictures of

the urethra, but not of the oesophagus. He thought

that somewhat the same methods would apply in each

case, and he believed that the method suggested by
the author is a good one.

Dr. W. J. Mayo, of Rochester, Minn., said he was
of the opinion that Fenger's operation is the best

for this particular class of cases, although it causes

great annoyance from leakage. He thought Dr.
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Cooper's operation very complete and in cases of lin-

gual stenosis the one of choice.

Dr. Cooper, in closing the discussion, said that

one good point about the wound is that if you divide

the strictures and they recontract, you will simply
have to open at a certain point and turn in the edges.

The Abortion of Gonorrhoea and Treatment of

Other Urethral and Vesical Diseases by Hydrostatic
Irrigations.— Dr. Ferdinand C. Valentine, of New
York, read a paper with this title. He said that he
desired to submit some modifications of his usual

method of performing hydrostatic irrigations, and
mentioned: 1, the substitution of a cast-iron ring to

hold the irrigator; 2, a rubber tube with a lumen one-

fourth inch in diameter, made especially for this ap-

paratus, which enables the operator easily to overcome
any sphincter vesicae; 3, a stopcock nearly thrice as

large as its predecessor, which prevents cramping of

the hand when frequent irrigations are required; and
4, the enlargement of the shield's neck, which facili-

tates its being slipped over the nozzle when attached

to the hose and also attaches it firmly to the stop-cock.

The apparatus of the author of which the above are

modifications was fully explained in a paper entitled

' The Technique of Urethral and Intravesical Irriga-

tions," which was published in the Clinical Recorder

for February, 1896.

In Dr. Valentine's opinion, the difficulty of obtain-

ing statistics of gonorrhoea is very great and its seri-

ous nature is far too lightly viewed by the laity. In

those cases which he has observed from the beginning

of the muco-serous discharge and in which gonococci

were present, every one of the patients has entirely re-

covered within thirty-six hours, and in those in which
the discharge had grown distinctly purulent, when not

complicated, all the patients have recovered within ten

days. Chronic cases which have lasted for months

and years recover in varying lengths of time, and in

one case (that of a physician who had persistently

treated himself for twelve years) the copious, yellow-

ish-green blood streaks discharged grew watery in two

days, the gonococci disappeared in five days, and the

discharge was entirely gone in eight days.

The following is the method of treatment employed:

'•.After the discharge ceases, the patient is not treated

for a week or ten days, when, no discharge reappear-

ing, he is ordered to drink at least twice the quantity of

beer to which he has been accustomed. No discharge

resulting, after another lapse of ten days he is given a

strong irritating injection of nitrate of silver. If the

resultant discharge, which lasts from eight to thirty-

six hours, contains no gonococci, all restrictions are

removed, except that the patient is requested to bring

the next seminal emission resulting, coitus condonatus,

in the same condom. If this contains no gonococci

and anterior and posterior urethroscopy show a healthy

urethra, the patient is discharged.

According to statistics compiled by Berthold Gold-

berg, of Cologne, of patients treated by systematic in-

travesical irrigations, sixty per cent, recovered in less

than ten days, thirty per cent, in from two to three

weeks, and ten per cent, mischanced. One-half of this

ten per cent, was attributable to avoidable causes

—

disobedience of patients, repeated excesses, etc.

—

while the remaining five per cent, distinctly resisted

treatment. Goldberg's experience and that of others

lead him to conclude that carefully systematized irri-

gations with potassium permanganate (1) are indicated

when gonococci are present; (2) are contraindicated

in acute inflammatory conditions; (3) permanently

removed the gonococci in ninety-five per cent, of far

more than half the cases within one to two weeks, in

any stage of the disease; (4) are reliable as a means

of aborting gonorrhoea; (5) the successes are due to

coincident mechanical and chemical effects.

Dr. Valentine agreed with Goldberg in all but one
of his conclusions, viz., the second one, for he thought
that the pain of an acute local inflammatory condition
could easily and quickly be overcome by an injection
of cocaine.

Although the author follows Oberlaender's methods
of treating gonorrhoea, he never fails to add irriga-

tions, as this combination invariably yields the most
satisfactory results. If this method is correctly fol-

lowed (1) the disease is cut short; (2) pain is

stopped; (3) no complications ensue; (4) no hand in-

jections are used, with their unreliability; (5) no
drugs are given by the stomach ; and (6) the patient
cannot peddle prescriptions.

In referring to a number of advantages which the
author claims for his method, he mentioned as the
most important the fact that a larger proportion of

complete cures have resulted from it than from any
other method with which he is acquainted.

Dr. Valentine concluded his paper by referring to

the relation various diseases bore to the use of his

apparatus, and stated his experiences as follows:

Catheter fever. He has never seen a case after use
of the apparatus.

Cowperitis, folliculitis, and seminal vesiculitis do
not contraindicate irrigations.

Cystitis and posterior urethritis. Irrigations are

exceedingly well borne and yield excellent results.

Epididymitis and orchitis. If the case is one-sided
strap the testicle and irrigate at once. If both tes-

ticles are involved use Wossidlo's method, which con-

sists in applying the galvanic current, two to eight

milliamperes, for from three to fifteen minutes daily,

after which apply suspensory bandage and irrigate at

once.

Neurasthenia. Irrigations render surprising results.

Prostatitis does not contraindicate careful irriga-

tions of the anterior urethra.

Retention. Irrigations should be used.

Secondary syphilis. Patients have not been found
to bear the irrigations badly.

Strictures. The Oberlaender method combined
with irrigations yields brilliant results.

Tuberculosis. Tuberculous patients when not very

low or in fever can be treated as other patients.

Skin Surgery.

—

Dr. F. W. Epley, of New Rich-

mond, Wis., reported a case in which he trans-

ferred fifty-two square inches of skin in six large

pieces from five different persons and three hundred
smaller grafts from four other persons to repair an in-

jury to a man's foot, all of which transfers were

successful. After a brief description of the method
employed, he laid special stress upon the necessity of

using antiseptics freely, cocaining fearlessly, and
making the donor's wound boat-shaped.

A New and Original Method of Obtaining Ma-
terial for Skin Grafting.

—

Dr. Z. J. Lusk, of War-
saw, N. Y., reported a number of cases of skin graft-

ing, and stated that he employed two methods in

the work. The first method is that of raising epi-

dermis by cantharides, and the second is the em-
ployment, after proper softening and sterilization, of

exfoliated epithelium. In all cases in which these

methods have been employed excellent results were

obtained.

Dr. J. McFadden Gaston, of Atlanta, said he would

like to mention two methods with which he is famil-

iar and which he considers superior to those men-
tioned. The first is the employment of traction with

adhesive strips to bring the edges of the torn skin to-

gether and thus cover up the injury, and the other is

the use of the inner membrane of the egg for -granu-

lating-purposes. He did not think the use of corro-

sive sublimate, which was mentioned in Dr. Epley's

paper and also in Dr. Lusk's, should be advised.
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Dr. Epley, in closing the discussion, said that he

had found the use of corrosive sublimate very advanta-

geous. One great advantage of his method of skin graft-

ing was the preservation of the elasticity of the skin.

The Therapeutic Value of Oxygen in Combina-

tion with Ether, Chloroform, and A. C. E. Mix-

ture.

—

Dr. J. N. DeHart, of Brooklyn, N. Y., dwelt

at some length on the details employed in his meth-

ods, described cases in which they have been used with

excellent results, and stated that he considers the ad-

ministration of anaesthetics in the way he suggests

perfectly safe.

Treatment of Cancer of the Rectum.

—

Dr. Lewis

H. Adler, Jr., of Philadelphia, read a paper on this

subject. He said that the four recognized operations

for this affection are extirpation, colotomy, posterior

linear proctotomy, and curettage. The ideal method

is extirpation, but unfortunately it is not often that

the rectal neoplasm is discovered in time to permit of

the entire removal of the growth and of all glandular

involvement. Colotomy is quite practicable in a large

number of instances and the benefits derived from

its performance were minutely described by Dr.

Charles B. Kelsey, in the New York MedicalJournal

for November, 1892.

The author described at some length a case in which

he performed the operation of inguinal colotomy

and secured excellent results, although at the present

time (three years since the operation) the patient has

suffered considerable distress from pain over the sa-

crum and has not been able to work.

Dr. Adler has never attempted to relieve malignant

trouble affecting the rectum by means of a linear proc-

totomy, but has found it an excellent plan of treatment

when combined with the subsequent use of bougies in

benign stricture. He called particular attention to

the value of curettage in those cases of cancer in which
the disease is within the lower three inches of the rec-

tum, and its character of such a nature as to permit of

its more or less complete removal bv the curette. In

certain cases the combined operations of colotomy and
curettage afford the patient more relief than where one
or the other procedure is individually adopted. At
the present time all that can be offered patients under
any plan of treatment in the majority of cases is tem-
porary relief. ( )f seven cases of curettage of the

rectum for the relief of malignant trouble, performed
during the past few years, only one was deemed unsat-
isfactory. In this case after the curettage the pa-

tient was unable to leave her bed, her appetite failed,

emaciation followed, and death from exhaustion ensued
in a little over two months. Even in this case, which
for several reasons was a most unfavorable one for

operation, the patient was much relieved of pain, and
the two months she lived were certainly passed with
more comfort than would have been the case had no
operative interference been attempted.

Dr. Adler described a case in which he per-

formed the operation of curettage and secured such
excellenl results that four months after the operation
the patient was in such good health that he married.
His gain in nYsh was very marked. A short time
after his marriage the growth in the rectum was noticed
returning and the discharge reappeared. Other symp-
toms developing, he was subjected six months after-

ward to a similar operation. A month later marked
tympanites suddenly appeared and the patient was un-
able to pass either wind or faeces. Various laxatives
were employed and several enemas administered be-
fore the bowels were made to move, which was not
until the third day. Finally the patient became con-
fined to his bed through sheer weakness, ami death
occurred from exhaustion about nineteen months from
the time Dr. Adler first saw him. The autopsy revealed
cancerous involvement of the liver and intestines.

In conclusion, the author summarized the indica-

tions for the operative treatment of rectal cases as fol-

lows:

Extirpation, to be considered only in those cases in

which the disease admits of the hope of obtaining a
permanent cure.

Colotomy, when the rectum is involved above the

lower three inches of the bowel and the disease has
produced an appreciable obstruction.

Curettage, or a posterior linear proctotomy, or the

two combined, for those cases in which the disease oc-

cupies the lower three inches of the rectum.

Surgical Sterilization and Sterilizers in Private

Practice.

—

Dr. Edward Boeckmann, of St. Paul,

Minn., referred to an address which he read before the

Association of Military Surgeons of the United States,

on "Asepsis in Military Service." He strongly rec-

ommended the 120 ' F. warm and one to two per cent,

strong solution of lysol for combined mechanical and
chemical disinfection of the operator's hands and the

patient's skin. Provided with lysol, absolute alcohol,

and ethereal solution of sterilized lanolin, we are en-

abled to disinfect the skin, the most dreaded bearer

of infection, as safely as is possible at this time and
with as few and as simple agents as can be demanded
in operations in private practice.

All sterilizers for streaming steam must necessarily

be constructed for oversteam. Dr. Boeckman does not

favor combination sterilizers, because boiling and
steaming are different processes requiring an unequal
time.

He uses a combination portable sterilizer, consist-

ing of four parts: the boiling-pan, the hood, the in-

strument tray, and the steam chamber. The boiling-

pan is filled with a sufficient quantity of water, care

being taken to fill the groove at the same time; the

hood is adjusted, and the whole placed over a good
fire. While the water is heating the instruments are

arranged on the tray, and the dressings, etc., in the

steam chamber; needles, drainage tubes, ligating and
suturing materials are put (separately) in a small

metal box (sterile catgut is brought along in hermet-
ically sealed envelopes). When the water boils the
hood is removed and the steam chamber put in, where-
upon the hood is replaced with a cork in the upper
tube. The steam will now ascend between the hood
and the steam chamber to the top. The cork at the

top and the water in the groove and the pan acting

as locks, the steam is forced to work its way through
the opening in the cover into the steam chamber,
through the articles contained, and out through the

tube in the boiling-pan. In the course of five min-
utes the instruments are surgically sterile.

Dr. Boeckmann urged all surgeons to consider every
wound at the end of an operation cf some duration as
slightly infected, and therefore to combine their asep-

sis with a judicial antisepsis. Thus, he is in the habit

of repeatedly dipping his hands in a weak, sterile so-

lution of lysol (one to two per cent., or even less).

This small amount of antiseptic he has yet failed to

find objectionable, and he uses lysol because it is at

hand and because it is alkaline. When the operation

is completed he applies next to the wound an antisep-

tic dressing, not exactly the customary iodoform gauze,

because its preparation requires unusual facilities; but
anhydrous lanolin, first sterilized, mixed while cooling
with two-per-cent. lysol, and run into sterilized tubes,

this being first expressed over the wound, whereafter

the ordinary dressing is applied.

Laminectomy.

—

Dr. John A. W\ETH,of New York,
reported a number of cases of this operation. After a

detailed description of each of the cases of injury to

the spinal cord which have come under the personal

observation of the author in recent years, he briefly

summarized them as follows:
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In Case II. there was compression of the cord with
paraplegia due to the presence of a tuberculous neo-
plasm. This paraplegia had existed a little over six

months. After the removal of the tumor the functions

of the cord were restored. While the conductive pow-
er of motion and sensation was suspended for six

months, the ascending and descending degeneration

of the cord evidently took place in so slight a degree
that the conductivity of the cord was restored after the

removal of the source of compression.

In Cases III. and IV. there were no external evi-

dences of fracture, and while extradural hemorrhage
occurred in both cases from rupture of the venae basis

vertebras there was no direct compression from dis-

placed bone. In all the other cases either a projec-

tion or depression of bone pointed directly to the seat

of injury. In both of these cases the cord was very

much reduced in size at the point at which the dura
was incised, was pale, and more anaemic than the oth-

ers. The paraplegia and the ultimately fatal results

in both cases were due either to traumatic pachymen-
ingitis or to general concussion and myelitis resulting

in degeneration of the cord. Both of these patients

were injured by falling directly upon the back. Of
the eleven cases of fracture of the vertebra- only two
were due to direct violence, one of which was a gun-
shot injury and the other the result of impact of a

heavy stone. Two cases were in all probability

caused by contre coup. The remaining cases were due
either to falls from a height, diving, or blows upon the

back of the head.

As to the results of the treatment : Three were not

operated upon. Of these one was greatly improved by

extension and counter-extension, as the fracture oc-

curred in the dorso-lumbar region where this plan of

treatment can be satisfactorily carried out. The same
treatment was undertaken in the other two cases, but

with no improvement in their ondition. l!oth patients

are living, but their condition is decidedly hopeless.

Of the eight patients operated upon, one was entirely

cured (after the removal of a tuberculous tumor); an-

other (a young man who was thrown in front of a lo-

comotive) was greatly benefited by the operation, as

he is still living and able to get about witli a cane and
crutch. In the latter case the operatinn was performed

eight months after the receipt of the injury. The
other cases were not benefited in any way by the opera-

tion. Of the eight patients operated upon one died six

days after operation, and his death may have been hast-

ened somewhat by the interference, but, on the other

hand, destruction of the spinal cord at the level of the

fifth cervical vertebra could not have continued without

interference with the roots of the phrenic nerve. In

none of the other cases could a fatal result be charged

in any way to the operation. The operation of lami-

nectomy involves so slight a risk to life that the sur-

geon should be encouraged to resort to this method of

exploration in all cases in which the symptoms point

to compression of the cord. Great depression of the

pulse, respiration, or temperature may be taken as a

contraindication to the operation. In one of uie

above cases, however, the temperature was as low as

91 F., and did not go above 96° F. in twenty-four

hours. The method of operating which Dr. Wyeth
employed is as follows:

With the patient in the prone position, reclining

somewhat upon one side in order to interfere as little

as possible with the movements of respiration, an inci-

sion is made with its centre corresponding to the seat

of the lesion, seven or eight inches in length, directly

over the spinal processes. Strong hooks are used as

retractors, which also assist in controlling the hemor-

rhage. The attachments of the muscles should be cut or

scraped from the bones in order to avoid wounding any

vessels. In this way the lamina; are finally exposed, and

with a small rongeur divided and removed one after an-
other, until the dura is sufficiently exposed. Oozing of
blood may be controlled by pressure with sterile

gauze. After the wound is entirely dry the dura is

opened by a sharp-pointed knife in the middle line.

Through the primary puncture a grooved director
should be introdued and the dura divided exactly in

the middle line as far as necessary. When the fluid

escapes the edges of the dura can be held apart by
mouse-toothed forceps and the cord inspected. A
light probe should be passed up and down from the
point of opening to determine if any compression of

the cord exists at those points. The dura should then
be closed by fine interrupted catgut sutures about three-

sixteenths of an inch apart, and the muscles of the two
sides stitched together with strong catgut sutures.

Silkworm-gut sutures are used for the skin. It is al-

ways wise to leave a twist of catgut projecting from
the level of the dura at the inferior angle of the
wound, as some oozing is apt to occur which may
exercise compression on the cord. Most careful asep-

sis should be practised. The patient should remain
upon the back for the first week or ten days after the

operation. The wound should be dressed so that the

patient suffer no material inconvenience from the re-

moval of the laminae of two or three vertebras.

SECTION OX OBSTETRICS AND DISEASES OF
WOMEN.

J. Taper Johnson, M.D., ok Washington, D.C.,
Chairman.

Second Day— Wednesday, May 6th.

Gauze Drainage in Pelvic and Abdominal Sur-
gery.

—

Dr. Milo B. Ward, of Topeka, Kan., urged the

importance of drainage in a large number of cases

following operation. He said it was idle to contend
that drainage is necessary only when the operation is

imperfectly done. The only consideration is what is

the best kind of drainage. While no one kind can
meet all cases, yet his own experience led him to urge

the claims of gauze drainage in the large majority of

cases, as it meets two indications, viz., the control of

hemorrhage and drainage at the same time. Of
course drainage is not necessary in every case, but

where there is any septic condition he thought drain-

age should always be used. The objections to the

use of gauze were the facts that a large opening is

necessary in order to remove the gauze and the pain

caused by the removal. In his experience he had
never seen any ill effects from the use of iodoform

gauze, though others had reported cases of poisoning.

He had nothing new to offer in regard to technique

except to say that the gauze should be used freely. In

answer to the question as to what kind of cases re-

quired drainage, he would say that it should be used

in almost all seriously complicated cases or when the

intestine is involved, and in all cases in which an

opening is made in the vagina. In conclusion, he

thought many patients would recover by means of

drainage who otherwise would not survive.

Dr. Kelly, of Baltimore, in opening the discussion,

said that now he very rarely drains, and that his work

has improved very much since he has ceased using

drainage in the majority of cases. In the first four

hundred out of fifteen hundred abdominal sections he

used drainage in seventy-three per cent, of the cases,

in his last one hundred in only eight per cent., and

the mortality decreased in proportion. When drainage

is necessary he thinks the gauze drain the only one to

use. He condemns the glass drainage tube, because

it does not drain properly and because it introduces

sepsis. He no longer uses drainage in cases of tuber-
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culous peritonitis, for he has found that the patients

all get well ; but those cases in which drainage is used

required an average of fifty-nine days for convales-

cence, while those in which no drainage is employed

recover on the average in thirty days.

He thought drainage should rarely be employed for

hemorrhage, and then only when it is excessive. He
limits drainage to the septic cases or those in which

the intestine has been wounded. He advocates gauze

drainage because it covers a large area—any quantity

can be used, and because it can be used in curved and

angular spaces, and because a constant capillary ac-

tion is kept up. The disadvantages are that the drain-

age is apt to stop after a while unless watched, and the

pain of removal. It is his plan to remove the gauze

very soon if it has been used for hemorrhage ;
if for

sepsis, to leave it in for five or six days.

Dr. Noble, of Philadelphia, said that in the be-

ginning he drained a larger percentage of cases than

Dr. Kelly, but the longer he operates the less he

drains. In his early cases he thought the recoveries

were due to the tube, but he has since seen his mistake.

According to his experience gauze ceases to drain af-

ter a few hours. The serum collects in the gauze and

is retained. He, therefore, is in the habit of insert-

ing a glass tube in the middle of the gauze. In his

opinion the chief function of the gauze is to pack off

the infected area. He has never found it necessary

to use drainage for hemorrhage, and thinks that with

the patient in Trendelenburg's position it can always

be controlled. In a case in which it is necessary to

employ drainage for this purpose he would prefer a

glass tube for twenty-four hours.

Dr. H. O. Marcv, of Boston, said that for many
years he stood alone on this question of drainage, and

he was glad to see others coming to his views. He
has laid down two rules for his own guidance. If the

case is aseptic, no drainage; if septic, drainage. The
reason, he thought, gauze sometimes ceases to drain is

because the operator tries to drain up hill. The prop-

er place to drain is not through the abdominal wound,

but through the vagina, and a large opening should

be employed.

Dr. Newman, of Chicago, said he has lately em-
ployed iodoform wicking instead of gauze and has

found it more satisfactory. The capillary action is

better and it is easier to introduce and remove.

Degenerative Changes that Occur in Uterine Fi-

bro-Myomatous Growths.

—

Dr. Augustus P. Clarke,
of Cambridge, Mass., began his paper with the state-

ment that the belief that fibroid tumors are always

benign, and that if a patient suffering from these

growths once passed the menopause she would have

no further trouble; is erroneous.

The same is true of the statement that degeneration

of a fibroid is favorable. Later investigations have

shown that these growths frequently become harder,

and may press upon the ureters and cause renal com-
plications. In addition to the dangers from hemor-
rhage and pressure, suppurative changes may take

place, endangering the life of the patient from septic

poisoning. lie has seen several cases of this charac-

ter. He doubts if a fibroid tumor ever wholly disap-

peared spontaneously. It may remain stationary for a

long time, but there is constant danger of degeneration

and the development of malignancy. These changes
are not rare, and they may occur at any time, even
after the menopause. This change is usually insid-

ious in onset, and the early signs and constitutional

symptoms of primary cancer attacking the cervix are

not present. The patient may appear in perfect health

until the growth has become very extensive and in-

volves the lower portion of the uterus. Fatty degen-
eration is another degenerative change which may
take place in fibroid tumors. It may occur under the

influence of pregnancy. It is more likely to take

place when the growth is myomatous. The liquefied

portions may become absorbed and cavities formed,

which give it the appearance of a fibro-cystic tumor,

but it is not, as the cavities are not lined with epithe-

lium.

The other degenerative changes liable to occur in

fibroid tumors are inflammation leading to oblitera-

tion of the vessels and consequent sloughing and gan-

grene, colloid degeneration, melanotic growths, calci-

fication, contraction, and atrophy.

In consequence of these various changes, many of

them fraught with so much danger, he advises the re-

moval of all fibroid tumors as soon as they are dis-

covered.

Drainage versus Radical Operation in Cases of

Large Pelvic Abscesses.

—

Dr. Charles P. Noble, of

Philadelphia, said that the object of his paper was to

call attention to drainage in large pelvic abscess and

to contrast the results with those of abdominal section.

He wished to state at the outset that the method is

applicable only to a specific class of cases, viz., those

in which there is a large collection of pus in the

pelvis and the patient has become very weak and ill

from a long-continued septic process.

Previous to July, 1895, he always performed ab-

dominal section in these cases, and while he had ob-

tained some excellent results, yet the mortality was
somewhat high, being at least twenty-five per cent.

This would be fairly satisfactory in this class of cases

if there were nothing better, but simple drainage has

revolutionized things.

Since July, 1895, he had operated in eight cases

of this nature without a single death. Seven of these

patients were very septic, and he thought at least six

of them would not have survived the shock of an ab-

dominal section. A detailed report of the cases fol-

lowed.

Dr. Noble then added that his experience was too

limited to predict the number of cures by this opera-

tion, and that probably some of his cases would re-

quire a second operation. What he claimed was that

in desperate cases it was a life-saving operation ; that

it permitted the patient to recover strength and get

into a condition which would permit a radical opera-

tion if necessary. He also thought that in a certain

percentage of cases the operation would bring about a

permanent cure without further interference.

Some Suggestions on the Prophylaxis and Man-
agement of Puerperal Eclampsia. — Dr. H. D.

Thomason, of Albion, Mich., stated that the pathology

and etiology of puerperal eclampsia are still unde-

termined and unsettled and that it is necessary there-

fore to fall back upon our clinical experience. The
various causes which have been given are: 1, al-

buminuria; 2, renal insufficiency; 3, cerebral irri-

tation
; 4, obstruction to the portal circulation due

to cirrhosis; 5, peripheral nerve irritation; 6, pres-

sure on the renal vessels; 7, pressure on the ureters.

Probably no one cause can be assigned for every case.

He has been accustomed, therefore, to make for clin-

ical purposes three groups:

1. Toxaemia from some cause.

2. Peripheral nerve irritation.

3. Hysteria.

Whatever may be the cause of eclampsia, the im-

portant thing to bear in mind is to keep a close

watch on the patient. Rarely are convulsions un-

heralded. In the vast majority of cases there were

prodromal symptoms. Frequent urinary analyses,

both qualitative and quantitative, should be made,
and if albumin is found or the amount of the solids

greatly diminished, suspicion should be aroused. Any
abnormal symptoms, such as headache, disturbances

of vision, or eedema, should put us on our guard. When
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such symptoms appear the patient must be put on a
milk diet with large quantities of sterilized water; hot
baths should be employed, and the bowels kept active

by catharsis and saline enemas. If there seems to be
pressure on the ureters, the method of catheterization

advocated by Dr. Kelly may be used. In the ma-
jority of cases this treatment will remove the unpleas-

ant symptoms, but if there is no improvement then
the induction of premature labor must be considered.

The continuance of these symptoms threatens the life

of the child by toxaemia, and, therefore, if the child is

viable, labor should be brought on both for its sake
and for that of the mother. If a convulsion does occur
and the child is viable, labor should be at once in-

duced. If the child is not viable, then there may be
delay unless the mother's life becomes endangered.
In post-partum eclampsia the treatment varies with

the subject. If the patient is plethoric and vigorous,

venesection is the best remedy: if anaemic and weak.
veratrum accompanied by the transfusion of the salt

solution is indicated.

Third Day— Thursday, May jt/i.

Vaginal versus Abdominal Section for Small
Tumors and Pus in the Pelvis.

—

Dr. R. S. Sutton,
of Pittsburg, who opened the appointed discussion on

this subject, said that the whole question hinges upon
the disposition of the uterus in cases of bilateral puru-

lent infection of the appendages. If the uterus is

to be removed, the vaginal route should be selected,

and if the uterus has become a pathological organ it

should be removed in all cases. He accepts the

statement of Jacobs, that seventy-five per cent, of all

cases of pus in the tubes were due to gonorrhoea;

he thought tuberculosis accounted for ten per cent., and
cancer and other causes for fifteen per cent. Gonorrhoea
first affects the vagina, then extends along the uterine

canal and into the tubes. The tubercle bacillus will

produce pus if lodged in the tubes. We may also have

a pelvic cellulitis and abscess in the broad ligaments

due to infection, starting in abrasions and travelling

along the lymphatic system. If, therefore, the uterus

is thus infected, we should remove it. When both

ovaries are taken out the uterus has no further func-

tion, and it is liable to cause further trouble from

hemorrhage, discharges, chronic poisoning, and its

susceptibility tc malignant disease. The question has

been asked, Does it add to the danger of the opera-

tion? Judging from his own experience and that of

his colleague, his opinion was that it does not. There-

fore the vaginal route is to be chosen, because it gives

absolute and perfect drainage, shortens the convales-

cence from a period of from twenty-one to twenty-

eight days to seven or eight clays, and settles the ques-

tion of future trouble both as to infection and uterine

disease. In the case of small fibroids Diihrssen's op-

eration of anterior colpotomy should be employed and

only the tumor removed, saving the uterus and appen-

dages. When the tumor is too large for this method

then morcellement may be employed. This operation

is better than abdominal section, for it leaves no ex-

ternal marks and the convalescence is shortened.

Dr. W. E. B. Davis, of Birmingham, Ala., thought

the choice of operation depends largely upon the in-

dividual; that the man who has done a great deal of

successful work by the abdominal incision will be

loathe to change, and vice versa.

Dr. Sutton rightly emphasized the fact that the

choice of method depends largely upon the decision

as to removal of the uterus. But he himself did

not agree with the conclusions of the last speaker.

In his opinion the uterus should be left in the great

majority of cases. He believed that it did have some

function, and he knew that women feel better if it is

not removed. He also doubted the statement that
such a large percentage of cases of pus in the tubes
was due to gonorrhoea; the puerperal state is re-

sponsible for a great many. Many writers have stated
that their patients were cured when the uterus was left

behind, and it is a reflection on them to say that no
case was really cured unless the uterus was also re-

moved. A slow convalescence, or even a second oper-
ation, is preferable to removal of the uterus unless ab-
solutely diseased. It is doubtful if the uterus is so
much affected by gonorrhceal pus as has been stated.

The conservation of organs is in his opinion of great
importance.

The objections urged to the abdominal operation,
viz., hernia and the scar, are not well founded. If

the operation is properly done, there will be no
hernia and very little scar. The advantages are that

one can see what he is doing, and in the Trendelen-
burg position every facility is offered for doing what
is necessary.

Dr. Kelly, of Baltimore, stated that in every case
in which both tubes were diseased the uterus should be
removed. The abdominal operation is the best. The
operation is much more rapid than the vaginal and
the chances of shock no greater. It also gives an op-
portunity for conservatism by allowing inspection. It

is never advisable to remove the uterus for a fibroid

as large as a lemon or even as large as a fatal head.

He has removed large fibroids by making five or six

incisions into the uterus. An abdominal drain is

never needed. Abscess of the abdominal wall rarely

occurs, and hernia never, if the wound has been prop-
erly closed. The mortality from the abdominal oper-

ation is no greater than from the vaginal. He con-
siders the vaginal operation a bad one on account of

the liability of frightful hemorrhage, the danger of in-

juring the bowel, prolapse of the bowel, and because
it does not provide for the dense adhesions which
sometimes occur. Neither does it provide for ap-

pendical trouble, which complicates these cases in a

considerable percentage.

Dr. Bovee, of Washington, said that he had been
doing work by both methods, but he did not think it

advisable in the majority of cases to remove the

uterus with the appendages. Perhaps his experience

is unique, but all of his patients who recovered from
the operation got well with the uterus left behind. In

many cases he curetted the uterus thoroughly before

operating. He thought the abdominal method simpler

than the vaginal. He believed that the tubercle ba-

cilli came from the abdominal cavity, and infected

the uterus later through the tubes. At the present

time he employed drainage rarely. Fair-sized fibroids

could be easily removed by anterior colpotomy, but if

they were large he thought the abdominal route the

better. In all cases where it was possible, he left a

portion of one ovary.

Dr. L. S. McMurtry said that the real point of

discussion is whether the vaginal or abdominal route

is to be preferred, and everything else was subsidi-

ary. He wished to announce that the first object to

be attained in pelvic surgery is the greatest preser-

vation consistent with thorough surgical work. It is

a crude idea that the easiest way is to get rid of

an organ. It is a much higher idea to attempt to pre-

serve it. The vaginal route and vaginal drainage are

not new ideas. What must guide us are the results

of a very large amount of work by both methods. He
did not think that the statistics of expert operators

should be taken as a guide. The French surgeons

have become phenomenally skilful in the vaginal

method, but they have never done very good work by

the abdominal. Hysterectomy at present is being

overdone, and the impression is abroad that the vagi-

nal route must be chosen. In his opinion the uterus
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should not be removed unless diseased. On the other

hand, where five or six incisions are necessary to

remove a tumor, he would not leave the uterus. That

is the other extreme. Everything points to the ad-

vantages of the abdominal route, for the aid of posi-

tive sight is given. Moreover, the results of the ab-

dominal operations covering a long period of time are

before the profession and can hardly be improved

upon.

Dr. Joseph Eastman, of Indianapolis, thought the

question of accurate diagnosis in these cases had been

overlooked. It was very important; we must deal

with facts and not fancies.

He was surprised that Dr. Kelly advocated the

partial removal of the uterus in these cases, whether

done from above or below. If it is diseased, the

whole of it should be removed and nothing left to

carry infection. The decision as to the method to be

employed must depend on the history of each individ-

ual case. He agreed with Dr. Kelly that a diseased

appendix is frequently associated with these cases of

diseased tubes, probably in ten per cent, and possibly

in twenty-five per cent. He was also fully in accord

with Dr. McMurtry that everything possible should

be left.

The vaginal route has some things to recommend it

in individual cases, in which the uterus is diseased

as well as the tubes. But he wished to utter an em-

phatic protest against patients going home as soon as

the eighth day. He thought there is an analogy be-

tween the opening of the pelvis by either route, and

much the same precautions should be used. There is

no excuse for such extensive packing with gauze in

the vaginal method as had been recommended. In

many cases the wound could be closed as perfectly as

in abdominal section, and that was the plan he had

adopted with great success.

Dr. K E. Montgomery, of Philadelphia, wished

to say that the aim and object of all surgical proce-

dures should be conservative; that nothing which has

a function should be sacrificed. He claimed that the

abdominal operation is a conservative one, since an

opportunity is given to examine both sides. When
both tubes are diseased he is in favor of removing
the uterus. It has no functional value and may be-

come the seat of disease. The infection involves the

uterine mucosa and walls, and gives rise to hystero-

neurosis. If the tubes are removed the condition of

the patient will not be the same as if the ovaries were

present and healthy, but by removing the uterus we
take away the chances for many new symptoms. The
change which the uterus undergoes after removal of

both ovaries may cause compression of the nerve fila-

ments in the uterus and consequent neurosis. Hem-
orrhages and purulent discharges are also frequent.

In his opinion the time of both operations is about
the same. The necessity for separating adhesions in

the vaginal operation is not so great, on account of the

perfect drainage. He thought that the danger of in-

juring the intestines and ureters is just about as great

and occurs as frequently in the abdominal method, but
there is more opportunity to repair the damage.

Dr. I. S. STONE was surprised that attention had
not been called to the selection of cases. Where the
patient is very ill. suffering from sepsis, and cannot
endure the shock of an abdominal operation, a simple
incision through the vagina, as advocated by Dr. No-
ble, was the only tiling to do. He thought there is

less shock in the vaginal operation, lie thought the
time would never come when the abdominal operation
for fibroids would be given up.

Dr. Hall, of Cincinnati, thought that only a very
small proportion of cases of double pyosalpinx re-

quires the vaginal operation and the removal of the
uterus. In his experience the hemorrhages, discharges,

etc., were readily cured. In fact, he has seen many
patients get well without any treatment.

Dr. Cordier, of Kansas City, Mo., was surprised

that no reference had been made to the difficulties of

the vaginal operation. He had found that it is not

so easy to do a vaginal operation as an abdominal.

The difficulties are many. In a recent case an omen-
tal vessel was adherent, and it having been torn in the

midst of the operation the bleeding could be controlled

only by an abdominal section, though the patient

had already been some time on the table. Drainage

is not necessary by the abdominal method, we are told,

but very necessary by the vaginal. Why is this? By
the vaginal method it is impossible to discover ad-

hesions. If the intestine is injured it is either not

discovered, or if discovered cannot be repaired without

an abdominal section. It is possible for a hernia to

occur if the mesentery is long, and if patients should

be examined in the upright position after a vaginal

operation, doubtless many cases of hemia into the

vagina would be discovered.

Intestinal Obstruction Following Laparotomy.

—

Dr. H. O. Marcv, of Boston, Mass., stated that he

was led to present this very important subject to

the section because seven cases occurred recently

in his own practice, five of which were fatal, and
he hoped to derive some information on the subject.

On account of the short time at his disposal he was
obliged to omit the description of his cases and
also the consideration of the anatomy of the subject,

which he had written out fully. In his opinion the

obstruction always occurs in the small intestine near

the seat of the operation, and most frequently quite

near the junction of the small and large intestine.

This is important to bear in mind in connection
with the treatment. The important thing is the diag-

nosis, for the prognosis depends largely upon the early

diagnosis. But this is extremely difficult, for there

are no clear-cut, positive symptoms. There is a wide
difference in the symptoms from those which indicate

the usual acute intestinal obstruction. In none of his

cases was the integrity of the intestine involved, and
he was inclined to think that the operation had so

lowered the vital forces that paralysis of the bowel
took place, peristalsis ceased, and septic poison-

ing occurred through accumulation of the secretions

of the bowel. The prominent symptoms in these

cases are persistent vomiting, which is of much more
significance when it comes on several hours after

the operation and is not due to the anaesthetic; pain
which might be local or general, and frequently was
not severe. The temperature is not usually marked,
but the pulse is rapid and there is a peculiar, anxious
expression of countenance which is quite character-

istic. In the treatment we are prohibited from using
remedies by the mouth, since there is an accumulation
of everything above the obstruction, and drugs will

only aggravate the trouble. Enemata are of no use,

as the obstruction is in the small intestine.

A careful examination of the intestine should be
made at the site of the operation, then in the region

of the appendix, and then of the omentum, and the ob-
struction will usually be found. If done early the
difficulty can be corrected. In desperate cases an in-

cision may be made in the abdomen, the first inflated

coil of intestine seized, attached to the wound, and
opened, establishing an artificial anus, and thus the

patient be carried along until a thorough and radical

operation can be performed. As a prevention of this

complication he believes that careful suturing of every
abrasion of the peritoneum and the covering of all

stumps, etc., by peritoneum is of great value.

Puerperal Sepsis, Its Prophylaxis and Treat-
ment was the title of a communication by Dr. E. E.

Montgomery, of Philadelphia, Pa. He said this is
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a fruitful subject for discussion on account of the
mysterious way in which it frequently appears and
the mortality which it causes. Opinions as to the
•etiology have been numerous and widely divergent, but
he thought the best authorities are now agreed.
There are two forms : One a putrid infection, due to

decomposing material in the uterus, local, non-com-
municable, and yielding readily when the cause is

removed; the other septic, due to special forms of mi-
cro-organisms coming from outside, strongly infec-
tious and communicable. This latter form was the
subject of his paper. The micro-organism in the vast
majority of cases is the streptococcus, which is iden-
tical with the streptococcus of erysipelas. In some
few cases the disease seems to be due to the staphy-
lococcus. The entrance of these organisms is favored
by wounds and abraded surfaces. The infection pro-

ceeds along the uterine canal through the tubes to

the peritoneum and also by means of the Lymphatics.
These organisms always produce pus and septic poi-

soning. The symptoms will vary with the individual

and the amount of infection. At times onlv local

suppuration is produced; at others, points of suppura-
tion appear at a distance from the seat of primary in-

fection; in still other cases the system is so over-

whelmed with the poison that there is no time for

suppuration. The prophylaxis consists in absolute
cleanliness on the part of the physician, nurse, and
patient. When symptoms of infection appear, the

first thing to determine is the nature of it. If the fin-

ger reveals the presence of decomposing material in

the uterus, prompt removal and one or two washings
will usually be sufficient. If, however, it is a case of

microbic poisoning, more time and more active meas-
ures will be necessary. The system must be sustained
by nutritious food and tonics, of which strychnine is

the best, and the uterus must be kept thoroughly
cleansed and drained. He also strongly advocated
the use of the streptococcus antitoxin, as he has slid

some excellent results follow from it. Curettage
should rarely be done, but if at all, very early. Hys-
terectomy is rarely indicated, for, by the time so

grave an operation can be considered, the infection

has spread beyond the walls of the uterus, rendering
its removal useless.

Puerperal Infection, its Pathology, Prevention,
and Treatment.— Dr. R. R. Kimk, of Atlanta, Ga.,

presented a paper with this title. He accepted the

same pathology of puerperal infection that has been
given by Dr. Montgomery, vi/., the putrid infection,

or sapramiia, and the septic. It is possible, of course,

to have a mixed infection. His rules for prevention

are much the same, and consist in absolute clean-

liness and the immediate closure of all tears in the

genital canal. In the treatment he laid special em-
phasis upon drainage of the uterus by means of a tube

kept constantly in position and washed out every six

to twelve hours. He thought this much better than

gauze drainage, and felt that he had saved the lives of

many patients by its use. He also advocated the

stimulation of the patient, the use of fresh air, and a

large amount of nutritious food.

Gonorrhoea in the Puerperium.

—

Dr. Albert H.
Burr, of Chicago, said that puerperal infection is

justly dreaded by all physicians, and when it does oc-

cur both the profession and laity are inclined to

think that a blunder has been made by some one.

But this is not always the case. The infection may
have preceded the labor or even the pregnancy, and
no one who has had much experience in obstetrics can

fail to have been impressed with the fact that gonor-

rhoea is responsible for many cases of puerperal infec-

tion. He had come to feel a decided sense of inse-

curity in every case in which there was the slightest

suspicion of gonorrhoea. He was able to present the

histories of six cases of this character, three of them
fatal, in which he demonstrated positively the cor-
rectness of the diagnosis by the presence of the
gonococcus in the pus cell.' All were primipara;,
in good health, and every aseptic precaution had
been taken. He brought this subject up both to show
that puerperal infection may result from a cause en-
tirely independent of any carelessness on the part of
doctor or nurse, and also to make a plea for prophy-
laxis. Gonorrhoea is very prevalent, and young men
marry at a time when they can communicate the dis-
ease to innocent young women and bring untold mis-
ery and even death to those whom they have chosen
to love and protect. Frequently this is done through
ignorance, and he thought every physician should lay
down the law in every case coming under his observa-
tion and stand between the source of infection and
those who might become its innocent victims.

Hysterectomy as an Accompaniment to Bilateral
Removal of the Appendages.—Dr. Reuben Peter-
son, of Grand Rapids, Mich., opened his paper by a
discussion of the change of sentiment which, he said,
had taken place in regard to the treatment of inflam-
matory diseases of the appendages during the past five

years. Many operators have found that the patients
from whom they had removed both ovaries and tubes
for disease did not get well. The uterus formerly was
thought to be the offending body and it was curettec
and treated by various means, until in 1893 Dr. Polk,
of New York, announced that in all cases of bilateral

tubal disease the uterus should be removed at the same
time, no matter what its condition. The pendulum
has swung clear over, and this axiom has been ac-
cepted in many quarters as a universal law. Against
this he wished to protest.

Have the pathological conditions found borne out
the clinical phenomena? The mortality is no greater
than when the tubes alone are removed ; but the treat-

ment must be based upon pathological grounds and
the uterus should not be sacrificed unless it is so dis-

eased that it cannot be cured. If it is not enough that

it is diseased, it must be beyond help by other means.
He agreed with the statement of a distinguished writer

who said that many uteri have been removed which
could have been saved. It is possible that the gon-
ococci might penetrate below the mucous membrane
into the deeper tissues of the uterus, though only one
observer had ever found them, and he was willing to

grant that twenty-five per cent, of cases of salpingitis

were gonorrhceal : but he did not believe that every
case of gonorrhu-al infection of the uterus is incur-

able. If the disease is tuberculous in character he
thought the uterus should be removed, as the nature
of the disease makes it incurable. It is necessary to

bear in mind that there are two classes of cases of bi-

lateral disease of the appendages. The first variety is

chronic, with large pus sacs and many adhesions and
characterized by recurrent attacks of pain. Here the
indications are to remove the uterus. In the other
variety the tubes and ovaries are purulent or cheesy,

the attack is acute, and the uterus is perhaps a little

large, but freely movable. In these cases it is a grave
question whether it is advisable to remove the uterus.

In conclusion he wished to emphasize the fact that

there can be no universal law in these cases, that each
must be studied by itself, and that the condition of

the uterus at the time of the operation should be the

guide as to its removal or not.

Vaginal Fixation.—Among two hundred and seven
patients operated upon by Dr. Diihrssen for vaginal

fixation twenty have had children. Of these three, or

fifteen per cent., have had difficult labor.
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OUR LONDON LETTER.

(From our Special Correspondent.)

EXHIBITION OF CASES MAMMARY ABSCESSES THE

MIDWIVES QUESTION—THE LIVERPOOL LYING-IN

HOSPITAL DEADLOCK—A JUDICIAL SCANDAL SMALL-

POX THE LATE VV. SQUARE, E. D. m'.MCOLL, AND
A. F. WOOD THE PLAVFAIR CASE SETTLED.

London, May 1, 1896.

Among the cases exhibited at the Clinical Society

last Friday were two of deficient development, of which

it would be interesting to study the results in the light

of the new photography. One patient was a little boy

of five years of age, in whom three ribs (eighth, ninth,

and tenth) on left side were absent. The eleventh

rib on this side was also smaller than on the opposite,

though the twelfth was larger. The movements of the

spleen and diaphragm were visible. The other was a

lad in whom the deficiency was in the lower end of

the tibia occurring after transverse fracture. There

was marked curving outward, throwing the internal

malleolus into prominence. The lower end of the

fibula was hvpertrophied and bony ridges were formed.

The line of fracture was some distance from the epiph-

ysis. A delicate-looking boy of three, with an enor-

mous sacro-coccygeal tumor, was also shown. The
tumor seemed to be a cyst with some solid matter round

the base. The sacrum and coccyx could be felt over

the tumor, which commenced between the rectum and

coccyx. In contrast with this case was that of a wo-

man, aged twenty-six, with spina bifida, the position

of this being of course outside the sacrum. It was
remarked that operations on these cases were always

fatal before the antiseptic era. Since then some cases

had been successfully operated on. It was also sug-

gested that the mortality of the earlier cases was the

result of operating at too early an age. A girl, aged
fourteen, was shown as a marked example of pseudo-

rickets. She had been under observation two years

and submitted to the new photography, which had
shown the exact state of the joints. She did not seem
to have had rickets as a child, and the bony lesions

were not accompanied by the usual sweating, restless-

ness, and painful sensations.

Sequels to cases previously exhibited were also

shown, among them a lad, aged thirteen, with a curious

defect of speech. It was suggested that such cases

could be well recorded by the phonograph, and verbal

descriptions are certainly of little use.

At the Medical Society meeting on Monday Mr.
Shield read a lengthy paper on " Abscess of the Breast."

Me thought most of the cases were due to infection

through sore nipples and were therefore preventable.

When fully formed, he advocated thorough operation,

lie makes an incision through which he passes the

finger to explore the whole cavity, and, having found
the most dependent part, makes there a second in-

cision. The abscess cavity is then evacuated and
cleansed, and the original incision closed with horse-

hair sutures, over which collodion is applied to pre-

vent scarring as much as possible. Should a sinus
form and prove intractable to scraping, he would ex-

a wedge of gland tissue, including the sinus and
the surrounding dense fibrous tissue.

Mi. Wall is spoke of the tendency of these abs<

to form in the hourglass shape, and said in many
' es it is only on squeezing the breast that the com-

munication between the superficial and deeper collec-

tions of pus can be demonstrated. Other speakers
pointed out the great success that had attended anti-

septic- preventive measures in various institutions, and

Sir James Crichton Browne, president, said he had
often seen puerperal mania of an acute type associ-

ated with mammary abscess. This he thought might

be due to traumatism or might be a part of a general

septic process.

The midwives question is as hotly discussed as

ever. The registration bill indeed has no chance of

passing this year, for the government has obtained all

the time at the disposal of members for its own meas-
ures. Nevertheless, the opponents of the bill are ac-

tive, and rightly urge that efforts must not be relaxed

to educate the public and the House of Commons on
the danger of setting up uneducated women as a lower

order of practitioners, and thus virtually repealing the

medical acts. Still a few consultants are upholding

at fashionable drawing-rooms a scheme condemned
by the great majority of the profession. A nice ethi-

cal position this and advertising at a discount!

They may have cause to repent.

The deadlock at the Lying-in Hospital at Liverpool

continues. The board seems determined to place the

matron midwife in full authority over all normal cases,

and the members of the staff decline to withdraw their

resignations until she is placed under the direction of

the medical officers. They are supported by the Medi-
cal Society, and I hope for once we may see that no one
will accept a position on the staff to enable the board

to carry out such a proposal. The board must have a

medical staff, but it would be degrading to the profes-

sion to subordinate the staff to the matron midwife.

In the last two numbers of the Westminster Rei iew,

Mr. H. H. L. Bellot, B.C.L., has traced the history of

the oppression suffered by Dr. Anderson at the hands

of colonial judges. It is well that the case should be
thus once more brought before the reading public, and
that in an organ of such weight as the Westminster

Review, which was edited for so many years by a

member of our profession, who gathered round it such

a galaxy of eminent writers, including J. S. Mill,

George Eliot, Lewis, Spencer, and a host of leaders of

politics, literature, and art.

Your readers may remember the case of Dr. Ander-
son, for whom a British jury found a verdict with

£500 damages against the colonial judges who had
oppressed him, and even ruined him, out of personal

malice. Yet judgment was entered for defendants on
the ground that no action can lie against a judge for

acts in his judicial capacity. The civil rights de-

fence committee arose from this case, and they intend

to carry it to the House of Lords. Meantime, the

wrongs of Dr. Anderson remain unredressed. But
Mr. Bellot takes up the great public question thus

brought into prominence and passes all the decided
cases in review in the two articles I have mentioned,
which he entitles " A Judicial Scandal." From his

statement it appears that the doctrine that no ac-

tion lies against a judge, whether he acts within his

jurisdiction or outside it, " is barely thirty years old,

and is not only opposed to common sense and the

plain meaning of words, but to the distin tion between
judicial and extra-judicial acts laid down by leading

judges."' It seems, too, that American law maintains
the old rule so eloquently laid down by Senator Clin-

ton in Yates v. Lansing, the result of which he said

was to decide "whether ministers of justice may op-

press with impunity! Whether the habeas corpus

act shall any longer dispense its blessings, and
whether the law shall bend to the judge, or the judge

bend to the majesty of the law."

It is hoped that our highest court will pronounce in

favor of this older doctrine and sweep away the more
recent decisions that have permitted the disgraceful

injustice to Dr. Anderson, who still remains without

redress.

Small-pox is spreading in the country and attack-
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ing towns nearer to London than Gloucester. That
unhappy city has now had about fifteen hundred cases.

There is some decline in the number attacked during

the past week, and vaccination and revaccination are

.being carried out. Above twenty-rive thousand of the

inhabitants are said to have sought the protection of the

operation. Among them is one of the leaders of the

anti-vaccination ists, who says he did so in deference to

others, but we may be sure he wanted to save his own
skin, though some of his misguided followers pro-

fessed to prefer the disease and caught it.

William Square, F.R.C.S., of Plymouth, died lately,

aged fifty-two. He was for many years identified with

the medical institutions of Plymouth, having been

hospital surgeon, president of the Medical Society,

and occupied other prominent posts in the town. He
was also widely known in other localities. He was
fond of travelling and botany and hortic lture, an en-

thusiastic athlete, especially devoted to swimming and
lately to cycling. A thorough surgeon and oculist,

he had the confidence of his brethren and the esteem

of his fellow-townsmen. He was an alumnus of the

Baptist College, Regents Park, and of St. Bartholo-

mew's Hospital.

Edward Day McNicoll, F.R.C.S. Edin., of South-

port, also died lately, aged fifty-one, of sarcoma. He
had a large practice at Southport, where he had lived

for twenty-three years, and was honorary medical offi-

cer of the infirmary.

Andrew Fleming Wood, M.B., died at Edinburgh,

of pneumonia, at the age of forty-eight. He was the

superintendent of the Hospital for Infectious Dis-

eases, a post in which a correspondent says he gained

universal esteem. The streets were lined with crowds

when the large and influential funeral procession

passed.

The Playfair appeal case came on yesterday, but

counsel stated that an arrangement had been made.

The case was therefore withdrawn. The terms of the

settlement were not stated in court.

OUR PARIS LETTER.

(From our Special Correspondent.)

HYPNOTISM THE VOYANTE OF THE RUE DE PARADIS

\\l: THE ANGEL GABRIEL—HYSTERIA AND SOMNAM-

BULISM CHARCOT AND BERNHEIM THE DIFFERENT

STAGES OF HYPNOTISM, RULES FOR THE ADMINIS-

TRATION OF—AN HYPNOTIC WAVE SWEEPS OVER

PARIS SEROPATHY IN ALCOHOLISM.

. May 1, 1896.

The thirst for a knowledge of the " beyond," the influ-

ence of the mystery pervading not only death itself but

what may come thereafter, is implanted in every hu-

man breast. It is for this reason that spiritism,

hypnotism, and somnambulism are so deeply interest-

ing to the laity as well as to the medical profession.

To the former, because they are awed and mystified ; to

the latter, because they are not only able to study meta-

physics more profoundly, but also have in them valu-

able therapeutic measures with which to treat, often

successfully, certain forms of nervous disease. The

spiritualistic and hypnotic fever has been raging in

Paris for several months past, and a certain Mile.

Coue'don, living with her parents in a modest home in

the Rue de Paradis, has contributed in no small way

to throwing the great city into its present psychologi-

cal state. This modest young girl, about nineteen

years of age, with her black hair and eyes, claims to

be in communication with the angel Gabriel during

the catalepto-somnambulistic sleep into which she puts

herself. Of course it is the angel Gabriel whom her

dupes wish to consult, and if he had need of money
before Mile. Coue'don appeared upon the scene, he
certainly does not need it now, unless Mile. Coue'don
keeps it all for herself, which is probable. This voy-

ante, as she is called, has been so overrun with clients

that she can no longer be seen except by written ap-

pointment, and numbers among her callers the highest

and wealthiest in the land. Only a few days ago
Henry, Prince of Orleans, consulted her, and weak-
minded persons believe that he will soon ascend the

throne of France in fulfilment of her prophecy. Emile
Zola was not enthusiastic about his visit to her, and
thought that she said well only what she knew well.

As might be expected, official notice was soon taken of

this case by the Society of Psychical Science, which
appointed a medical commission to examine Mile.

Coue'don. The report has just been read before a

large audience at the Hotel des Societes Savantes.

Dr. Hacks, the reporter-general for the commission,
examined the voyante from both an anthropological

and pathological point of view. Her general condi-

tion he found satisfactory. Is she hysteric? No, he
affirms. Is she epileptic? She may have sudden ab-

sences, vertigo, but that is all. Dr. Hacks denies ab-

solutely that thevoyanie has a double personality. As
regards her mental condition, he adds, let us for the

moment put an interrogation point. He concludes his

report as follows: " If Mile. Coue'don is not insane foi

the instant, as I suppose, she is a pretender. Her at-

titude is one of defence, her ecstasy is only a feint;

she is continually on her guard, and could not support

the prick of a needle nor the burn of a hot iron."

However, Dr. Hacks admits that there exists with

Mile. Coue'don a mental state that diminishes her re-

sponsibility, and ends by declaring that she is a can-

didate for dementia.

Dr. Encauzze, one of the examining commission,

demurred, giving it as his opinion that Mile. Coue'don

presented two conditions: the normal state and the

second state. He considered her case one of the most

complex problems and one of the most troublesome,

and thought it better that the commission should avow
its ignorance rather than formulate such categorical

conclusions. Another commission of twelve members
was then appointed to re-examine Mile. Coue'don, this

time from a purely psychical standpoint.

Dr. Fleury, one of Charcot's favorite disciples and

whose opinion is almost law in neuropathology, has no

hesitation in pronouncing Mile. Coue'don a neuropath;

while Dr. Seglas, physician at the Salpetriere, affirms

that she presents all the signs of a precise disease and

one that has been minutely analyzed during the last

few years—a typical hysteric degenerate, and submit-

ted to all the suggestions flattering her delirium of

grandeur, thinking herself the angel Gabriel.

It would, perhaps, be too much to say, in view of

the diversity of opinion regarding this remarkable per-

sonage, the bulk of which seems to be that she is

mentally unsound— it would, perhaps, be too much to

say that if Mile. Coue'don is weak minded, she is cer-

tainly stronger than those who consult her, and the

shower of gold that is falling about her is evidence of

the gullability of the human race, even at the end of

the nineteenth century.

We are here brought on to the old scientific ground of

contention between the schools of Paris and of Nancy,

into which it is impossible for us to enter. Both Char-

cot and Bernheim, the chiefs of the two schools, have

divided hypnotism into different states or conditions,

Bernheim into 'nine and Charcot into three. As they

are essentially the same, we will give Charcot's divi-

sion, as being more concise; also the rules for the ap-

plication of hypnotism, as upon this point they really

agree. The first is the lethargic state. It is obtained

either by the fixation of an object or by pressing gently
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upon the eyeballs through the lowered lids. The leth-

argy thus obtained is characterized by the appearance

of a deep sleep, muscular relaxation, anaesthesia, often

complete, with abolition of the intellectual life. In

this state suggestions are impossible. There exists a

muscular hyperexcitability and contractions are read-

ily obtained by slight pressure or friction. The sec-

ond is the cataleptic state. In order to make a

subject pass from the first to the second state, it is

sufficient to raise the eyelids. If only one eye is open

that side only enters into catalepsy, the other remain-

ing in lethargy. The cataleptic remains fixed in every

attitude given to him or her; the muscular hyperex-

citability has disappeared. In this stage suggestions

can be produced in the muscular sense; for instance,

if the hand of the subject is approached to the lips as if

to send a kiss, the face becomes smiling; if the hands

are joined together as if in prayer, the subject kneels.

By a retrograde process it is possible to pass the sub-

ject back again from the cataleptic to the lethargic

state by closing the eyelids. Finally, this state can be

produced at once and directly, without the primary

lethargic period, under the influence of nervous shock

caused by an intense light or violent noise. The
third is the somnambulistic state. This also can be

produced primitively by fixation of the look or by

different procedures. Lethargy or catalepsy can be

transformed into somnambulism by exercising gentle

or prolonged and repeated frictions on the vertex of

subjects. This state is characterized by an habitual

anaesthesia more or less decided, by a sensorial acuity,

and above all, because the subject is essentially ame-

nable to all suggestions, the neuromuscular excita-

bility no longer exists. This state can also by a retro-

grade process be transferred back to the cataleptic state

by opening the eyes of the subject, or into lethargy

by closing them and compressing mildly the eyeballs.

These three stages comprize what is called the grand
hj pnotism or the grand hypnotic neurosis.

In dealing with so dangerous a therapeutical meas-
ure as hypnotism—dangerous morally and physically

in almost every respect—the physician, in order to

safeguard his conscience and professional honor, ought
to adhere strictly to the following rules:

1. Never put to sleep any patient without his or

her formal consent or the consent of those having au-

thority over them.

2. Never provoke hypnotic sleep except in presence
of an authorized person—father, husband, brother, etc.

—who guarantees the hypnotizer and the hypnotized.

3. Never give to the subject without consent other

suggestions than those necessary for the cure. The
physician should limit himself to therapeutic sugges-
tion only.

Dr. Berillon, medical inspector of the public lunatic

asylums and director of the Revue de ''Hypnotism,-, has
begun a course of lectures at the practical school of

the Faculty of Medicine on the clinical applications,

psychological and medico-legal, of hypnotism, and will

continue them during the summer semester on Tues-
days .mil Saturdays.

The Sorirtc d'Hypnologie is always actively at

work on the subject, and just now especially so.

The nexl upon is looked forward to with much in-

terest. What with the increase in the use of hypno-
tism by the profession at large, the many books and
pamphlets on somnambulism and clairvoyance, theat-
rical pieces representing the same, to say nothing of
the daily newspapers and all kinds of seances in pri-

vate houses among the laity ami spiritualistic ama-
teurs, the jam satis est has been reached. If these
facts are coupled with the alarming increase in the
number of cataleptics admitted into the hospitals, it

will be seen how vast are the proportions of the hyp-
notic wave that is sweeping over Paris.

Another therapeutic method that is not likely to-

suffer for want of use is seropathy.

Dr. Toulouse conceived the idea that the serum of

an animal deeply alcoholized might have a happy ac-

tion in the treatment of human alcoholism. Let us

hope that his novel experiment may prove of some
value in diminishing this ever-increasing evil.

Dr. Toulouse made two dogs absorb forty grams, or

about one and one-third ounces, of ethylic alcohol

every day for one week. After this he bled them and
gathered their serum, which he employed in a case of

acute alcoholic delirium, with tremor, profuse sweats,

and violent hallucinations. Three times in twenty-

four hours he injected twenty-four cubic centimetres

(thirty cubic centimetres representing an ounce). The
next day, eighteen hours after his first injection, the

fever fell and the patient became calm and lucid.

The case, of course, is only an experiment, but as

such highly successful, and if this treatment stands,

the test of time and general practice it will be a great

improvement on the old method of the bromides, chlo-

ral, morphine, and champagne.

SHALL WE GIVE THE APPENDIX A REST?

To the Editor ok the Medical Record.

Sir: The somewhat incisive and sarcastic reply of Dr.
Morris to the communication of Dr. McArtney is in

accordance with the well-known views of the latter

gentleman and as keen as his scalpel. However, it

may be that the article of Dr. McArtney may provoke
some views from foemen worthy of Dr. Morris' steel.

Many of us who have been fortunate enough to be
so situated as to spend our time and money in sitting

under the droppings of the Eastern sanctuary for a

limited time and have seen the skill of Wyeth, Gers-

ter, Meyer, McBumey, Dawbarn, and other of "the
lights," when confronted by results in actual practice

of intelligent and honest country practitioners and
conservative city surgeons have been led to question

seriously whether ''the appendix should be removed
as soon as the diagnosis of appendicitis is made,'" or,

according to Dr. Hawley (?), whether it might not be
better if every one should have the appendix removed.

The idea has occurred to some of us that after a time

the appendix might receive the same surgical rest that

the ovaries are now receiving from conscientious men,
or that it might lie down with the rectum, which now
no longer retracts at the sound of Whitehead, or might
eventually receive the treatment now accorded a tuber-

cular knee-joint, which is now less frequently aesthet-

ically carved and spiked. It is now, I believe, several

years since Dr. Fenger, in an article which will bear
perusal to-day, said :

" In these days, when surgery

or rather surgeons are claiming the treatment of ap-

pendices to the exclusion of internal medicine, it is

well to remember that appendicitis is on the whole a

benign affection, with a mortality of about nine per

cent." (I quote entirely from memory.)
It is somewhat refreshing also to some of us, who

after a moderate amount of success in operative proce-

dures have adopted conservative views from the inevi-

table logic of the facts presented by observation of many
of the severer types of the disease when patients re-

fused operation, to read the following from Dr. N.
Senn :

" The removal of the appendix should be limited

to those cases in which during the first attack symptoms
arise which portend danger to life and relapsing ap-

pendicitis. Some cases of appendicitis yield to medi-
cal treatment, and .in a large percentage of such eases

[italics mine] the patients remain free from a second
attack." What we desire to know, and from unbiased
observers, is whether the latter assertion is true. It

would seem to be in line with my experience, for I can
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recall but one relapse in a large number of cases seen
in the past five years; that was a rapidly fatal one
occurring after an operation and was wilfully brought
on by hard labor before convalescence was com-
pleted.

Dr. Emory S. Lamphear, now of St. Louis, formerly
of Kansas City, told me one year ago that he had
ceased to operate in the majority of cases of appendi-
citis; that he found patients would get well without,

and he evidently has no such fear of "tuberculosis of

the appendix, large enteroliths, strangulating adhesion
bands, portal embolism," and other spectres that Dr.
Morris fears. To those acquainted with Dr. Lam-
phear it is unnecessary to refer to his skill as an ope-
rator or to his judgment.

I never could understand how the indiscriminate
operators in appendicitis could interpret the figures of

Fitz Hektoen and others, who find that thirty-five per
cent, of all bodies in the dead-room show traces of ap-

pendicitis. Certainly the type of the disease is differ-

ent in New York City, the recuperative power less, or,

what is more probable, only the worst cases seek or

are sent to the surgeon— at least the observation of

intelligent country observers like Dr. McArtney is

more in accordance with the statements of Fitz Hek-
toen and others.

I hate to " lower the caste of this article'' by refer-

ence to the fee. There is no doubt that those of

us who are conscientious are all perfectly honest and
that we al! do plenty of charity work, the majority of

us without the reward of signing ourselves professor

to a diploma or even a mineral-water certificate.

However, I cannot forbear to quote what has passed
into comic history here and is a local slang medical

phrase. It is the remark of a noted consultant to the

attendant: " Will she stand a laparotomy?" which
referred, not to the pathological condition, but to her

financial standing.

As this is written away from home while awaiting a

train, my references and statements are from memory.

J. H. Greene, M.D.
Dubuque, Ia., May 11, 1896.

Medical Stems.

Contagious Diseases—Weekly Statement.—Report

of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for ths

week ending May 16, 1896:

Tuberculosis
Typhoid fever

Scarlet fever

Cerebro-spinal meningitis.

Measles
Diphtheria
Small-pox

The Passing of Antitoxin.—The Paris correspon-

dent of the Cincinnati Lancet-Clinic writes under the

the above caption that it seems that the enthusiasm

manifested last year for Behring's antitoxin serum has

commenced to diminish. Official statistics published

by Bertillon give thirty-three deaths as the enormous

weekly mortality from diphtheria, figures that have

never been attained during any preceding year before

the discovery of this celebrated so-called specific.

Like the rest of serious maladies to-day treated by

serum therapy, it is necessary to recognize the fact

that such medication no longer keeps the promises

made in its name. Besides, Drs. Sevestra, Gaucher,

and Legendre have been courageous enough to make

known to the Societe Me'dicale des Hopitaux the
serious and frequent accidents to which the antidiph-
theritic serum gives rise even when applied to very
simple cases of angina. But all this does not discour-
age the Pasteur Institute and its purblind disciples.

TO HIS DELINQUENT PATIENT.

If I should die to-night

—

And you should come to my cold corpse and say,
Weeping and heart-sick, o'er my lifeless clay

;

If I should die to-night

—

And you should come in deepest grief and woe,
And say, " Here's that $10 that I owe,"
I might arise in my great white cravat

And say, " What's that ?
"

If I should die to-night

—

And you should come beside my corpse to kneel.

Clasping my bier to show the grief you feel
;

I say, if I should die to-night

—

And you should come to me, and there and then
Just even hint 'bout paying me that ten,

I might arise a while—but I'd drop dead again.— Gross Medical College Bulletin.

Alleged Safe Method of Inhaling Chloroform
According to Dr. A. Guerin, of Paris, death from
chloroform may be avoided if it is inhaled exclusively

through the mouth. When death occurs from stoppage
of the heart, the cardiac muscular fibres cease to con-
tract under the influence of a reflex action exerted bv
the nasal nerves on the pneumogastric, stimulating

the inhibitory power of the latter on the heart. He
further shows that when a rabbit is subjected to

tracheotomy, and then made to inhale chloroform di-

rectly through the trachea, the drug has no effect what-

ever on the heart. On the contrary, when chloroform

is held before the nose of the rabbit, the heart imme-
diately stops. The trachea being cut transversely, it

is obvious that the chloroform inhaled by the nostrils

cannot reach the heart through the bronchi. Dr.

Guerin therefore assumes that the anaesthetic agent

exerts its injurious action upon the movements of the

heart through the intervention of the nasal nerves and
the cardiac branches of the pneumogastric, the former

acting reflexly on the latter. Dr. Guerin therefore ad-

vises that the nose of the patient should be held by
the fingers until general anaesthesia is produced, when
there can no longer be any reflex action of the nasal

mucous membranes anaesthetized like the rest of the

body.— The General Practitioner,

A Prison as a Health Resort.— It is the one aim
and object of some people to find the most healthy

spot to live in. The latest health resort The Hospi-

tal has heard extolled is Pentonville Prison where

during the past year, among eleven thousand four hun-

dred and ninety-five prisoners, there has only been one

death. Whether the argument is most in favor of

limited diet and plenty of work, or of the healthiness

of the locality, or all three combined, it is not pos-

sible to state definitely.

Women Doctors in India.—From an official report

of the National Association for Supplying Female
Medical Aid to the Women of India we learn the fol-

lowing: In eleven years since its organization, under

the name of the Lady Dufferin Fund, the number of

women and girls annually relieved and cured has

risen in 1895 to above a million (1,054,387), and in

the last three years the number has doubled itself.

The movement has a pathetic history. After suffer-

ing for years from native quacks, the Maharanee of

Punnah, the diamond-deposit State of Central India,

was cured by an English lady—a medical missionary.

Her Highness wrote to Queen Victoria, inclosed the

letter in a gold locket, put the jewel round the doc-

tor's neck, and charged her not to take it off until she

gave it into the Queen's hands. Her Majesty sent a
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kind answer, and laid on the next new Viceroy, when

dismissing him, the "special injunction" to launch

a scheme for the improvement of the medical treat-

ment of her Indian female subjects. With Irish im-

petuosity and Scotch thoroughness combined, Lady

Dufferin organized the fund all over India, and in

London also, for training native women doctors, as

well as healing the suffering. The invested funds

amount to ,£129,000 at par, and the income from all

sources last calendar year was ^Ji 15,545. With this a

million of suffering women were cared for, in addition

to the many who came under the ministrations of the

medical missionaries, American as well as British.

Were progress more rapid, especially among the high-

caste ladies, who must be attended in the 2anana and

harem, there would not be women doctors enough.

Lady Elgin, Lady Elliott, and other governors' wives

have brought about the foundation of hostels for na-

tive women studying medicine, obstetrics, and nurs-

ing. The Hon. Mr. Woodburn, an experienced civil

servant, declared at the annual meeting in Calcutta

lately that " the rapidly growing and now enormous

attendance at the Dufferin hospitals is the best pos-

sible evidence of the trust of the people in the treat-

ment they receive there." As the general education of

women in India rises, the number of female candi-

dates for the higher grades of hospital assistants and

assistant surgeons will increase, however slowly. It

is sixty years since Dr. Duff induced some of his best

students to learn to dissect the human body, and now
the Indian Medical Service has many native members,

while the cities of India are flooded with fully quali-

fied native practitioners. The same will be true of

the women half a century hence.

Cetrarin.—According to Robert, cetrarin, the active

principle of the lichen cetraria islandica, stimulates the

peristaltic action of the stomach and the bowels, in-

creases the number of the blood corpuscles in cases in

which they have diminished in the course of disease, and

is a general tonic for the nervous system. Cetrarin,

therefore, is indicated in chlorotic, anaemic cases in

which there is constipation and loss of appetite. Dose
prescribed: one-eleventh gram.— Progres M&dical.

Physiology of the Primary Schools Fhysiollog-

igy is to study about your bones, stomach, vertebry.

Occupations which are injurious to health are car-

bolic acid gas, which is impure blood. We have an

upper and lower skin. The lower skin moves all the

time and the upper moves when we do. The body is

in- i^tly composed of water and almost one-half avari-

cious tissue. The stomach is a small pear-shaped

bone situated in the body. The gastric juice keeps
the joints from creaking. The chyle flows up the

middle of the backbone and reaches the heart, where
it meets the oxygen and is purified. The salivary

glands are used to salivate the body. In the stomach
starch is changed to cane sugar, and cane sugar to

sugar cane. The olfactory nerve enters the cavity of

the orbit, and is developed into the special sense of

hearing. The growtli of the tooth begins in the back
of the mouth and extEnds to t he stomach.

—

Mark
Twain, in West Virginia MedicalJournal.

A Good Pavement.—With reference to the agita-

tion as to a new pavement for Fifth Avenue we would
call the attention oi those in the city government who
have charge of the matter to the experiments lately

conducted abroad w it'll cork to obtain a new and su-

perior pavement. The pavement used in Vienna con-
sists oi granulated cork mixed with mineral asphalt
and other cohesive substances, compressed into blocks
of suitable size and form. Among the numerous ad-
vantages set forth in its behalf are cleanliness, noise-

lessness, durability, elasticity, freedom from slipperi-

ness, whether wet or dry, and moderate cost. Unlike
wood, too, it is non-absorbent, and consequently

inodorous. It presents the minimum resistance to

traction, and, being elastic under passing loads, does
away with the vibration caused by heavy teaming.

The blocks are embedded in tar, and rest upon a con-

crete base six inches thick. When taken up for ex-

amination they have exhibited, when compared with

new ones, a reduced thickness by wear of less than

one-eighth inch—this in the case of a section of a

London street leading to the Great Eastern Railway
station subjected to continuous heavy traffic, the

blocks having been in use nearly two years.

Abnormality or Madness?—Perhaps it is too much
to hope that the wit of man will ever be able to de-

vise a strict criterion which shall mark off sanity from
madness. Vet the fog in which we are involved as to

the extent to which man is responsible for what he

does is becoming denser every day. It is a misfortune

that this question has chiefly arisen and been discussed

in regard to grave and serious cases—cases of murder,

in which the alternative of insanity has been death,

for it can hardly be denied that in many such cases

the plea of insanity would hardly have been invoked,

and certainly would not have been listened to, but for

the knowledge that a bald verdict of guilty involved

an irrevocable sentence. Two very recent cases have
shown on what very slight evidence of insanity, other

than that derived from the crime itself, it is pos-

sible to escape the extreme penalty and it becomes a

matter of much interest to inquire to what extent the

doctrine of irresponsibility which is urged in murder
cases is to be taken as applicable to the little crimes

and peccadilloes met with in daily life. We all know
that such a malady as kleptomania exists, yet how
sceptical we are when a case occurs, and how the peo-

ple grin with satisfaction when they find a magistrate

refusing to listen to such a plea. Rleptomania, how-
ever, is none the less a fact, and if sudden impulse be
admitted as an excuse at all we may well question

whether it has not been the real cause of many crimes

which nevertheless have received the punishment due
to wilful malice. It is, however, in matters of ordi-

nary conduct rather than of crime that the question of

responsibility becomes of interest in our social rela-

tions. Clearly, so far as oddity can be taken as ex-

plaining and excusing crime, it should be admissible

also as proof of that insanity the presumption of which
is accepted as the crime's excuse. The doctrine is

growing up that to be abnormal is to be irresponsible.

But what a field of abnormality there is around us!

Surely these odd people are not all insane ! We have
amongst us those who believe in the supernatural, and
profess that in their comings in and goings out they
are surrounded by spirits who influence them and
guide them in their daily life. Are they mad, and, if

not, how shall that man be excused, who, urged on by
spirit voices in his ears, is driven with uncontrollable

impulse to slay his neighbor? What, also, about im-

morality and defiance of custom ; how far may man or

woman outrage the social rules prevalent at the mo-
ment without risking the asylum? Everyone laughs

at "The Woman Who Did," and says she was cracked
upon her one idea. But how about her imitators in

the Hesh? Are they also mad? Are socialists mad,
or is it only that a rich socialist is crazy while a poor
one is a clever fellow? Who, indeed, is mad— the

idle tramp who wanders o'er the country the summer
through, no doubt suffering many discomforts but still

enjoying life, or the honest worker who slaves in a

mill, and lives in a slum, and dies in the workhouse?
Normal man is often but a mean fellow, and we must
be careful how we accept mere abnormality of conduct
as proof of irresponsibility.— The Hospital.
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THE PROPAGATION, PRESERVATION, AND
USE OF VACCINE VIRUS.'

By fraxcis c. MARTIN, M.D.,

BOSTON, MASS.

Mr. President, Ladies, and Gentlemen: During
the twenty-five years that have elapsed since the in-

troduction of true animal vaccination in this country

in 1S70, the many mooted points regarding it have
been thoroughly disposed of by careful observation

and experience, so that to-day we can fairly say that

we have quite as exact a science in this as we can
ever hope for in any branch of medicine. Many ob-

servations have been confirmed, many theories have
been exploded, but the grand result that has been ob-

tained is this—that all earnest students of the subject

now agree that pure animal vaccine virus, transmitted

uninterruptedly from one young bovine animal to an-

other, is far superior to all other forms of vaccine.

This is true both of the results in individual cases

and of the protection afforded to large communities
on the advent of an epidemic of small-pox. The large

proportion of active practitioners to-day have had but

little experience with any form of vaccine other than

that taken directly from the animal, or perhaps a few

removes from this through human subjects.

To understand clearly the present status of vaccine

production, however, I hope that some of you to whom
it may be an old story will pardon me if I glance

briefly at the various sorts of vaccine that have been

employed during the century whose completion we
celebrate to-day.

First of all, we have the Jennerian vaccine, viz., the

virus taken by Tenner and his contemporaries directly

from animals in whom the disease occurred sponta-

neously, inserted into the arms of human subjects,

and carried from arm to arm through a succession of

infants down to the present time. This virus is still

used in England to some extent, although in recent

years, since the establishment of a government institu-

tion for propagating calf lymph and of a number of

private establishments for the same purpose, it is

rapidly going out. In America, this was the vaccine

in general use prior to 1870, and when the infants

vaccinated were carefully selected and healthy, it was

superior to any other sort of virus employed before

the systematic production of pure animal vaccine.

Secondly, in several countries there have been

cases of cow-pox discovered at different dates during

the last sixty years, from which virus was taken and

propagated thereafter from arm to arm. This gave a

vaccine nearer to the animal than the Jennerian

lymph, but in a few years it became indistinguishable

from the latter in the vesicles produced and other

symptoms.
The great objection to these " stocks" of vaccine

has always been that in the course of years their

vigor has steadily deteriorated, producing less and

'An address delivered before the General Session of the Ameri-

can Medical Association, at the Jenner Centennial Celebration,

Atlanta, Ga., May 7, 1 5gl

less constitutional effect and more and more short-

lived vesicles. To counteract this in the case of the
Jennerian lymph, more insertions were made in the
arms of the patient, often as many as nine in each
arm. Even now, from three to six insertions are cus-
tomary with many European physicians. This is en-
tirely unnecessary with animal virus. My custom is

to make two scarifications on the left arm or leg, but
one typical vesicle is quite sufficient.

I will not weary you with a long dissertation on the
dangers of a third form of vaccine, obtained from the
variolation of kine, or the serious defects of retro-

vaccination— that is, the vaccination of animals with
humanized virus. These different forms of virus will

always have great scientific interest to experimenters,
but we have happily arrived at a stage of vaccine pro-
duction where we can ignore them as having any im-
portant bearing on the practical part of the subject.

Not one of all these varied forms of virus can com-
pare in practical value to-day with true animal vac-

cine. Perhaps this statement seems rather ex cathe-

dra, but I have ample reason, begotten by many vears
of experience, for affirming its truth. Unfortunately,
however, there is no time to enter upon a statement of

it here.

True Animal Vaccination, as we now understand
it, originated in this way: On March 28, 1866, a
case of spontaneous cow-pox was discovered in a

heifer thirty months old, at Beaugency, Department of

Loire, France. From virus derived from inoculation
from this animal, Professor Depaul, directeur de la

vaccine, continued the propagation of pure animal
vaccine by inoculation of one young heifer directly

from another, at Paris, under the auspices of the

Academy of Medicine. Various other cases of spon-
taneous cow-pox have been discovered from time to

time, and with virus from such animals vaccination is

now carried on in almost every country in Europe.
The Beaugency stock of virus produced by Pro-

fessor Depaul was the one introduced into this coun-
try by my father, Dr. Henry A. Martin, in 1870. He
wrote most indefatigably and used all his efforts un-
sparingly to secure the adoption of this new method
of vaccination : but the results exceeded his most san-

guine hopes. Within two years the profession had
adopted the method enthusiastically and almost uni-

versally.

Since that time results have only strengthened the fa-

vorable reception accorded to true animal vaccination,

and to-day physicians who use humanized virus, even
of a few removes, are so rare as to be remarkable. I

acknowledge, as regards these gentlemen, that animal
vaccine, carried through one remove, viz., through a

perfectly healthy child, is an excellent virus. But
with every further remove comes greater and greater

risk of some imperfection in the chlid, and so danger
to the character of the virus. This danger is by no
means so great as is popularly supposed, but it is real

and demands consideration.

With ample opportunity to-day of securing pure
animal vaccine, I can see no excuse for the use of

long-continued humanized lvmph. Any serious com-
plaints against animal vaccination can be traced to

improper methods of producing or keeping the virus,
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but can never be fairly made against pure virus, pro-

duced honestly and scientifically, and in the best

manner.
True Animal Vaccination is the inoculation of a

young selected animal of the bovine species from an

original spontaneous case of cow-pox, from this others,

and so on, in continuous and endless series, as the

source, and the only source, of virus for the protection

of the human race against variolous disease. This is

the definition given by Dr. Henry A. Martin in his

report to this association in 1877, and I cannot im-

prove upon it. It is in accordance with this definition

that the Beaugency stock, brought here in 1870, has

been continued constantly up to the present time. I

am sure of one point, however, that was still in doubt

during my father's life. There is no fetich or charm

in any particular " stock" of virus, provided the orig-

inal case of cow-pox is unquestionable, and provided,

too, that the virus is propagated properly and on ani-

mals of the right age, continuously from the start.

This last matter is of essential importance.

The Propagation of Animal Vaccine, as at present

carried on, may be broadly divided into two varieties,

viz., the European method, which now obtains very

generally throughout Europe, and the American

method, or that introduced here by my father and

still practised with some modification by myself.

Various so-called
-; improvements" of the latter

method have been devised by persons of more inge-

nuity than ingeniousness, which are doubtless " labor

saving" and pecuniarily profitable, and which I must

presently refer to, but only to warn you against them.

First, then, let us consider the European method.

A young bovine animal, from six weeks to six months

old, according to the ideas of the different institu-

tions, is strapped upon its back with its legs dis-

tended, on a specially adapted table. The entire ab-

domen is then shaved and washed, and the operator

takes a rather heavy instrument, shaped like a bleed-

ing-lancet at the point and flattened at the sides, with

which he makes a series of rows of line cuts, about

one inch long and one and a half inches apart,

through the cuticle, merely deep enough to draw a

slight tinge of bloody serum. On the flat surface of

the instrument are the crushed particles of the crust

of a matured vesicle from another animal lying on an

adjacent table. As the operator cuts with the point

of the instrument, he turns the flat side to the cut, and
quickly rubs in the bits of vesicle. This is done

very rapidly, so that the entire abdomen is inoculated

in a very short time. The calf is then released,' and

returned to the stable. On the maturity of the ves-

icles, which is about the fifth day afterward, the ani-

mal is replaced on the table, when we see, instead of

the rounding vesicles to which we are accustomed

here, a series of very narrow lines of inflammation,

with vesicular edges. The belly is carefully washed.

and the operator seizes enough of the loose abdominal
skin with a special sort of curved lock forceps, to

completely include the whole of the vesicular line.

The entire vesicle is then scraped off with the edge
and carefully preserved on the flat side of the vacci-

nating instrument. This crushed vesicle is immedi-
ately inserted into other animals and into the arms of

patients. To preserve the virus for future use and
to send out to physicians at a distance, a number of

the vesicles scraped off as I have described are put

in one mass in a sterilized agate mortar, and imme-
diately mixed with absolutely pure glycerin and filled

into tubular glass bottles. These are carefully corked,

dipped into paraffin, and put away in a cool, dark
place. They are kept thus for several weeks, and it

is claimed that by this process all the extraneous
micro-organisms present in the lymph are destroved.

while the activity of the virus is in no way deterio-

rated for a long time. After this period of purifica-

tion, the contents of the bottles are thoroughly tritu-

rated with a little sterilized distilled water. This is

done by means of a special triturating machine, of

elaborate construction, which reduces the mass to a

fine homogeneous emulsion. This is filtered and then

put up in capillary tubes, " lymph squares,'" and vials.

These are merely different forms of putting up the

lvmph, but the substance is the same in all of them.

The use of ivory points in Europe has been almost

entirely superseded by these tubes and " squares."

I will reserve any criticism of this process, gentle-

men, until I have described to you the American
method, which is as follows

:

I take a young bovine animal, about eight or ten

months old, selecting perfectly healthy, clear-skinned

animals that are thoroughly weaned and can live

entirely on hay and meal. The younger the calf the

better, so long as it answers these requirements. I

place the animal on its side on a special table, and
have portions of the escutcheon and belly shaved and
carefully washed. I then vaccinate in precisely the

same way as in the human subject, by transverse scar-

ifications, drawing a little blood-tinged serum, but

making a scarified surface about two-thirds as large

as the thumbnail and nearly circular. I use a square

portion of the abdomen, anterior to the teats, and
place the scarifications in rows of four or five, about

two inches apart. My object is to produce a vesicle

as nearly as possible to resemble the natural eruption

of the disease. I vaccinate directly from another

animal.

I'p to this point, you observe the differences of pro-

cedure from those in Europe are rather of detail than

of important essentials. But here comes in the rad-

ical difference of the two methods, which, lies in the

collection and preservation of the lymph. Having
scarified the fresh animal, I turn to one on which the

vesicles have matured, and selecting a typical vesicle,

I carefully remove the crust in toto and throw it away.

Lying under the crust is a thin layer of cheesy pus,

perfectly innocuous perhaps, but still pus. This is

carefully washed away, leaving a bare, raw surface.

Thorough cleanliness is used in all these steps, but

no antiseptics are employed, as they would simply de-

stroy the virus. As a rule, I apply no pressure to the

denuded surface but leave it severely alone, and at

the end of several minutes small drops of a sticky,

amber-colored fluid are seen oozing out all over the

vesicle. These coalesce and constitute the fluid vac-

cine lymph, which I use to rub into my scarifications

on the fresh animal. To secure lymph for future use

and to send away, I have the ivory points dipped
carefully by hand, one by one, in this same lymph,
dried in rows upon shelves, and then immediately
packed in small bundles covered with cotton and silk

paper, and hermetically sealed up in gutta-percha

tissue. These packages are shut up in air-tight glass

jars, away from the light and packed in ice, and al-

ways sent out with a caution to keep the vaccine cold,

dry, and dark. The best practice is to keep them in

a corked vial in a dark refrigerator.

This, gentlemen, in brief, is my method of produc-

ing animal vaccine, and an experience of over twenty-

five years with it has convinced a large portion of the

profession of the country, as well as myself, that it is

by far the best, most scientific, and most reliable

method. Certainly it is the one best adapted for the

climatic conditions of America. The essentials of

dryness, darkness, and cold, which are requisite to

keep the virus properly, are easily obtained here,

where our climate is, in general, drv: and where the

use of ice and refrigerators is so universal. In many
parts of Europe, the damp climate and the extreme
rarity of ice, makes a strong argument in favor of the
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tubes, which are not so easily affected by climatic

conditions.

Vaccine virus produced in the manner employed by
myself secures typical vaccine vesicles, without any
undue severity of symptoms, and affords perfect pro-

tection against variola. It is very important to bear
in mind the fact that a very sore arm is no proof of

proper vaccinal effect.

But it must be remembered that a very large per-

centage of the vaccine in America is produced by
men who, under the guise of some "vaccine com-
pany" or " vaccine farm," look entirely to the com-
mercial side of the matter, and, although utterly un-
heard of in the scientific world, are keenly alive to

an)' method of making more money.
To these persons my method has these very serious

objections, viz., that it takes constant care and skill,

that it is expensive, and that the supply of virus from
one animal is so limited. In other words, to supply
a large number of vaccine points, a large number of

calves must be employed.
Now, it has long been known that the greater the

age of the animals vaccinated, the more marked and
severe are the symptoms produced ; and, further, it was
found that by increasing the size of the vesicles a very

much larger quantity of serum, " virus" by courtesy,

could be obtained, although much thinner and more
dilute.

From these facts the brilliant theory was evolved
that an ideal virus could be obtained by using full-

grown cattle, three or four years old, and making deep
scarifications two inches square or larger. These
scarifications in no wise resemble a vesicle, but make
a large angry sore, and when ruptured an enormous
quantity of thin serum is poured out.

But, argued these savans, by this means we can get

a large amount of virus from one cow and the dilution

of the lymph will be counteracted by the greater vigor

obtained from the full-grown animals. This idea ap-

pealed with great force to the commercial mind, and
in accordance with it millions of vaccine points have

been produced. The method is labor-saving and

cheap, but the theory is utterly wrong, the fact being,

it is true, that the larger the animal used the more
vigorous the vaccine germ and the more violent the

effects on the human subject, but the change from a

small vesicle to a large angry sore only increases the

flow of inflammatory serum, tending in no way to les-

sen the vigor of the vaccine germ, but very much di-

luting the amount of these germs in the so-called

virus. In other words, the amount of true virus is

not increased, but it is obtained adulterated with a

large amount of serum. The practical results fre-

quently obtained from such virus are either very sore

and troublesome arms or no vaccinal effect whatever.

Another labor-saving improvement which I must

warn you against is the method of fixing the ivory

points between two strips of rubber-covered wood, in

rows of fifty to one hundred, so that they resemble a

picket fence. The operator then ruptures the vesicle,

dips a camel's-hair brush in it, and paints the pointed

ends of the points over rapidly with the brush, leaving

an almost invisible coating of vaccine on them. This

can be done so rapidly that an ordinary clay's work by

the proper method is nominally accomplished in fifteen

or twenty minutes. Some of the points prepared in

this way will take. A great many will fail. There is

no possible excuse for this method of charging the

points, nor for the method of large scarifications on

full-grown animals, except that they are " labor-sav-

ing" and "money-making." On all scientific grounds

they are unqualifiedly bad and objectionable.

During the past year I have investigated the reasons

for the preference in Europe for tubes rather than for

points. From conversations with the authorities

there and a careful observation of their methods, I

am convinced that the modern tube, prepared as' I

have described above, is much more reliable than the
old-fashioned tube of clear virus taken directly from
the vesicle.

Our method, however, of charging the ivory points is

much more simple, economical, and reliable, and we
certainly obtain a far purer virus at the start. The
vesicle which they grind up and use is not the old-
fashioned vaccine crust, with which many of you are
familiar. That was the dried covering of the vesicle,
which was allowed to remain undisturbed until it

dropped off naturally at about the twentieth day. It

was then cleaned thoroughly and scraped, and was
perfectly dry and almost odorless. The European
crust is taken at the height of the disease, when its

reticulations and under surface abound with pus cells,

and these are all included in the mass that is com-
bined with the glycerin. I am not prepared to deny
that this combination renders all the germs present,
except the vaccine germ, inert and innocuous. I only
say that, if true, it is an extraordinary fact, and that
certainly the pure, clear virus that is collected on the
points, after all the pus is removed, is a very much
purer lymph, as it is taken from the animal.
The real reason, as it seems to me, for the adoption

of these tubes in Europe lies in the difficulty of pre-
serving the points in a moist climate and of obtain-
ing ice with which to keep them. We have no such
difficulties here, and with us the ivory point will long
keep its supremacy as the best form of preserving and
using vaccine.

I will only detain you, gentlemen, with a few words
regarding the use of the vaccine points.

Every one of you has his favorite way of vaccinat-
ing. My way is to make two sets of scarifications
about two inches apart. I cut with a dull bleeding-
lancet about half a dozen short lines close together,
just deeply enough through the skin to draw a tinge
of serum and blood. These I cross with a similar set

of cuts at right angles. I thoroughly dissolve the
virus on the point with a little water, then wipe the
cuts thoroughly, and immediately rub the virus into
the cuts for about ten seconds with the flat side of the
point. Then I expose the arm for one minute to the
air. No plaster or subsequent dressing is necessary.
The arm should be washed at bedtime. In three or
four days the vesicle will begin to appear and will be
at its height in about eight or nine days, after which it

will decline. Unless the crust is broken there will be
no severe symptoms with good virus, and indeed there
should never be bad and sloughing arms if the pa-
tient is in any reasonably healthy condition at the time.

Antivaccinationists Getting Vaccinated Glou-
cester, in England, sixteen miles from Berkeley, where
Jenner made his discovery of vaccination, has been
visited with an epidemic of small-pox. The " antis" in

the place have for years been vociferous in their op-
position to vaccination, but when the outbreak of the
disease began to assume alarming proportions, almost
every one of them hastened to get vaccinated. Some
of these had the honesty to confess that they had been
in error, but the majority said nothing at all, being
vaccinated quietly, some even going to towns at a dis-

tance from Gloucester in the hope that the fact of their

apostasy from the holy cause of the antis might es-

cape publicity. The editor of the paper which had led
in the antivaccination crusade could not get awayr

so he published a card to the public, announcing that

he had been " influentially urged" to get vaccinated,
and hence he had sacrificed his " personal convic-
tions" in the hope of contributing to •" the public
good." The role of martyr in a bad cause is evidently
not to the liking; of this little man.
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THE VALUE OF FORCED ARTIFICIAL RES-
PIRATION (FELL METHOD) IN SAVING
HUMAN LIFE IN CHLOROFORM, ETHER,
\ND NITROUS-OXIDE NARCOSIS. TO-
GETHER WITH THE ACCOUNT OF A RE-

M \RKABLE CASE IX WHICH IT WAS USED
FOR FOUR DAYS AND THREE NIGHTS
UPON A PHYSICIAN, RESULTING IN SAV-
ING HIS LIFE.'

By GEORGE E. FELL, M.D., F.R.M.S.,

I RESIDENT OF THE AMERICAN MICROSCOPICAL SOCIETY, ETC., BUFFALO*,

N. V.

First Cases.— The first attempt I made to save life

by forced artificial respiration was July 23, 1887, the

subject a human being, and the operation resulted

successfully. The laboratory apparatus used at that

time merely demonstrated the value and safety of the

principle which, previous to this and my following

cases, had been universally condemned as not only

unreliable but dangerous to use. The prevailing

opinion at that time was that the air vesicles of the

lungs would not resist forcible mechanical measures

in artificial respiration. The medical world had ac-

cepted the views of the celebrated English physician,

Marshall Hall, to "avoid the use of bellows or any

forcing instrument"' in his ready method in asphyxia.

In this first case it was found that no lesion or inter-

ference with the pulmonary tissue had been produced,

although the case came near being a failure through

the laboratory apparatus used being unsuitable in its

application to man. In my second case, a much more

difficult one, I succeeded in saving my patient after

breathing for him fourteen and one-half hours, which

I could have accomplished only through the new ap-

paratus which I had specially devised for use upon
human beings. Since then, December 10, 1887, some
one hundred " human lives, which would certainly have

been sacrificed by the methods at the command of the

profession at that time, have been saved through forced

respiration. Most of these cases have been saved at

my hands with few exceptions in the city of Buffalo,

where I reside. It may be truthfully asserted that the

manner in which I have utilized forced respiration is

the only one in which it has been systematically de-

monstrated to be of value in saving human life.

Author's Method with Face Mask The intro-

duction of the use of the face cup or mask has also

overcome the prevalent idea that the epiglottis would
fall and close the glottis in forced respiration. Many
lives have been saved by it without necessitating the

operation of tracheotomy, and its use has demon-
strated that intubation is seldom needed, although its

value must not be lost sight of in forced inspiration,

as I intimated in my first writings upon the subject.

My work has also demonstrated the uselessness of

double-bellows and double-cylinder schemes, which
had long been advanced and had failed as measures for

artificial respiration. They will never be utilized in

forced respiration when the same work can be more
thoroughly and more easily applied and at less expense
by the measures I have utilized.

Many believe forced respiration to be of value only
in cases of opium narcosis, the field in which I first

ematically utilized it.

This is far from the truth, as many cases have de-
monstrated, so that the broad assertion may lie made

u:t t.-.ir of contradiction that it will keep up the
respiratory action in man better than any other method

1 Read before the Buffalo Academy of Medicine, Buffalo,

N. V., March 10, 1S96.

Proceedings of the New York State
'

: Medi-
caid delphia; Journal of the American Medici
tion; Archives of Paediatrics; Taper before Pan-American Medi-
cal Congress, etc.

of artificial respiration now known. These statements

are all borne out by cases fully recorded by the au-

thor in various medical journals, and it may be stated

that in all cases of asphyxia or superficial respiration

from any cause in which artificial respiration may lie

needed, it is the most easily applied and most reliable

method now known. One of the cases detailed to-

night goes so far beyond the expectation of any one
acquainted with the subject as almost to surpass be-

lief. It is, however, so well authenticated as to do
away with any question of doubt.

Cases of Chloroform and Ether Narcosis in which
the Patients were Saved.—We will first look into a

few cases, heretofore unreported to a medical body,

which affect the everyday experience of the medical
and dental practitioner. Within some months I was
called in council to attempt the reduction of a strangu-

lated hernia. The anaesthetic was chloroform. Thor-
ough anaesthesia was produced slowly and carefully,

but the method by taxis failed to reduce the hernia.

Deeper narcosis was produced and the patient stopped

breathing. I applied forced respiration by the face

mask for five minutes and auto-respiration ensued.

The anaesthetic was used again, the respiration

ceased the second time, and again the apparatus was
used with similar results. Operation revealed an

omental hernia which could not have been reduced by
taxis. However, under the chloroform, what a weight
of anxiety was lifted from our minds by the satisfac-

tory working of the forced respiratory apparatus! I

did not use the Sylvester method, because I had no
faith in it as compared with my own method and
wanted to take no chances, the method of forced res-

piration being much easier in application and more
effect ive.

Another everyday case occurred in this city, in

which ether was used as the anaesthetic—a case of a

young lady being prepared for a surgical operation.

The respiration ceased, the Sylvester method failed to

establish auto-respiration, the patient was taken to the

Fitch Accident Hospital, where the apparatus was used
for about half an hour, and the patient's life was
saved. Thus, in cases of chloroform and ether narco-

sis we do not require to merely present an opinion

upon the efficacy of this method of artificial respiration

over all others, but give you facts which, connected
with the results of this work in the past, are worth a

multitude of dissertations founded, as generally is the

case, upon experimentation on animals. Right here

I might say that I have not made progress by such
methods, and it is an interesting fact, which a re-

markable array of circumstances has brought about,

that all of my experimentation in the saving of human
life by forced respiration has been made upon living

human beings. My first attempt to save life by this

means, as stated, and in which I succeeded, was made
upon a human being.

Value in Nitrous-Oxide Narcosis.—But let us re-

late the value of the method with that other most fre-

quently resorted to anaesthetic used in dental opera-

tions, nitrous oxide, and note the results. Here in

this city of Buffalo we can present contrast cases of a

most interesting nature, through which the value of

forced respiration is made to stand out with great

clearness. There is no subterfuge under which you
can dim its value. To it alone must be given full

credit for the saving of these human lives, and these

cases cannot be obscured by the petty jealousies of

professional life. The results of my labor in this line

may be dimmed temporarily, but will eventually shine

all the brighter when its true magnitude comes clearly

to the light of the fullest investigation.

Dr. Longnecker, of this city, a dental practitioner,

had administered nitrous oxide thousands of times.

About one year ago a young married lady was taking
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this anaesthetic at his hands in the presence of her
husband. She ceased breathing. Sylvester's method
of artificial respiration was resorted to. Dr. Marcel
Hartwig, one of our most able Buffalo practitioners, a
surgeon of experience and repute, was summoned, and
with assistants worked faithfully to save the patient's

life. Her heart kept on beating for fifty-five minutes,
and yet death stepped in, when, as we will show, her
life might have been saved had proper appliances
been at hand. Dr. Hartwig stated to me that he did
not think of my work or apparatus at the time, and he
believed it would have saved her life. The following
case would appear to justify this belief. I am in-

debted to Dr. F. YV. Low, of this city, for the facts

here stated

:

"Report of Case of Xitrous-Oxide Narcosis Threat-
ening to Result Fatally, Resuscitated by the Use of

the Fell Forced-Respiration Apparatus. Occurred
July 31, 1894.

'•Patient, Mrs. G ; nationality, Irish; age,

twenty-six years; occupation, trained nurse. Anes-
thetized for extraction of right inferior dens sapientiee.

The gas was exhibited to the amount of six or seven
gallons. No unusual pallor was noticed during in-

halation. When the pupillary reflexes indicated com-
plete anaesthesia, the tooth was extracted. The patient

sat quietly in the operating-chair, apparently able to re-

commence respiration, and inasmuch as it is my hal.it

to allow a moment to intervene after extraction before
attempting to arouse one to consciousness, no alarm
was felt at first. When I attempted to arouse her,

however, it was found to be impossible. I then un-
hooked her corsets and cut all waistbands, and at-

tempted to induce respiration by telescoping the short

ribs and then suddenly letting go. Previously, during
eighteen years' experience with nitrous oxide, this

method had always resulted in the re-establishment of

normal respiration. After several attempts of tins

character had proved unavailing, I dispatched my as-

sistant for my neighbor, Dr. Charles S. Butler, who
practised dentistry in the same building, and told her

that after summoning him she should go to the near-

est telephone and call the Fitch ambulance, with the

request that the hospital surgeon should bring with

him 'the Fell forced-artificial-respiration apparatus.'
" Dr. Butler came immediately to my assistance, but

before he arrived I had opened the mouth and drawn
the tongue well forward to open the air passages, and
had again attempted several times to start respiration

by telescoping the short ribs. Upon his arrival the pa-

tient was placed on her back on the floor, a pillow first

being placed under her shoulders, and artificial respi-

ration was attempted by the Sylvester method. Some
slight amount of air must have been forced into the air

passages, inasmuch as the patient did not become
badly cyanosed, but still no voluntary respiratory ef-

fort could be induced, and Dr. Butler discovered that

the radial pulse had become very indistinct. Applying
his ear to the region of the heart, he reported its action

as being both very feeble and irregular. I resorted

immediately to a hypodermic injection of from fifteen

to twenty minims of brandy in the arm. The heart's

action was soon observed to be somewhat improved, but

the patient appeared to become if anything more cy-

anosed, in spite of our efforts at artificial respiration.

" Upon arrival of the ambulance surgeon probably

fifteen or twenty minutes had elapsed since the case

had become alarming. The Fell apparatus was im-

mediately brought into use, and hypodermic injections

of fifteen minims of digitalis and one-thirtieth grain

of strychnine were administered.
" I was not present when it was finally discovered

that the patient could breathe for herself, but I judge

that it must have been nearly or quite thirty minutes

after the arrival of the ambulance surgeon.

" The patient was now removed to the hospital, where
I visited her an hour later and found her convalescent.
She was able to be about her duties in the afternoon
of the same day, though feeling very much 'out of
joint,' as she afterward told me, probably the result of
my heroic effort before the arrival of the ambulance
surgeon.

" I have recently learned that the patient reported
in the above case had, during the early morning hours
of the day of operation, resorted to hypodermic injec-
tions of morphine at different times, in all amounting
to three-fourths of a grain. This was for the purpose
of allaying the intense pain which she was suffering, not
only in the offending tooth, but still more so in the
regions of that side of her head.

"F. W. Low.'r

Will any one, I ask, question whether Dr. Long-
necker's patient could have been saved in the face of
Dr. Low's recital of his most important and interesting

case? In the latter the previous administering of the
morphine added difficulty to the work of the appara-
tus, but renders the result more important. Have we
not now the right to ask who will be the next to let

their patients die when they may be kept alive by the
exercise of a little right-minded forethought? Thou-
sands of physicians and dentists are as placed to-day
ignorantly ready to take their chances in dealing
with the lives of patients entrusted to them. It

would seem from these cases and others similar in

nature which might be reported, that forced respiration

might prove almost a specific in such cases.

The Case of Dr. Henry J. Williams The pa-
tient in this case had been a student in the medical
department of Niagara University, Buffalo, N. Y.
He had passed the general examination of the faculty

of the school and taken the regent's examination to

enable him to practise medicine in the State. During
the entire course of his studies he had been employed
as night out-door collector in the work of the Buffalo

Post-Office Department. He was overtaxing his mind
and body to a marked degree. During the last few
months of his medical course he had resorted to tinc-

ture of mix vomica, twenty minims, three times daily.

Owing to the inconvenience of carrying the liquid, he
had resorted to strychnine, one-fortieth grain, three
times daily per stomach. On the night of July 2,

1894, he had been without sleep and needed rest for

five days and nights; in fact, was a thoroughly ex-

hausted man.
About 1 :3o a.m., July 3, 1894, under these condi-

tions, he administered to himself hypodermically two
one-fortieth-grain tablets of strychnine. He did not
obtain the bracing-up effect desired so soon as he
expected, and in a short time repeated the dose. He
then took another one-fortieth, when the drug mani-
fested its toxic effects in twitching of the muscles
and tendency to opisthotonos. At this he became
frightened and gave himself a hypodermic injection

of one-fourth grain tablet of morphine and atropine as
an antidote, and repeated the dose twice at short in-

tervals, as the convulsions had continued to increase.

He stated that he did not believe his life to be in dan-
ger at any time—did not think it necessary to call a

physician. The truth is that he was dazed and stu-

pid, and was fast losing control of his faculties. He
subsequently stated that he had the dreamy recollec-

tion of repeatedly administering the morphine hypo-
dermically until he became unconscious. There is

thus no certain evidence of the amount of morphine
and atropine administered. It was about 2 a.m. when
the last drug was administered, and about seven
o'clock next morning when his father discovered him
on the floor of the bathroom, unconscious and cya-

nosed.

Dr. Archie Drake near by was summoned. He was
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followed by Drs. Wesley C. Earl and Thomas Bagley.

The latter on consultation administered hypodermi-

cally a dose of strychnine. Dr. Sydney A. Dunham

next came upon the scene. He wisely proceeded to

perform Sylvester's method of artificial respiration,

which was beneficial in a degree, as it held the life of

the patient until my arrival at 8:30 A.M.

First day, Tuesday, July 3, 1S94. Condition of

patient on 'my arrival: Unconscious, reflexes absent,

cyanotic, pulse at wrist weak, with difficulty to be de-

tected. An occasional gasping respiratory effort was

made. With a hasty glance at these different features,

I immediately applied forced respiration with the face

mask. Whether it did any good or not, I felt that the

case was so desperate as to warrant the operation of

tracheotomy, which was immediately done. Hemor-

rhage persisted, so that it was 9 a.m. before the forced

respiration was systematically under way.

In a short time the pulse improved at the wrist, but

the cyanosis passed slowly away. At n a. m., after

two hours of forced respiration, the patient opened his

eyes and in a startled manner asked, " What is the

matter?" and immediately relapsed into unconscious-

ness.

The desperate condition of the case being evidenced

bv the unusually slow response to the efforts being

made, it was thought best to administer oxygen gas

with the forced respiration. A supply was obtained

and connected with the oxygen tube of the apparatus.

It was used throughout the case, but it was found that

the oxygen alone was not sufficient to retain the life of

the patient.

During the whole of Tuesday afternoon and night,

July 3, 1894, the first day and night, the apparatus

was in continual operation.

Second day, Wednesday, July 4th, Independence

day. I had arranged to visit my family and take part

in the festivities away from the city, and at 1 1 a.m.,

with this object in view, I removed the tracheotomy-

tube from the neck, expecting that the auto-respirations

would ensue and that with the aid of the oxygen gas

continuously administered the patient would be ena-

bled to exist without the aid of the respiration appa-

ratus. Then, again, Dr. Williams had now been kept

alive by these special artificial means for a longer pe-

riod of time than had ever occurred previously in the

history of forced respiration. We had been continu-

ously at work with him for twenty-six hours. I left

the patient in the hands of Dr. Karl Lothrop and Dr.

R. R. Taylor, and nurse Mrs. Edmunds, and left for

my office to take the boat for Crystal Beach. On ar-

rival at my office I was summoned back with the un-

pleasant news that the oxygen supply had given out.

I gave instructions to have the supply renewed, and
hurried back to the patient. He was breathing with

considerable exertion, but was somewhat relieved bv
the renewal of the oxygen supply, so that I made an-

other attempt to get away. 1 had not reached my city

office and residence before a telephone message was
sent again, urging my immediate recall, with the ad-

monition that the patient was breathing with great

difficulty and had become cyanotic. On again reach-

ing the patient I found that in addition he had relapsed
considerably. I then gave up all hopes of having a
vacation, and replaced the tracheotomy tube in the

neck.

j p.m., July 4th. I again anew til the forced respi-

ration with varying proportions of oxygen gas. and kept

it under way continuously until 9 a.m.. July 5th, or the

second long-continued period of forced respiration,

\ i.-., twenty-one hours.

Interesting Influence of Forced Respiration in

Reducing Temperature.— At the beginning of this

second long-continued respiratory effort the tempera-
ture in the mouth registered 104.5 '• -^ l the close

it was 101' F., or a reduction of three and one-half

degrees. Nothing in the line of antipyretic medica-

tion had been utilized, and the decrease in temperature

had not taken place under the administration of the

oxygen gas. Or, in other words, all agents utilized

were of no avail without the mechanical respiration;

it alone was the necessary factor in the life of the pa-

tient; and, owing to the perfectness of the method

and its similarity in influence to physiological respira-

tion, its tendency was toward the toning up of the

system and the overcoming of the abnormal condition

existing.

This speaks volumes for the perfect working of the

simple apparatus and for the complete and instantan-

eous control the physician has over the character of

the inspiration, he having it in his power to shorten

or lengthen an inspiration or expiration, to change in-

stantly from one to another, and thus to aid the auto-

respiratory effort when attempted on the part of the

patient. This is effected by the arrangement of the air-

control valve, which is simple and yet does its work

entirely at the option of the manipulator. Other

methods recommended will not accomplish this so

readily.

Third day. On the third day of the case, Thurs-

day, July 5th, the question as to the probability of the

patient ever being able to breathe for himself was be-

coming, indeed, a serious matter. It was with a view

of giving him an opportunity to do so that the inter-

val between 9 a.m. Thursday and 7:30 p.m. was de-

voted to auto-respiration. As the afternoon wore away,

it became evident that a serious mistake had been

made in not early renewing the forced respiration or

in discontinuing it at all. The patient relapsed into

unconsciousness where before a semi-conscious condi-

tion prevailed; the respiration became shallow, cya-

nosis set in, and the case appeared more hopeless than

at any time previously, so that many of the doctors pres-

ent ridiculed the idea of saving the patient. The pulse

became weak, thread-like, and frequent, so that con-

tinued hypodermic treatment with brandy and caffeine

and rectal alimentation became necessary to sustain

the fagged-out system.

7:30 p.m., Thursday, July 5th. Forced respiration

was again resorted to, as it had been conclusively

proven in this, as in many other cases, to be the only

agent which could with certainty be regarded as a

life sustainer. I made up my mind to keep it under

way until the end came, "be it what it might."

The result was marvellous, although improvement

came slowly. The temperature, without other treat-

ment than the forced respiration and oxygen with sus-

taining measures, came down from 104. 25° to 100.

8

C
F.,

the cyanosis passed away, and the pulse improved in

force and lessened in rapidity just so long as we kept

our breathing-apparatus under way.

Fourth day. Toward the middle of the afternoon

of Friday, the fourth day and third night since my
method was used, we again gave the patient an oppor-

tunity to attempt his own breathing. The apparatus

was used for five minutes and then the patient was

allowed two or three minutes at auto-respiration. This

was kept up for a short period, as it was evident even

at this late time that the respiratory centres were not

in sufficiently vigorous condition to control and keep

up auto-respiration. It was very fatiguing for the pa-

tient to make these efforts, and he would hail with

satisfaction the relief afforded by the forced respira-

tion; being perfectly conscious he could not with all

his energy keep up auto-respirations.

After a time the working of the apparatus became
unpleasant to the patient; the rushing of the air into

the trachea appeared to bother him. The fact, how-

ever, began to dawn upon us that he was getting into

condition to breathe for himself, and at ten o'clock on
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the evening of Friday, July 6th, we gladly relinquished

to Dr. Williams his undoubted right to do his own
respirator)' work.

The third and last continued period of forced respi-

ration in this case began Thursday at 7 130 p.m. and
terminated finally at 10 p.m. Friday, or twenty-six and
one-half hours. The total time during which the ap-

paratus was in constant use was nearly eighty hours.

The tracheotomy tube was removed from the neck,

the wound closed antiseptically, and the patient made
as comfortable as possible. For some time during

the use of the apparatus nutrient enemata were used,

the urine was drawn by catheterization, and food and
medicine were administered by the mouth.

The following physicians, all engaged in regular

practice, were present during the active continuance of

the case. Many had not before witnessed a case of

forced respiration, and all were interested in watch-

ing the progress in so unusually prolonged and
valiant a fight for the life of a brother practitioner:

Drs. Archie Drake, W. C. Earl, Thomas Bagley,

Sydney A. Dunham, Barrick, Dwight G. Hubbard,
Charles Albertson, Francis M. Rich, Benjamin Lo-
throp, Clinton A. Sage, George W. T. Lewis, Earl

Lothrop, Taylor, Frederick Preiss, Kaiser, Hoffman,
Walsh, Nash, John Cronin, ex-president of the New-

York State Medical Association, and others whose
names I did not obtain ; also Mr. Thomas Stoddart,

of Stoddart Brothers, druggists, and Mrs. Edmunds,
nurse. Members of the family and friends from the

neighborhood assisted in working the bellows. To
Dr. Earl Lothrop, Dr. Talyor, Mr. Stoddart, and Mrs.

Edmunds I am particularly indebted, as they stood by

and assisted, hour after hour and day after day, when
it seemed a useless task. Hardly one of them thought

it possible that the patient could recover or that the

means adopted would prove so efficacious. The re-

sult was, indeed, an interesting revelation to the medi-

cal world.

As stated in the first part of this paper, the Fell

method of forced respiration has saved many lives.

That it has not saved more has been owing entirely to

the difficulty of introducing new methods, to unjust

and unreasonable conservatism in a progressive age,

when old things are passing away and a new and bet-

ter, based upon truer knowledge, are taking their place.

The value of the method has never before received so

severe a test as in the case of Dr. Williams. It offers

possibilities never before contemplated in surgical

procedures, such as the opening up of the thoracic cavi-

ties under conditions which we dare not consider with-

out the possibility of systematic forced respiration, and

in conditions of shock, in drowning, and in many
other contingencies.

The longest time during which the method was used

prior to this case was at the Continental Hotel, Buffalo,

in my practice. The respirations were kept up con-

tinuously twenty-one and one-half hours and in all

twenty-four, before the patient could breathe for him-

self.' He is now living in Pittsburg, Pa. Numerous
cases have taken place in which the respirations

have been under way for from eight to fourteen hours

with favorable results, and in which the face mask was

used instead of tracheotomy. Nothing like Dr. Wil-

liams' case had ever been reasonably contemplated

as a possibility. That a human being, by the ad-

ministering of poison accidentally or with a mis-

taken knowledge of its effects, could place himself in

such condition that the respiratory centres could be

inhibited for days in the performance of their func-

tions, and that it might be possible to respire by me-

chanical methods in such a condition for days at a

1 Dr. Wm. P. Northup in British Medical Journal, September,

1894, reports a case which required twenty-five hours of forced

respiration.

time, would appear preposterous. All this has been
accomplished in the case I have presented, and it

may be cited as one in which verily " fact is stranger

han fiction."

Further Application of the Method.—The inhibi-

tion of the respiratory centres in the case of Dr. Low's
patient, in which it was of a comparatively temporary
nature, and in that of Dr. Williams, in which for days
their function was paralyzed, make the remarks of Dr.
Horsley, of England, reported in the Quarterly Medial!
Journal, of special interest in connection with forced

respiration. He calls attention to the fact that in

cases of cerebral compression, such as arise, for in-

stance, from cerebral hemorrhage, tumor, or depressed

fracture, as well as from sudden and violent concus-

sion, especially when applied to the region, death is

due to failure of respiration.

From experiments on animals he determined that a

use of pressure in the skull always causes slowing and
diminution of the respirator)- movement, and later ar-

rest of the same; and, furthermore, after release and
re-establishment of the pressure has been carried out

once or twice, the respiration becomes periodic, exhib-

iting the characteristics of Cheyne-Stokes breathing,

or simply becomes irregular in force or in rhythm.

Both these effects may be due to direct pressure and
secondary anaemia caused thereby.

The practical application is that under such condi-

tions in many instances it is as important to perform

forced respiration as if the case were that of a drown-
ing man. Horsley sums up his communication with

the statements that the respiratory- centre is more sen-

sitive to mechanical pressure and shocks than any of

the lower vital nerve centres; that where death threat-

ens from intracranial pressure artificial respiration

should be performed and the skull opened freely; and
that in cases of sudden shock artificial respiration

should be instituted immediately and heat applied to

the head frequently by migration. In fact, I believe

that in many cases of brain surgery altogether too little

attention is given to support by artificial respiration,

and now that forced respiration can be carried out in

these cases another important field in which to use it

is opened up, in addition to many reported in my former

papers. Had I the hospital service presenting the op-

portunities, I should long ago have demonstrated the

practicability of these opinions.

Discussion.—In the discussion Dr. Henry L. Wil-

liams, whose life was saved, took an active and appre-

ciative part. He gladly gives all the credit to Dr.

Fell and Dr. Dunham, who most directly were respon-

sible for his presence on earth.

Dr. Sydney A. 1 Hinham said he would like to change

the saying "While there is life there is hope" to

" While there is hope there may be life "; i.e., if the

hope is so persistent as it was on Dr. Fell's part, life may
result where death would have taken place without it.

Dr. Herman E. Hayd commended Dr. Fell's per-

sistency in demonstrating to the world the possi-

bilities and practicabilities of forced respiration. Dr.

Stockton stated that in the earlier days of Dr.

Fell's work he did not appreciate its value. A num-
ber of cases of such a positive nature have, however,

changed his mind, and he is now willing to concede

the great value of the method. Dr. Stephen Y. How-
ell thought that Dr. Fell should now begin to reap the

reward he is entitled to, and deserved commendation
for his unwavering appreciation of the value of his

work. Dr. Allen Y. Jones detailed a case in which

the life of a patient was saved by Dr. Fell's method.

Dr. Hayd suggested that the society call the attention

of the United States government to the value of Dr.

Fell's method as a life-saving appliance in cases of

drowning. Dr. Henry R. Hopkins thought it might

be done through the American Medical Association.
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A VERY SIMPLE AND RELIABLE PLAN FOR
BLADDER DRAINAGE, WITH AN ILLUS-
TRATION.

By ROBERT II. M. ItAWBARN, M.D.,

PROFESSOR OF OPERATIVE SIRGEKY, NEW YORK POLYCLINIC COLLEGE AND
HOSPITAL.

In the February Annals of Surgery appeared a de-

scription by Dr. Keen of a simplified form of drainage

device, the original idea of which he attributed to Mr.

Charles VV. Cathcart, an Edinburgh surgeon, who pub-

lished it in October, 1895.

In the interests of truth and in justice to American

ingenuity, it seems but right to say that the distin-

guished surgeon, Dr. Keen, is for once in error. The

principle of intermittent siphonage upon which the

method depends was first demonstrated by Dr. Snow,

an American dentist, of Buffalo, N. Y., very nearly a

quarter of a century ago. It has been in use among
dentists ever since then the world over, in the siphon

instrument used by many of them to

keep the mouth continually free from

saliva during dental operations.

The extremely simple modification

of this same tool, which some five years

ago it occurred to me to apply to blad-

der work, and which I have repeatedly

shown to classes ever since, I should not

have thought of publishing, it being only

a very old idea with a new application,

had not Dr. Keen's simplified form of

Mr. Cath-

cart's drain-

age seemed
to me not

so simple
as my own

modification of dentist's drainage.

By reference to the accompanying
sketch, it will be seen that the essential

arts are only a fountain syringe and
several feet of additional small rub-

ber tubing.

A is the clamp which comes with

every fountain syringe. It has been
removed from the end and snapped upon
the side of the tube, so as almost to

close it, permitting Mow only drop by
drop.

£ is the joint between the two pieces

of rubber tubing. That going to the

bladder is preferably rather smaller in calibre than
the other. The simplest way, if one has a glass, metal,

or vulcanite T-tube, is to use that to make the con-
nection. But if not, the joint is made as follows:

Cut out a circle from the side of the exit tube from
the bag. Sew the end of the other tube to the edges
of this small hole. Make tight with rubber cement
(made by dissolving gutta-percha tissue in chloroform
to saturation). Strengthen by wrapping with narrow
strips of rubber adhesive plaster.

C is a trap which is absolutely essential. It is

not of the usual shape of the traps to which, under
sinks, we are accustomed; but upon reflection it will

be seen that it is still a trap, and made in the simplest
way, so as to be self-retaining. Either as a knot (as
in the sketch) or held in a circle by snapping on an
elastic band, the exit tube is thus made into a small
trap: and the smaller the better. A circle three
inches across is large en. nigh.

We must not permit additional traps, by bends in

the exit tubing from the reservoir at any other point.
D is a small piece of glass tubing, say a couple of

inches long. Now as to the working of this drainage

device: From the reservoir the water trickles down
until the trap becomes filled. As soon as overfilled,

it siphons off with a little rush. This in turn makes
a partial vacuum above the trap and the urine in the

bladder is drawn up to fill this vacuum. Thus a

second siphon is created, the fluid running freely from
the bladder until it is empty.

This process of intermittent siphonage repeats itself

at regular intervals of any desired frequency. As a

rule, if the flow from the reservoir be no faster than

from one to two drops per second, this will suffice to

prevent a bladder from overfilling. And at this rate

of flow, it is not necessary to replenish the bag of

the fountain syringe oftener than once in several

hours.

It makes no difference in the working whether the

bag be hung above the patient or lower. As a rule

(though this is not essential), I run a large size of

soft catheter to the bottom of the bladder through the

suprapubic wound. This catheter, like a stomach-

tube, should have two openings below; say a second
eye cut opposite the original one. Thus, there cannot

be obstruction from sucking in a fold of mucous mem-
brane.

The catheter is used because its walls are thicker

than those of ordinary rubber drainage tubing, and
hence the catheter is less likely to become flattened

if accidentally flexed sharply at the wound or else-

where. Where it escapes from the bladder, pin its

side with a safety pin to the dressings. Connect it

with the siphon apparatus by a piece of glass tubing

at D.
Should we wish to wash out the bladder, this is

easily clone without disturbing the wound. Take off

the clamp, A, and pinch it on again tightly at E.
Now the contents of the fountain syringe will run

freely into the bladder. Cease pinching at E, and
the fluid will run as vigorously by siphonage out of

the bladder and into the bucket below.

Sometimes it is desirable to know the exact amount
and the appearance of urine drained away; also we
may wish to analyze that urine undiluted by fluid

from the reset voir.

To permit this, I insert in a break at any point in

the tube leading to the bladder a wash bottle with its

usual equipment of tight-fitting rubber stopper and
two glass tubes.

In conclusion, it hardly seems necessary to dis-

cuss other methods of automatic suprapubic bladder
drainage. As every surgeon knows to his annoyance,
these are not reliable. But in the simple plan just

described, if carried out as detailed, the profession will

find something that can be depended upon. It ought,

I think, to do away in great measure with the neces-

sity for a double cystotomy— the lower or perineal of

which is made for drainage purposes only.

A brief description of this device I published in

the Annals of Surgery for April.

Philadelphia County Medical Society At the

stated meeting of the Philadelphia County Medical
Society on May 13th, Dr. Silas Updegrove read a pa-

per on "'The Necessity for the State to Demand the

Adoption by the Colleges of a More Uniform Stand-
ard of Educational Requirement for the Degree of

Doctor of Medicine." Dr. J. Solis-Cohen exhibited

a tongue-depressor, by means of which the interior of

the larynx and trachea can be inspected directly with-

out the aid of a laryngoscopic mirror. By invitation

of the directors Dr. B. Alexander Randall demon-
strated by means of lantern views the " Surgical Anat-
omy and Pathology of the Mastoid."
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BACTERIOLOGY OF THE NORMAL CON-
JUNCTIVA. 1

By CHARLES J. FOOTE, M.D.,

HEW ffAVEN, com;.

The object of reporting the few bacteriological ex-

periments which are recorded below will be better

understood if they are taken in connection with and
as supplementary to the paper of Dr. Wilson.

Our purpose in making the experiments was, if pos-

sible, to throw some light on the causes of suppura-
tion after cataract extraction.

Our method of examination consisted in smearing
over the surface of a slant tube of agar a particle of

conjunctival secretion which had been removed with

a sterilized cotton swab or a loop of platinum wire.

Agar was used as a culture medium, because we de-

sired to study only those bacteria which grow at 37"

C. After sowing the agar tubes they were kept in the

incubator for several days at a temperature of 37 ('.

According to this method ninety-two eyes were exam-
ined, one tube culture being made from each eye.

Of these ninety-two tubes, fifty-three showed one or

more colonies of bacteria, while the rest of the tubes

(thirty-nine) were sterile. By this I do not mean to

imply that the conjunctivae of thirty-nine eyes were

sterile, but only that such small portion of the se-

cretion as was removed by the platinum loop was
sterile. In the fifty-three tubes containing bacteria,

some eight or ten different kinds of bacteria were

found. In twenty-two cases the staphylococcus epi-

dermidis albus was present; in five cases pyogenes

citreus; in one case pyogenes aureus; in one case the

bacillus subtilis: in eight cases a large bacillus grow-

ing with small delicate translucent colonies on agar,

kind not identified; in one case streptococcus pyo-

genes. The sources from which these bacteria in-

fected the conjunctiva; may perhaps be named as fol-

lows in the order of importance:

1st. The edges of the lids and the mouths of the

Meibomian glands.

2d. Uncleanly hands.

3d. The air.

4th. Infected nasal fossae.

In the case of the normal conjunctiva the last is

probably not an important source of infection, since

the current of secretion is constantly downward into

the nose. Bach, after injecting cultures of bacteria

into the nasal fossae, was unable to find that they ever

made their way into the conjunctival sac.

Of the many kinds of bacteria (twenty-six species)

which have been found in the normal conjunctiva,

only three have been proved to be pathogenic to man.

These are the staphylococcus pyogenes aureus, the

staphylococcus albus, and the streptococcus pyogenes.

It is obvious that the mere presence of even these in

the normal conjunctiva does no harm. A bouillon

culture of the staphylococcus aureus has been dropped

into the conjunctival sac of man without producing

inflammation (Bach), and even in injured eyes these

bacteria often seem to do no harm, as may be seen

from some later experiments in which the staphylococ-

cus aureus was found in considerable numbers in the

dressings of eyes which had been operated on for cata-

ract and vet no suppuration occurred after the opera-

tion. But in spite of these facts it is well to remem-

ber that a purulent infiltration of the cornea and

panophthalmitis result when the staphylococcus au-

reus is inoculated upon the surface of the cornea of

a rabbit by scratching it with an infected needle; and

also that after paracentesis of the cornea of a rabbit

with an instrument infected with the staphylococcus

1 Read before the section on ophthalmology of the New York

Academy of Medicine, October 21, 1S95.

aureus, panophthalmitis develops in thirty hours. The
same result occurs also at the end of seventy-two
hours even with the staphylococcus albus. Moreover,
in man the staphylococcus aureus and albus seem to

play an important part in many disastrous processes
occurring in the eye. Thus, the aureus seems to be a
very important if not the sole factor in many cases of

panophthalmitis and phlyctenular conjunctivitis.

These two series of facts illustrating the harmful-
ness and harmlessness of the staphylococcus aureus
and albus can be harmonized only by referring them
to a varying vitality of tissues in different patients or

to a varying virulence of the bacteria.

Next an attempt was made to determine whether age
influenced the kind and number of bacteria in the

conjunctiva. For this purpose the eyes of twentv old

people, ten children, and forty-six young adults were
examined. Thirty-three per cent, of the tubes from
young adults were sterile; thirty per cent, of the tubes

from old people were sterile; fifty per cent, of the

tubes from children were sterile. The percentage of

sterile tubes from adults and old people was about the

same, while there seemed to be somewhat less infec-

tion in children's eyes.

Cultures were also made from the conjunctiva as

soon as possible after rising in the morning and again

at evening. The eyes of eighteen persons were exam-
ined in the morning soon after rising and the same
rves were examined again at night. In this wav it

was found that of the morning tubes only two were

sterile, while of the night tubes nine were sterile. It

would seem probable, then, that the natural cleansing

of the eye by the lachrymal secretion is more efficient

during waking hours. An attempt was then made to

sterilize the eyes of six patients. The process of

sterilization consisted merely in washing the eye, ir?

three cases with boric acid (one drachm to one ounce)

and in three other cases with bichloride of mercury, 1

to 5,000.

After cleansing, the eyes were bandaged with steri-

lized cotton for twenty-four hours. The bandages were

then taken off and cultures made from the conjunc-

tivae.

Of the three eyes washed with boric acid, all tubes

showed colonies which were nearly all of the staphy-

lococcus albus. Of the tubes obtained from those

eyes washed with bichloride, one was sterile and the

other two infected. The colonies present in these

cases were also of the staphylococcus albus. Thus, in

an attempt to sterilize the conjunctiva- in six cases,

onlv one case proved successful.

Inasmuch as a certain proportion of tubes remain

sterile after inoculation from the normal conjunctiva

without sterilization, it seems doubtful whether the at-

tempted sterilization was of any value at all. Bach's

results were somewhat more favorable than mine, he

rendering sixteen cases sterile out of forty-two at-

tempts. Washing the conjunctiva cannot be depended

on as a means of sterilization. A boric-acid washing

probably has no more value than washing with steri-

lized salt solution. The process is merely a mechani-

cal cleansing, and not a sterilization with a germici-

dal fluid. Inasmuch as the orifices of the Meibomian
glands and the edges of the lids are fruitful sources of

infection to the conjunctiva^, these especially should

receive a cleansing either mechanical or germicidal

before an operation.

Dressings over the eye furnish the necessary heat

and moisture for bacterial growth. To determine how-

far an aseptic dressing placed over the eye affords

a good breeding-place for bacteria, twenty dressings

were examined. Nine of these came from eyes that

had been operated on and eleven from eyes that had

not been operated on, but had been merely bandaged

with sterilized dressings for twenty-four hours. All
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of these dressings contained large numbers of bac-

teria. Those in the dressings from the operated eyes

differed little in respect to the number and kind of

bacteria from those in the non-operated eyes. The
staphylococcus albus was present in thirteen dressings

in large numbers, and in four of the dressings the au-

reus was also found in considerable numbers; yet in

none of the operated eyes was there any suppuration

after the operation. The aureus was present in three

of the bandages from operated eyes and in one of the

bandages from non-operated eyes.

Aseptic dressings should be applied only where the

wound or area of application is aseptic. Antiseptic

dressings would seem better to use over the eyes, as

the dressings are applied to an infected area.

Incidentally, while making these examinations, cul-

tures were also made from six cases of phlyctenular

conjunctivitis, three cases of catarrhal conjunctivitis,

and four cases of ulcerative keratitis. Three tubes

from the cases of phlyctenular conjunctivitis were

sterile, possibly because the cases were in the later

stages of the disease. The three remaining tubes

gave pure cultures of the staphylococcus aureus.

Of the cases of catarrhal conjunctivitis, one showed
a few bacilli of a kind not identified, one was sterile,

and one gave a culture of Fraenkel's diplococcus.

Of the four cases of ulcerative keratitis, tubes from

three were sterile. Cultures of the staphylococcus

albus developed in the remaining one.

BACTERIA AND OPHTHALMIC SURGERY. 1

By F. M. WILSl >X, M.D.,

BRIDGEPORT, CONN.

The relation of bacteria to operative eye work is a

question which none of us can avoid. Not only are

bacteria in the air, but facts and theories about them
are " in the air" also, and this question is too practical

to be ignored.

The introduction of bacterial theories into surgical

practice more than twenty years ago found ophthalmic
surgeons standing upon the vantage ground of success-

ful operative work, a position not favorable for the ac-

ceptance of new theories of any sort. In addition to

this, the early antibacterial measures were of so irri-

tating a nature as to practically exclude them from
ophthalmic surgery. So that ophthalmic surgeons have
a valid excuse for being somewhat slow to adopt the
measures which proved of such signal advantage in

general surgery.

The investigations which concern us to-night have
during the past twenty years been going on along three
lines, which overlap each other but are in the main
separate :

First, along the line of laboratory work.
Second, along the line of practical surgical work,

not ophthalmic.

Third, along the line of practical surgical work upon
the eye.

The rise and growth of the bacteriological labora-
tory is, without any doubt, the most potent and far-

reaching influence which modern medicine and sur-

g< rv have felt, and though" micro-organisms and their
place in nature" is a field of which the extent even is

unknown, yet so much has been done that the record is

one of almost uninterrupted progress. No recent year
has passed without definite, positive additions to' our
knowledge of bacteria and their habits, due directly to

laboratoi y work.

One little corner of this field belongs to ophthalmol-
ogy, and though it was not one of the earliest to be

1 Read before the section on ophthalmology of the New-
York Academy of Medicine, October 21, 1S95.

cultivated, the work has been varied and extensive.

Gonorrhceal conjunctivitis, acute catarrhal conjuncti-

vitis, trachoma, phlyctenular conjunctivitis, phlyctenu-

lar keratitis, serpentine ulcer, many forms of superfi-

cial keratitis (unclassified), destructive ulceration of a
cornea, hypopvon pus, foreign bodies in the globe,

sympathetic inflammations, have all been the subjects

of laboratory experiments with reference to bacteria;

and while we may not agree with all the theories

which have been evolved, the large number of recorded
facts cannot but have a permanent influence upon fu-

ture opinion. It is, however, the quiet and not the

inflamed eye with which we are principally concerned
in operative work. This also has been studied with
reference to bacteria. The skin of the lid is found to

be about like skin elsewhere, i.e., the staphylococcus

epidermidis albus of Welch is constantly present, with

other cocci and bacilli in greater or less abundance,
especially in the folds. The eyebrows and eyelashes

are '"catch alls," as hair always is. Dr. Foote has
gone a step further to-night, and demonstrated the al-

most constant presence of this albus in the normal
conjunctival sac— a fact in direct line with the ex-

periments of Welch upon the skin. There is, then, no
dearth of bacteria. The albus we have always with

us, and the citreus and aureus are present in a respec-

table minority of cases. Bacilli in considerable vari-

ety are not infrequent. There is a notable absence of

streptococci.

Inoculations of pure cultures of these bacteria into

the eyes of animals are among the most important of

the laboratory experiments. The aureus has been
more frequently used than any other species, and the

production of suppuration is uniform by all observers;

so far as I know there is not a dissenting voice,

though Leber and others have also proved that suppu-
ration can be produced without bacteria. Intensely
interesting also are the laboratory experiments upon
the eyes of animals illustrating chemotaxis.

From the laboratory evidence, then, we have to ac-

cept as facts in ophthalmology:
1 st. That the bacteria are present in great numbers

and considerable variety.

2d. That the aureus at least can produce suppura-
tion of the globe.

3d. That suppuration can be produced without bac-

teria, notably by the metals mercury and copper.

Turning now to the second line of work, and prnci-
pally that of general surgery, no one who did not

see with his own eyes what for want of a better name
may be called the "old surgery," can ever appreciate

to its fullest extent the change which has taken place.

To call it " revolutionary" is to use a word we have
heard so often that it has lost some of its force; to

attempt even a meagre description of it would take us

too far afield. But that bacterial theories have borne
the most varied, ample, and practical fruit in general

surgery is beyond the shadow of a doubt; also that,

notwithstanding the many and contradictory changes in

methods of dealing with bacteria, the evidence that

bacteria cause most of the suppuration in the world
has been steadily increasing since the first day that

Lister broached the theory.

Turning now to our own special field of work, let

us frankly ask this question : What have bacterial the-

ories and what have methods of dealing with bacteria

done for ophthalmic surgery? Let us see.

Plastic operations about the eye involving the use of

large flaps, either with or without a pedicle, are un-
doubtedly much more successful now than formerly,

and I think no one will deny that this increased suc-

cess is due in large measure to the more vigorous ex-

clusion of bacteria from the field of operation. Plas-
tic operations of less extent, like those for some of the
milder forms of ectropion and entropion, usually heal
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kindly whether antibacterial measures are used or
not, and even if a stitch abscess forms it does not usu-
ally interfere with the success of the operation. Rag-
ged holes in the lids made by scoop operations for

chalazia usually heal more quickly than is desirable.

Serious infection of a tenotomy wound is and always
has been a very exceptional thing. Stitch abscess oc-

curs much less frequently in the conjunctiva than in

the skin. The operators of twenty years ago were as
much surprised to have suppuration follow iridectomy

as we are to-day. And, lastly, the average percentage
of loss after cataract extraction is practically the same
now as before the introduction of antibacterial meas-
ures, viz., about six per cent. This last statement is

based upon the results of twenty thousand extractions,

ten thousand cases before 1S79 and ten thousand
cases since that time, and is, of course, the most im-
portant item of the list. But if we had only the first

table, that of Dr. Noyes, published in 1879, with its

average loss of about six per cent, it would hardly be
straining a point, standing at this distance with our
present knowledge of bacteria and their habits, to in-

fer that the cataract wound is one not especially liable

to become infected with bacteria; and if, after sixteen

years of greater or less effort in imitating the antibac-

terial measures of the general surgeon, another table,

that of Dr. H. S. Miles, 1 shows the average loss to be
still about six per cent., the demonstration seems fairly

complete that, so far as actual loss of eyes is con-

cerned, nothing of a revolutionary nature has been
accomplished by all our efforts to exterminate bac-

teria."

If, then, I have interpreted it aright, the evidence

from the laboratory is uniform and overwhelming, not

only of the presence of bacteria but also of their power
to produce serious suppuration if they are put inside

the eyeball or even into the tissues of the eyeball. But

we must lay great stress upon that " if," for, with the

exception of the gonococcus and the bacillus of Weeks,
the unbroken conjunctiva seems very tolerant of the

commoner varieties of bacteria. Indirect line is the

evidence of practical results in many forms of surgery;

in fact, the laboratory and general surgery have joined

hands, each supplementing the work of the other. But

when we reach ophthalmic surgery there is a sudden
falling off in the clinical evidence of practical results.

Indeed, if one wished to be extreme, it might be said

that the evidence of practical results is very slight.

Hence, if we approach this question from what may
be called the " laboratory and general surgery'' side

alone, it is simply impossible not to believe in the

great necessity of antibacterial measures. On the

other hand, if we approach it from the side of clinical

ophthalmology alone, ophthalmic operations are and

have been for many years so successful with simply

ordinary cleanliness as to furnish no loud demand for

something better or that ordinary cleanliness be

pushed to that greater cleanliness which we call

asepsis.

Assuming, then, that very little has been accom-

plished for cataract surgery by antibacterial meas-

ures, what theoretical explanation can be offered,

first and foremost, that the operation was so success-

ful before we knew that the bacteria were there? The

strongest force which works against the injurious in-

fluences of bacteria upon the eye is probably the natu-

ral and not the artificial one, and the natural protec-

1 This table was presented at the annual meeting of the Ameri-

can Ophthalmological Society in July last.

2 It may be noted incidentally that there are not many opera-

tions in which so large an amount of clinical material is available

as evidence, and also, as there are so many small collections of

cases in Dr. Noyes' table (one hundred and ten items against

thirty in Dr. Miles' table), it is, therefore, all the more remarka-

ble that this average percentage of loss should be practically the

same in both.

tion is probably due to a combination of conditions
rather than to any one thing. The risks from hands
and instruments are, of course, less than in most of the
operations of general surgery. Just why the bacteria
of this field of operation do not oftener reach and in-
fect the corneal wound is, with our present knowledge,
entirely a matter of speculation. The mechanical
conditions surrounding the cataract wound are unique.
So long as the wound remains open a gentle stream of
aqueous humor flows out, and whatever goes in must
swim against the stream; and after the wound is

closed, if there is any current of tears it is away from
the wound if the suction is upward. Chemically, the
influence of both aqueous humor and tears, if not
proved to be decidedly adverse, is at least not spe-
cially favorable to the growth of bacteria.

A second reason why more has not been accom-
plished is the difficulty and danger of using the more
efficient of the antibacterial measures about the field

of operation. Sterilization of the hands and instru-

ments, though not so necessary, can of course be done
as thoroughly by the ophthalmic as by the general sur-

geon. But sterilization of the field of operation in

cataract extraction is a practical impossibility. The
skin of the lids offers many obstacles to the removal
of bacteria from the loose folds. The eyebrows and
eyelashes simply cannot be rendered sterile. The
deeper recesses of the conjunctival sac can neither be
scrubbed nor is it safe to use the stronger of the an-
tiseptic solutions. The solutions used in ophthalmic
surgery, while by the laboratory tests they may be
within the area of killing power, are never very far

within it, the experiments always being to find the
weakest solution that will kill. And after all has been
done and the dressings are on, the lachrymal passages
still communicate with the nose.

From information furnished by Dr. Foote and oth-

ers, it is my own belief that the following experiment
can be repeated indefinitely with the same result:

Cleanse the lids and conjunctival sac of a normal
eye by any method known to ophthalmic surgery; use
the most rigid precautions with hands, dressings, etc.

;

bind up the eye for forty-eight hours, and when the

dressings are removed inoculate tubes of agar from the

dressings, from the outside surface of the lids, from
the eyelashes and eyebrows, and from the conjunctival

sac. Place these tubes in an incubator at the temper-
ature of the body. The staphylococcus epidermidis
albus will grow so often as to make it the rule. The
citreus and aureus will grow in a considerable number of

cases, and occasionally bacilli will be found. In this

connection it may also be stated that in general surgery

so many bacteria have been found in wounds that heal

kindly, that the word " aseptic" has lost its original

exact meaning of entire absence of bacteria and has
come to mean only that enough of them have been ex-

cluded so that the remainder do not interfere with the

healing.

In conclusion, thanks to the laboratory, we are in a

much more intelligent position in regard to what used

to be called dirt. We have become partially ac-

quainted with bacteria and their power to interfere

with the healing of wounds. We know that accidental

inoculation from the hands or instruments is very

likely to produce the same results as intentional inoc-

ulation. From the laboratory standpoint it seems
impossible to sterilize the field of operation. From
the purely clinical standpoint of cataract surgery it

seems impossible as yet to demonstrate any great

change in operative results due to the introduction of

antibacterial measures.

The Bubonic Plague is reported to have broken out

afresh in Hong-Kong.
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ANTI-CIGARETTE LEAGUES.

Much has been written for and against the cigarette,

but it is really in itself an innocuous little cylinder,

admitting that any form of smoking tobacco is harm-

less. It has often been asserted that the tobacco used

in cigarettes is adulterated with opium and other nox-

ious drugs, but this is very improbable as regards the

cheaper sorts, for obvious reasons. It has been said

that the smoke of the burning paper is injurious to

the mucous membrane of the air passages, but many

professional singers and not a few laryngologists

smoke cigarettes habitually without experiencing any

deleterious effects. The truth of the matter is that a

given amount of tobacco smoked in a cigarette prob-

ably works no more harm than does the same amount

in a pipe or cigar. The evil of the cigarette is that

it affords a short smoke, and it is often lighted and

wholly or partly consumed at odd and frequent mo-

ments when there would not be time to smoke a cigar.

In this way it offers a temptation and the opportunity

for immoderate indulgence in tobacco. If its use

were confined to adults, there would be no necessity

for any crusade against it, and our duty as physicians

would be fulfilled in warning against overindulgence

in tobacco as well as in alcohol or ice cream or any

other substance which may be injurious to the mass

when taken in excess or to certain individuals when

taken at all, and in emphasizing the fact that cigar-

ette smoking often leads to such overindulgence.

The evil lies, however, in the abuse (for here all

use is abuse) of the cigarette by boys. In the ante-

cigarette days it was rare to see a juvenile smoker

under sixteen or eighteen years, but now the veriest

mites learn to smoke as soon as they do to swear, and

are equally proud of and equally addicted to both

vices. There is no dispute concerning the injurious

effects of tobacco upon the growing child, and the

only difference of opinion is as to the best means of

repressing the cigarette evil. In various States legis-

lative enactments have been tried, some of the laws

merely forbidding the sale of tobacco or cigarettes to

minors, others prohibiting entirely the manufacture and

sale of cigarettes. We question, however, the practi-

cal working of laws of this kind, and believe that

much surer results can be obtained by working

through persuasion and example upon the boys

themselves. In a number of cities " Anticigarette

Leagues" have been organized among the boys in

the public and parish schools, and, according to the

testimony of both parents and teachers, they have al-

ready been the means of accomplishing an incalculable

amount of good. A well-informed writer in one of

the daily papers some time ago stated that the spread

of the cigarette habit among boys had been so dis-

tinctly arrested by means of these leagues that there

was every reason to hope continued effort would even-

tually succeed in stamping out the vice altogether.

" In many of the schools," he said, "the entire atmos-

phere has definitely improved. Boys are more atten-

tive to work, are in better health, and are fighting for

a better and more rugged young manhood. Organiza-

tion among themselves with a definite purpose in view

has developed an educational value. Within the

leagues athletic and literary circles have been formed,

and a great force in elementary education availed of

—the drawing forth of the best that there is in the

boys through one good common impulse, by means of

a sentiment created and maintained by the boys them-

selves."

The members of the league wear badges which re-

main the property of the particular school league is-

suing them until each member leaves school in good

standing, when, having earned it, he retains his badge

as his own property. If he proves recreant to the

cause, his decoration is stripped from him, and must

be won back by consistent observance of his obliga-

tion. These badges are prized as a Frenchman prizes

the button of the Legion of Honor, and the posses-

sion of one is a very strong force in keeping the boy

true to his promise. The leagues are now established

in nearly all the grammar schools in this city, and in

many of the schools in the cities and towns through-

out the country. The same plan is being developed

in England with every prospect of success.

Every one appreciates the power of association in

keeping a boy or a man true to his ideals. It is far

more potent than restrictive legislation, which has

often even an opposite tendency among the weak or

the obstinate. The establishment of these leagues

promises well for the physique of future generations,

and they should be encouraged by all who have the

mental and physical well-being of the young at heart.

THE BACTERIOLOGY OF DIPHTHERIA.

At this late day it is scarcely necessary to defend the

doctrine of the specificity of diphtheria and of the de-

pendence of the disease upon the Klebs-Loefner ba-

cillus; but a recent investigation by Kossel' is so

conclusive that it may be worth while here to quote

the results in order to remove any element of doubt

that may yet remain in the minds of unprejudiced

persons. In a study of the throat and membrane in

two hundred and fifty-nine cases presenting clinical

appearances of pharyngeal diphtheria, this observer

found diphtheria bacilli in two hundred and forty-

three—ninety-four per cent. The sixteen in which

the bacilli were not found proved on closer investi-

' Charite Annalen, Band 20 ; cited in the Centralblatt ftir

innere Medicin, 1896, Xo. 17, p. 42S.
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gation not to correspond in their clinical course with

true diphtheria, and were free from such sequela as

paralysis, while albuminuria was uncommon among

them. These cases further were unattended with fa-

tality, while in the cases in which diphtheria bacilli

were present the mortality was twenty-one per cent,

(prior to the period of serum therapy forty-two per

cent., afterward fourteen per cent.). The diphtheroid

affections, which are usually dependent upon strepto-

cocci, may present appearances in the pharynx closely

resembling those of true diphtheria, and even the

larynx maybe involved, with slight stenosis; broncho-

pneumonia is a frequent complication. Failure to de-

tect diphtheria bacilli in a case otherwise typical, can-

not, however, be accepted as evidence of absence of

the bacilli; for instance, they may be found subse-

quently in the pus of a complicating condition, such

as inflammation of the middle ear. The conclusion

must therefore be reached that there is no true diph-

theria without diphtheria bacilli, and that bacterio-

logic examination is the only means of diagnosticat-

ing this affection from others resembling it.

THE NOISES OF NEW YORK'S STREETS.

New York is unquestionably in many ways a most

desirable place of residence. Years of persistent

effort on the part of the health board have resulted in

an expulsion of many smells and a banishing of many

odors. The streets are beginning to grow clean, al-

though the department having this matter in charge

has much yet to learn about the right way of removing

garbage, and the proper combining of sprinkling and

sweeping so that neither shall remain a menace to the

health of the pedestrian or to the happiness of the

wheelman.

Far advanced as we are in many matters of com-

fort, New York is very far behind most European

cities in all that pertains to quiet and peace.

If it is true that as a nation we are not more ner-

vous than Europeans, it is no fault of those who regu-

late the amount of noise to which town dwellers must

submit. Every large city must of necessity have its

loud and discordant noises, but being unavoidable, we

become accustomed to them, and, although the effect

upon the system may in time prove injurious, it would

appear that the abuse of the tympanum by the unusual

and unnecessary noises produces a more immediate

and direct result. This is especially true of the noises

which occur at times when the system needs repose,

and hence applies with double force to that ever-

present proportion of the population— the sick. A
man in perfect health may go for a long time undis-

turbed by the piercing street cries, the dinging of loud

and harsh-toned traction-car bells, the squeaking of

unoiled machinery, and the rattling of vehicles over

uneven pavements. Let him once join that great com-

pany of the city's sick and lie with nerves on end and

listen. Now he cannot escape the street vender with

his inevitable hoarseness, nor the false notes of the

scissor grinder's cornet a piston. When he was upon

his feet he could hurry on in the hope that the next

block would be less disturbed. Now he must wait for

each succeeding bleat or blast until the regulation:

number of thirty to the block have been given. Then
he must lie and wonder what the next man's yell will

be like, and when it comes he finds it more strange

and more difficult to bear, and still from the sound he

cannot make out whether it be " potted plants" or

" bananas, all ripe."

According to the statistics kept by the street-vender

license bureau, only one man has applied for a permit

so far this season who was not the victim of a severe

chronic laryngitis. This one is recorded as having

only an aggravated cleft palate. Some of those who
are being rendered deaf by the discordant cries may
receive satisfaction from the thought that six weeks

in the business is the average time for a boy to lose

his voice entirely.

While the abatement of the noise nuisance rests in

a great measure with the dwellers in the different lo-

calities themselves, invalids in institutions must be

guarded in their rights to a certain amount of quiet

by the community at large. Comparatively few dis-

turbing cries, for example, are now heard in those

blocks bordering upon Fifth Avenue, for the reason

that in mutual self-protection the occupants of houses

refuse to encourage street venders by the purchase of

their wares. There would seem to exist no valid rea-

son why citizens living upon any given streets should

not enter into compact not to deal with these peace

disturbers, and then demand from the authorities that

such disturbers be excluded. This would have espe-

cial force as applied to quarters in which hospitals are

situated. For the comfort of invalids and nervous

individuals generally in their homes, there should be

restrictions placed upon the hours during which street

cries could be engaged in. Then the sufferer could

better bear them, knowing that his hour of rest would

come.

THE SECOND PAN-AMERICAN MEDICAL
CONGRESS.

We have received from the international executive

committee for the United States a notice, printed in

another column, of the second Pan-American Medical

Congress, which is to be held in Mexico City during

the third week of November. It is to be regretted that

this announcement is made so late, for the summer is

not a favorable time for original investigations or for

the necessary research preliminary to the preparation

of scientific papers. However, there will be a month

of cool weather in this latitude before the date set for

the meeting, and this is ample time for one who al-

ready knows his subject to write an article that will

do credit to American medicine. But doubtless many

have long been working in anticipation of this meet-

ing and are even now prepared to assist in its deliber-

ations. There are others again, and we trust many,

who will derive pleasure and profit from attendance at

the congress although they have no scientific contribu-

tions to present. Listeners form as necessary a part

of an assemblage of this kind as do speakers, and we

can pay no greater compliment to our Mexican breth-
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ren than to go in numbers to hear what they have to

tell us.

Mexico is an attractive city, the climate of which at

all times and especially during the month which has

been selected for this meeting is most delightful, and

no one who is able to accept the invitation of its citi-

zens will ever regret having done so. As a matter of

courtesy, also, there ought to be a generous participa-

tion in the congress by physicians of the United

States. Many representatives from all the Latin-

American republics were present in Washington three

years ago, and we owe it to our Mexican confreres,

whose interest in the first congress was especially

marked, to give a most cordial support to the meet-

ing in their capital. The Mexican government is

manifesting a warm interest in the congress, and the

success of the meeting, so far as it depends upon the

local profession, is already assured.

knus of the MlccH.

Statistics of Diphtheria was the title of a pa-

per read before the New York Academy of Medicine,

May 21st, by Dr. C. G. Coakley, who was followed by

Dr. Joseph E. Winters, with "Clinical Observations

on Antitoxin Treatment of Diphtheria and Report of

Personal Investigations of Treatment in the Principal

Fever Hospitals in Europe during the Summer of

1895." Dr. Winters held that antitoxin treatment had

not decreased the mortality; that in many cases it had

produced fatal results which would not otherwise have

occurred; and that statistics as to cures were faulty in

view of the fact that a large proportion of cases of so-

called diphtheria were treated on a bacteriological

rather than a clinical basis. Dr. Winter's paper will

appear in the Medical Record soon. The hour was

too late to hear from those who believe in the anti-

toxin treatment, but they are to have an opportunity

to reply at a special meeting, date to be announced by

the president.

Examination for Marine Hospital Service.

—

There will be held at Washington, D. C, on June 15,

1896, a competitive examination of candidates for ap-

pointment to the position of assistant surgeon in the

United States Marine Hospital Service. Candidates

are required to be not less than twenty-one years of

age and no appointment is made of any candidate over

thirty years of age. They must be graduates of a rep-

utable medical college, and furnish testimonials as

to character. Successful candidates, having made the

required grade, are appointed in order of merit as va-

cancies arise during the succeeding year. There is

at present one vacancy. A successful candidate, when
recommended for appointment, is commissioned bv

the President of the United States as an assistant sur-

geon. After four years of service and a second exam-

ination he is entitled to promotion to the grade of

passed assistant surgeon; and to the rank of surgeon,

according to priority, on the occurrence of vacancies

in that grade. The salary of an assistant surgeon is

$1,600 per annum, together with furnished quarters,

light, and fuel: that of a passed assistant surgeon

$1,800 per annum; and that of surgeon $2,500 per an-

num. In addition to the above salaries, after five

years of service, an additional compensation of ten per

cent, of the annual salary for each five years of service

is allowed medical officers above the rank of assistant

surgeons, the maximum rate, however, not to exceed

forty per cent. When an officer is on duty at a sta-

tion where there are no quarters furnished by the gov-

ernment, commutation of quarters is allowed at the

rate of $30 per month for an assistant surgeon, $40 for

a passed assistant surgeon, and $50 for a surgeon.

The successful candidates, after receiving appoint-

ments, are usually ordered to one of the larger stations

for training in their duties. Full information may be

obtained by addressing the surgeon-general of the

Marine Hospital Service, Washington, D. C.

Paris Academy of Medicine.—Dr. Wardelle Stiles,

of Washington, has been elected corresponding mem-
ber.

Wanted—A Healthy Stool Pigeon—A Paris jour-

nal contains a " want ad." for a robust and distin-

guished individual to act the part of cured patient and

pass the office hours in a physician's waiting-room.

The Supreme Court Sustains the Boston Board of

Health.— On April 2Sth an Italian violinist was found

by the Boston board of health to be fiddling in restau-

rants and other public places, before he had ceased

desquamating from an attack of scarlet fever. He
was taken to the City Hospital by order of the board

of health, there to be confined until he could be al-

lowed his liberty without being a menace to others.

A petition was brought before the Supreme Court for a

writ of habeas corpus for his release, but was promptly

denied by Judge Allen. He will not be allowed to

have his "corpus"' at large in public places until it is

freed from the contagious portions of its outer integu-

ment. It is reported that the court, in referring the

petition, remarked that a case of this character never

ought to have been brought before it, a fact which, it

is to be hoped, will discourage counsel who may in

future think of presenting cases which are so ob-

viously at variance with common sense and public

health.

—

Boston Medical and Surgical Journal.

Malpractice Suit Dismissed.—The suit against Dr.

Mollenhauer, of this city, has been dismissed on the

recommendation of the district attorney. He was

brought into unfortunate notoriety by the death of a

pretty waiter girl, Mary Shannon, whom he attended

for peritonitis after some one else had performed an

abortion.

A Lemon Pessary.—At a meeting of the Lyons

(France) Medical Society a lemon was shown which a

woman had employed as a pessary for prolapse of the

womb. The woman had been in the habit of utilizing

this fruit for this purpose for many years, alleging that

she preferred it to every kind of pessary.

A Meeting of Sanitarians will be held in Chicago

on June 10th.
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The Ontario Medical Association will hold its six-

teenth annual meeting in Windsor on June 3d and 4th.

The Woman's Medical College of Pennsylvaaia.

—At the forty-fourth annual commencement of the

WOman's Medical College of Pennsylvania, held on

May 6th, the degree of doctor of medicine was con-

ferred upon twenty-three graduates. Dr. Henry Lett"

mann, professor of chemistry and toxicology, delivered

the valedictory address.

New Hospital at Sharon, Pa.—The Sharon-Sharps-

ville Hospital was formally dedicated on May 5th by

Governor Hastings, who on behalf of the directors

changed the name to that of the C. H. Buhl Hospital.

The British Association for the Advancement of

Science, which meets this year in Liverpool under the

presidency of Sir Joseph Lister, will meet in 1897 in

Toronto under the presidency of Dr. Edward Frank-

land. It was thought that the Prince of Wales would

consent to accept the presidency and would attend the

meeting, visiting this country also, but he has refused

the honor, so the association has had to fall back upon

a president who knows something of science.

The Wisconsin State Medical Society will hold

its fiftieth annual meeting in Madison on June 3-5,

1896. As previously announced, the entire session

will be devoted to the discussion of topics relating to

preventive medicine and hygiene.

Dr. J. Forster, of Amsterdam, has been called to the

chair of physiological chemistry at Heidelberg, made

vacant by the death of Hoppe-Seyler.

The Jenner Centenary.—The memory of Jenner

has received but little honor in this centennial year

of his discovery of the efficacy of vaccination. The

American Medical Association, so it was announced

long ago, was to do many things in honor of this great

man. A few weeks before the Atlanta meeting it was

stated, apparently officially, that an entire day would

be devoted to the celebration of the centenary, but the

official programme distributed to the members at the

time of the meeting contained not a word of Jenner

nor mention of those who had promised to take part

in the celebration. When the subject was brought up

in general session the association flatly refused to

give up a day to it, though it gave up the greater part

of a day to a barbecue. Finally it was agreed that

those who had prepared addresses could deliver them,

if time permitted, after the general session. And so

the great man was honored by sufferance, but it can

hardly be said by co-operation, of the American Med-

ical Association. In England the centenary of vac-

cination is marked by a destrucive epidemic of small-

pox in a town only a few miles from the spot where

Jenner's investigations were carried out. In Russia,

where the celebration was to have been much more

elaborate than the proposed ceremonies in this coun-

try, the Tsar is being crowned; so Jenner is to wait

until October. We have not heard in how far the

good intentions of the Germans and Japanese to honor

the English discoverer have been realized, but we

trust better than those of the Americans and Rus-

sians.

The Medical Society of Virginia will hold its

twenty-seventh annual meeting at Rockbridge Alum
Springs on September 8-10, 1896, instead of at Dan-
ville as was previously announced.

The Medical College of Ohio has become the med-

ical department of the University of Cincinnati,

though still retaining its old name.

Dr. John W. Williams, recently appointed associ-

ate professor of obstetrics at the Johns Hopkins Uni-

versity, is said by the Maryland MedicalJournal to be

the only native Baltimorean among the professors of

that university.

Dr. Frances Rae, of Oshawa, Ontario, died in that

town on May 8th. He was graduated from Toronto

University in 1865. He left a widow and five chil-

dren.

Professor Ehrlich has been appointed director of

the new State institute in Berlin for the testing of

therapeutic serum and of the laboratory attached

thereto.

Professor Behring has been elected an honorary

member of the Imperial Medical Society of Constan-

tinople, of the Imperial Medical Society of Wilna,

and of the Royal Italian Society of Hygiene.

Obituary Notes.— Dr. J. B. Ravnes, of Lebanon,

N. H., was drowned on May 2 2d by the upsetting of

his canoe in a squall on Attean Lake, Me.

—

Dr. Carl

Pennington Frost, dean of the Dartmouth Medical

College and professor of the science and practice of

medicine, died May 23d at Hanover, N. H., of heart

disease. He received the degree of A.B. from Dart-

mouth in 1S52, was graduated from Dartmouth Med-

ical College in 1857, and received the degree of M.D.

from New York Medical College in 1859. — Dr.

Edgar H. Steers, of Philadelphia, died at Atlantic

City on May 17th at the age of thirty-four years. Dr.

Steers was born in Maryland, where he received his

early education. He was graduated from the Uni-

versity of Pennsylvania in 1884 and became a resi-

dent physician in the Philadelphia Hospital, where he

served for a year, resigning to take charge of the prac-

tice of Dr. T. S. Bartram. A year ago he was com-

pelled to withdraw from professional work on account

of ill health.

—

Dr. Samuel B. Irwin died suddenly

at Manahawkin, N. J., on May 19th, at the age of

seventy-four years.

The Waters of Jordan have lost their reputation

for healing. Archduke Karl Ludwig of Austria,

brother of the emperor, died in Vienna a few days

ago, and it is said that the illness which caused his

death was ascribed by his physicians to his drinking

of the waters of the River Jordan, which he did as a

matter of religious devotion upon the occasion of his

recent pilgrimage to Palestine. The water of the

Jordan resembles that of the Potomac in its tendency

to cause diarrhcea in those who drink of it for the first

time, and in the case of the archduke it was found

impossible to arrest the bowel complaint so produced.
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The Second Pan-American Medical Congress—
The international executive committee for the United

States has issued the following announcement: The

committee on organization of the second Pan-Ameri-

can Medical Congress has elected Dr. Manuel Car-

mona y Valle, President, Dr. Rafael Lavista, /

1,Lut, and Dr. Eduardo Liceaga, Secretary, and

has announced November 16, 17, 18, 19, 1896, as the

date of the meeting to be held in the City of Mexico.

The most cordial invitation is extended to the med-

ical profession of the United States to attend and par-

ticipate in the meeting. Titles of papers to be read

should be sent at the earliest practicable date to 1 )r.

Eduardo Liceaga, Calle de San Andres num. 4, Ciudad

de Mexico, Mexico. The date selected is in the

midst of the delightful midwinter season, when the

climate of Mexico is the most attractive to the north-

ern visitor. The occasion should stimulate the med-

ical profession of the United States to a most cordial

reciprocation of the generous patronage accorded the

Washington meeting of the congress by our Mexican

confreres. It should be remembered that the United

States is the largest and in many regards the most

important of the American countries, and that as a

consequence more is expected of it than of any other

occidental nation. In no particular is this more true

than in the maintenance of position in the realm of

scientific medicine on the western hemisphere. It is,

therefore, simply essential that in this congress—the

most important of all medical congresses in its exclu-

sive, yet broad, American significance — the best

thought and the best work of the American profession

shall be conspicuous in the proceedings. The zeal

and enthusiasm of the Mexican profession and the

active interest of the Mexican government are co-op-

erating to make the second Pan-American Medical

( Congress attractive, important, and memorable. Those

who contemplate attending should send their names

and addresses at as early a date as possible to Dr.

Charles A. L. Reed, St. Leger Place, Cincinnati, that

the committee in Mexico may be advised of the prob-

able attendance.

Prof. Germain See, of Paris, died in that city

on May 12th. He was born seventy-eight years ago,

and was graduated in medicine from the University of

Paris in 1846. Six years later he was appointed phy-

sician to the hospitals, and later succeeded Trousseau

in the chair of therapeutics of the Faculte' de Me'de-

cine. He was elected a member of the Academy of

Medicine of Paris in 1S69, and was appointed a com-

mander of the Legion of Honor in 1880. Dr. See was

an original investigator and a voluminous writer.

Carrying Babies on Bicycles.—The officers of the

Illinois Humane Society have announced that they

will prosecute persons who take young children or in-

fants on the front of their bicycles and ride with them

in the streets or on the roads.

The Health of New Brunswick.— At a meeting of

the New Brunswick, X.
J., board of health, on May

14th, the following reorganization was effected :

President, Dr. H. R. Baldwin; Secretary, Dr. A. V.

N. Baldwin: Treasurer, H. B.Willis; Inspector, Dr.

A. V. N. Baldwin; Counsel, H. B. Willis; Chemist,

Fred. B. Kilmer. In his annual report Inspector

Baldwin stated that there had been reported during

the year just closed twenty-four cases of scarlet fever,

thirty-nine cases of diphtheria, thirty-six cases of

typhoid fever, and five hundred and eighty-nine cases

of measles.

Typhoid Antitoxin.— Antitoxin serum for the treat-

ment of typhoid fever is to be prepared on a large

scale at the laboratory of the Army Medical School at

Netley, and the value of the remedy is to be tested in

the British army.

New Clothes for the Insane.—The appellate di-

vision of the Supreme Court of New York has decided

in favor of the Manhattan State Hospital in the con-

troversy with the board of charities in regard to the

rule requiring that all insane patients should be fitted

out with new clothing before being admitted to the

hospital.

The Association of Military Surgeons was in ses-

sion in Philadelphia last week. At the session on

Thursday, May 14th, the following officers were elect-

ed : President, Medical Director A. L. Gihon, U. S. N.,

New York; First Vice-President, Brig.-Gen. E. J. Fors-

ter, M. V. M. ; Second Vice-President, Maj. John Van

R. Hoff, U. S. A., New York; Secretary, Maj. Her-

mann Burgin, N. G. P. ; Treasurer, Capt. James J.

Erwin, O. N. G., Cleveland. Columbus, O., was se-

lected as the next place of meeting.

Dr. John S. Billings has received the honorary de-

gree of doctor of medicine from the University of

Budapest on the occasion of its millennial celebration.

The Newark, N. J., Board of Health has been

reorganized, Dr. H. C. H. Herold being elected presi-

dent.

Cold in Pneumonia.—Dr. Thomas J. Mays, 1839

Spruce Street, Philadelphia, requests the publication

of the following: "My two collective reports already

published on ice-cold applications in acute pneumo-

nia give a record of one hundred and ninety-five cases

so treated, with seven deaths, or a mortality rate of

3.58 per cent. Being desirous of making as full a re-

port as possible on this subject, I take the liberty of

asking those who have tested this measure to kindly

give me the result of their experience. Full credit

will be given to each correspondent in the report

which I hope to publish. Blanks for the report of

cases will be furnished by me on application."

Dr. Charles A. L. Reed, of Cincinnati, has been

selected by the European committee on organization

of the International Periodical Congress of Gynecol-

ogy and Obstetrics as honorary president of the meet-

ing of that body, to be held in the city of Geneva,

Switzerland, the first week in September of this year.

Dr. C. H. Tebault, of Tennessee, has been ap-

pointed Surgeon-General of the United Confederate

Veterans, to fill the vacancy caused by the death of

Dr. Joseph Jones, of New Orleans.
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The Beaven Rake Memorial—Subscriptions to

the memorial to the late Dr. Rake, of Trinidad, have
been collected to the amount of about $400. Of this

sum $250 have been given to Dr. Rake's widow, the

balance being expended for a bronze tablet to be
placed in the entrance hall of the museum of Guy's
Hospital.

Malarial Haematobia— Mr. Laurie, residency sur-

geon at Hyderabad, is a pronounced opponent of the

parasitic theory of malaria, denying the specificity

of Laveran's malarial organisms. He announces now
in a telegram to The Lancet that he has discovered

these identical bodies in ordinary pus cells.

The Third International Congress of Psychology-

will meet in Munich from August 4th to August 7th

inclusive. The titles of one hundred and thirty-two

papers are announced already, several of them being

by English and American writers. The general secre-

tary is Dr. Freiherr von Schrenck-Notzing, Max Jo-

sephstrasse, Munich.

Dr. Playfair has had enough of the law, and has

compromised his case with Mrs. Kitson, paying her

some $50,000, including costs, instead of the $60,000

which was the amount of the judgment. The appeal

has therefore been withdrawn.

The Cholera in Egypt shows no signs of decreas-

ing. It has recently appeared at Tourah, where is lo-

cated a prison camp containing over twelve hundred

convicts. There was one death there on the 18th and

fifteen one week later. The mortality rate is much
higher than in most epidemics of cholera, the deaths

averaging nearly ninety per cent, of the seizures.

There were eighty-three deaths in four of the princi-

pal towns on Sunday last.

Venereal Disease in the British Indian Army.
—There is a genuine epidemic of venereal disease

among the garrison troops in India, the number of

admissions to the hospital for that cause having been

five hundred and eleven per one thousand. Sixty-

three per cent, of the entire garrison of seventy thou-

sand men is reported by the Sanitary Commission to

have been infected, and over three thousand men

daily were ineffective from that cause.

The Practitioner celebrates the Jenner centenary by

issuing a "vaccination number," almost the entire

number for May being devoted to historical notes on

Jenner and to articles relating to vaccine and the re-

sults of vaccination. The frontispiece is an excellent

reproduction of one of the Jenner portraits.

The National Association of Railway Surgeons.

—At the ninth annual meeting of this association,

held at St. Louis the last week in April, the following

officers were elected: President, Dr. Frank J. Lutz, St.

Louis; Secretary, Dr. Cassius 1 >. Westcott, Chicago;

Treasurer, Dr. E. R. Lewis, Kansas City, Mo.

The Late Dr. J. West Roosevelt.— The medical

board of the Roosevelt Hospital has heard, with pain-

ful surprise and profound sorrow, of the sudden death

of Dr. I. West Roosevelt. One of the youngest mem-

bers of the attending staff, he had the hope and the

promise of a long, useful, and brilliant career. Dr.

Roosevelt's buoyant spirit, alert intelligence, and pro-

fessional acquirements, united to his keen sense of

humor and manly character, made him always a wel-

come presence and a valued counsellor in the wards
and in the deliberations of this board. We desire to

put on record our high appreciation of his professional

merits and his engaging personal qualities. Identified

as he was by name as well as by an earnest sympathy
and active co-operation with the work of this hospital,

Dr. Roosevelt's untimely death must be deplored as a

serious bereavement by the managers and by his col-

leagues in the medical board.

The Twelfth International Medical Congress
We have received from Professor Erismann a copy of

the regulations of the Moscow Congress, containing

the new amendments relating to the questions of lan-

guage and of the division into sections. The follow-

ing are the sections into which the work of the con-

gress will be divided: 1, Anatomy, including anthro-

pology and normal embryology and histology: 2,

physiology, including medical chemistry; 3, generai

pathology and pathological anatomy: 4<7, general

therapeutics, including hydrotherapy, climatotherapy,

etc.
;

\b, pharmacology
;

\c, pharmacognosy and phar-

macy; 5, internal diseases; 6, paediatrics; 7, nervous

and mental diseases; 8, dermatology and venereal

diseases; 9, surgery; o<?, odontology; 10, military

medicine; n, ophthalmology; 12,7, otology; 12/',

laryngology and rhinology; 13, obstetrics and gyne-

cology; 14, hygiene, including sanitary statistics, so-

cial medicine, epidemiology, epizootology, and techni-

cal sanitary science. In a note it is stated that sup-

plementary sections will be organized in case of neces-

sity. The regulations as to language have also been

modified, French being retained as the sole official

language of the congress in all its international rela-

tions, but the use of English, as well as of French,

German, and Russian, being permissible in the sec-

tions. Addresses in the general sessions may be de-

livered in any European language.

Dr. A. Jacobi, of this city, has been directed by the

central committee of the congress to form an executive

committee for America, to be composed of representa-

tive medical men from different sections.

A New Hospital in Passaic.— Subscriptions are

being solicited in Passaic, N. J., with a view of estab-

lishing a hospital there, and thus far about two-thirds

of the desired sum of $25,000 has been obtained.

The lot on which the hospital will be built is in an

elevated portion of the city, and is about two hundred

by four hundred feet in area.

Coroner's Physicians— Dr. H. W. Cattell and Dr.

Thomas J. Morton have been appointed physicians to

the coroner of Philadelphia, vice Dr. H. L. Side-

botham, resigned, and Dr. W. K. Mattern, deceased.

Wistar Institute of the University of Pennsyl-

vania.—Through the generosity of Gen. Isaac J. Wis-

tar a number of new buildings will be added to the

Wistar Institute of Anatomy and Biology, which was

founded in 1892 for the preservation of the Wistar and

Horner museums and for the promotion of study and
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advanced research in anatomy and biology. The

most important of the new buildings will adjoin the

present one, and will be used chiefly for the accommo-

dation of the large number of specimens that have

been contributed to the YVistar and Horner collections

during the past three or four years. A second build-

ing is designed to furnish heat and light to the in-

stitute. When the institute was established General

YVistar endowed it sufficiently to provide for begin-

ning the advanced and original work for which it

was intended. Every facility will now be provided

for the work of original investigators under the su-

pervision of a competent director and skilled assist-

ants. The course is intended for post-graduate and

advanced students and not to supersede such elemen-

tarv instruction of under-graduate students as pertains

to the ordinary curriculum of the university. The

grading of the ground previous to the erection of the

new buildings has already been begun, and it is ex-

pected that the work will be completed by the begin-

ning of the fall term.

College of Physicians of Philadelphia.—At the

stated meeting of the College of Physicians of Phila-

delphia on May 6th, the vice-president, Dr. John Ash-

hurst, Jr., in the chair, Dr. Alfred Stengel related a

case of gonorrhoeal endocarditis in which organisms

morphologically resembling gonococci were found af-

ter death in the valvular lesions complicating an at-

tack of gonorrhoea in a young woman. Cultivation

experiments proved unsuccessful. Dr. J. P. Crozer

Griffith exhibited a heart with perforated septum ven-

triculorum from a child dead at the age of four years

of an attack of pneumonia. The condition had been

recognized during life, though unassociated with cya-

nosis. Dr. F. A. Packard reported a case presenting

congenital deficiency of both inter-auricular and inter-

ventricular septa, which had existed for forty-five years

without giving rise to noteworthy symptoms. Dr.

John I). Shober described " An Unusual Thoracic

Aneurism" occurring in a young colored woman, and

involving either the ascending or the transverse por-

tion of the arch of the aorta. He exhibited photo-

graphs and plaster casts showing the successive

changes in the external swelling, especially the reduc-

tion in size that followed anti-syphilitic medication.

Dr. |. Hendrie Lloyd reported a i,m' of tumor of the

cerebellum, in which during life forced movements

took place toward the side on which the growth was

situated. lie also exhibited a specimen and photo-

graphs of the patient. In the 1 in the subject

of surgical interference in similar cases was not spo-

ken of with any degree of hopefulness, although it

was pointed out that the intensity oi the headache

could be materially relieved by trephining. Dr. Weir
Mitchell emphasized the variability of the knee jerks

in cases of cerebellar tumor. Dr. Thomas S. K. Mor-
ton, on behalf of himself and Dr. John H. Mussel, re-

lated briefly a case of carcinoma of the descending

colon, in which excision of the neoplasm was practised

and anastomosis effe< ted by means of the Murphy
ton, with maintained recovery of the patient. Dr. J.

Solis-Cohen exhibited the Kirstein autoscope, which,

on depressing the tongue and drawing the epiglottis

forward, permits of direct inspection of the interior of

the larynx and trachea without the aid of a laryngo-

scopy mirror. He also exhibited a tongue depressor

which he has employed for upward of twenty years,

and with which he has found he can accomplish almost

the same results as with the autoscope.

A most interesting and instructive meeting of the

surgical section of the college was held on April 8th,

under the chairmanship of Dr. J. William White. Dr.

Thomas S. K. Morton related the case of an infant

nine months old, from whom he had removed a large

angioma of the chest wall almost bloodlessly by means

of first introducing a series of deep interlocking liga-

tures, and after the excision of the mass ligating the

divided vessels individually. He also exhibited a

large portion of a fibula removed in a case of ne-

phritis on account of partial necrosis; and also a

specimen of obliterating appendicitis, obtained from a

man who had suffered from attacks resembling gas-

tralgia in conjunction with pain in the left iliac fossa.

He further showed an immensely enlarged carcinoma-

tous breast successfully removed by the method of

Halsted. Dr. Edward Martin exhibited a woman in

whom he had repaired an ununited fracture of the hu-

merus, by means of metallic plates secured to the frag-

ments of bone with ordinary carpenters' screws. He
also showed casts illustrating the result secured by

means of the chiselling operation in a case of deform-

ity of the nose from fracture. Dr. J. William White

and Dr. C. L. Leonard exhibited lantern slides pre-

pared by Dr. A. W. Goodspeed. illustrating the practi-

cal application of skiagraphy to surgery. A number

of the patients also were shown. Among the cases de-

tailed»were the following: Ununited fracture of both

bones of the forearm, showing wire sutures in position
;

ununited fracture of both bones of the forearm, show-

ing union between the proximal extremity of the ulna

and the distal extremity of the radius; ankylosis of

the elbow after fracture of the humerus and dislocation

of both bones of the forearm backward; partial anky-

losis at the elbow-joint after old fracture, with partial

loss of flexion and extension and pronation and supi-

nation; excision of the head of the radius for forward

luxation ; curvature of the radius due to arrested de-

velopment of the ulna at its distal epiphysis; diasta-

sis of the distal epiphysis of the humerus, resulting

from a fall upon the hand; diastasis of the proximal

epiphysis of the humerus, with overlapping of the frag-

ments and union in faulty position : the result obtained

in excision of the knee; foreign bodies in the arm:

bullet in the forearm. Dr. Goodspeed exhibited also

a number of slides illustrating various portions of the

normal skeleton. Finally, Dr. T. S. K. Morton exhib-

ited slides showing the normal foot and also the con-

ditions present in the affection known as metatarsalgia

or Morton's disease of the foot.

The Blood in Malaria.— A telegram from India

received in London a few days ago states that three

important observations have just been reported bv Dr.

Law rie with reference to the microscopic examination

of the blood in malaria: (1) One of his students, who
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has been getting fever every two or three months, has

had his blood examined every day. Since the last at-

tack up to yesterday Laveran's bodies were entirely

absent from the blood. After yesterday's examination

he had fever and ague, and to-day the blood contains

them in abundance. (2) The characteristic swarming

movements of Laveran's bodies, already detected by

Dr. Lawrie in normal leucocytes, have now been

found in aseptic pus cells, and these are known to be

also leucocytes. These facts prove that Laveran's

bodies are the effect, not the cause, of malaria, and

establish their close relationship to the white blood

cells. (3) Dr. Lawrie has shown that aseptic pus

swarms with the same small cells and granules found

in the liver and spleen of frogs, in normal leucocytes,

and in Laveran's bodies, and these are not micrococci.

Cocci have automatic movements, but the granules

and small cells of aseptic pus have only the swarming

movements seen in leucocytes and Laveran's bodies,

which movements are produced by intra- and extra-

cellular circulation.

—

Medical Times and Hospital Ga-

zette, May 9, 1896.

Antitoxin Treatment of Diphtheria in Glasgow.

—In the May number of the Glasgow MedicalJournal

Dr. Ernest L. Marsh publishes some tables showing

the influence of orrhotherapy in diphtheria. The

cases admitted to the City of Glasgow Fever Hospital

during 1895 numbered 179, and of these 137 were

treated by antitoxin, the remaining 42 being either

mild infections (38 cases) or profound toxamias (4

cases) moribund on admission. The fatal cases num-

bered 25, giving on the admissions a percentage of 14

deaths. In the live years previous to 1895 the cases

of diphtheria had never given a less percentage than

35.5 deaths in any one year. Of the 17') patients in

1895 tracheotomy was needed in 29, and of thr.se io

died, giving a mortality of 34.5 per cent. Dr. Marsh

contrasts this low death rate with the high mortality

of the tracheotomy cases in previous years viz., 76.2

per cent. (42 cases) in 1893 and 86.9 per cent. (23

cases) in 1894.

Pennsylvania Training-School for Feeble-Minded

Children.— Splendid work is being clone by the Penn-

sylvania Training-School for Feeble-Minded Children

at Klwyn, near Media, Delaware County, Pa., where

nine hundred and eighty-two children are under obser-

vation and care. The institution is a private one, be-

ing maintained primarily by voluntary contributions,

although it receives additional support from the State,

to an extent inadequate, however, to meet the demands

upon its resources from those unable to pay and in

need of just such rare, discipline, and instruction as

the school can and does most excellently give. At-

tention is paid to both intellectual and manual train-

ing, and not a little of the work about the place is

done by pupils. Within the last six months a good

deal has been accomplished by means of instruction

in articulation. From the forty-third annual report

just submitted to the members of the State legisla-

ture, to the State Board of Public Charities, and to

the contributors, it appears that of two hundred and

one applications made during the year eighty-five were

rejected— the majority from failure to meet the re-

quirements, many of the applicants not being residents

of the State. A considerable number could not be ac-

cepted because of lack ot accommodations. It appears

that of nearly nine thousand idiots in the State of

Pennsylvania, almost a thousand are cared for at the

school at Elwyn.

The Bayonne, N. J., Board of Health has re-

elected Mayor Seymour to the presidency for a second

term of one year.

The American Gynecological Society held its

twenty-first annual meeting in this city during the

past week under the presidency of Prof. W. T. Lusk.

The sessions were well attended and the papers pre-

sented were of high merit. A full report of the pro-

ceedings will appear later. The social programme

comprised luncheon at the Holland House by the

entertainment committees and in the Metropolitan

Club by the New York Obstetrical Society; also re-

ceptions at the residences of Professor Lusk and Pro-

fessor Polk respectively, and a banquet at Sherry's.

Dr. James R. Chadwick, of Boston, was elected presi-

dent, an honor worthily bestowed.

Berliner Aerzte-Correspondenz is the name of a new

German bi-monthly publication devoted more particu-

larly to the business interests of the medical profes-

sion.

The Maine Medical Association The forty-fourth

annual meeting of this association will be held in

Portland, Me., Wednesday, Thursday, and Friday,

June 3, 4, and 5, 1896. The officers of the association

are: President, Dr. L. \Y. Pendleton, Portland; First

Vice-President, Dr. D. A. Robinson, Bangor; Sennit/

Vice-President, Dr. C. E. Williams, Auburn; Treas-

urer, Dr. August S. Thayer, Portland; Recording Sec-

retary, Dr. Charles D. Smith, Portland; Correspond-

ing Secretary, Dr. W. T. Goodale, Saco.

Medical Students in Germany.— According to the

latest edition of the Universitdts-Kalender the number

of medical students in the several German-speaking

universities in the winter semester 1895-96 was as

follows: Vienna, 1,727; Munich, 1,466; Berlin,

1,258; Wiirzburg, 788; Leipzig, 699; Graz, 636;

Erlangen, 472; Freiburg, 380 ; Greifswald, 351; Bres-

lau, 316; Strassburg, 312; Zurich, 309; Bonn, 270;

Kiel, 264; Halle, 252; Marburg, 226; Gbttingen,

225; Konigsberg, 22^; Jena, 207; Tubingen, 206;

Heidelberg, 201 ; Giessen, 154; Rostock, 98.

The Iowa Anti-cigarette Law is being circum-

vented by some manufacturers who make a cigarette

covered with a light tobacco wrapper instead of paper,

which makes it not a cigarette in the meaning of the

Iowa statute.

Dr. Charles F. Leach, a medical missionary, for-

merly a practising physician in this city, was murdered

with his wife and infant son on May 5th. He was

working as a missionary at Fsax, near Tunis, and was

meeting with most gratifying success. It is thought

that religious fanaticism inspired the Mohammedans
.'to assassinate him.
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Dr. George Peters, ot Toronto, has succeeded the

late Dr. Laughlin McFarlane on the staff of the Toronto

General Hospital and as professor of clinical surgery

at Toronto University.

Fees for Insurance Examinations.—At the annual

meeting of the Florida Medical Association, held in

Sanford, April 7, 1896, the following resolution was

adopted and the secretary authorized to send a copy

to every medical man in the State, and to the insur-

ance companies:
" Resolved, That it is the sense of this association, in

convention assembled, that we most emphatically pro-

test against the reduction of examination fees for life

insurance as proposed by the several insurance com-

panies, and that we insist that so long as said insur-

ance companies require the high and necessary stand-

ards of examination as have been in force, we refuse

(and so advise all physicians in Florida) to make such

examinations for less than the usual fees that have

heretofore been paid."

Hamline University, of Minneapolis, on April 8th

graduated its first class since incorporating the Min-

neapolis College of Physicians and Surgeons as its

medical department. The class numbered twelve.

In Illinois there are over one thousand towns with-

out a resident physician. At least such is the state-

ment going the rounds of our exchanges. The towns

must be very minute.

f^euiews and gtottces.

Twentieth Century Practice. An International En-
cyclopaedia of Modern Medical Science. By Leading Au-
thorities of Europe and America. Edited by Thomas L.

STEDMAN, M.I). , New York City. In Twenty Volumes.

Volume V. "Diseases of the Skin." New York: Wil-

liam Wood and Company. 1 896.

The appearance at the present time of Vol. A', would natu-

rally lead to the inference that one-quarter of the proposed

series has been completed. Such is, however, not the

fact, since Vol. VI. has already been distributed out of its

regular order.

The test of a bunk's utility and fulness is often to be found

in referring to the index. Instead of adding, as is usually

done at the end of a review, " the volume is finished with a

full index." the reviewer, in the present instance, has made
use of the index to test the fulness of the book. With very

few exceptions every cutaneous disorder looked for, however
rare, was found entered under at least one of its designa-

tions, and, turning to the pages referred to, an account of the

affection was to be found, though sometimes, to be sure,

1 in a brief manner. Throughout the entire book one
cannot avoid the impression that what he is reading is thor-

oughly modi-n. One well versed not only in the books of

day but also in current journal literature will be sur-

prised to note how certain subjects are treated, inad\,
even of the times. Still this is what one might naturally ex-

pect from a work having the scope and title of the series to

which this volume belongs.

There are many dermatological puzzles still unsolved and
one man's guess ought to be as good as another's, or, as the
Irishman would say, even better. Many of the views here
advanced concerning moot points in etiology or pathology
would seem to haw been inspired by modern progress in bac-
teriological and other branches of scientific research. The
guessing is not so uniformly like that in the last skin book
one has read. Certain things have to be said in much the

same way as previous authors have said them, but new
works need not of necessity be constructed from the torn-out

pages of those previously written by other men. The volume
before us shows little evidence of unnecessary cribbing. In-

deed, the standing of the eleven contributors is such that if it

were thought best to incorporate previous writings in this

volume almost any one of the authors could have drawn upon
his own former work.

Dr. Brocq, of Paris, has furnished the chapter on the

papular affections including the lichen group and pityriasis

rubra pilaris. This will be a portion of the book in which

most American dermatologists will be interested, since these

particular diseases must be acknowledged to present many
points which are still open to final decision, and here as well

as in France their discussion has often been warmly engaged

in. Especial stress is laid upon what the author calls licheni-

fication, a condition associated with many pruriginous states

and to be diagnosticated from lichen rubra planus, etc.

Dr. Whitehouse, of New York, has been given two subjects,

both of considerable extent : the erythematous affections and
the bullous affections. Both have been treated with evidences

of careful research.

Parasitic diseases have been exhaustively and most inter-

estingly discussed by Dr. Bulkley, also of New Y'ork. Nu-
merous surprises are here in store for him who has not booked
up on this branch for the past ten years. The chapter in-

cludes the most recent investigations.

Dr. Crocker, of London, has written in his characteristic

and pleasing style upon the squamous affections and also a

chapter on the phlegmonous and ulcerative diseases.

Dr. Montgomery, of San Francisco, has had charge of the

portion which treats of the hair and nail diseases, of which he

has made a very readable chapter, and for those who wish to

pursue the subjects further there are fifty-three bibliographi-

cal references.

Dr. Van Hariingen, of Philadelphia, is responsible for all

that is said upon diseases of the sebaceous and sweat glands.

The various acne forms have been considered in a very

systematic manner, and many formulas and prescriptions are

scattered through the text.

Dr. Bowen, of Boston, has well acquitted himself of the

task of telling in a concise manner all there is to be told about

benign neoplasms.

Dr. Leloir, of Lille, France, has presented a most interest

ing and rather long chapter upon the dermato-neuroses.

Probably no one is better qualified than this distinguished

specialist to treat upon the various, and at times complicated

questions which arise in connection with this important branch
of dermatology. Many excellent therapeutic suggestions are

here made.
Dr. Kaposi, of Vienna, has become sufficiently identified

with that rare and striking disease. Xeroderma pigmentosum,
to have it sometimes called Kaposi's disease. It is therefore

most appropriate that the editor has secured the services of

this distinguished teacher in the preparation of a short chap-
ter relating to it. A number of histological illustrations add
to its interest.

Dr. Hyde, of Chicago, has had the difficult task of confining

within less than a hundred pages all that one should know
about eczema and dermatitis. It is probably always better

to know less than to know "so dashed much that isn't so,"

as Josh Billings put it. Dr. Hyde has acted on this theory

in leaving out much that has been taught in previous years

about eczema.

Beginning as we did with the index, it is only right that

we bring to a close what we have to say with a word about
the introductory chapter.

Dr. Allen, of New York, has succeeded in so condensing
the knowledge now possessed as to the skin's histological

structure that it is all told upon twenty pages, inclusive of six

good-sized woodcuts. The writer states that '

' no attempt

has been made to make this chapter exhaustive." In com-
pensation there is a rather full bibliographical list.

It W'Ould be an injustice to stop here and not say a word of

commendation for the editor. His work has been done with

evident care and intelligence. To secure accurate and at

the same time elegant translation of the writings of foreign

contributors and to make sure of the orthography of the

many new dermatological terms is a task which deserves a
word of praise when it is so well done as in the present in-

stance, to say nothing of laying out the plan of campaign and
chousing wisely the executive staff. There are a few slight

typographical errors. L'pon page 469 occurs the sentence,

since she weaned her last hildc. " The typo must have
changed the position of the " c " after the proofsheets were
in.

As a whole the volume compares very favorably with those

that have gone before, and dermatologists will have no cause
to regret the manner in which their branch is presented in the
" Twentieth Century Practice of Medicine."
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ijiocteig Reports.

AMERICAN MEDICAL ASSOCIATION.

SECTION ON DISEASES OF CHILDREN.

First Day— Tuesday, May jt/i.

The Chairman", Dr. A. C. Cotton, of Chicago, deliv-

ered the opening address, taking as his subject

Has the Milk Laboratory Come to Stay ?—The
marked advances which have of late years been made
in the preparation of infant food had guided him, he

said, in the selection of a topic. He first passed

rapidly in review the prevailing opinions in regard to

feeding by artificial means which have from time to

time governed physicians in the selection of infant

food.

Whatever has been the accepted method for the

given time, the echo has always come from the past,

"
1 told you so." If it is thought best to treat the

milk chemically, the echo says, "I added lime water

years ago." If the fermented products, kumyss or

matzoon, find favor, the echo from the past says, " I

advised buttermilk'' or some fermented preparation

years ago. When sterilization is in vogue, the echo

cries, " Did I not boil it years ago?"

A new impetus has been given to discussion of the

subject by the establishment of milk laboratories,

mainly through the efforts in this country of Dr. Rotch
in Huston, and so clearly do they till the indications

for accurate scientific feeding that they must be con-

sidered as standing in the same relation to the physi-

cian in matters of diet as the well-equipped and well-

managed pharmacy does in matter of therapeutics.

The milk laboratory, then, the speaker concludes, fills

.1 pressing need and has undoubtedly come to stay.

The next paper was read by Dr. C. (1. Slagle, of

Minneapolis, upon
Diagnosis in Diseases of Children.— Padiatrics

can never become a strict specialty, since he who at-

tempts to adopt it as such must be a diagnostician in

all departments. He must be a practitioner in every

branch, and something more. It is the "something

more" upon which he would invite discussion. Diag-

nosis is the most difficult problem. It is the culmi-

nation of all we can learn, and is the real practical

test of every man's knowledge and skill. Some few,

and only a few, possess a natural tact for diagnosis.

System in examination is often lacking. Some un-

skilled in the art claim that exact diagnosis is no

longer necessary, but this is a fallacy. In infants

and children it is especially important that not only

accurate but early diagnosis be made. Especially

important is this in contagious diseases. The speaker

thought that a man who could diagnosticate correctly

four-fifths of his cases was a fairly good diagnostician.

Physical signs in the chest do not afford the same aid

in the child that they do in the adult. Forty years

ago paediatrics had little standing as a specialty.

There was but one American text-book. Much of the

credit for the rapid advance made in recent years the

speaker thought due to the efforts of Jacobi, who had

done so much to elevate the specialty. Many Ameri-

can authors were highly complimented on the work

they Irad done in this field.

Dr. Larrabee said that too much attention could

not be paid to diagnosis in the education of young

men. The value of this study is greatly enhanced

by close attention to diathesis. We have, each one

of us, a weak point somewhere by inheritance. These

weak points must be watched for and brought to bear

upon the diagnosis of disease. Stress was laid upon

the necessity for examination of the nude outstretched

body. Inspection often reveals a minute symptom

which will point the way. Physiognomy, he thought,

should be studied and the facies closely read.

Dr. Moody, of Louisville, said the absence of the

aids found in the adult offer obstructions which can
be overcome only by tact and patience. We can tell

much by inspection of the child's expression. Exam-
ination of the chest sounds, especiallv during sleep,

he found more satisfactory than auscultation in the

adult. The thinness of the chest tissues secures an
advantage over examinations of adults.

The next paper was by Dr. Larraree, of Louis-
ville, upon

Paediatric Therapeutics as Proven by Experience.
—It is well at times to examine our weapons, powder,
and ammunition. We must not degenerate into se-

lectors of therapeutic prorietary remedies. Prescribe

single and simple remedies with a correct knowledge
of their elimination from the body and of the organs
exercised in such elimination. Small and frequently

repeated doses were advocated in infantile thera-

peutics. Numerous instances of such successful med-
ication were quoted from the speaker's practice.

Polypharmacy results in compound incompatibilities.

One ought not to carry an emergency case filled with

compounds which depend upon the knowledge and skill

of the pharmacist for their preparation. Antiseptics

for intestinal use were then taken up, and pure guaia-

col was highly spoken of for certain conditions. Nas-
cent phenic acid, as now obtainable in this country,

made after the Declat formula, has long been used
by the speaker and is highly thought of. We can
never go back to astringents for infantile diarrhoeas.

In tvphoid fever hydrotherapy was advocated. Milk,

as such, should never be given alone, but in gill doses

mixed with lime water. Buttermilk, when obtained

fresh, is to be preferred. Antitoxin serum treatment

has in his hands been the means of saving life, but

he has also seen deaths result from its use. In speak-

ing of emetics, while turpeth mineral was advocated,

it was thought that antimony and syrup of ipecac

should be banished from infantile therapeutics. Water
is too often overlooked as an external means of treat-

ment in the exanthematous and other states. Water is

the only expectorant in bronchitis and pneumonia
which the speaker ever gives.

Dr. Slagle agreed that antimony and syrups

should be abandoned, but he found turpeth mineral

too irritating, except possibly in membranous croup,

as a last resort. He prefers sulphate of aluminium
and powdered ipecac.

Dr. Tuley thought local treatment should not be

abandoned when we use antitoxin. Stomach washing
should supplement emetics.

Dr. Love, of St. Louis, said that too little stress

was laid upon the importance of the subject of infan-

tile therapeutics. If he could chose but two remedies,

he would name water and calomel. The hydropath,

who was looked upon with disfavor in the past, has
taught us much of the value of water. Lavage should

not be ignored. The adult can overdrink and expel

the water of his own volition, but the child's stomach
must be washed.

Turpeth mineral is an excellent emetic in laryngitic

stenosis. Opium should be withdrawn from the list

of useful drugs. Syrups should be ruled out entirely.

Conservatism is most of all necessary at the bedside

of the baby. Antitoxin must be applied early. Most
cases reported are in reality those of follicular ton-

sillitis.

Dr. Klebs, late of Munich, spoke briefly, but re-

served most of his remarks for the general discussion

upon the antitoxin question.

Dr. Larrabee said that when a non-absorbable

emetic was necessary, turpeth mineral was the best

one to use, partly because of the small dose required.



778 MEDICAL RECORD. [May 30, 1896

Alcohol should be omitted from infantile therapeutics,

because depression must of necessity follow. Feeding .

or food stimulation is much better.

Dr. Cotton said the subjects of the papers read

touched every practitioner closely and opened up a

wide field for discussion.

Dr. Elmer Lee, of Chicago, read a paper entitled

The Fallacy of the Claims Made for Antitoxin as

a Treatment for Diphtheria.—The history of the

origin and the clinical use of antitoxin was briefly

entered into, and reference was made to the discovery

in 1884 by Pasteur of the hydrophobia treatment, from

which it was shown that the improvement in the percent-

age of death due to the treatment consisted not in a bet-

ter understanding of the process, but in the greater

dilution of the Pasteur lymph. It was shown that an

analogous condition has been the experience of clini-

cians with reference to the use of antitoxin. The
stronger the antitoxin, the greater the danger. The
explanation given concerning the reason for the early

use of antitoxin is entirely dependent upon the rela-

tive strength of the patient to withstand the assault upon

the system made by the introduction of extraneous

poisonous matter. Diphtheria is classified by the au-

thor into true clinical diphtheria and diphtheria of the

bacteriologic laboratory, a distinction which did not

exist previous to the present stage of bacteriology.

The first class is diagnosticated by the clinician at

the bedside, while the second depends chiefly upon

the findings of the culture tubes within the laboratory.

The bacteriologist affirms that the throat manifesta-

tions are paramount in importance, contrary to the

experience of clinical observations. Systemic poison-

ing, owing to lowered vitality, are essential factors in

the causation of diphtheria. The special pathologic

change in the fauces is considered by the author to

be of secondary importance. The use of antitoxin as

a curative agent is empirical rather than scientific,

owing to the utter impossibility of measuring the exact

chemic action which takes pace within the blood. It

is seriously questioned whether it is possible to suc-

cessfully neutralize a toxaemia by the introduction of

a foreign substance which has no natural place in the

human economy. The proposition agrees with the

supposed effect based upon the theory of cotttraria

cmtraribus curantur, but is utterly inconsistent with

natural physiologic reasoning. The difficulty of de-

termining the exact value of a therapeutic agent makes
it next to impossible to put absolute reliance in sta-

tistical tables furnished by the sponsors of antitoxin

treatment. If the cases were all of similar character,

and the treatment could be classified by control ex-

periments, the conclusions would approach reliability.

As it is, it must ever remain largely a question of

personal experience and faith as to the value of the

curative influence of special drugs and preparations.

Very much is done to increase the belief in the effi-

cacy of antitoxin by the modern secular press, the

family of the patient frequently requesting and almost

demanding that antitoxin should be used, the posi-

tion of the physician being dependent upon the im-
pressions iii.uk- by the inaccurate statements of news-
papers. The value of the treatment is thus prejudiced

in its favor, which sometimes throws a shadow across

a conservative judgment as to the true effects. Un-
doubtedly fatal results have occurred, but in each in-

stance some special plea has saved the treatment from
condemnation. The use of antitoxin, therefore, goes
on, owing to the seductive claims which were pub-
lished at the outset and which the profession has not
had the experience necessary nor the courage to correct.

The careful records of the Willard Parker Hospital
furnish sufficient evidence upon which to base a fair

judgment as to the value of antitoxin. It is shown
from this hospital that the claims of the foreign path-

ologic investigators have failed of being substantiated.

When all the facts, based upon a cooler judgment, are

taken into consideration, the clinical experience of the

whole profession renders it necessary to proceed fur-

ther in the use of antitoxin with caution. It is true

that diphtheria when treated by antitoxin has ap-

peared to be favorably influenced, but the claim that

it is a reliable and safe treatment is far from being

established. A little time is still required in which

to enable the profession to sift the facts and determine

the place of antitoxin in therapeutics. Already the

chief promoters who favor antitoxin for the cure of

diphtheria are rapidly receding from the position that

antitoxin is also a preventive of the disease. It is

almost certain that the ensuing year will witness a

return to former methods of treating diphtheria, judg-

ing from the straws which show the way the wind
blows.

The next paper was by Dr. Joseph W. Stickler,

of Orange, N. J.,
entitled

An Experience with Antitoxin with Instructive

Results.—The writer first related a clinical case in

which the serum was used in increasing laryngeal

stenosis, membrane being demonstrable by the laryn-

goscope and the depression making rapid progress.

Recovery began at once and was complete at the end
of a week. In Case II. the Klebs-Loeffler bacillus

was demonstrated. The depression was great, the

system was profoundly poisoned, and the patient died

twenty-four hours later. This case showed the futility

of using the serum when the economy is profoundly

affected. It is only indicated in a case similar to the

first.

A paper was read by Dr. Loris Fischer on

Some Practical Points on the Effects of Antitoxin
and Intubation, with Especial Reference to Infant
Feeding in Malignant Diphtheria—In making the

injection, those parts of the body should be selected

where there is no danger of injecting air into a large

vein. Intubation should be made use of to avoid

asphyxiation in severe stenosis. It is imperative to

overcome dangerous symptoms, such as high tempera-

ture, as quickly as possible, but antipyretics should
not be given. Enemata and water should be used and
remedies given hypodermatically as much as possible.

In malignant cases the respiration may reach as many
as a hundred per minute. Its fall indicates an im-

portant improvement, just as does the disappearance

of albumin from the urine.

In the discussion of these two papers Prof. Ed-
ward Klebs, of Zurich, spoke first. He said Dr. Lee
took the view that the bacilli were not surely proven
to be the cause of diphtheria. He thought we must at

the present day admit, even from clinical experience
alone, that the disease is an infectious one. It is true

that the bacilli are often found in the throats of

healthy persons, but it is probable that in such per-

sons they are exercising only their non-poisonous ef-

fects, as is observed in very many other organisms.
Children often are taken sick just after catching cold.

In such cases the organism has been previously present,

but exerts no deleterious effect until the process of catch-

ing cold causes some change in the tissues of the body
which permits the previously innocent bacilli to de-

velop. He had lost a child of his own in such
a way. Dr. Stickler's cases, giving one favorable

and one negative effect, are in keeping with the
history of all remedial measures. Our results are not

uniformly successful by any measures. The speaker
advocated fair play in the antitoxin controversy.

We must first consider the experimental foundation
for the whole question. There is an anti-poison-

ous effect from these substances—this we must admit.

The experimental observations must be admitted and
accepted as they relate to man. The preventive :nrlu-
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ence must not be confused. We have better ground
for saying that preventive injections cannot have a

good influence than for saying that they have, since

these substances are found to be good culture media.

Antitoxin has no immunizing power, so far as

the speaker is aware. Statistics always have ele-

ments of error connected with them. In the past year

there has been a very great diminution in the death

rate. This must be taken into consideration. The
danger alluded to by Dr. Lee requires carefully pre-

pared statistics. Evidently children have been killed

by injections. This imposes so great a responsibility

upon the physician who uses the method that the ques-

tion requires much discussion. It is a bad plan to in-

ject in the region of the chest— in the subclavicular re-

gion, for example, where the veins are large and form

a plexus. Then, too, it is not well to inject so near the

centres of respiration. The gluteal is a much better

region. The vessels are smaller and the injection can

be made directly into the muscle. The shock of the

injection alone might be responsible for the sudden

deaths in some cases in which no air is found to have

been injected into the veins. The cause of death must
reside in the poisonous substances which exist in the

fluid, but how do they come to reside there? He be-

lieves that the poison gets accidentally into a single

bottle in the process of tilling. An occasional bottle

may be spoiled; this often happens in bacteriologi-

cal work, as every one know s.

We conclude then that we can never be sure. Per-

sonally, he would always inject a guinea-pig before

using a new bottle on a child. He strongly advised

giving up preventive injections. He admired the bac-

teriological management here in this country, with the

board of health examinations made gratis. In Europe

the authorities refuse to do this, on the ground that it

is too expensive. He thought without flattery that

the Americans were in this respect more liberal.

Some antiseptic should be added to antitoxin which

does not itself coagulate albumin, but which will

prevent any other organism from growing in it. He
spoke of a new antiseptic, chinosol, much stronger than

carbolic acid and existing as a very soluble powder,

which he thought might be employed. He had found

it very efficacious as an external antiseptic in eczema,

etc. He intended proposing it to those interested in

antitoxin preparation.

Dr. E. Casselberry, of Chicago, said intubation

had been in his hands very unsatisfactory in stenosis.

Patients coming to the stage of operation during the

past year have been saved by the use of antitoxin. In-

deed the latter has resulted in a saving of patients ex-

tending to so high a figure as seventy-five per cent.

The swelling associated with the presence of membrane
subsides within twenty - four hours. The broncho-

pneumonia does not so frequently supervene. In

laryngeal diphtheria antitoxin has been a decided

aid. He does not advise it as a preventive measure.

The clinical is equal to the bacteriological test. Rec-

ords show that deleterious results come mostly from

its use in health. We should wait until a reasonable

diagnosis of the presence of diphtheria can be made
before using antitoxin.

Dr. Larrabee said there was no longer a germ

theory, but a germ fact. It is only during germ ac-

tivity that we have disease. It is surprising that we

have thought of immunizing against a disease which

dqes not immunize against itself. Antitoxins, if prop-

erly prepared, should arrest the disease in its progress.

He has seen four children die who would not have

died had they not used antitoxin. On the other hand,

he had seen twelve patients recover from stenosis under

its use who would have died without it. The fatality

in reported cases of sudden death by injection of air

cannot be explained. He has observed a sudden

and inexplicable anuria in such cases. That hetero-

geneous toxins or ptomains are present, he thought
was shown by the rashes often produced. Ocular in-

spection should cause us to exclude turbid-appearing

serum. Septic matter should be removed from the

throat, as it is when the antitoxin is not used. The
blood can be fortified against destruction as in former
days by the muriate-of-iron tincture given internally,

and it should be applied to the throat externallv.

Dr. W. B. Parks, of Atlanta, said that most of

the diphtheria in Atlanta is follicular tonsillitis and
patients get well without antitoxin.

Dr. Rosenthal, of Philadelphia, said the latest

report by Dr. Billings, of New York, shows that after

antitoxin is used the blood is not altered. Individu-

ally, he has never seen abscess or other bad effect.

His injections are made with the utmost antiseptic

care in the interscapular spaces, sealing the puncture
with iodoform collodion. He believed that antitoxin

possesses great powers, but against the Klebs-Loeffler

bacillus alone. If there is compound or mixed in-

fection, then we must use other remedies, and the

tincture of the chloride of iron is the best drug he

knows of. Since using antitoxin he can remove the

intubation tube much sooner than formerly. Bacterio-

logic investigations have their necessity, but bacteriol-

ogy is not everything.

Dr. Ross, of Kohamo, Ind., said he never had seen,

out of about fifty injections, any local signs of irrita-

tion and only once an erythema. Not a patient of his

was lost, nor was a patient lost in his city in about two
hundred cases, while those on whom it was not used
furnished a number of deaths.

Dr. Gray, of Connecticut, said that in Bridgeport he
has seen about seventy patients treated ; twenty-eight of

his own, out of which number only one died. Better

results were obtained from initial doses of one or two
thousand units than from the small doses of a few

cubic centimetres. Recovery was rapid in all the

cases, excepting the one resulting fatally.

Dr. Tomlinson, of Michigan, said it was very grat-

ifying to him that, having defended the treatment at

last year's meeting, so much could now be said in its

favor. Even if antitoxin has killed a few, it has

cured thousands, and he would give it up on this ac-

count no sooner than he would discard cocaine be-

cause death has resulted from its use.

Dr. Bell, of Atlanta, spoke of the use of antitoxin

in the New York Infant Asylum as showing conclu-

sive!}' during his time of service that an antitoxic

effect was produced. These children stand compara-

tive large doses of iron. He believed in using anti-

toxin for its immunizing effects when the bacilli were

found in the throat.

Dr. Garrison, of Illinois, said two-thirds of the

population in her town had had antitoxin injections

made for supposed diphtheria, but the bacillus was
never to be found and there were no deaths.

Dr. Baker spoke of his experience at the Willard

Parker, where he observed one hundred and fifty cases,

but he saw no results which could not have been ob-

tained without antitoxin. He thought two years more
would be required before we can speak finally as

to the value of antitoxin.

Dr. Wilson, of Ohio, spoke of a severe epidemic
in which he lost his cases until he began using anti-

toxin. Then a series of sixty cases recovered. Those
who refused to use antitoxin in his town were the ones

who lost most of the patients that succumbed.

Dr. Kuite, of Pennsylvania, said he believes that

a true attack of diphtheria does immunize; hence the

argument which has been used is fallacious.

Dr. Klebs said we have different forms of immu-
nity. Recurrences in diphtheria do take place, but

not so often as in pneumonia. We cannot compare
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different infectious diseases with each other. Many

of the children in a family in which diphtheria exists

may show bacilli in the nose or throat, and without

any injection may never become diphtheritic. These

bacilli may be highly infectious to others, but do no

harm to the child showing their presence.

Dr. Elmer Lee in closing said that the position

taken in his paper is a correct one. The treatment

by serum is not based upon scientific principles. His

own weak point was that in criticising antitoxin he

could offer no substitute.

A letter was read from Dr. Joseph Winters, of

New York, in which the increased number of reported

cases of diphtheria was commented upon as due to

the present methods of diagnosis. Dr. Winters stated

in this letter that he could find no value in the anti-

toxin treatment.

A vote of thanks was extended to Dr. Klebs for his

valuable contribution to the meeting's interest.

Infantile Scorbutus was the title of a paper read by

Dr. Albert H. Burr, of Chicago. This disease is

assuming greater importance by reason of its increas-

ing frequency. This is partly due to the ingenuity of

man in devising sterilizers and proprietary foods. A
case was reported in a thirteen-months-old child,

brought for treatment for a supposed spinal trouble.

After six weeks' treatment the child was in a worse

condition than before. Emaciation was progressive,

and the prognosis of fatal issue from marasmus was

made. Purpuric spots had appeared upon the shoul-

ders and other parts, some of which suppurated.

There was pain upon manipulation. Mellin's food

had been the exclusive diet from birth. The child

weighed thirteen and a half pounds, and could not

move its head from the pillow. Food was changed to

raw cow's milk, orange juice, and scraped beef, etc.,

and among other medicines protonuclein in one-grain

doses was administered. After a week the gums were

no longer spongy, and there was an increase of one

pound in weight. A soft-boiled egg was then added

to the dietary. Cure was manifest at the end of six

weeks. The chief points were swellings of the femur

and scapula and suppuration of the purpuric spots.

Every child should have natural food. The nearest

approach to mother's is modified cow's milk. Xo con-

tinuous administration of any prepared milk or com-

mercial food should be allowed to the exclusion of

fresh or raw elements. We must be ever on the look-

out for scorbutic malnutrition in artificially fed in-

fants. Prompt relief will save many such cases.

Dr. W. A. Dixox, of Ripley, O., read the follow-

ing:

Observations in Cases of Epilepsy Following In-

juries to the Head in Infancy, Childhood, and Early

Youth.—A large percentage of cases, he said, may
be traceable to injuries in early life. '1 he speaker is

personally familiar with the history of numerous cases

from the date of injury to the appearance of epilepsy.

There was in these cases no other known cause.

Cases were cited from practice. Case I. was tre-

phined over the seat of injury and a cystic tumor as

large as a medium-sized orange was disclosed and re-

moved. After this the epileptic seizures ceased. In a

number of other cases the epilepsy came on ten or

more years after injury. These patients either con-

tinue to have attacks or have died from the effects.

Sonic cases are probably caused by injury at childbirth

from the forceps pressure. Parents should be in-

structed to avoid head accidents to their children so

far as pi ssible.

DR. W. J. Bl II. of Atlanta, showed

Casts of the Trunks of Twins, aged fifteen

months, the offspring of a negro hunchbacked woman,
in whom there was marked rachitic chest deformity.

Both children died from some lung trouble within

forty-eight hours of each other. They both presented

identical deformity with anterior bulging of the chest

walls. In discussion the question was asked if it was
now admitted that such a condition as congenital

rachitis existed. The question was answered in the

affirmative.

The next paper was one
On the Use of the Stomach and Rectal Tubes in

Children, read by Dr. W. J. Bell, of Atlanta. The
writer advocated the use of the stomach tube in in-

fantile fermentative changes in the alimentary canal

and described his manner of washing out the stomach
and bowel. Food is only given an hour later. The
rectal tube is much more generally useful. Marked
fall in temperature often follows irrigation of the

colon. Placing the child on its left side, thus lower-

ing the head and trunk offers an excellent method of

treating persistent dysentery and gastro-enteritis.

Treatment of Infantile Spinal Paralysis was a

paper next read bv Dr. Mayer, of Chicago. It con-

sisted largely of histories and was not presented in

extenso. He divides the cases into those of moderate

and those of great severity, the latter including those

in which the patient is unable to walk. Treatment
is preferably by the faradic current, if contraction of

the paralyzed muscles can be secured by it; otherwise

the galvanic is given in as strong a current as possi-

ble. Stress was laid on the necessity for long-con-

tinued treatment.

In the discussion of these papers together, Dr.
Manley, of New York, took up the subject of meddle-
some midwifery, and thought the expert should make
a proper diagnosis early and avoid injurious effects

of forceps, etc., which might and often did do damage
to the head, and which might in after-life occasion

epilepsy. Operation should be performed if depres-

sion of bone can be made out distinctly. The paper

was also discussed by Drs. Work, Dixon, and
MOWRY.
The Evolution of Girls was the subject of a paper

by Dr. Harriet E. Garrison, of Dixon, 111. The
question of evolution scarcely enters into the present

discussion, she said, so far as it relates to descent

from angels or ascent from the lower forms of animal

life. Nerve force must be stored up by the mother
before she brings her child into the world. The ani-

mal functions have their nerve supply in the posterior

portion of the brain. The brain must have room to

grow-, and not be compressed by faulty position of the

infant during its period of development. The posi-

tion usually forced upon children is faulty. They
should be encouraged to assume ever-changing atti-

tudes and positions in lying, and should be allowed

to creep and toss about to bring the muscles into play.

Too much propping up with pillows and encouraging
girl babies to sit up and to walk early are wrong. Later

in life the bad effects of too much erect sitting in

school, etc., should be counteracted by rest in the hori-

zontal position with the hips raised. All forms of

out-of-door exercise in which boys engage should be
afforded to girls, including military tactics.

Dr. Slagle deprecated the tendency to too great

refinement in the girl's education and development at

the expense of the nerves. He advocated the bicyt Le

in moderation.

Dr. Small, of Pittsburg, said that in bicycle-riding

for girls the handle bar should be always two inches

higher than the seat. This prevents stooping and
helps expand the chest.

Dr. Hiberger, of Washington, prescribed the

wheel and found the menses less difficult in those

who rode.

Dr. Cotton was sceptical about the possibility of

development of the anterior lobes of the brain by en-

couraging creeping and the prone, position.
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Dr. Small, o£ Pittsburg, read a paper upon
Retention in the Newly Born, reporting the his-

tories of three cases. The first case related to the

plugging of the female urethra with inspissated

mucus. During the first seventy-five hours of life

there was no act of urination. The passage of a

probe resulted in a gush of urine and no further treat-

ment was required. A child's catheter corresponding

to No. 9 of the French scale was shown. It was six

and a quarter inches in length, with a slight curve
near the beak. Instrument-makers' catalogues in this

country make no mention of such a child's catheter.

The literature of retention in infants is very scanty.

It is said that retention from inspissated mucus is not

very uncommon. How long we should wait before

using a catheter in such cases, is the question which
the writer wished discussed.

Dr. Slagle said he never catheterized a female child

and rarely a male. Unless there is obstruction it is

usually unnecessary, as mild means will answer.

Dr. Work has seen retention in only three instances,

out of a large obstetric experience. If the bowels
have moved, especially if several times, we may well

wait till the next day. An occlusion by the secretions

is usually the only thing to overcome and this can be

done by a curved blunt probe.

Dr. Byers thought the condition described must be

very rare. It is usually relieved by itself.

Dr. Graham said he had rarely seen retention.

Prolonged labor may produce temporary paresis. He
saw no necessity for the curve in the catheter pre-

sented. It should not be an angle. A simple silver

probe ought to be sufficient.

Dr. Cunningham reported a case in which no urine

had been passed. An imperforate meatus was found.

The child was therefore circumcised. In the night

there were convulsions. Hot poultices were used, as it

was thought best not to pass a probe and there was no

evidence of bladder distention. Convulsions occurred

every half-hour. A catheter was now passed and the

urine withdrawn, and no convulsive seizures followed.

Dr. Allen, of New York, thought the mere contact

of the metallic probe might, by reflex action, cause

bladder contraction and produce the desired result

without passing the instrument into the bladder. In

this connection he related an instance of congenital

occlusion of the greater portion of the penile urethra.

The day after birth he had operated by perineal sec-

tion, relieving the bladder of its accumulated urine,

and had then bored through from this perineal wound
and secured an opening to the meatus, which was kept

open by means of a piece of soft catheter of small

calibre till the wall was healed. The perineal wound
healed promptly and well and urine was passed

through the new urethra. About a month later alarm-

ing symptoms set in, attended with pronounced jaun-

dice, and the child died. On autopsy, bladder and

kidney changes were found. The question was asked

whether such a case had come within the experience

of any one present. There was no response.

Dr. Manlev, of New York, said that such instances

as those in the paper would be found described by

Boyer, and also in Monod and Terillon's work. The

cuises of retention are usually stenosis of the meatus

ot the prepuce and stenosis of the meatus urinarius

proper. It occurs quite frequently, contrary to the gen-

eral opinion as expressed by those who had spoken.

The urethral tissue in infants is very delicate and

contains no muscular fire, while the bladder contains

three times as much as the adult bladder. Since in

the infant there is no space of Retzius, aspiration

through the abdominal wall is very dangerous for the

peritoneum. The straining due to stenosis in boy in-

fants accounts for the relatively great frequency of

inguinal hernia in the male.

Dr. Cotton spoke of the catheter as a means of

differential diagnosis between retention and suppres-
sion.

Dr. Small in closing spoke of the ease with which
the catheter he presented entered the urethra.

Dr. Manley, of New York, read a paper upon the

Fractures in the Shafts of Bone in Children
We must remember that the shafts of the bone in in-

fants are composed of comparatively soft tissue. No
constitutional disease in the infant predisposes to

fracture during the stage of growth and development.
It is not sufficiently emphasized in text-books that in

infant fracture, when there is shortening, it is only at

times due to overriding. Children grow more rapidly

when on the back. This growth continues in the well

limb, but stops in the injured limb. In compound
fracture more progress has been made than in the

simple. Muscular relaxation was formerly consid-

ered a sine qua non to success. A tight splint should
not be put on at once, on account of the delicacy of

the tissues. The limbs should be put in a comfortable
position and topics applied until circulation has been
re-established. The vascular is the first question to

interest us. After twenty-four hours, muscular spasm
has passed off and great force is not required. Better

results will be obtained from treatment without splints.

Some of the simplest fractures are compound. An
artery may be injured in simple fracture so that the

extremity dies. No matter how bad the compound
fracture, the idea of amputation should never be en-

tertained. The object should be to save the limb first

and set it afterward. He spoke of a case of periosteal

reproduction after severe injury producing compound
fracture and loss of the whole shaft of the tibia in a

boy. We have in the child two forces as against one
in the adult, the natural growth from both ends of

the shaft coming to our aid.

Dr. Ella Burns, of Alabama, inquired as to the

possibility of subsequent growth taking place in the

shortened limb, making it in time as long as the

other.

Dr. Manley could not state if this ever took place.

He thinks plaster of Paris has been the cause of nu-

merous deformities.

Dr. Work thought the paper replete with conser-

vatism, which he believed all should practise, more es-

pecially in children. He used binders'-board splints

almost exclusively. Put on wet, they help to keep
down the inflammation.

Dr. Slagle thought the theory of growth being sus-

pended would explain some mysterious cases of short-

ening.

Dr. Cotton said no absolute rule can be devised

to fit surgical procedures. If we want the primary

union mentioned, we must have coaptation as well as

the comfortable position on a pillow the speaker had
advised.

A Conservative View on Antitoxin, a paper by Dr.

Love, was read by title.

SECTION ON DERMATOLOGY AND SVPHILOG-
RAPHY.

Dr. L. Duncan Bulkley, of New York, Chairman.

Chronic Ringworm of the Scalp was the subject

of a discussion opened by Dr. L. D. Bulkley, of

New York. He said this disease belongs especially

to childhood. In his private practice there is only

two and a half per cent, of affected patients over thir-

teen years of age, and the same ratio holds good for

public practice. Many of those affected go for years

unrecognized and untreated, endangering all children

with whom they associate. Children certified to have

been cured are found on careful examination to show
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abundant evidence of the disease. Its recognition is

not always an easy matter. The typical case exhibits

one or more bald patches of a more or less leaden

color, with stubbed hairs over the surface, but in cases

which have lasted any length of time a simple tonsure

may be found. The disease is often masked by the

growth of hair over the patch, hiding a few broken

stumps. Few cases can be thoroughly cured in a

short time, and from three to six months is an average

time of treatment. The subject of treatment is a large

one and could but barely be touched upon, he said, in

this opening of the discussion. It will often tax the

ingenuity of the physician to the utmost. Time is a

very essential element. Reports of rapid cure are to

be accepted with caution and the element of faulty

diagnosis not overlooked. It is now generally ac-

cepted that cases exhibiting the microsporon variety

of fungus are more likely to be rebellious than those

• howing only the megalosporon.

The next paper was presented by Dr. Henry A.

Pulsford, of South Orange, N. J., entitled

Experience in the Treatment of Ringworm of the

Scalp in the New York Skin and Cancer Hospital.

—The paper was based upon seventy-five cases treated

and constantly under observation. Only twenty were

discharged cured. I'nna has reported cures in two or

three weeks' time, but few if any others have seen sim-

ilar brilliant results. Wickham has cured only from

forty- to sixty per cent, in the course of fifteen months.

We must be sceptical of results reported when the

methods of determining the cure are not definitely

given. Wickham's suggestion is to cut the hair and

leave undisturbed for a week, cutting again and leav-

ing undisturbed for two weeks, and finally examining

after a second two weeks and only then putting the case

down as a cure. The best cure for ringworm is pu-

berty. It is self-limited. The writer doubts the effi-

cacy of epilating the healthy hairs on the margin of the

patch. It may aid in distributing the disease to neigh-

boring parts. Indiscriminate epilation is of no avail.

In the series reported the average duration was five

and a half months. In those cured the treatment lasted

seven and a half months. In six patients a vigorous

treatment was carried out for periods varying from

thirteen to seventeen months without wholly eradicat-

ing the disease. In addition to repeated hair-cutting

and epilation, parasiticides were employed, such as

bichloride, carbolic acid, and iodine, various plasters,

collodion and gelatin paint to exclude the air, croton

oil and other irritants to set up inflammation in the

follicles. The bichloride in particular was thoroughlv

tested in strong solution as introduced by Razin fortv

years ago. Strengths of from one-half to two per cent,

have been used, but never continued long enough to

work a cure. Naphthalin in twenty-per-cent. oint-

ment has given encouraging results, two cases being
cured after five and a half weeks. Two cures resulted

from veratrine, from eight to thirty grains to the ounce.

In some eases treated by chrysophanic acid there was
no improvement whatever. One case was cured in

nine weeks. It does nut seem to reach far enough
into the follicles, and is powerless against the deeply
situated fungus. Preparations of mercury have proven
the most efficacious of those used. Under any drug we
must corroborate Wickham's dictum that the treatment
cannot practically be reduced to less than eight months.

Treatment of Scalp Ringworm in institutions
was the title of a paper next read by Dr. Charles
W. Allen, of New York, in which the great difficulties

of securing proper co-operation of managing-boards
was pointed out, especially in isolating the cases and
in taking the measures necessary to a speedy stamping
out of epidemics. The use of "'clippers'' in asylums
and other children's institutions was deprecated, be-
cause it was found that while these instruments are

capable of being cleansed, the disinfection is not so

easily accomplished as is the case with shears, and in

point of fact diseased and healthy heads are indis-

criminately operated upon in many institutions with-

out the necessary precautions, thus rapidly spreading

the disease. Epilation, to be of any use and to make
sure of its doing no harm, should be employed only in

the variety showdng distinct circumscribed patches of

limited number, and should be carried out only by

trained assistants possessed of tact and intelligence.

Cutting the hair close at weekly intervals over the

entire scalp of boys and girls alike he had found the

most practical. It was advisable that graded wards

be established in all institutions in which epidemics

occur, so that the cases apparently cured may at once

be placed by themselves away from the cases still

surely infectious, and transferred from these after an

interval to still another intermediary ward before

being finally sent back among the well children.

Several epidemics in different children's institutions

were drawn upon for the cases observed, and the de-

ductions reached from their observation and treat-

ment noted. In the last series of ninety cases in an

infant asylum, after trying the usual forms of mercurial

and other parasiticide remedies, a large number were

treated with chrysarobin in collodion, which gave ex-

cellent results and applied in this combination les-

sened the dangers and disadvantages of the staining

and inflaming qualities of the drug. It was thought,

too, that the collodion acted favorably by shutting out

the air, since the fungus has been demonstrated to grow
in a much more flourishing manner when an abun-

dant supply of atmospheric air is supplied. Though
not so necessary as when the ointment is employed,

the writer advocated the use of a caoutchouc cap fit-

ting snugly the forehead, if not the entire scalp. Un-
na's suggestion to raise only the back of the cap when
new ointment is applied, while a good point, is not so

necessary when the collodion is used. The matter of

paramount importance is to make sure a patient is well

in fact, and not only so in surface appearance, before

being discharged. Another and more important thing

for institution authorities is to practise painstaking

scrutiny of the scalp as a prerequisite to admission

of new cases having to mingle with the mass of in-

mates. It is much wiser and better financially, if in

no other way, for an institution to prevent epidemics
than to cure them, or, as some do, by their short-

sighted methods, to cause them. The reported quick

cures of chronic scalp ringworm are for the most part

fallacious.

Several months of patient and painstaking attention

are usually necessary. The speake rhad, however, seen

during epidemics instances of rings presenting pink
borders develop upon the scalp of blond babies, oc-

casionally implicating the skin of the forehead and the

scalp region equally, which were cured within a very

brief period by applications of iodine or chrysarobin.

Discussion.

—

Dr. Wolff, of Atlanta, said he had had
extensive experience in institutions, and agreed with Dr.

Allen's conclusions concerning the necessity for isola-

tion. The plan of treatment found most satisfactory

is to avoid epilation and to rub in twice a day the fol-

lowing:

R Chrysarobin 5
Salicylic acid 2

Ichthyol 5

Vaseline 88

This must be persisted in for several weeks and
followed by

K Powdered zinc oxide 6
Precipitated sulphur 4
Si icated earth 2

Benzoated lard 2s
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until the irritation has subsided. With this he has

obtained fairly good results, but has never obtained

such results as Unna has claimed, his own cases ex-

tending to eleven months, and a few persisting for two

years. He agreed that there is great difficulty in in-

ducing the management of institutions to see the ne-

cessity of proper isolation.

Dr. Hutchins, of Atlanta, said he has used pyrogal-

lic acid, three per cent, in collodion, in crural tricho-

phytosis, or eczema marginatum, reducing this to two

percent, if necessary. This he has found curative in a

very short time. Kerosene with from one to four grains

of bichloride to the ounce, changing to ichythol and
salicylic acid, from ten to fifteen grains to one drachm
of zinc ointment or benzoated lard, cured a single case

within three months.

Dr. Schwartz said that he has found mercurial

ointment too astringent. Pyrogallic acid is open to the

same objection. Formaldehyde he has found pecu-

liarly penetrating, and thinks it may have a parasit-

icide action, since it is used as a germicide. He
thinks epilation of the margin of the patch may in-

crease the chances of spread.

Dr. Ravogli said that he has seen much ringworm

in institutions and cases in the hospital sent from chil-

dren's institutions. He has given up the newer reme-

dies for the plan of treatment advocated by Hebra,

using the modified Wilkinson ointment twice daily.

This is followed by a two-percent, alcoholic solution

of carbolic acid frequently applied. Microscopic ex-

amination is made two weeks after seeming cure, and

he has never had recurrence in the cases described.

Dr. Bravton, of Indianapolis, said that he has used

Boetger's paste, made with milk of lime from freshly

slacked lime, through which a stream of sulphuretted

hydrogen gas is passed for one or two hours, or till

saturation is reached, when it becomes green. This

This is now sulphydrate of calcium, CaH.S,, and is

a perfect depilatory. In one case this paste was ap-

plied to the scalp, causing deep depilation, eating off

the hairs considerably below the surface. No notice

is found of this paste except in Vol. I. of Watt's

"Chemistry Dictionary.''

Dr. Gilchrist spoke of experiments made upon

the growths which demonstrated how various sim-

ple substances, such as soap, destroyed the spores

so they would not grow. He had himself demon-

strated that the fungus grows in cultivation both upon

the surface and deeper in the media, but deeper in

the appearance changed. Clinically the appearance

in colored children is that of seborrhea sicca rather

than of trichophytosis, showing the value of the micro-

scope. In colored children the curly hair does not

break off so much or show so much when broken off.

Chronic ringworm is very common in colored children

and in the family it is very difficult to properly treat.

The deep penetration into the lower layers of the epi-

dermis explains the difficulty of cure as much as the

penetration into the follicles.

Dr. Bulkley said clippers should be boiled every

time after use in soda solution and dried in the

oven. Then they are no more dangerous than the

shears. He has thought he has seen shaving spread

the disease. In shampooing with green soap he adds

bichloride in the proportion of from two to four grains

to one ounce.

Dr. Hutchins thought the bichloride may become

changed by the alkalinity of the soap, producing a

chemical decomposition. Concerning Boetger's paste,

he said that in using it we are applying a strong and

penetrating parasiticide and hence it should be better

than shaving. He agrees with Dr. Allen's statements

regarding the soil. He habitually puts his patients

under rigid dietetic and general treatment. Until

puberty we have much difficult}- in curing the disease

permanently, unless the greatest care is taken to change
the soil.

Dr. Gilchrist said it is interesting to note that in

tinea sycosis there are two distinct forms—one going
along the surface and not attacking the follicles. He
has seen within a year at least fifteen such cases.

Dr. Bulkley said it was well that all children en-
tering institutions should be examined for scaly

patches, since broken hair shafts may be absent.

Dr. William L. Allen, of Davenport, la., said he
had seen much ringworm recently in an institution.

He has used a one and a half per cent, solution of

bichloride combined with biniodide of mercury. After

a year's treatment out of eighty cases only six remained
uncured. New cases coming in all the time kept up
a continual census of about eighty. In the third year
there were found out of this number eight cases which
had been of the original number. The rest were new
cases. The scalps were now washed with green soap
and a bichloride solution, thirty grains to the ounce,

was applied with caution. In some instances this

proved terribly escharotic, but in others there was no
irritation by it. One death was attributed to mercurial

poisoning, however. The institution has five hundred
inmates, ranging from two to sixteen years of age. At
present there are about forty-six cases of ringworm,
all doing well. Only newly admitted cases now receive

the strong mercurial solution. New children coming
into the institution often get the disease in an average

time of six weeks from admission. Half these chil-

dren are girls, and none of them has previously had
the disease.

Dr. C. W. Allen asked if clippers were used, and
if the girls had the hair cut. The speaker said the

girls do not have the hair cut except when coming in

with the disease.

Dr. Wolff said his cases are all boys, although

all the children, boys and girls, have the hair cut—he

thought with clippers, but he was not sure of this.

Dr. Schwarz said the exchange of caps was ac-

countable for much of the spread. Gifts of second-

hand articles of headwear are sometimes made to

children's charity institutions. These should not be

made use of before they have been thoroughly steri-

lized.

Special Dermatitis from Crab Bites was the title

of a paper read by Dr. Gilchrist, of Baltimore, based

upon one hundred and fifty-six observations made at

the Johns Hopkins University. The condition oc-

curs in those whose occupations force them to han-

dle live crabs. A slight abrasion of the skin is first

noticed, usually upon the finger, from which the patch

starts and travels up and clown the fingers and spreads

out over the palm and back of the hand. The margin

becomes raised, red, and is particularly well defined.

There is no pain on pressure, and it never goes on to

suppuration. There is acute inflammation of the co-

rium and thickening of the epidermis. Scratches

from the crab shell as well as the bite will occasion

the affection. A ferment is supposed to be the cause,

since all culture experiments are negative and micro-

scopic examinations show an absence of micro-organ-

isms. Treatment is carried out by means of bichlo-

ride soakings and carbolic injection, or the application

of the German salicylic cutaneous plaster of about

twenty-five per cent, strength. The latter is found

to offer the best method of treatment, one application

of the plaster usually sufficing. Plain adhesive plaster

was tried in some instances and found efficacious.

In discussirg this paper Dr. Allen, of New York,

suggested that the same condition probably exists in

these cases which has been described by Rosenbach un-

der the name of erysipeloid. The speaker has seen this

same creeping erythema involving the fingers and hand,

in fishermen among others. His most recent case was
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in a woman who had been engaged in preparing lob-

ster and fish shortly before the attack. He has ob-

tained excellent results from ichthyol solutions and

ichthyol in collodion.

Dr. Bulkley, of New York, agreed with the
'
last

speaker that the cases probably all belong together.

He has seen the same condition result from handling

meat. It is in no sense erysipelas.

Dr. Gilchrist said he has been unable to find any

reference to the condition he described in any of the

text-books on dermatology. The cases have become

so frequent at the out-door department of the hospital

that all now made the diagnosis of crab dermatitis

at a glance. He thought it worthy of a distinctive

designation, but had no doubt Dr. Allen is correct in

classifying it with the condition already described in

Germany.
A Case of Acute Circumscribed (Edema of Gouty

Origin was reported by Dr. Bernard Wolff, of At-

lanta, Ga. CEdema of the acute circumscribed variety

must not be confounded with that of menstrual, ma-

larial, and arthritic origin, as Quincke has pointed

out. As to causation, it cannot be differentiated from

these three types. Osier says the disease may be he-

reditary. Alimentary irritants have been given as the

cause in some instances. There is a close affinity to

urticaria. There would seem to be a greatly increased

permeability of the vessel walls. Spasm of the mus-

cular coats of the veins, a theory advanced by Unna,

is not accepted by Quincke in explanation of urti-

caria, the giant form of which this disease closely re-

sembles. If gout be regarded as a toxaemia, why can-

not such a condition so lower the vitality of the vessel

walls in a reflex manner as to diminish their power

cf resistance to the passage through them of the ele-

ments of the circulating fluid ? ( >r, again, may not the

toxic principle, having itself passed into the tissues,

attract to it a special exudate? A case is reported of

a lady of fifty-six, of good family history, but for fif-

teen years the subject of gout, the last joints of the

fingers being distorted by gouty deposits. Six years

ago, while sitting at an open window, the patient sud-

denly experienced a stiffness and rigidity of the left

half of the upper lip, accompanied by tingling and

numbness. There was no extension of the swelling.

Coincidentally the joints became red and painful.

After a few hours the attack disappeared, but recurred

at intervals of four or five months for two years. The
cedema was of board-like hardness. The attacks are

now less frequent. The similarity of cause in both

affections and the attacks being synchronous made the

writer believe that there was a relationship.

Further Observation on Urticaria was the title of

a paper read by Dr. T. ('. Gilchrist, of Baltimore,

Md. The author referred to his statement at the

last meeting of the association that he had excised

portions of wheals produced artificially at exact pe-

riods of time, viz., two, live, eight, ten, fifteen, twenty-

five, forty, and sixty minutes, and the results showed
the complete pathology of the urticaria wheal. After

fifteen minutes a 1 plete picture cf acute inflamma-
tion cf the skin was presented by the sections. There
were extensive emigration of polynuclear leucocytes,

marked exudation of serum, small quantities of fibrin,

particularly in the neighborhood of the blood-vessels,

pronounced dilatation of the lymphatics, and an in-

crease in the number cf lymphoid cells. The epi-

dermis was practically normal. The present paper
contained observations on three additional cases of

urticaria factitia and tin: examination of spontaneous
wheals, together with the application of improved
technique. " Mastzellen" were stained after a slight

modification of Unna's method and they were found
to be apparently increased in numbers. In these fur-

ther cases the results were the same, viz., acute in-

flammation of the skin. Other points noticed were

nuclear fragmentation of the polynuclear leucocytes

and in one case even of the fixed connective-tissue

cells, a point to which the speaker's attention was

called by Dr. Welch, of the Johns Hopkins Univer-

sity. On account of the evidence of this nuclear frag-

mentation presented by Dr. Welch the author thought,

and this idea was again suggested to him, that some
powerful irritant, probably a toxin, was set free from

the blood-vessels upon producing the wheal, demon-
strating a toxaemic condition of the blood. The pres-

ence of indican in the urine in large quantities in

some of the cases examined might possibly point to

the chemical nature of this toxin. After due consid-

eration the author thinks this theory explains all the

phenomena of all varieties of urticaria. Dermatolo-

gists who have examined urticaria pathologically have

generally agreed with the belief in the inflammatory

nature of the wheal. The author brought forward the

fact that in these wheals we are able to study the early

stages of inflammation in man, which heretofore has

never been done. It was found that the polynuclear

leucocytes were observed first in the vessels in two

minutes; in five minutes the emigration of these

cells was first noted; in eight minutes there was be-

ginning disintegration of these cells; in fifteen min-

utes there was an increase in number of lymphoid cells

and apparently of " mastzellen."

THE NEW YORK ACADEMY OF MEDICINE

Stated Meeting, May 7, /8p6.

Dr. Egbert H. Grandin, Vice-President, in the
Chair.

The Polyarthritis of Scarlet Fever.

—

Dr. Henry
W. Berg read a paper on this subject. He stated that

the acute infectious diseases are quite universally sup-

posed to leave as a specific sequel of their occurrence

a predisposition to the subsequent development of

chronic osteitis, both of tuberculous and non-tubercu-

lous character. How much truth there is in this as-

sumption is doubtful, for two reasons: First, the more
or less direct connection in point of time between the

occurrence of the earliest joint manifestation and the

infectious disease does not prove a specific etiological

connection between the two maladies. Second, the

universality of the occurrence of acute infectious dis-

ease is such that very few persons affected by chronic

joint disease can fail to recall being the subjects of

measles, scarlet fever, or mumps at some time previous

to the development of the joint manifestations. The
speaker said he had accordingly been extremely scep-

tical as to the etiological connection between chronic

joint disease and the acute infectious diseases, and
this feeling of doubt had led him to observe and study

with especial interest a series of joint complications
occurring in the course of scarlet fever. Joint affec-

tions are more frequent in this disease than in any
other of the acute infectious diseases.

Dr. Berg then briefly reported six cases of polyar-

thritis complicating scarlet fever seen during his ser-

vice of two months at the Willard Parker Hospital in

the summer of 1895. In all of these cases more than

one joint was affected, and in most of them the ar-

thritis affected the joints of both sides of the bod}'.

In several of the cases the smaller joints, those toward
the periphery of the extremities, such as the joints of

the hand and foot, wrist, elbow, and knee, were
affected: Five of the cases ended in almost perfect

recovery, while one was discharged with two suppurat-

ing joints. The speaker expressed the opinion that

the occurrence of polyarthritis as a complication of

scarlet fever does not render the prognosis of the lat-
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ter any worse per &, so far as regards danger to life.

This is in contradiction to the view held by many
writers that polyarthritis occurs only in scarlet fever

patients who are extremely apt to die. In all the

cases that have come under his observation during the

past two years the patients made a fairly good recov-

ery. Disability of a more or less chronic character

occurred in some of the joints affected, but even this

yielded to appropriate treatment.

Dr. Berg mentioned four varieties of polyarthritis

occurring as a complication of scarlet fever or other

acute infectious disease: 1. Cases in which there is a

simple inflammation of the joint structures without
effusion of serum and with little swelling. 2. Cases
in which the clinical symptoms are chiefly those of

synovitis. The other structures of the joint are in an
acute inflammatory condition, but this gradually sub-

sides as the swelling and effusion disappear. 3.

There is a group of cases in which the arthritis con-

sists of a simple or (later) a purulent synovitis, ac-

companied by or terminating in osteitis, with or with-

out necrosis of the affected joint ends of the bones.

4. Cases in which there is from the very beginning a

suppurative polyarthritis, with purulent inflammation
of even the shafts of the bones and rapid destruction

of all the joint structures.

As to the bacteriological cause of this complication,

the opinions of the different authorities do not agree.

It appears highly probable, however, that the polyar-

thritis is not produced by the specific germ of the

scarlet fever, but is the result of mixed infection. It

is easy to understand where the absorption of the

streptococci and other germs helping to produce this

infection occurs. It is evidently in the throat, and
chiefly in the nose and pharynx.

The time of the occurrence of arthritis as a compli-

cation of scarlet fever, that is to say, the stage of the

disease in which it occurs, is almost uniformly during

the period of desquamation or later. All the patients

observed suffered from a greater or less degree of ne-

phritis. In most of the cases the latter preceded the

joint lesions. Many writers have considered these

joint complications of scarlet fever as identical with

rheumatism; indeed the complication is frequently

termed scarlatinal rheumatism. Clinically, the affec-

tion certainly resembles rheumatism in some respects.

In both conditions many joints are apt to be affected;

in both the amount of inflammation varies from a

vague feeling of soreness to an intense inflammation

of the joints. But, on the other hand, there are many
points of difference. Rheumatism may affect the

larger joints, such as the hip, as frequently as the

smaller, while in this complication the largest joints

are immune; in acute articular rheumatism the in-

flammation seldom goes further than rheumatic syno-

vitis, while in scarlatinous polyarthritis the inflamma-

tion may affect all the joint structures and much more

frequently terminates in purulent arthritis and ne-

crosis of the joint ends of the bones. While rheuma-

tism is a primary disease, these joint complications

are evidently secondary septic manifestations. The
frequency with which rheumatism is complicated by

endocarditis and pericarditis is well known; in the

cases of polyarthritis coming under the speaker's ob-

servation, not a single one gave any clinical symp-

toms of a lesion of the heart. Furthermore, in none

of the cases was there any sign of inflammation of any

of the serous membranes, excepting those of the joints.

Lastly, not a single one of the cases was benefited to

any appreciable extent by the use of salicylic acid

and its compounds. On the contrary, the arthritis of

scarlet fever is not in any way modified by this class

of drugs. These considerations lead him to express

his adherence to the view that the polyarthritis of

scarlet fever is not a rheumatic manifestation and that

there is nothing in common in the complications,
prognosis, and therapeutics of the two conditions.

Prognosis.— By far the largest proportion of cases
of polyarthritis complicating scarlet fever are of the
first or second variety, which terminate in recovery.
The fourth variety, in which the arthritic process is

from its inception a purulent one, accompanied by a
general condition of septica-mia, is almost uniformly
fatal. The prognosis of the third class is more inter-

esting; in these cases there is general arthritis, in-

volving all of the structures of the joint, with or
without the formation of pus, and these cases may-
terminate in recovery or in chronic joint disease.

Treatment.—Remembering the causation of this

complication, much can be done from a prophylactic
standpoint. It is logical to suppose that any form of

treatment which will diminish the number of germs
in the throats of scarlet-fever patients will diminish
the danger of mixed infection and thus prevent com-
plications. Scarlet-fever throats should be irrigated,

whether true diphtheria be present or not. For this

purpose, corrosive sublimate solution (1 to 4.000) can
be used with the fountain syringe three times daily, or

oftener if required. As to the active therapeutics of a

medicinal nature, the indications are to allay pain and
specifically to influence the disease. To relieve the

pain we can use phenacetin, opium, and other nar-

cotics and anodynes. Ice bags applied to the in-

flamed joints are of much benefit in relieving pain and
reducing the severity of the inflammation. The most
rational remedy which can be expected in this disease
will be the use of the antistreptococcus serum, or

streptococcus antitoxin. In many instances, however,
the treatment of these complications demand more of

surgery than of medicine. While mild cases will pass
off readily with rest, counter-irritation to the joint, and
symptomatic treatment, cases of the second and third

varieties will require careful surgical management.
In cases of the second class, so sensitive are these
joints that the slightest movement produces agony,
and it is often necessary to devise an appropriate
splint which will give the joint absolute rest. This
splint should be applied in the position most comfort-
able to the patient, and should be modified to suit the

modified position of the limb. If fibrous anchylosis

occurs, passive motion is indicated. Breaking up of

the adhesions under an anaesthetic is not advisable.

A serous effusion in these cases should not be dis-

turbed by aspiration or incision, however long it per-

sists. It is almost invariably reabsorbed and the

joint recovers absolutely. Where we suspect pus the

suspicion should be verified by the aspirator, and
when found the joint should be incised, washed out,

and drained. The early detection of pus in such a

joint and immediate incision will generally prevent
the occurrence of a chronic osteitis or perhaps total

destruction of the joint.

Dr. Newton M. Shaffer said that this subject has
interested him for many years, and his experience has
taught him that while the acute infectious diseases of

childhood may be complicated by acute joint lesions,

he has never seen a case in which chronic tuberculous
joint disease resulted. He was inclined to agree with
the statement made by Dr. Berg, that there is no etio-

logical relationship between these acute joint lesions

and rheumatism. Dr. Shaffer said he wished to call

attention to another phase of this subject, namely, the

effect of an attack of scarlet fever or other acute infec-

tious disease upon a tuberculous joint lesion in some
instances. The improvement following such an attack

is sometimes almost magical. He has seen a number
of cases of tuberculous joint disease of long standing
in which rapid improvement followed the onset of an
acute infectious disease, and cases have been reported

in which complete recovery took place.
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Dr. Tohn W. Brannan said that in several partic-

ulars his observations in connection with this sub-

ject did not agree with those of Dr. Berg. About

eight years ago he saw a young man with a well-

marked mitral insufficiency, who, while he had never

had rheumatism, gave a history of scarlet fever. Since

then he had seen a number of cases in which cardiac

lesions developed during the ^ourse of an attack of

scarlet fever or shortly afterward. In one case pains

in the joints were also present, and these, as well as

the violent action of the heart, were readily controlled

by the administration of the salicylates. At the pres-

ent time there are seventeen cases of scarlet fever in

the YVillard Parker Hospital, and among these there

are three cases of arthritis. Two of the latter have

developed a distinct cardiac murmur since the onset

of the arthritis. In all three of these cases the ad-

ministration of salicylate of soda has produced a

marked improvement in the symptoms. The fever has

diminished, the pain is lessened, and the heart mur-

mur is fainter. For this reason Dr. Brannan said he

was inclined to regard this complication of scarlet

fever as rheumatic in character.

Dr. Lambert, in reviewing the subject of the bac-

teriology of scarlet fever, said that its true etiology

is still an open question. Pfeiffer and his adherents

claim that the disease is due to a protozoon, while other

observers say that it is the result of some form of

streptococcus. A special streptococcus has been iso-

lated by one investigator. Recently a Russian found

a diplococcus present in the blood in thirteen cases

of scarlet fever examined by him. He does not claim

that this is the cause of scarlet fever, but mentions

that he has never been able to find it in other diseases.

These few facts, Dr. Lambert said, do not of course

indicate the vast amount of work that has been done

in this direction ; they simply show that the problem

is still unsolved.

Dr. Samuel Ketch expressed the opinion that in

tuberculous subjects there is a connection between the

acute infectious diseases, notably scarlet fever and
measles, and the development of tuberculous joint le-

sions. He has seen a number of cases which would
tend to confirm this view. The speaker said that

while he does not believe that scarlet fever is as

common a cause of chronic joint disease as the text-

books would indicate, yet he cannot entirely discard

the idea that in a tuberculous subject it acts as a

trauma in the production of tuberculous joint trouble.

Dr. VV. R. Townsend said that three years ago he
saw a case in which the knee-joints became affected

early in the course of an attack of scarlet fever. Both
knees were swollen and extremely painful. The pa-

tient was put on salicylates and made a good re-

covery.

Dr. S. H. Dessau .said lie has always looked upon
these joint affections of scarlet fever as being rheu-

matic in character. Two or three such cases have
come under his observation, and in every instance re-

covery followed the use of antirheumatic remedies.

Drs. Judson and Chappell continued the discus-

sion.

Dr. Berg, in closing, said he did not wish to be
understood as saying that cardiac affections, namely,
an endocarditis or a pericarditis, may not complicate
scarlet fever; if such a complication occurs, it is

probably due to the action of the streptococcus or
mixed infection, just as the polyarthritis itself is, and
not to rheumatic poisoning. IK- called Dr. Brannan's
attention to the fact that not infrequently cardiac le-

sions develop in scarlet-fever patients who never give
any symptoms of joint trouble at all. According to
his experience, mild cases of polyarthritis occurring
in the course of scarlet fever gel well under any form
of treatment, while the severe eases are unaffected bv

the salicylates, piperazin, and other antirheumatic

remedies.

SECTION OX SURGERY.

Stated Meeting, May 11, j8q6.

B. Farquhar Curtis, M.D., Chairman.

Fracture of the Patella Treated by Suture.—Dr.
Joseph A. Blake presented a young man who had
sustained transverse fracture of the patella by muscu-
lar effort to save himself from a fall, four weeks ago;

treatment followed a week later by suturing the two
segments together by wire through transverse incision.

A point of interest was the presence of the lateral patel-

lar ligament torn from its attachment to the tibia, still

attached to the upper fragment of the patella, lying

completely across the broken edge of the latter, and
which evidently would have prevented bony union
without the cutting operation and removal. Thus far

the result had been perfect. A plaster cast was still

worn, laced up on the front of the leg.

Diabetic Gangrene; Amputation of Thigh.— Dr.
Arthur L. Fiske presented a man, sixty-six years of

age, who had been cured of varicose ulcers of the leg

in 1893. Others developed in 1894. Sugar was
found in the urine, gangrene commenced in the sole

of the foot and extended. The temperature was septic

and on consultation Dr. Fiske amputated the limb at

the point of selection, in the thigh, antero-posterior flap.

The femoral artery was found atheromatous. Before

the operation the urine contained 7.5 per cent, of sugar,

five days afterward only 2.5 per cent., and within a few
weeks the sugar had disappeared entirely and the

man's health had become better than it had been in

years. In Dr. Powell's paper read before a meeting
of the New York State Medical Society it appeared
that in eleven cases of amputation for diabetic gan-
grene t\\e patients died. The more dangerous cases

were those in which the urine contained albumin in

addition to sugar.

Dr. Fiske also presented a woman, aged sixty-one,

whose breast he had amputated for ulcerating carci-

noma a year ago. Her urine had contained more than
two per cent, of sugar and sugar was still present, but

the breast had healed favorably and there had been
no recurrence of carcinoma. The pectoral muscles
and axillary and clavicular glands were removed with

the breast.

Intestinal Fistula ; Suture Dr. E. M. Foote
presented a boy, sixteen years of age, who had had a
fistula in the right groin for two years. At first it had
discharged pus, then faeces. The history was some-
what indefinite. Dr. Foote closed the opening in the
intestine eighteen days ago by incision in the loin.

Union had been complete.

Separation of Epiphysis of Head of Humerus.—
Dr. John B. Walker presented a boy, three years old,

who had been brought to him while the shoulder was
enormously swollen, and with a history of having
fallen. Motion was obtained just below the tuber-

osity; no crepitus. He made a diagnosis of separa-

tion of the epiphysis. The child now had almost
perfect use of the arm.

Plastic Operation for Restoration of the Ear.—
Dr. IS. F. Curtis presented a man advanced in years,

illustrating the result of an attempt to restore the ear

by plastic operation after its removal for epithelioma.

Only the lobe of the ear had been left. An extensive

flap of integument had been raised from the neck and
gauze placed beneath it: then the lower attachment
was di\ ided and the flap, attached bv a pedicle above,
was turned over, modelled somewhat in imitation of

the normal ear, and attached by sutures. The result

had been fairly good, but in spite of the size of the
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flap it had shrunken so much as to permit of but little

further shaping. He hoped to overcome its tendency
to droop by a further minor operation. Skin grafts

had left the wound in the neck nearly of the appear-
ance of the surrounding integument.

Discussion on the cases being in order. The Chair-
man said Dr. Fiske's case reminded him of one of

cellulitis of the hand in which the complaint had
started from a small wound and had run a very obsti-

nate course. Finally sugar was discovered in the urine,

which cleared up the case; they amputated the arm
just below the elbow with good result, and the patient

was still living in fairly good health, although the
urine was not free from sugar.

Dr. Lilienthal said he had amputated the breast in

sl young woman whose urine contained five per cent.

of sugar, and, although the wound healed primarily, yet

there was no reduction in the amount of sugar. It

had been his observation that in amputation of the

.thigh for gangrene the sugar disappeared from the

urine, but why it should disappear in such cases and
not after amputation of the breast, he was unable to

^explain.

Dr. John Erdmann, commenting on Dr. Walker's
case of separation of the epiphysis of the head of the

humerus, said he once read a paper on some cases in

all of which he was able to make out some motion and
to feel the bicepital groove.

Multiple Calculi of the Prostate Dr. L. Bolton
Bangs read the paper. By calculi of the prostate was
.meant those which formed within the body of this

gland from material furnished by the gland exclu-

sively—material which did not come from the urinary

tract and primarily had no admixture of urinary salts.

They formed insidiously, grew slowly, and occupied a

sac which they painlessly made for themselves within

the tissue of the prostate. They were usually multi-

ple; under certain conditions two or more might amal-

gamate and form a stone of considerable size. They
were found during midlife, but were said to exist

even during childhood. Under the head of prostatic

calculi the text-books had recorded many interesting

cases, but some of these were not such, strictly speak-

ing, and should have been described as urethral

calculi.

As many as three hundred had been found. As a

rule they did not cause symptoms except after erosion

into the bladder or urethra, when the mass had at-

tained considerable size. They were not infrequently

met with at autopsy in considerable numbers and size

in persons who had had no symptoms during life. In

these days of castration for enlarged prostate, the pos-

sibility of a mistake in diagnosis should be borne in

.mind.

The theory of the formation of prostatic calculi was

that they started in the minute concretions which

were found microscopically in a large proportion of

prostates examined after death. Some observers re-

garded them as a normal product of the gland, but Dr.

Bangs thought they were abnormal and the result of

some disturbance of function.

A typical case was related, that of a man of sixty-

five, who on two occasions passed a stone per urethram

with symptoms pointing to renal calculi, and Dr.

liangs believed that such was their origin. Later he

had difficulty with urination, and the family physician

felt a calculus in the prostatic urethra which he failed

to dislodge. It caused little trouble for a year. Dr.

Bangs then saw the man and felt the stone projecting

from the body of the prostate into the urethra. After

extracting it, he found a prostatic pouch containing

twenty-nine other stones closely packed and faceted.

After their removal the gland was about one-third its

previous size. The patient made an uninterrupted re-

covery. As already stated, Dr. Bangs was of opinion

that the first two calculi were of renal origin, the
others primarily prostatic.

The Chairman remarked that the symptoms varied
in intensity very much in different cases of prostatic
calculi. He had removed one stone in a boy which
had penetrated the bladder, was three inches in length,
having received accessions from the urine. The symp-
toms of irritation had been intense.

Dr. F. Tii.den Brown recalled one case of pro-
static calculi in which crepitus was quite distinct, al-

though there was no appreciable increase in the size

or prominence of the gland.

Dr. Bangs replied to a question that the stones sel-

dom produced marked symptoms so long as they were
in the sac and had not projected into the urethra or
bladder. Crepitation was not always present, as
shown by the case of an aged man in whom he had
diagnosticated prostatic calculi. He emphasized the
view that it was a mistake to teach the medical student
that concretion in the prostate was normal. He re-

garded it as the beginning of what might prove to be
a very serious pathological process.

Arthritis (?) of Hip in an Infant Dr. W. R.
Tovvnsend presented an infant, four weeks old, with
moderately firm swelling of thigh and hip, which had
been noticed as early as the third day after birth.

The labor had been easy. The temperature had not

gone above 101 F., fluctuation was absent, and aspi-

ration had failed to secure pus. The tumor he thought
might be a malignant growth.

Dr. Lilienthal was of opinion that it was a new
growth. He mentioned a case of congenital angioma
of the buttock which extended to the knee, and finally

required amputation, performed by Dr. Gerster. Some
fifty ligatures were employed.

Diagnosis in Some Common Shoulder Injuries

Dr. A. C. Vietor read a paper which contained the

histories, with details of repeated examinations, of

some fourteen cases of injuries to the shoulder with-

out fracture or dislocation. The object of the paper
was to show the necessity for such systematic exami-

nations in all cases in order to arrive at a correct

diagnosis and prognosis, if this were possible. It was
especially necessary to determine whether there was
altered electrical reaction pointing to a neuritis or

atrophy of muscle. In a few of the cases there had
been no history of traumatism, and in most of them
it was only by careful study that such lesions were
discovered as limited atrophy, slight paresis, limita-

tion of motion in certain directions, altered reaction

to faradism or galvanism in a special nerve branch
coming from the brachial plexus. The cases had been
seen at the Good Samaritan Dispensary, clinic of Dr.

W. W. Van Arsdale.

Dr. Van Arsdale expressed his appreciation of the

importance of studying these cases minutely, as de-

scribed in the paper, and then referred to experiments

of M. Deroche, who had repeated seven times, and al-

ways with the same results, those done for the first

time by Raymond and Ovanoff. He dissected the

posterior roots of the last three lumbar nerves of the

left side in dogs and rabbits. After cicatrization had
taken place, he assured himself that numbness was
complete from the thigh to the knee of the left limb,

so that irritation of this region was not felt. The
right limb was left intact. An arthritis was then set

up in both knees by introducing a thermo-cautery into

them. No pain was felt in the left limb, but much
in the right. Three months afterward the animals
were killed, and in both knees the lesions of arthritis

were found; but the muscles of the thigh of the left

limb were of normal size, while those of the right

were atrophied. M. Deroche thought he found that

the atrophy was due to diminution of interfibrillary

substance, and that there was an ascending degenera-



;88 MEDICAL RECORD. [May 30, 1896

tion of the posterior columns of the spinal cord of the

same side. However that might be, the inference was

certainly justifiable that massage acted to prevent

muscular atrophy by maintaining an influence, a move-

ment, or something in the muscles -which the spinal

cord was for a time unable to impart to them, and in

order to do this it should be applied very soon after

injury.

3}ciu Instruments.

A SELF-RETAINING VAGINAL SPECULUM
FOR OPERATIONS IN THE DORSAL POS-
TURE.

By II. J. GARRIGUES, A.M., M.D.,

NEW YORK,

GYNECOLOGIST TO ST. MARK'S HOSPITAL, ETC.

The principle of making a vaginal speculum hold by

its own weight when introduced into the vagina of a

patient lying on her back with the knees or the feet

drawn up is an old one. So long as the instrument

was to be used only in trachelorrhaphy or in other opera-

tions in which it need not be removed and replaced

during the operation, a blade ending in a tube to which

a pail with water was attached answered fairly well.

But the new operations for vaginal hysterectomy in

which the speculum often is removed and reintroduced

many times, call for an

instrument composed of

one piece that is easy to

handle.

I formerly employed
Auvard's speculum, an

imitation of the one Dr.

Jacobs, of Brussels, used

on his visits to this coun-

try last summer, but I

soon found that the two
sharp perpendicular ridges

that form the upper part

of the canal of that in-

strument were much in

the way and in difficult

operations cut the fingers

and hands of the operator.

Another objection was
that the canal designed to

carry off blood and other

fluids was angular and so

narrow that it was difficult

to clean. After some ex-

periments I have suc-

ceeded in making an instrument that has proved
serviceable to myself and others in all vaginal opera-

tions in the dorsal decubitus, especially curetting,

packing, trachelorrhaphy, colpotomy. salpingo-oopho-
rectomy, and hysterectomy. By the shape of its curve
and the size of its angle it adapts itself easilv to the

posterior vaginal wall and holds even if the perineum
and the entrance to the vagina are torn. The lateral

wings lie flat against the nates and hold them out of

the way; and the canal is cylindrical, smooth, and so

wide that two or three fingers find room in it. At the
lower end is a slightly prominent flange to which a

rubber tube may lie attached, but as a rule the fluid

flows simply down into a slop-pail or strikes the flap of

the inflated rubber cushion on which the patient lies.

An inch higher up is a mass of lead which forms one
piece with the efferent canal and gives the whole in-

strument a weight of two pounds. The distance be-
tween the weight and the blade is long enough to

keep the former clear of the nates.

Garrigucs' Self-Holding Vaginal
Weight-Speculum.

(Correspondence.

OUR LONDON LETTER.

(From our Special Correspondent.)

COLLEGE OF PHYSICIANS—COLLEGE OF SURGEONS
ROYAL SOCIETY—CLINICAL SOCIETY SPONTANEOUS
DISLOCATION OF HIP— ABLATION OF BREAST—THE.

LATE WILLIAM LOCKHART DR. SHARP—INSPECTOR-

GENERALS ANDERSON AND FLANAGAN.

London, May 8, 1896.

The College of Physicians has accepted an oil por-

trait of Dr. J. Copland, the author of the great medi-
cal dictionary which bears his name and is a monu-
ment to his erudition. The collection of portraits and
autographs of medical and scientific men formed by
the late Dr. Greenhill has also been presented to and
accepted by the college. Ten members have been
elected fellows. There is no objection to any of them,

but it would have been better to make up the usual

dozen with the names of older men, who have been in-

advertently passed by or who scorn to seek an honor
which should have been offered them.

The College of Surgeons is still in trouble about

the representation of members on the council. Mr.

Rivington, always as sincere a reformer as he is an

able surgeon, has given notice that at the next meeting
of the council he will propose that the resolution

adopted against this representation be rescinded. So
the council will get another opportunity of considering

whether it is just to shut out the body corporate from
all rights and privileges in their own college.

The conversazione of the Royal Society was held

on Wednesday. The " new photography" was the

great attraction in the exhibition, although the old

photography ran it close. There were photographs of

splashes of water taken by the electric spark with an
exposure of only three-millionths of a second. Also
the stereo-photo-chromoscope for recording and re-

producing colors as well as the phonograph does

sounds. A rapid photo-printing machine was also

shown, which most greatly advance the illustration of

periodicals.

At the last meeting of the Royal Medical and Chi-

rurgical Society7 three papers were read, viz.: i.

*• Spontaneous Dislocation of the Hip, with Some Re-
marks on a Class of Cases often Mistaken for Rheuma-
tism." 2. "A Method of Obtaining a Complete Skin
Covering after Ablation of the Breast." 3. "The
Transplantation of Skin Flaps for the Filling up of

Considerable Defects after Amputation of the Breast."

Dr. Barwell read the first paper. The patient was a
naval officer, who on account of an obscure affection

of the hip had been sent from St. Leonards by Dr.

Fenning. He had served for the last three yeaTs in

Chinese waters, and during the homeward voyage was
greatly troubled with boils. These culminated in ery-

sipelas of the face while he was passing through the

Red Sea. He was landed at Malta and went into hos-

pital, where several sores and some abscesses formed
about the face, accompanied with high temperature.

< >ne night he was attacked with severe pain in the

right hip and thigh, and when he left his bed he was
very lame. This pain was ascribed to sciatica and
was treated accordingly. He came under Dr. Fen-

ning's care on October 8th, still suffering from pain

and lameness, his temperature ranging to about ioo
3

F. A striking feature in the case was that the pain

was felt in the anterior crural nerves as much as in

the sciatic nerve. Mr. Barwell. on first seeing him,

noticed the peculiar and uneven step indicative of hip

mischief. As the patient stood on the left foot he

placed the right one a good deal in front, keeping the
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knee bent and the body bowed; when standing on the

right foot the other heel did not reach the ground by
a considerable distance, and the prominence of the

trochanter was absent from its normal place. Dislo-

cation of the head of the femur being diagnosed, it

was reduced by Bigelow's method. Three days later

the patient walked perfectly straight and without any
limp; all his pain had disappeared. He has passed

again to active service.

Dr. Norman Moore asked for information regarding

dislocation of the hip-joint in cases of enteric fever.

He had read all the post-mortem accounts of St. Bar-

tholomew's Hospital since the year 1867. No case

had been met with there, neither had he seen the con-

dition.

Mr. Barwell said he had seen three cases of disloca-

tion of the hip in undoubted enteric fever, and in a
fourth case there was strong reason to believe that the

disease was typhoid fever. In one case, in a girl

aged nine years, he attempted reduction two years af-

ter the dislocation, but failed. In the case of a girl

ag 'I sixteen, in which the diagnosis was confirmed by
Murchison, he attempted reduction about four months
after dislocation, but failed. In this class of cases

there was no sign of inflammation in the joint, but the

bone slipped on to the dorsum ilii from a healthy

socket.

Mr. Mayo Robinson read the second paper named
above, which was illustrated by diagrams and photo-

ihs of cases. So far as he could ascertain, the prac-

tice among surgeons had been, he said, to draw the

parts together as far as possible and then to leave the

remainder to granulate, or to cover the remaining sur-

face by Thiersch's skin grafts, the former being a te-

dious and the latter an uncertain and not alway ssuccess-

ful method. He showed that by means of one or two

single incisions with sliding of the flaps the whole of

a very extensive wound might be closed, and that pri-

mary union might thus be secured. Although some
tension was necessarily present, the observance of anti-

septic precautions had prevented sloughing, and in a

number of cases in which he had operated he had
not experienced any trouble. He concluded his re-

marks by saying that he believed it would be found

that the adoption of the method portrayed, or some
modification of it which would carry out the principle

of completely re-covering the large wound surface,

would not only render these extensive operations less

formidable by shortening the convalesi em e, but would

tend to greater thoroughness, as it would also enable

surgeons to operate in cases otherwise hopeless.

The third paper was by Mr. Butlin and Mr. beadon

Adams. In cases of cancer in which it was necessary

to remove large areas of the integument, too rapid

healing and subsequent contraction might often be

prevented by transplantation of flaps of skin in the

immediate neighborhood of the wound. The flaps

should not be more than three and one-half or four

inches in length. They should have large bases.

Flaps were more easily procured on the lower margin

of the wound. Asepsis was not the only condition

necessary to ensure the vitality of the flaps. It was

found that tension on the flaps was of comparatively

small importance in determining sloughing. Mr. W,

G. Spencer said that for nearly all cases in which there

was not enough covering the lower flap should be un-

dermined to a much greater extent than was commonly

done. The undermining could be carried down to the

lower ribs and behind to the angle of the scapula.

This gave an extraordinary amount of room, and ulcer-

ation of a flap from the 'twisting of its pedicle was

avoided. The undermined flap might if necessary be

buttonholed at its lower portion to prevent accumula-

tion of blood. Mr. Watson Cheyne confirmed this.

He always removed a large amount of skin, all that

which lay over the prominence of the breast. For-
merly he performed skin grafting, but afterward he
found that undermining was a better procedure. He
carried this out in all directions quite up to the neck
and down to the abdominal muscles, and he drew the
edges together with stout silver wire passed at a dis-

tance of about an inch from the edges of the flaps.

It was only necessary that the wound should be oval.

The stitches sometimes cut through, but this made no
material difference. In about ten per cent, of the

cases, in which stitching together by these means could
not be done, he had employed flaps and skin grafting.

An objection to the operation by flaps was that the pa-
tient was already often collapsed after the extensive
dissection, and the plastic proceedings added to the

length of the operation. In such cases he stitched the

wound together as much as possible, and then in three

or four days skin-grafted the remainder of the wound.
Cases treated in this manner did very well, indeed,

and he had very few failures after skin grafting. Mr.
YVallis had seen flaps in plastic operations about the

face become very congested and threaten to slough,

but this had been prevented by multiple pricking of

the flap. The objection to this method for the breast

was that it involved the exposure of the wound. Mr.
Barwell said he used large lead-button sutures where
the tension was greatest, and he frequently relieved

the stitching by making incisions parallel to the wound
edge and then sewing these latter up in a direction at

right angles to the wound edge. As he believed that

the resistance was chiefly in the subcutaneous tissue,

he was careful to divide any prominent fibrous bands.

Mr. Bowlby said that the patients appeared to suffer

more pain when the flaps were dragged together, and
that the patient was more hidebound with the drag-

ging than with the flap method. Cases in which the

tumor extended toward the clavicle or toward the ster-

num were more suitable for flaps, while the wounds
extending toward the axilla came together better by

dragging.

Mr. Mayo Robson, in reply, said that it was only in

the exceptional cases that he used the flap method, as

undermining and dragging were better when possible,

taking care that when dragging was resorted to the

stitches should be placed well away from the edge of

the wound. In his flaps he took the whole thickness

of the tissue, and he had done it in stout people as

well as in thin ones without producing sloughing. He
used no drainage whatever.

Mr. Butlin, in reply, said his flaps appeared to be
much like Mr. Mayo Robson's, except that in very fat

people he thought it better to take skin only. The
Hap method avoided the necessity of skin grafting,

which was to the patient a second operation. The
after-contraction by the flap method was small, and
the upper extremity could be moved with ease.

William Lockhart, F.R.C.S., died on April 25th, at

Blackheath, where he had resided for many years.

He was eighty-four years of age, and had been for

twenty-five years a medical missionary in China. His
first diploma dated 1833, and he became F.R.C.S. in

1857. He was also a fellow of the geographical soci-

eties of London and Paris. He embodied his views

of medical missions in an interesting volume entitled

the " Medical Missionary in China." He was the

writer of reports on the hospitals of Pekin and Shang-

hai, and contributed to the Dublin Medical Journal

translations of Chinese works on midwifery, inocula-

tion, and other medical subjects. He passed through

some thrilling experiences during his missionary ca-

reer, especially during the Tai-Ping rebellion, partic-

ularly when endeavoring to prevent the burning of

Shanghai, which, however, he was doomed to witness.

He founded tire first hospital there; its successor is

the most important Chinese hospital at the present
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time. He married a sister of Sir H. Parkes in 1841,

who survives him. Some years ago their golden wed-

dino- was kept with their children and children's

children.

William Sharp, F.R.S., M.D., who died on April

10th, was a link with the medicine of the past. He
attained the ripe age of ninety-one. He took his col-

lege and hall diplomas in 1826-27, and began prac-

tice a year later at Bradford, where he became senior

surgeon to the infirmary. He was an active advocate

of Tocal museums and his work in promoting them

largely contributed to his being elected F.R.S. in 1840.

He" removed to Hull in 1843, and in 1847 t0 Rugby,

where he remained the rest of his life. The archbish-

op of Canterbury gave him the degree of M.D. in

1856. The authority of this ecclesiastic to confer de-

grees was claimed among other privileges as successor

to the Pope of Rome, and was exercised at intervals

by holders of the see of Canterbury from the time of

the Reformation. I believe the archbishop still gives

degrees in divinity, and he affected to confer an M.D.

aslate as 1862, but this would be useless, as the med-

ical act of 1858 authorized the registration of such

degrees in medicine only if presented prior to the act.

So any since 1858 could only be looked upon as marks

of presumption on the part of the archbishop and cheap

tokens of his personal favor. It is right to add that

the later favors were shown only to men qualified to

practise by the corporations or universities. Dr.

Sharp continued library work up to 1S92. He pub-

lished several pamphlets on therapeutic problems, in

some of which he seemed to lean to homoeopathy, but

he criticised Hahnemann and his work unsparingly.

In 1886 he issued an essay on '" Therapeutics Found-

ed on Organopathy and Antipraxy." By " organopa-

thv" he meant influencing diseases by drugs which

acted on particular organs. I don't think the essay

had any influence on medical thought, but this and

some other articles were regarded with good nature as

the eccentricities of an old man of considerable powers

who was willing to become a system builder, an occu-

pation which on many others seems to exercise a fas-

cination.

Inspector-General Arthur Anderson, C.B., M.D.,

died on April 26th, in the eighty-second year of his

age. He entered the army in 1838, and served in the

Crimea, China, and India. He obtained a number of

distinctions, had been principal medical officer of Ben-

gal, and eventually served in the same office at Netley

Hospital, after which he retired.

Deputy Inspector-General of Hospitals and Fleets

J. Flanagan died on April 30th, aged sixty-one. This
officer had been some time retired.

OUR BFRLIN LETTER.

(From our Special Correspondent.)

THE LANGERHANS AFFAIR CONGRESS FOR INTERNAL
MEDICINE—TETANY AND RICKETS— LUMBAR PUNC-
TURE DIABETIC ACUTISSIMUS—A NEW ARTERIAL
PHENOMENON—A CASE OF LEPROSY—A Ml

COURT OF HONOR.
Berlin, May 16, 1896.

The quiet which had settled upon the scientific world
here during the holidays was suddenly disturbed by
the case of Langerhans. The misfortune which fell

upon Professor Langerhans, to lose his son immedi-
ately after having himself administered by way of

prophylaxis an injection of diphtheria antitoxin, has
been so widely published in the daily press all over
the world that then' remains little to add to the sad
tale. The general impression here is that the sorelv

afflicted father acted rashly in publishing the statement
that his son's death was due to the antitoxin before

there had been an autopsy to determine the cause of

death. But neither the autopsy nor the examination

of the serum nor that of the horse from which it had
been taken gave any evidence that death was due to

the antitoxin, and while the cause will remain a mys-
tery the antitoxin treatment of diphtheria has received

no setback.

In the Congress for Internal Medicine, which closed

about two weeks ago in Wiesbaden, a number of new
questions were brought to the front. Herr Cassel read

a paper on the relation between tetany and rachitis.

Among six thousand cases at the polyclinic he had
sixty of tetany, all in nursing infants, and in thirty-

two of these there were also symptoms of rickets. In

most of these the evidences of the disease were only

slightly marked, but in two of them there was laryn-

gismus stridulus. The speaker could see no evidence

from these cases that there was any causal relation be-

tween tetany and rachitis, and he had never seen any
improvement whatever as regards tetany in the result

from antirachitic treatment. He regarded tetany as an
independent affection caused by unhygienic conditions.

In severe cases he found benefit to result from pro-

longed baths (twenty minutes) in water at a tempera-

ture of 28 -30 R. (96°-99° F.), from small doses of

chloral hydrate, and especially from an improvement
in the hygienic surroundings of the little patients—

a

direction in which, in Berlin, there is room for much
to be done. Cassel's theory received confirmation

from the fact that he had never seen tetany among the

children of those in the upper classes.

Those who took part in the discussion did not agree

with the author as to the origin of tetany, for they

thought that the relation between that and rickets

could not be denied. It was suggested that the dis-

ease might possibly arise from an auto-intoxication by
toxins formed in the gastro-intestinal canal of the

patient. Heubner thought laryngismus stridulus and
tetany were in no sense identical affections, the latter

not being a specific affection, but one that might be
excited by any irritation of the cerebral cortex, just as

are spasms of the extremities. The speaker had often

seen general convulsions and even true epilepsy follow

laryngismus stridulus.

In the same meeting the operation of spinal or lum-

bar puncture was warml\r and justly praised. Albert

Fraenkel, of the Urban Hospital, reported a case in

which the diagnosis of tuberculous meningitis was
made by means of spinal puncture, and Stadelmarm
and Fiirbringer reported, a number of other cases in

which a correct diagnosis was arrived at as a result of

this operation. Fraenkel advised that the fluid so ob-

tained be treated in the centrifuge and the sediment be
examined for tubercle bacilli. There are cases of

quite advanced tuberculous meningitis in which there

are absolutely no severe symptoms, neither headache,

nor vomiting, nor retardation of the pulse, and the

speaker referred to one in which a purulent exudate
was found on the surface of the brain, and yet the pa-

tient, twenty-four hours before his death, was appar-

ently in perfect health and was walking in his garden.

Stadelmann said that in his case he was enabled to

determine the pneumonic nature of the meningitis by
finding FraenkeFs diplococcus in the exudate. Thera-
peutically also, lumbar puncture was of value, as it

had resulted in the disappearance of the headache.

From this interesting discussion the conclusion was
arrived at that lumbar puncture was the only means
for determining with certainty the diagnosis in a case

of doubtful exudative or purulent meningitis.

Benda and Stadelmann also reported an interesting

case. It was that of a woman, twenty-three years old,

who was perfectly well one week before her death.

She was taken with severe abdominal pains, glycosuria

(five per cent.) and acetonuria, and finally fell into
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diabetic coma and died from heart failure. The au-
topsy showed extensive infarcts in the pancreas and
multiple points of fat necrosis in the omentum. These
were of fatty crystals, so that the omentum presented
the appearance of a cloth sewn with bright stars.

Stadelmann regarded this as a case of diabetes acutis-

simus, for it had without question begun only a week
before, and he thought the disease of the pancreas
should be referred to an infection. After complete-

destruction of the pancreas the diabetes set in and
caused the death of the patient.

Litten, to whom we owe the so-called diaphragm
phenomenon, recently presented a communication to

the Verein fiir innere Medicin regarding a physical
sign in the larger arteries of pathological and diagnos-
tic significance. Starting from the well-known fact

that an arterial murmur may be caused by pressure
upon the trunk of an artery, he asked himself what
phenomena corresponded to this murmur, if the pulse
corresponded to the tone, or what perceptible move-
ments of the arterial wall can be called forth by com-
pression. He could perceive a murmur in all the

larger arteries from the diameter of the aorta to that of

the radial as an expression of the unknown symptom.
The sign can be appreciated, however, only after a

certain measure of experience, but makes an extraor-

dinary impression upon the observer. The phenome-
non is best observed in the subclavians and the ab-

dominal aorta when the latter, as in enteroptosis, is

easy of access. The method of examination is the fol-

lowing: With one finger light pressure is made on the

artery while the palpation is made with a finger of the

other hand. In pathological conditions, in cases of

diseases of the arterial system, this murmur takes on a

blowing character. These affections are those in

which there is an increased blood pressure and dila-

tation of the arterial system, such as aortic insuffici-

ency—true or false, Graves' disease, arteriosclerosis,

poisoning by amvl nitrite. In these affections the

symptom is very strongly marked, and may even be felt

in the smaller arteries of the foot. Of especial prac-

tical value is it in the diagnosis of sclerosis of the as-

cending and abdominal aorta. Litten reported two
cases of disease of the abdominal aorta, in which the

diagnosis was materially aided by this symptom. The
first case was one of nervous and very painful palpita-

tion, and here only the usual murmur caused by com-
pression of an artery could be felt. In the second

case the phenomenon was very marked, and this, added
to the almost uncontrollable pains in the abdomen,
permitted of a diagnosis of sclerosis of the abdominal
aorta to be made. The correctness of the diagnosis in

each case was shown later at the autopsy. The author

also presented some patients in whom the symptom
was very beautifully shown.

At the last meeting of the Berlin Medical Society

Blasko reported a case of leprosy and read a paper

upon the prevalence of this disease in Germany. The
case was one of anaesthetic leprosy in a fifteen-year-old

girl from the eastern part of Prussia.

There is at present in German medical circles an

agitation on foot for the establishment of a recognized

and authoritative medical court of honor. This court

would have jurisdiction over physicians only in what

concerned their professional conduct, and not in the

ordinary affairs of life.

IS APPENDICITIS A MEDICAL OR A SURGI-
CAL LESION?

To the Edjtdr of the Medical Record.

Sir: The article by Dr. MacArtney, " Appendicitis

from the Medical Standpoint," in your issue of May
2d, and the letters from Drs. Morris and Wyeth in

your issue of May 9th in reply thereto, are intensely

interesting to the active practitioner, and present very
clearly the medical and also the surgical side of opin-
ion on the treatment of this frequent and dangerous
disease.

I believe all three of these gentlemen are truthful in
their statements of facts as they have observed them,
and sincere in the opinions which they have ex-
pressed, but it is evident that they cannot all of them
be correct in the positions assumed, and that some fur-

ther explanations are needed to make the truth appear.
Dr. MacArtney has described in an admirable man-

ner a line of treatment which seems to me to be sen-
sible, which in his hands has certainly been success-
ful, and which, it appears to me, is consistent with our
present knowledge of the pathology of appendicitis.
It is almost identically the treatment which I have fol-

lowed for the last twenty-two years, with the same
measure of success as is reported by Dr. MacArtney.
I have kept notes of but a few of my cases and cannot
tell just how many I have treated, but it has been more
than the twenty-four reported by Dr. MacArtney. Some
of these cases have been very severe, attended by great
pain and high temperature, and several times a distinct

tumor has been felt in the region of the appendix".

None of my patients died, all made good recoveries,

and only two were operated upon—one recently for re-

curring appendicitis (six attacks since last October),
and one in a neighboring city, whom I saw but three
times, developed an abscess which pointed and was
opened near McBurney's point.

It is evident that our surgical friends, Drs. Morris
and Wyeth, have never tried the medical treatment
recommended by Dr. MacArtney. If they will care-
fully try it in the next twenty cases, from the very
commencement of the primary attacks, they will find

very few instances in which an operation will be
needed. In order to accomplish the best results, this

treatment should be intelligently applied from the
commencement of the disease.

It is implied in Dr. Wyeth's letter that he did not
believe the physician who stated, at a meeting of the
American Medical Association, that he had treated

seventy-five cases of appendicitis by medical means
only and that all the patients had recovered. I should
be entirely willing to believe the statement of a careful

physician to the effect that he had treated seventy-five

consecutive cases of appendicitis in private practice,

and that all his patients had recovered under medical
treatment. Such a statement would be in line with
my own experience and that of Dr. MacArtney.

Dr. Wyeth, I am inclined to believe, does not see in

his practice the average case of appendicitis. Those
cases which reach the surgeon are the severe and ne-

glected ones, and many of them, without doubt, can
be treated successfully only by surgical means.

I am not blindly opposed to all surgical procedures

in this disease, but what I do contend for is that, if

these cases receive proper medical treatment from the

start, very few of them will require surgical treatment.

I cannot believe that the statistics referred to by
Dr. Wyeth and compiled by Dr. Samuel Lloyd fairly

represent the results of medical treatment in private

practice in this country. They are so far from my
own experience that I am confident some error has
been made. The closing statement of Dr. Wyeth's
letter is as follows: "It is probable that the propor-

tion of cases which recovers under so-called conserva-

tive management would number about fifteen in every
hundred, which might be increased if it were permitted

to include cases which recover from a single attack,

but which are subject to repeated seizures (recurring

appendicitis)." This statement seems to me abso-

lutely absurd ; as well might Dr. Wyeth tell me that not

over fifteen per cent of typhoid fever patients recover

under medical management. I am sure this statement
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is not founded upon the careful observation of a large

number of cases well treated in private practice.

Hospital cases should not be considered in making

up statistics of this disease. Many of them are recur-

rent cases, the earlier attacks of which have not 'been

properly treated, and the subjects generally are in such

poor condition that no treatment can be expected to

give the best results.

I should not consider a case well treated unless

opium in some form (I prefer morphine by the mouth)

was given from start to finish in sufficient quantity to

completely "mask" the most prominent symptom,

which is pain. H. L. Waldo, M.D.

Troy, N. Y., May 15, 1S96.

i VI eel i cat £tcms.

Contagious Diseases—Weekly Statement.—Report

of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending May 23, 1896:

Tuberculosis

Typhoid fever

Scarlet fever

Cerebro-spinal meningitis

Measles
Diphtheria

Small-pox

Relations of Medical Examining Boards to the

State, to the Schools, and to Each Other.—Dr.

William Warren Potter, of Buffalo, president of the

National Confederation of State Medical Examining
and Licensing Boards, chose this title as the subject

of his annual address at the sixth conference of this

body, held at Atlanta, May 4, 1896. He said there

were three conditions in medical educational reform

on which all progressive physicians could agree

—

namely, first, there must be a better standard of pre-

liminaries for entrance to the study of medicine; sec-

ond, that four years is little time enough for medical

collegiate training; and third, that separate examina-
tion by a State board of examiners, none of whom is

a teacher in a medical college, is a prerequisite for

license to practise medicine. It is understood that

such examination can be accorded only to a candidate

presenting a diploma from a legally registered school.

He further stated that a high-school course ought to

represent a minimum of academic acquirements, and
that an entrance examination should be provided by
the State for those not presenting a high-school di-

ploma or its equivalent. He did not favor a nation. ;1

examining board, as lias been proposed, but, instead,

thought all the States should be encouraged to estab-

lish a common minimum level of requirements, below
which a physician should not be permitted to practise.

Then a State lii ense would possess equal value in all

the States. In regard to reciprocity of licensure, Dr.
Potter thought it pertinent tor those States having
equal standards in all respects to agree to this ex-

change of inter-State courtesy by official endorsement
of licenses, but that other questions were of greater
moment just now than reciprocity. Until all "stand-
ards were equalized and the lowest carried up to the

level of the highest, reciprocity would be manifestly
unfair. He urged that the States employ in their

medical public offices none but licensed physicians.
This, he affirmed,, would: tend; to stimulate a pride in

the State license and strengthen the hands of the

boards. He denied that there was antagonism be-

tween the schools and the boards, as had been asserted.

He said that both were working on parallel lines to

accomplish the same purpose, that there could not pos-

sibly be any conflict between them, and that they were

not enemies but friends. The medical journals of

standing from one end of the country to the other, he

affirmed, were rendering great aid to the cause of re-

form in medical education, and the times were propi-

tious. He concluded by urging united effort by the

friends of medical education, saying that "the re-

proach cast upon us through a refusal to recognize our

diplomas in Europe cannot be overcome until we rise

in our might and wage a relentless war against igno-

rance, that shall not cease until an American State

license is recognized as a passport to good professional

standing in every civilized country in the world."

Jenks Memorial Prize.—The subject announced

for this triennial prize by the College of Physicians

of Philadelphia is "The Etiology and Pathology of

Diseases of the Endometrium, Including the Septic

Inflammations of the Puerperium." The conditions

are that the " prize must always be for some subject

connected with obstetrics or the diseases of women or

the diseases of children," and that " the trustees can

in their discretion publish the successful essay, pro-

vided the income in their hands may in their judg-

ment be sufficient for that purpose, and the essay or

paper be considered by them worthy of publication.

If published, the distribution of said essay shall be

entirely under the control of said trustees. In case

they do not publish the said essay or paper, it shall

be the property of the College of Physicians of Phila-

delphia." The prize is open for competition to the

whole world, but the essay must be the production of

a single person. The essay, which must be written in

the English language, or if in a foreign language ac-

companied by an English translation, must be sent to

the College of Physicians of Philadelphia, Pa., U. S. A.,

before January 1, 1898, addressed to Barton Cooke
Hirst. M.D., chairman of the William F. Jenks prize

committee. Each essay must be typewritten, distin-

guished by a motto, and accompanied by a sealed en-

velope bearing the same motto and containing the

name and address of the writer. No envelope will be

opened except that which accompanies the successful

essay. The committee will return the unsuccessful

essays if reclaimed by their respective writers or their

agents within one year. The committee reserves the

right not to make an award if no essay submitted is

considered worthy of the prize.

Railway Transportation of Contagious Diseases.

—From advance sheets of the Medico-Legal Journal we
give the following extracts from the report of the

standing committee to the section on railway surgery

of the Medico-Legal Society of New York: " It is the

duty of railway managers to consider how best to pro-

tect all who travel from the clangers of infection.

Tuberculosis is transmitted by means of the sputum.

Apartments which have been occupied by a consump-

tive or person sick with any contagious disease should

not be occupied by others until disinfected. The
sleeping-car is the point of greatest danger. Fellow-

passengers and employees can and should be pro-

tected. Car sanitation is important to the public of

the entire world, but it is a delicate question, affect-

ing personal liberty. Car sanitation, soon to be ad-

vertised by railways, will bring them profit in propor-

tion to the perfection to which they cany it. As
preventive measures the committee advise: 1, Educa-
tion of the public through the daily press; 2, legislation,

State and national; 3, isolation of passengers; 4, dis-

infection of berths and compartments; 5, a conference

between railway men and railway surgeons."
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SOME POINTS IN THE THERAPEUTICS OF
DISEASES OF THE HEART.'

By W. II. THOMSON, M.D., LL.D.,

PROFESSOR OF THE PRACTICE OF MEDICINE, NEW YORK CNIVERSITV MEDICAL
COLLEGE.

In no other connection is the subject of etiology so

important as in the treatment of affections of the

heart. On that account we would prefer to speak of

the therapeutics of cardiac diseases as determined

chiefly by the consideration whether the affection be
primary or secondary in its causation. According to

our decision of this question, our indications and
measures for treatment may not only be different, but

in many cases may seem to be opposite in their na-

ture.

A young man, for example, with a perfectly healthy

heart and a healthy state of the whole circulatory ap-

paratus in arteries, veins, and capillaries, has a rap-

idly developing acute rheumatic fever, till he ends the

week with the development of a mitral lesion. A year

afterward we find him dyspneeic, with congested

lungs, sallow skin, enlarged liver, and with much
oedema of the lower extremities. Another man, fifty

years of age, who always had considered himself

healthy, has noticed a gradually increasing shortness

of breath on going upstairs. We find him with a

pulse of high tension, a hard radial artery, and with

a ringing second sound at the semilunar valves. A
year afterward he also is very dyspneeic, with con-

gested lungs, enlarged liver, and with ttdema of the

legs. But, however numerous the symptoms which

these two patients have in common, they certainly are

very different from each other when we can properly

say to the first that he should stay in bed, and to the

other that he should stay out-doors as much as pos-

sible. The valvular lesions, and the results of those

valvular lesions, may be the same in both cases, but

for all that they are not cases of the same heart dis-

ease, for in the first the trouble began with the heart,

while in the second it ended with the heart. In how-

many respects, therefore, the treatment of the cardiac

affection mav be accordingly contrasted on account of

these elements in the history of these patients, is a

subject which affords a convenient text for our remarks

on some points in the therapeutics of heart disease.

Primary heart affections are so commonly of rheu-

matic origin that this fact alone furnishes us with cer-

tain indications which should not be lost sight of.

The first of these is the progressive nature of rheu-

matic heart disease, simply because it is rheumatic.

Thus, I have been struck by the number of cases in

my experience in which a primary condition, not of

rheumatic origin, occurring in young subjects, though

it caused permanent valvular change at the time, yet

remained thereafter stationary. In the beginningof

my practice I was called to a girl, aged twelve, with

endocarditis developing in an attack of measles. She

1 Read before New York County Medical Society, May 25,

1896.

has had a loud mitral murmur for twenty-five years
since, but without any seeming injury whatever to her
health. On the other hand, nothing is so deceptive
as the favorable prognosis, as regards life, of the first

attack of a rheumatic carditis. The patient may leave
his bed with apparently nothing but a slight cardiac
murmur, and soon he feels quite well. He returns,

however, twelve months afterward, complaining of

attacks of palpitation and of cardiac pains, and aus-
cultation reveals a much increased and permanent
condition of cardiac mischief. This has been shown
to be particularly the case in children after recover-

ing from chorea, and the rule is, the younger the pa-
tient—with, therefore, the most tendency to active mus-
cular exercise and rapid heart action—the more surely

inclined is a slight initial cardiac lesion to develop
into a serious structural alteration. What is true,

therefore, in general of rheumatism, that any one once
attacked by it is more liable than others to repeated
returns of the affection in his joints, is still more the

case with his heart. Inflammation is more likely to

recur there with him than anywhere else because of

special reasons.

The first of these reasons arises from the continued
mechanical operation of the initial valve lesions.

These begin with the deposit of beaded rows of fibrin

just within the border lines of the valves. Soon these

become organized upon the smooth lining membrane
like so many trachomatous masses in granular con-

junctivitis, with the same grating and irritating effects

upon the incessantly moving valves, thus leading in

time to deeper inflammatory thickening, with tendency

to deforming contraction of the subjacent textures.

The heart, therefore, becomes more irritable and
liable to inflame with much less provocation than at

the first attack. Meantime, its own functional activ-

ities explain how, from the first, the rheumatic inflam-

mation caused more structural change there than rheu-

matic inflammations ordinarily do elsewhere, for here

we have the seat of the most unceasing and rapid

movements in the whole body. It is therefore the

last place in the body where the great indication in

inflammation, of rest to the inflamed part, can be se-

cured. The only other texture which is apt, though

far less often than the heart, to have permanent struc-

tural changes set up in it by acute rheumatism is the

pleura, and that also is an unresting tissue.

From these considerations, one of our first indica-

tions in the treatment of primary heart affections is

the prophylaxis of rheumatism. For this purpose I

would recommend particular attention to the state of

the tonsils in those who give, along with a tendency

to rheumatism, a history of frequent attacks of sore

throat. The prompt use of salicylates internally, with

the first signs of tonsillitis, and the local application

of tincture of iodine are, in my opinion, good pre-

ventives in these patients of subsequent rheumatic

infection. The habitual employment of hot water

douches night and morning to the throat, with the ad-

dition of oil of peppermint to the water, is also an ex-

cellent measure in the hygiene of the mouth, for the

relation of oral infection to chronic pharyngitis, otitis,

rhinitis, and tonsillitis is, I believe, a fact of much
practical importance for physicians to recognize.
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Of equal, if not of greater, importance is the pro-

tection of the skin, owing to the easy sweating of

rheumatically inclined persons. Whatever be the re-

lation of acute articular rheumatism to microbic in-

fection, the clinical fact is undoubted that rheuma-

tism prevails most in the localities where persons are

most apt to be chilled while the surface of the body is

wet. It is, therefore, endemic not only in damp and

wet climates, but also among the inhabitants of hot

and dry desert regions where the rapid radiation of

heat in the night causes the early morning tempera-

ture to be often quite cold, and thus act upon the skin

of those who were freely perspiring from the heat of

the previous evening. Rheumatic patients, therefore,

should always protect the skin with flannel, and this

is quite as needful by night as by day.

Coining to the affections of the heart itself, the

pulse of rheumatic patients should be frequently

tested, as it often furnishes valuable advance infor-

mation of the imminence of increased cardiac mis-

chief. I have repeatedly advised such patients to go

to bed on account of habitual rapid action of the

heart when they did not otherwise complain of rheu-

matic symptoms, and with the best results. Indeed,

to rest in bed we would assign the very first place in

the therapeutics of primary heart affections. We have

here virtually a case of isolated disease. Practically

it is the heart alone which is to be considered, and

the first indication is to quiet it. This cannot be

done unless the patient lies down. I need not say

how often we find hospital patients admitted with

every symptom of cardiac distress, and then note a

marked improvement in them in a few days, solely

due to their being kept in bed, without any medica-

tion meantime having been administered. It is easy

to see that an embarrassed valve may work fairly well

if only seventy-five movements a minute are de-

manded, but quite otherwise if there be one hundred

and twenty instead, and that the most urgent symp-

toms may subside spontaneously after any measure

which eliminates the element of overaction.

In many acute conditions of the kind, however, rest

in bed does not suffice to bring down the pulse, and

for such we have a medicine whose service in primary

heart disease I regard as invaluable, and that is aco-

nite. Many times I have found the patient's symp-
toms not only not relieved, but rather aggravated by

digitalis, strychnine, and other supposed heart tonics,

the pulse growing feebler and more irregular, until by

a change to aconite the dyspncea has been lessened,

the anginose attacks have been relieved, and the pulse

h is become both fuller and steadier under the influence

of this drug. Aconite is not only a heart sedative in

inflammatory cardiac states, but it has a decided effect

upon inflammatory pains. In a great many cases also

the cardiac rest which it induces will tend to increase

the strength of the heart more than will follow upon the

administration of heart stimulants. It should also be

noted that in common with other vegetable nervines,

it produces no permanent effects upon heart muscle,

any more than tobacco does upon tiie habitual smoker.

I have never seen .1 c tse of heart disease in which
aconite has si emed to weaken the heart in inflamma-
tory states, though it be taken three times a day for

months continuously.

I. of course, in the limits of this paper, cannot
more than touch upon certain aspects of the subject of

the treatment of heart affections, and I will therefore

only allude to the relief of some special conditions.
( inc of these presents us at times with the 'most dis-

tressing example of how heart disease can produce
dyspncea, and that is when a pericarditis has resulted

in the formation of adhesions to the pleura, sternum,

and ribs. Every movement of inspiration may then
tend to draw upon the walls of the heart and thus in-

terfere with the cardiac systole. To give such a pa-

tient digitalis may simply increase his sufferings, but

I have found firm strapping of the left side of the

chest sometimes of the most undoubted service.

In mitral stenosis, as Foxwell has shown, the resul-

tant hypertrophy of the right side of the heart causes-

the area of cardiac dulness in adolescents to increase-

in a different direction from what it does in right di-

latation in older patients, as after emphysema, the

dulness extending upward and to the left, in many
instances quite up to the second left rib articulation

instead of transversely to the right. For the dyspncea

of mitral stenosis, especially when it occurs in severe

paroxysms, I have found belladonna, often combined
with compound spirits of sulphuric ether, much the

best remedy. In no other valvular lesion do we find

such a tendency to irregular rhythm as in mitral ste-

nosis, and that may be one reason for the superiority of

belladonna here, as also for its incontestable superi-

ority in the relief of cardiac pains when they occur in

the hypertrophied hearts of rheumatic patients. I

would ascribe these pains to the disturbance of the

rhythm of the cardiac contractions when the balance

between the two sides of the heart is disturbed by the

greater hypertrophy of one side, and belladonna, with

its allies among the solanacea-, is characterized above

all other agents with the property of restoring the de-

ranged action of rhythmical muscular fibre, and thus

relieves spasm whether in the bronchial tubes, in the

alimentary canal, or in the urinary bladder. In mitral

stenotic cases I have often found digitalis inferior to

strophantus, sparteine, and caffeine.

In all primary heart diseases we should always re-

member the evil effects of anaemia. Anaemia of itself

may cause structural heart disease, as in chlorosis.

The most extreme fatty degeneration which we may
ever find in a heart is often met with in patients who
have died from pernicious anaemia. Now, considering

the special tendency of acute articular rheumatism to

produce anaemia, it would seem as if we should early

administer iron to combat this sequel. But, however
invaluable iron is in other forms of heart disease, I

regard it as almost certainly mischievous in rheuma-
tism. Repeatedly have I found its administration in

these patients to prolong the convalescence, keep up a

subfebrile temperature, increase the pain, and appar-

ently increase, instead of diminish, the anaemia. In

fact, there are a gpod many loose ideas about iron as a

specific for all forms of anaemia, but which we have
no time to discuss now other than to say that in all

febrile anaemias, as in phthisis, rheumatism, and per-

nicious anaemia, iron is as likely to do harm as it is

to do good.

The best remedy for rheumatic anaemia, in my opin-

ion, is cod-liver oil along with small doses of arsenic.

1 have fancied that f have found the sulphide of cal-

cium in as large doses as the stomach will bear with-

out nausea, doses of one-half to one grain four times

.1 day, to be of service in acute rheumatism and to

hasten the convalescence. I am at present taking ob-

servations on this point, but they are too few yet to

warrant a conclusion.

The great aim in adolescent primary heart affec-

tions is to carry the patient along until the changes

of middle life can develop, when the liability to acute

articular rheumatism has ceased. It is significant

how many cases of cardiac murmur we find nowadays
in patients in middle life which have lasted for years

without any inconvenience. Many a patient having mi-

tral stenosis, which produced most serious symptoms at

twenty, seems spontaneously to recover at about forty,

apparently from the increase in the left ventricular

cavity natural to that time of life, operating to dilate

the previously narrowed auriculo-ventricular orifice.

The first consideration to which I would advert in
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secondary disease of the heart is that unlike other
viscera, such as the lungs, liver, kidneys, etc., which
contain within themselves the chief conditions for
their specific functions, the heart is but a part of the
apparatus of the circulation. Not only, therefore, will
disorders of the heart affect the circulation, but the
converse is equally important, that disorders of the
circulation will affect the heart. In the latter case
our attention, instead of resting at the cardiac valves,
should also include a consideration of the whole cir-

cuit of the circulation. Thus, in primary disease of
the heart its hypertrophy and dilatation are mainly
due to disorder of its valves ; in secondary diseases the
disorder of the valves is mainly due to antecedent hy-
pertrophy and dilatation.

Secondary affections of the heart, therefore, begin
chiefly at the periphery of the circulation, so progres-
sively embarrassing the flow of blood there that the
central organ first increases in size and in strength to
balance the increased work which it has to do. But
as all hypertrophied muscles are more apt than nor-
mal ones to undergo degeneration, so the main dan
is the supervention of dilatation and. following upon
that, increased weakening in its power of emptying
itself. The chief indication, therefore, is now to keep
up the strength of the walls of the heart and to let all

concomitant valvular affections take care of them-
selves.

For this purpose I would divide our remedial
measures into the constitutional and the symptomatic
classes of agents. The first of the constitutional, and
the most important and continuous in its operation, is

the effect of fresh air. The oxygen of our respiration
is nature's great source of muscular power, as is ex-

emplified throughout the whole animal kingdom that

muscular strength is directly proportioned to the ac-

tivity of the respiratir.n. On the same principle, iron

is the most effective among drugs, because iron is our
respiratory food and has no other function in the

body but as the carrier of oxygen to enable us to

breathe. The recognition of this fact in modern
therapeutics has led to the recommendation of moun-
tain climbing as a cure for failing heart power, and
when resorted to in the right cases and in proper
measure it undoubtedly is a great advance over the old

views which confounded secondary with primary dis-

orders and hence advised that every patient with heart

disease should be very careful about muscular exercise.

Next to as continuous breathing of the open air as

possible, I would rank properly applied massage,
especially that form in which the patient exerts a care-

fully regulated resistance to the flexion and extension

of his muscles by the operator. I have seen many
cases of most striking improvement, especially in se-

nile hearts, by the addition of this procedure to other

measures of treatment, for it must be remembered that

the movements of the aged in walking are not only

slow but very limited in their range, and not at all

calculated to react as favorably upon the heart as the

above-mentioned exercise, given when they are recum-
bent, seems to do. The improvement in breathing

after some weeks of this massage is too unmistakable
to be doubted.

Of course, the seat and nature of the peripheral ob-

struction which reacts upon the heart will modify the

symptomatic medication. Dilatation of the right side

of the heart with resultant dropsy, due to chronic

bronchitis, is one of the most curable of heart affec-

tions, if only you can cure the bronchitis first. The
trouble is that a vicious circle of interacting influ-

ences is set up in these cases whenever the heart be-

comes involved, the bronchitis becoming worse when
cardiac congestion of the lungs supervenes; and this

in turn increases the heart weakness. In such cases,

again, hours spent in a dry equable air help the

weakened bronchial muscles and the weakened right
ventricle as well. Among medicines the tinctureof
the chloride of iron with strychnine does more good
to the cough than any cough mixture. It is in these
cardiac cases also that arsenic and the potassium io-
dide so often do good, but these drugs are also useful
in the treatment of chronic bronchitis itself.

The most common as well as most serious of second-
ary heart diseases, however, are, of course, those de-
pendent upon general arterial disease. It has been
rather graphically said that a man is as old as his ar-
teries, and increasing experience with the causes of
decline and death in our patients after middle life will
lead, we think, most physicians to agree with this
statement. The first sign of the coming danger from
this source we would put as shortness of breath upon
exertion. If the significance of this were more appre-
ciated in time by many who ascribe it only to their
growing fat, or to their sedentary habits, many valua-
ble lives would be prolonged and years of usefulness
saved. It is instructive to note also the entire differ-

ence in the meaning of a rapid pulse in secondary
cardiac dilatation from the rapid pulse of primary
heart disease. In secondary dilatation it is not from
irritation of the heart itself, but because the organ is

not capable of emptying itself fully enough with each
stroke to meet the needs of the circulation, and there-
fore has to increase the frequency of its systole. Digi-
talis, and not aconite, will lessen this symptom.

This leads me, in conclusion, to mention briefly the
particular uses of some of our symptomatic remedies.
In secondary cardiac dilatation digitalis certainly
takes the lead of all other drugs, but there is not one
in the list whose administration should be less a mat-
ter of routine. In the first place, we have now in all

cases of peripheral obstruction a coadjutor to the
action of digitalis which has removed one of the
chief former obstacles to the remedial effect of this
drug, and that is nitroglycerin, which, by dilating the
arterioles, whereas digitalis contracts them, enables
ns to ease the heart of the peripheral obstruction
against which it had to contend before on account of
the increased arterial pressure caused by the digitalis.

But another serious effect of digitalis when given too
continuously and in too large doses is that it causes a
gastric disturbance which is very difficult to allay.

In cases, therefore, of much dilatation, with cardiac
arhythmia, general dropsy, and pulmonary cedema, it

has been my practice to begin with free doses of an
ounce of the infusion of digitalis four times a day for
two or three days, and then to change its administra-
tion altogether to a permanent dose of half a grain of
the powder three times a day, which dose may then
be kept up for a long time with great benefit.

Prior, however, to these smaller doses, and during
the administration of larger doses, we have an adju-
vant to the action of digitalis which I think cannot be
appreciated too highly, and that is calomel, given in

closes of one-half to two-thirds of a grain three times
daily, until the first slight signs of mercuralization are
manifest, when its administration should be stopped.
The increased beneficial effect upon the heart and cir-

culation of this short course of calomel in these cases
is often as striking as any effect in therapeutics.

As a modification of the digitalis treatment I ofterr

use a combination of the three tinctures of strophan-
thus, mix vomica, and digitalis in equal parts, dose
twenty to thirty drops of the mixture three times a day,
particularly in aortic regurgitant and mitral stenotic
rases.

Of course, the commonest cause of general endar-
teritis is renal disease, but the relations of this sub-
ject to cardiac disease are too wide for us to enter
upon now. I can only say that in chronic interstitial

nephritis the high tension of the pulse and the low
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specific gravity of the urine seem both to be favorably

affected by the action of small doses of corrosive sub-

limate. In the cerebral derangements of such pa-

tients which are short of apoplexy, both the cardiac

symptoms and the cerebral have often seemed to me to

be improved by a pill containing two-thirds of a grain

of sparteine sulphate, one-half grain of pulverized digi-

talis, and one-twenty-fourth of a grain of corrosive

sublimate.

In all cardio-renal cases with extensive dropsy I

would avoid a milk diet. Repeatedly have I seen the

dropsy at once decline upon a marked restriction be-

ing ordered in the amount of fluids taken and the ad-

ministration of solid food.

We forget often that opium is a powerful heart

stimulant, as its anodyne and soporific properties are

so much more familiar to us, but for severe attacks of

cardiac dyspnoea we can hardly do without it as an

occasional resort. I would, however, mention that in

very many cases of nocturnal attacks of dyspnoea in

cardio-renal patients, chloral acts to a better advantage

than any other remedy for this particular complica-

tion.

STATISTICS OF DIPHTHERIA.

By C. G. COAKLEV, M.D.,

CLINICAL PROFESSOR OF LARYNGOLOGY, MEDICAL DEPARTMENT, NEW YORK
UNIVERSITY.

The study of the statistics of the infectious diseases

is exceedingly valuable to the medical profession.

We find, however, that in some of the infectious dis-

eases the study presents difficulties that are not to be

found in others and that diphtheria probably offers us

a greater degree of uncertainty than any of the others.

One of the greatest difficulties lies in the uncertain-

ty of the diagnosis. Physicians readily learn to accu-

rately diagnose the exanthems. but with some of the in-

fectious diseases, notably tuberculosis and diphtheria,

we have been able only since the discovery of their

pathogenic organisms to accurately differentiate these

diseases from others presenting very similar subjective

and objective symptoms.

In order that the statistics of diphtheria may be

properly appreciated, I shall divide the disease into

two periods, an early period and a late period. The
dividing line between these two periods can be quite

accurately drawn, and it may be taken as that period

when the use of diphtheria antitoxin became quite a

factor in the treatment of this disease; for, whatever

may be the fate of the antitoxin treatment of diph-

theria, it certainly has stimulated not only its advo-

cates but its opponents to more accurate observation of

the disease, and has been the most effective means of

furnishing to the bacteriologist the requisite cultures,

from the study of which so many valuable conclusions

have been drawn. The beginning of the year 1894
may be taken to separate these two periods. True,

the Klebs-Loeffler bacillus had been known and stud-

ied, and many valuable experiments made and conclu-

sions drawn from these in the ten years previous to

1894, but the busy general practitioner merely read of

these results. Few physicians up to that time 1 1S94)

availed themselves of the aid that bacteriology ottered

in the diagnosis of diphtheria, even after the establish-

ment in 1893, by the board of Health of this City, of

a laboratory for such bacteriological diagnosis.

Let us examine first this early period of the disease.

What constituted diphtheria during this period? A
group of constitutional symptoms which varied consid-

erably in individual cases from the slightest to the

most severe, together with the appearance in the throat

of a pseudo-membrane, also varying in character, po-

sition, and extent. We cannot wonder, then, that there

were frequent differences of opinion among physicians

seeing the same case as to whether the patient had or

had not diphtheria. Some physicians would call al-

most all anginas presenting any appearance of a

pseudo-membrane, diphtheria. In the Scientific Bulle-

tin Xo. 1, Health Department, New York City, Dr. H.

M. Higgs states (page 2) that "during the year 1891

4,874 cases of diphtheria were reported to this board,

and, so far as can be judged from the data at hand, at

least one-diird and perhaps more of these cases were
not diphtheria." On die same page he makes the

statement that " in those cases in which bacteriologi-

cal examinations have shown the absence of Klebs-

Loeffler bacillus, the mortality has varied from one to

five per cent." We are inclined, therefore, to the be-

lief that many physicians whose death rate in diph-

theria in this period has been very low, would have

found it necessary to exclude many of their cases

had diey submitted cultures from their patients' throats

to bacteriological diagnosis. On the other hand,

some physicians have had a very high death rate.

In view of our present knowledge of diphtheria de-

rived from bacteriology, we feel sure that they have

passed over many of the milder forms, which if in-

cluded would have reduced their mortality rate. We
may mention here that bacteriology has taught us that

there are severe and fatal pseudo-membranous affec-

tions of the throat in which the Klebs-Loeffler bacil-

lus is not found, but which present all the local and
constitutional symptoms even to the sequela paralysis,

which clinicians have regarded as justifying the diag-

nosis diphtheria. Without bacteriological examina-
tion it is impossible to differentiate these two condi-

tions, and in this early period the statistics of diphthe-

ria have been made incorrect by their inclusion.

What constitutes diphtheria in the late period of

the disease? The discovery of the Klebs-Loeffler ba-

cillus in the cultures taken from the throats of patients

presenting any form of inflammation of the fauces.

Park and Beebe'say: "The examination by a com-
petent bacteriologist of the bacterial growth in a blood-

serum tube which has been properly inoculated and
kept for fourteen hours at the body temperature, can be
thoroughly relied on in cases where there is visible

membrane in the throat, if the culture is made during

the period in which the membrane is forming and no
antiseptic, especially no mercurial solution, has lately

been applied." Koplik, among others, has shown that

the secretion in the lacunae of the tonsils has been
found in some cases to contain the Klebs-Loeffler ba-

cillus. Again, Park and Beebe state :

" We have found

that children, and to a less extent adults who are

brought in direct contact with true cases of diphtheria,

very often receive the diphtheria bacilli into their

throats, and that these bacilli may exist and develop

in these throats for days ami weeks." The same ob-

servers, examining cultures from the throats of three-

hundred and thirty healthy individuals, ''where there

had been no history obtained of direct contact with

diphtheria," found virulent characteristic bacilli eight

times, non-virulent characteristic bacilli twenty-four

times, non-virulent pseudo-diphtheria bacilli twenty-

seven times.

The finding of the Klebs-Loeffler bacilli in its differ-

ent degrees of virulence in individuals who constitu-

tionally and locally are apparently free from disease

has led many to become sceptical as to the value of

bacteriological examinations in the diagnosis of diph-

theria. A broader and better view to take, however,

is that neither clinically nor bacteriologically are we
as yet in possession of a full knowledge of diphtheria,

and that the more opportunities the practitioner affords

to the bacteriologist for studying cultures from the

Scientific Bulletin Xo. 1, Health Department, New York
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throat the sooner we shall arrive at the point where the

two methods of diagnosis will agree.

With an understanding, therefore, of what consti-

tutes diphtheria, let us examine first some municipal
statistics; second, some hospital statistics.

In examining municipal statistics there are two im-

portant factors to be borne in mind:
1. The neglect to report cases of diphtheria. Some

physicians are so busy that they forget to report their

mild cases, while others omit to do so at the earnest

entreaties of the family. As a rule, however, the se-

vere cases, in spite of business and entreaties, are re-

ported. This factor tends materially to increase the

death rate. While it may not be inoperative at the

present time, I believe it has had a greater influence

on the statistics of the early period than on those of

the late period.

2. The second factor influencing statistics is the

character or type of the disease that prevails in differ-

ent years.

The accompanying table is taken from the official

health reports of the cities of Boston, New York, and
Brooklyn. The first column for each city gives the

number of cases reported, the second column the num-
ber of deaths, the third column percentage of deaths.

and the fourth column is computed from the official

census or estimated population in these cities for the

respective years. Although the estimated population

may lie an uncertain quantity, I find that a variation of

fifty thousand inhabitants would not alter materially

the figures. On examining this table, we find in the

first column in each of the cities an enormous increase

in the number of cases in 1S94 and 1895, and quite an

increase in New York in 1S93. On closer inspection

it will be observed that in every case the great increa

in the number of cases of diphtheria reported to the

boards of health corresponds to the year in which
those cities furnished the practitioners residing there

with opportunities for having bacteriological examina-

tions of cultures taken from the throats of their p

tients. Examining the column of deaths, we find in

ea< h of the cities a great variation in the actual num-
ber of people dying in the different years. Examining
the column of percentage of deaths, we find a variation

there from year to year. On examining the fourth

column, we find there also yearly differences in the

number per ten thousand inhabitants who died of

diphtheria.

Of the two columns, that representing the percent-
age of deaths each year and that representing the num-
ber dying per ten thousand inhabitants, the latter is

undoubtedly the more reliable. First, because it takes
into account the varying population, which the former
does not; and second, because it eliminates the error

due to failure to report cases of this disease and the
error arising from the inclusion of anginas in which
the Klebs-Loeffler bacillus is not found. Unless these
errors were very great, the figures in columns Nos. 3
and 4 ought to vary in about the same proportion ; that

is to say, they ought each to increase or decrease in

about the same ratio, with the varying severity of the

disease in the different yeai

Let us compare columns Nos. 3 and 4 of Boston.

The first discrepancy of any account conies when we
compare the years 1886 and 1887, when we find a rise

of 2.5 in percentage, but a fall of one-half per ten

thousand. Again, between 1888 and 1889, when a fall

of over two per cent, in death rate was accompanied by
a rise of nearly two in the number dying. The most
striking difference, however, is that between 1893
and 1894, in which we have a fall in death rate of

nearly 5.5 per cent, and a rise in number dying of 6.7

per 10,000. I think you can all recall the fact that

Boston was in 1S94 visited by an epidemic in which
the cases were very severe. It would be difficult to un-

derstand not only how the number of deaths was so

greatly increased (817) and the number dying per

10,000 so many (16.67 as against 9.97 for 1893), but

also how the death rate (27.06) was less by nearly 5.5

per cent, than in the previous year, were it not for the

remark on page 42 of the annual report of the Boston
board of health for 1894, that " another agent has been
found in the bacteriological laboratory by which a

large number of mild cases of this disease are found
to exist." To put it differently, the introduction of

bacteriological examination of cultures from the throats

begun in 1894 was the means of discovering many
mild cases and thus increased the total of cases, and
as the patients in these cases mostly recovered the death

rate was reduced. But the number dying per 10,000 in-

habitants was not changed. Looking to the year 1895,
we find the number of cases still increasing, while

the number of deaths is fewer (588). The result-

ing mortality is only 14.4S per cent, as against 27.06

per cent, of the previous year. From a considera-

tion of the reduced mortality rate alone, one might



798 MEDICAL RECORD. [June 6, 1896

naturally be led to judge that any new method of

treatment pretty generally employed during 1895 ought

to be credited as being superior to former meth-

ods of treatment. When we examine the columns

showing the number dying per 10,000 inhabitants, we
find 11.73. This is a saving of nearly 5 per 10,000

over the preceding year. Can this saving be attrib-

uted to new methods of treatment? If we examine the

figures in the fourth column, there will be noticed a

periodic rise and fall in the number dying; thus from

1881 to 1882 there is a fall of 4 plus; from 1883 to

1884 a fall of 2.75. Remaining nearly stationary for

nearly four years, it rises again in 18S8 by nearly 4,

with a further rise the following year (1889) of nearly

2. Next year (1890) it falls nearly 4, with a still fur-

ther fall of 3.9 the next year; then rises by jumps of

3.8, 1.1, and 6.7 to 1894; and, lastly, falls nearly 5 in

1895. How much of this fall in 1895 may be due to

change in the character and type of the disease and
how much to treatment, is something, I am free to con-

fess, I am unable to answer. We notice that in 1895
the death rate, 14.48 per cent., was a phenomenal one.

It is but little more than half of that of 1894, and
less than half of what it was in the majority of the

years here tabulated. There is nothing phenomenal,
however, in the number 1 1.73 dying per 10,000, for in

more than half the years it was less than this. When
next we come to examine in detail the figures for New
York, we find pretty much the same conditions, viz.,

increase of cases from 1S93 on, increase in the num-
ber of people dying in 1894, the death rate coming
down in 1894 but the number per 10,000 rising. The
number of cases in 1S95 increased, the deaths were
fewer, there was a great reduction in mortality rate to

16.46, and also considerable reduction in the number
dying per 10,000. A greater reduction, however, took
place between 1881 and 1882 and 1882 and 1883, and
a closely approximating reduction between 1889 and
1890. Brooklyn, for the years 1894 and 1895, showed
nearly the same conditions; but we are surprised to

find that the mortality rate there was still so high, 26.63.

From the study of all the foregoing statistics, we believe
that 1S94 was an epidemic year. In 1895 the death
rate diminished. Did that epidemic die a natural death
or was it helped out of existence by antitoxin?

Examination of the statistics of diphtheria from the

Boston City Hospital and the Willard Parker Hospital
shows the following:
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cation. Few drugs exert any curative influence on
fibroma. Those worthy of trial in suitable cases are

ergot and hydrastis canadensis; both have the power
of diminishing the calibre of the uterine blood-vessels,

and ergot stimulates contraction of muscular fibres of

the uterus. Influence of drugs on the subperitoneal

variety is likely to be unavailing, while in the inter-

stitial cases ergot sometimes produces marked results,

examples of which I reported in the Brooklyn Medical
Journal several years since. The well-known physio-

logical effect of pressure, persistently applied, pro-

duces absorption, and to this influence in part must
be ascribed the power of ergot in producing absorp-

tion of fibroid growth and in moderating and control-

ling hemorrhage. It is alleged by Emmet that the

effect of ergot on intramural fibroids is liable to pro-

duce excessive pain and to so diminish the blood sup-

ply as to endanger the vitality of the growth, thereby

inducing sloughing and sepsis. While I have never

seen such results follow its use, the possibility of such
effects should always be borne in mind. The uterine

contractions incident upon its administration in sub-

mucous fibroids and intra-uterine fibrous polypus may
eventuate in their detachment, partial or entire, or the

same force may expel them from the uterine cavity,

thereby converting sessile growths into pedunculated
ones. In fact, this extrusion of fibroids into the uter-

ine cavity not infrequently takes place independently

of medication and should be regarded as conservative

evidence of nature's attempt at cure.

When this occurs medical treatment should be sup-

plemented by surgical aid for their entire removal,

either by snare, ecraseur, spoon, or scissors, done
under the most rigid aseptic precautions. It should

be remembered that fibroid growths sometimes di-

minish or disappear coincidently with gestation, and
that those of moderate size disappear spontaneously.

There is a susceptibility in fibroma to rapid growth

and equally rapid diminution in size. Physiological

causes dependent on some change in their nutrition,

either the result of diminished blood supply or in-

creased activity of the lymphatics, or both, when once

set in operation, result in cure or disintegration.

Small fibroids developing in the cervix or cervical

canal are frequently sources of annoyance and dis-

ability entirely out of proportion to their size. Enu-

cleation is the proper treatment, and in my experience

the results have been highly satisfactory.

Hemorrhage as a symptom of fibroma is the result of

interrupted circulation, ulcerative disease, and degen-

erative changes of the endometrium covering areas of

the growth. In such a condition curettage often acts

in the most salutary way by its alterative influence on

inflammatory and degenerative structures. Hemor-

rhage not controlled by such measures requires more

active interference. This symptom of hemorrhage is

often not due so much to the size as to the location of

the growth. Submucus myomas are the most frequent

causes in the production of hemorrhage. In cases in

which the growths are not too large and persistent and

hemorrhage and pain are the prominent symptoms,

two methods of procedure are open to choice apart

from hysterectomy—one, removal of the ovaries; the

other, ligation of the uterine arteries.

It is proper to mention at this stage of the discus-

sion that the state and surroundings of the patient

may have much to do with the method of treatment

adopted. The woman of ease and opulence, who can

without stint command all which medical skill has to

offer, may by a prolonged period of rest, mental and

physical, be carried safely past the menopause by the

use of legitimate palliative treatment, while her less

favored sister under circumstances of want and depri-

vation would fall a victim to such plan of treatment.

This makes evident the necessity for discrimination

as to treatment, and the suggestions hereinafter made
should be applied accordingly.

If there is reason to expect in a given case that the

blood supply can be diminished by ligating the uter-

ine arteries so as to arrest the hemorrhage and pre-

vent the larger growth of the tumor without causing
sloughing, it is a proper and conservative method of

procedure. It is an operation usually easy of accom-
plishment, and involves little or no risk to the patient,

so far as the procedure per so is concerned. It is done
as follows: having previously sterilized the vagina,

the patient is ana-sthetized and placed on her back
with the knees Hexed as in the operation for vaginal

hysterectomy. An incision an inch long is made on
each side of the cervix through the tissues at the vagi-

nal junction into the broad ligament. Gently sepa-

rating these structures by the knife handle or blunt

scissors and keeping close to the uterus, so as to

avoid the ureters, until the uterine artery can be felt,

a ligature of some absorbable material is carried

around it with an aneurism needle or a Cleveland's

ligature carrier and tied in at least three knots cut

short, and the incision closed with running catgut

sutures. This method does not deprive the woman
cf her reproductive functions and lacks the objec-

tion to mutilation, so deeply seated in a woman's
heart. In cases of a severe type in which this method
is not successful resource may be had to the removal
of both ovaries.

If, however, the growth is large, or moderately
s. 1, and there is reason to presume that there is

much increase in the calibre' of anastomosing vessels,

which would in normal conditions be insignificant,

removal of the ovaries for artificial production of the

menopause may prove delusive and unavailing. It is,

however, gratifying to note that a recent resumi by

Marcy, of Boston, on the results of Battey's operation

for this and analogous conditions, shows results more
satisfactory than the experience of many had war-

ranted. Dorsett, of St. Louis, and Martin, of Chi-

cago, both produce gratifying evidence of the utility of

the ligation of the uterine artery or arteries for such

growths. This method of treatment is not applicable

to large fibromas, as the impairment of nutrition

might induce sloughing. Caution should, however,

be exercised in not predicating too much for the

patient in either method of procedure, as it may not

prove successful. If resource is had to the latter

method of operating, great care should be exercised

that thorough work be done and no portion of ovarian

tissue escape excision; otherwise the function of men-
struation will not be arrested. It is held by some, and
apparently upon tenable grounds, that it is better to

include in this procedure the removal of the Fallo-

pian tubes, thereby diminishing the liability to the

development of subsequent disease and insuring

greater certainty of cessation of menstrual functions.

In cases sufficiently grave to warrant castration the

operator should carefully weigh the reasons, if any

exist, why the uterus should not be included with the

appendages. The choice between Battey's operation

and complete removal of the uterus and its appen-

dages covers debatable ground, and each will continue

to have its advocates until larger experience decides

which has the paramount claim to our confidence. In

this as in many other conditions the results of indi-

vidual experience will and should govern very largely

the mode of individual practice. It must be acknowl-

edged that the arguments against hysterectomy in

bleeding fibromas of this class are more sentimental

than real. The seat of disease is in the uterine struc-

ture, for which operation is proposed, and depriving

the woman of her ovaries may at the best only influ-

ence this abnormal state by the arrest of periodical

functional activity of this organ, and this may or may
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not be sufficient to arrest the pathological condition.

True, there may be some added risk in removing the

uterus, but it would not of necessity outweigh the

greater good which hysterectomy makes probable.

The liability of these growths to undergo malignant

degeneration or suppuration will have due weight in

deciding the question. These are the questions which

the operator can determine in each individual case.

There is, however, a class of cases of large growths

in which no such perplexing question perturbs the

surgeon, and in which none but radical measures are

admissible.

The revolution in methods which has attended

the surgery of uterine fibroids (and I might say

of abdominal surgery as a whole) within the last dec-

ade gives the subject of their management new and

far-reaching interest. It is not my purpose to follow

the successive steps of the intra- and extra-abdominal

methods of German teachers and others, which have

been improved upon and superseded by the American

methods of Eastman, Baer, Goffe, Kelly, and others;

suffice it to say, the evolution has been so complete

and radical as to approximate perfection and rob the

procedure of much that was formidable and dangerous.

It is one of the marvels of modern surgery to note

with what ease and safety large fibroids can be re-

moved. The simplicity of this method, whether by

supravaginal amputation or by complete extirpation,

must recommend its adoption; it is the same except

in the final steps, and does not vary in principle and

but little in detail, whether the tumor is large or

small.

To those familiar with the Trendelenburg pos-

ture no argument is needed to demonstrate its su-

periority over the horizontal position. It gives a

clear field for observation, except in adhesions or in

great intestinal distentions, and great facility for rapid

manipulation. The steps of the operation are briefly

as follows: After opening the peritoneal cavity in the

median line by the shortest incision by which the

growth can be delivered and easy manipulation ac-

complished, adhesions between the tumor and abdom-
inal walls and intestines should be gently separated,

the intestines pushed upward into the abdominal cav-

ity and held in position by a large thick laparotomy

gauze sponge. The growth is lifted out of the perito-

neal cavitv by volsella. A double ligature is then passed

through the broad ligament so as to include the

ovarian artery and the intervening tissues are divided.

A second double ligature again transfixes the broad

ligament so as to include the uterine artery, which can

usually be felt pulsating under the finger, care being

taken to keep sufficiently near the uterine body so as

not to include the ureter, and the intervening struc-

tures are divided by scissors. The broad ligament and
arteries on the other side are to be similarly tied off.

These four ligatures usually cut off the arterial supply

from the uterus and tumor. Sometimes in large

growths other arteries may require ligation, or the

proximal side may be held by press ire fora ps to pre-

vent reflux from the uterus. This method of applying
pressure forceps may be used in ligating the ovarian

and uieiine arteries, in which case two single ligatures

would be used on either side. The peritoneum cover-

ing the uterus .u a point three-quarters of an inch or

an inch above the junction of the cen i\ villi the body-

is incised anteriorly and posteriorly. Anteriorly it is

dissected or pushed d< with the handle of the

scalpel, thereby separating the bladder from its attach-

es to the uterus. The posterior flap is carried
down a similar distance, the qervix is amputated, and
all that is required to complete the operation is to

stitch these peritoneal flaps together over the stump
of the cervix and attend to the toilet of the perito-

neum. Before putting in a running catgut suture to

approximate these peritoneal flaps, it is oftentimes

easy to turn in the stumps of the broad ligaments in

such a manner as to leave them extra- and post-peri-

toneal. If deemed wise to remove the cervix with the

corpus entire, it can be easily accomplished by keeping
up traction and by the use of curved scissors, snip-

ping the attachments little by little around the entire

cervix, having previously sterilized the vagina.

Considerable variation in the method of applying the

ligatures will obtain in different cases, from changes in

the breadth and depth of the broad ligament owing to

the increase in size of the uterine body or thickening

due to inflammatory exudates. In some cases it is

better to secure the uterine artery after incising the

broad ligament than by transfixion. In others Kelly's

method is simplest and best. The complications at-

tending fibroma are so many and so diverse that the

technique suitable to a simple case must be subject to

variation. It is desirable to leave the stumps of the

broad ligament with some free border, so that if they

cannot be turned under when stitching together the

antero-posterior peritoneal flaps, their peritoneal edges

can be united by running suture, thereby covering in

all raw surface. After complete hysterectomy both
the vaginal surfaces and peritoneal flaps can be ap-

proximated by catgut sutures.

Should drainage for any reason be deemed necessary,

iodoform gauze can be carried through a portion of

this opening from above downward into the vagina.

and as much left in the peritoneal cavity as seems
necessary to cover any raw surfaces not otherwise pro-

vided for. In all cases of cceliotomy in the female,

the vagina should be sterilized so as to be in proper

condition for drainage should emergency so require.

I have adopted this method of downward drainage

after cceliotomy for various conditions, those primarily

septic and those in which the peritoneal cavity became
accidentally infected by the rupture of pus tubes or

abscess cavities, with the most gratifying results. Un-
less infected, the peritoneum is closed without drainage.

It is well in allowing the patient to resume the

horizontal position after having occupied the Tren-

delenburg posture, to do so slowdy and to watch care-

fully that the changed blood pressure does not cause

hemorrhage. By so doing the risk of secondary hem-
orrhage can be greatly lessened and probably elimi-

nated.

No reference has been made to vaginal section for

fibroids for the reason that unless the growths are

small they cannot Lie delivered through the vagina
without morcellation. When small, it may be the bet-

ter method, as it is usually attended with much less

shock than the abdominal method. The steps are the

same as those in ordinary hysterectomy and need not

occupy our time.

At the present time the adoption of ccelio-vaginal

hysterectomy for large fibroids with broad attachmu ts

is finding favor, and promises in properly selected

cases more rapid accomplishment with the minimum
of shock and hemorrhage. It is accomplished by first

tying the uterine arteries and severing the base of the

broad ligaments. There are forms of subperitoneal

fibroids which may be removed by myomectomy if pe-

dunculated or sessile; the peritoneum covering them
may be incised, the arteries tied, and the peritoneum
carefully approximated.

No reference has been made to treating uterine

fibroids by Apostoli's method, for the reason that there

is little or no evidence that it has any power to promote
absorption of fibrous structures, though its efficacy in

reducing the size of cedematous fibroids is not dis-

puted. The danger of its use in the presence of dis-

eases associated with fibroids more than outweighs
any of the advantages therefrom.

Fibro-cystic growths of the uterus are infrequently
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met with, and like solid fibromas may be large or
small. They sometimes attain very large dimensions.
Palliative methods of treatment promise little or
nothing, and galvanism is positively contraindicated.
They may spring from almost any portion of the
uterine body, but very infrequently from the cervix.

In a recent hysterectomy for general fibroma I found,
attached to the uterine body, a fibro cystic growth
which was sessile and intraligamentous. Nothing
short of radical surgical measures holds out promise
of successful treatment.

291 Hancock Street.

CONGENITAL OCCLUSION OF THE URE-
THRA—REPORT OF OPERATION FOR ITS
RELIEF.'

By CHARLES W. ALLEN, M.D.,

NEW VORK.

Gentlemen: I wish to report briefly an instance of a

rather rare condition. On April 19, 1S95, their was
born in the Maternity Hospital on Blackwell's Island

a male child. Upon the following day. April 20th, it

was reported to the visiting surgeon, Dr. Marx, that

no urine had passed. Examination showed that there

w.is no meatus urinarius externus. An incision was
made in the expectation that this would open into a

channel, as is the case ordinarily. No opening was
found, however, and the cut was extended somewhat
deeper, and numerous attempts were made to force a

passage through with a fine probe. Dr. Walsh then

saw the patient, and, likewise after careful examination,

made ineffectual efforts to enter the canal. These
gentlemen then kindly referred the case to me, I being

at the moment the only member of the ( ily Hospital

staff on duty. After a vain attempt to bore through

from the external opening, and not knowing how far

back the absence of the urethra might extend, 1 pro-

posed to do an external perineal section, to which Drs.

Marx and Walsh assented. The operation was some-

what tedious, as the urethra was not easily distin-

guished from the other tissues, and never having be-

Eore operated upon a subject of this age, I preferred

to go slow rather than to go wrong, and besides I

wished to keep the perineal wound as small as might

be. Having entered the bladder and allowed the ai

cumulated urine to escape, and after irrigation, I

passed a probe from the perineal wound into the pro?

imal end of the urethra. The instrument became ar-

rested in the middle portion of the pendulous urethra

and from this point on the tissues were simply bored

through by forcing the instrument toward the artificial

meatus already established. A section of a small-

sized bougie was fastened in the anterior urethra,

brought up to about the calibre of a No. 9 French

instrument. Antiseptic irrigations were made and

the perineal wound was packed with iodoform gauze.

The case was transferred, according to the hospital

rule, to the surgical service, where I saw the patient

about a week later. He was then in excellent condi-

tion. Urine was being passed by the urethra, as I was

informed it had begun to pass upon the day following

operation; the perineal wound was almost clos

and, as I understood, instruments were being regularly

passed to maintain the calibre of the anterior urethra.

Going off duty on the 1st of May I did not again

see the case, and it is only now, wishing, because of

the rarity of the condition, to put it upon record that

I find the child died on May 16th, nearly one month

after the operation. The only history I can find shows

that on May 6th the child began to show a tempera-

fine of io3°-io4 :
' F., respirations running from 40 to

1 Read before the genito-urinary section of the New York

Academy of Medicine, May 12, 1896.

50 per minute, and he was thought to have pneumonia.
On May 10th jaundice appeared, and Dr. Herter saw
the child with Dr. Brewer. The urine was passed to-

ward the close in very small quantity and was of a
very dark brown color. Before death the temperature
became subnormal.

The autopsy record showed: Perineal wound en-
tirely healed. Heart enlarged. Weight of left kid-
ney, three ounces. Weight of right kidney, two ounces.
The left kidney measured two and a half inches in

length and was lobulated. The hilum was distended
with urine, as was also the ureter. The right kidney
was two inches in length, slightly lobulated, capsule
adherent in sulci. The cortex of the kidney was pale
yellow and the normal markings were absent from the
pyramids. The ureter was distended with urine. The
bladder walls were over one-eighth of an inch in thick-

ness. The urethra was pervious from the bladder to

about one-fourth of an inch behind the glans penis.

This, gentlemen, is all I know about the case.

Whether the passage of instruments was continued
after the time of change of service, whether Dr.
Brewer or his house surgeon knew anything of the

previous history of the little patient, what was the

cause of the high temperature, what treatment was
given, etc., are all lacking. The history books of the
institution do not show. The history I have given
has been kindly furnished me by Dr. Gilliam, who
was present at the operation.

I have just returned from a meeting of the American
Medical Association in Atlanta, where a paper was
read by Dr. Small, of Pittsburg, upon "Retention of
I line in the Newly Horn," during the discussion of

which I inquired whether any present were familiar

with this variety of occlusion without hypospadias or

an opening somewhere for the escape of urine.

While speakers said they had observed a gluing to-

gether of the urethral walls, forming a temporary
occlusion easily overcome, and the more common oc-

clusion just at the meatus requiring simply a slight

incision, none reported having seen such a condition
as I have described.

1 am somewhat familiar with text-book articles

bearing upon the question of deformities of the male
genitals, and without looking up the subject at the

present time, I think I am safe in saying that the
condition of absence of urethra in a considerable por-

tion of its normal extent, or such a firm adhesion be-

tween the two halves of the canal as to entirely ob-
literate it, is rare.

Slight obstructions, clue perhaps to inspissated se-

cretions, or to easily overcome stenoses, are not so rare,

and a probe or small-sized catheter readily overcomes
them. Here, however, there was complete obliteration

for a considerable distance, and I believe I pursued
the proper course in performing perineal section. To
have bored a way through from the meatus, not being
able to determine at what point the patulous urethra

would be encountered, and perhaps not knowing w-hen

it was encountered, if indeed the instrument entered

it at all, instead passing up alongside, seemed to me
unsurgical and unwise.

Such a course has been pursued with successful re-

sults, to be sure. Dr. Campbell related such an in-

stance in 1891,
1

in which there seemed to be no urethra.

After prolonged effort with various blunt instruments

a passage was forced into the bladder, and at the age
of three years the child seems to have suffered no
harm from the operation. Dr. Adams has reported

two instances of occlusion. In one case no instru-

ment could be passed and the child died forty-eight

hours after birth. In the second case a probe passed

into the urethra met an obstruction not far in, which
1 British Medical Journal.
4 British Medical Journal, February 2S, 1S91.
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was overcome when considerable pressure was exerted

with a soft French catheter. The first of these cases

may have been similar to mine, though there was ap-

parently a meatus present. The second case belongs

in the same category with those just reported by' Dr.

Small in Atlanta. Dr. Guibe in November, 1895, re-

lated before the Socie'te Anatomique a fatal instance

of congenital stricture at the junction of the anterior

with the posterior urethra. The prostatic portion was

dilated to the same size as the bladder.

An opinion seems to prevail that instrumental ex-

ploration of the urethra in the newly born is rarely if

ever called for. Whenever the report is made that the

urine has not been passed, and there is evidence of

accumulation of urine in the bladder, even if not pro-

nounced, I should advise careful exploration of the

canal.

[26 East Sixtieth Street.

ABDOMINAL SECTION PERFORMED SUC-
CESSFULLY ON AN INFANT.

By ALFRED C. CARPENTER, M.D.,

NEW YORK.

On February 28th I was asked by Dr. Joseph Moor-

head, of this city, to see a patient of his in consulta-

tion with him. The patient was an infant, male, two

months old. Its abdomen was greatly distended
;

the

temperature was 102.4/ F., pulse, 120, respiration 80.

The mother said she first noticed that the abdomen
had begun to swell when the child was three weeks old,

and that it had slowly increased until two days before

my visit, when it rapidly became enormous. The
bowels had been moving very scantily and only with

great effort, and finally had ceased to move at all. I

diagnosed the case as one of chronic intussusception

and advised an immediate operation, giving the

mother very little hope of recovery.

The child was brought to my sanatorium. Chloro-

form was administered by Dr. Moorhead. The Intes-

tines were so greatly distended with gas that it was
necessary to puncture them to allow it to escape and
relieve the pressure upon the obstruction before we
could manipulate them. The bowel was reduced with-

out difficulty. The abdominal cavity was flushed out,

the intestines were replaced, a small wick of iodoform

gauze was introduced for drainage, and the wound was
closed. Recovery was uninterrupted, and the child

was taken to its home ten days after the operation, the

wound having entirely healed and the bowels moving
naturally. According to the statistics given by Mr.
Frederick Treves, of London, out of a total of seventy-

three cases, there were thirteen recoveries, all of them
in patients over three months of age.

There have been only two successful cases reported

in which the patients were three months old—one by
Dr. Wiggin in the Medii \i. Record, the other by Dr.

Kelsey in the New York MedicalJournal.
From all available statistics this is the youngest

successful case of abdominal section on record.

219 East N

Suture of Wounds of Large Venous Trunks
Dr. M. Ricard {La Presse Medicale) reports two cases
in which the continuity of the vessels has been pre-
served by suture. In one case, brachiocephalic, he
employed the Lembert suture and supported the vein
by carefully suturing tissues above it. In a second
lie sewed up an incision in a dilatation of the fem-
oral just as if it had been an ordinary wound, and then
Stitched the skin above it. The union in both cases
was perfect. There was no hemorrhage nor distur-

bance of the circulation. The lumen of the vessels
seems to have been left tree.

^voitivcss of UXctUcnl Science.

Longevity of Physicians.—The average longevity

of the members of the medical profession is an inter-

esting subject. A French statistician has made an in-

quiry on the subject which is very encouraging for the

doctors. He finds that in the sixteenth century the

average duration of a doctor's life was only thirty-six

and one-half years. In the seventeenth it reached

forty-five and two-thirds years, in the eighteenth forty-

nine and two-thirds years, and at the present time he

finds that it is fifty-six years. This interesting man
of science proposes to find out whether the average

longevity of the patients increased in the same propor-

tion.

—

Evening Sun.

The Different Methods of Electrolysis in Stric-

ture of the Urethra.— At a recent meeting of the So-

cie'te Me'dico-chirurgicale (February 10, 1896) Dr.

Desnos reviewed the various procedures which have

been advanced for the relief of stricture by the electro-

lytic current. There are two essentially different

methods which claim our attention ; one which we may-

call the rapid method, the other the slow. The first,

which was experimented with by Mally and Tripier, is

due to Jardin, who has constructed an ingenious instiu-

ment modelled after the Maisonneuve. Currents of

variable intensity are employed, but of sufficient

strength to permit the electrolytic blade to traverse the

stricture in a single se'ance. The negative pole is the

one always used in the urethra. In slow electrolysis,

or the method of Newman, currents of very feeble in-

tensity are employed, applied in the neighborhced of

the stricture, not by means of a blade as in the fcin.er

case, but by an olivary bulb somewhat larger than cue

which will pass of itself. This is left in contact with

the stricture, while a current of from two to four mil-

liamperes at most is passed. At times the obstruct icn

is rapidly overcome and the engaged bulb is felt sud-

denly to be liberated; at others the stricture resists,

but between the sittings a work of regression has gene

on, so that at the expiration of several days an increase

in the calibre of the canal, often quite marked, is no-

ticeable. In employing linear electrolysis of mcc'eiate

intensity the following phenomena are noticeable in

the first twenty-four hours: Intense redness at the

point of application of the current, as well as extending

to the whole periphery of the urethra, which is ecchy-

mosed. In depth these lesions go beyond the limits

of the mucous membrane, and if the intensity cf the

current has been somewhat elevated and prolonged in-

terstitial hemorrhages are to be seen, which seem to

Dr. Desnos to play a certain role in the genesis of

consecutive accidents. Experiments upon dogs, ft cm
which the foregoing observations were made, agree with

the author's experience in man. The moment it be-

comes necessary to employ somewhat elevated current

strength in order to overcome the stricture in a single

sitting, a rapid recurrence of the stri ture is noted;

but what is especially important is the fact that this

new stricture is firm, tense, and non-dilatable, pre-

senting, in a word, the features of traumatic stricture,

whence the very great resistance to dilatation in ure-

thra; which have been electrolyzed. It is by no means
the same after the slow method with feeble currents .is

in the method of Newman. Here accidents are

scarcely known; as to results, they usually are gecd.

The writer admits that he has not been so successful

as Newman (who claims not to have had a single ac-

cident in several hundred cases), having had several

non-dilatable strictures following the application of

this method. • Unfortunatelv it is an extremely slow
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method. Ten or twelve days must be allowed between

the sittings and from twenty to twenty-five applica-

tions are often necessary, causing the patient if not

the physician to give it up for another method. In

discussing the question Dr. Labbe' considered the rap-

id method not electrolysis at all, which is a molecular

decomposition of the tissues, but a chemicaustic or a

true cauterization, while Newman's method seems to

act by true electrolysis. [These opinions, coming from

observers of known ability and care in utterance, must

be at least gratifying to the originator of a method of

electrolysis on this side of the water whose claims have

received little encouragement from leaders in genito-

urinary thought among his fellow-countrymen. They
should also cause enthusiasts to pause and consider the

ultimate results, before giving themselves up wholly to

the methods advocated by a brilliant and rapid opera-

tor who recently spent some time in introducing here

his instrument, which we understand is protected by
patent and can be purchased at a correspondingly high

price.

—

Ed.]

Traumatic Intracranial Hemorrhage.— Deaths by
intracranial hemorrhage, the result of violence (as a

blow on the head) are of common occurrence, says a

writer in the Boston Medical and Surgical Journal,

March 12, 1S96, as is shown by the records of our

criminal courts and mortuary statistics. A fall on

the head, a blow from a cane or the fist over the tem-

poral, parietal, or occipital region, may be soon fol-

lowed by dangerous if not fatal symptoms of compres-

sion due to hemorrhage, and in many cases there will

be absence of fracture and other external marks of vio-

lence. The bleeding in a large proportion of subjects

comes from lacerated branches of the middle menin-

geal artery and is between the dura and cranium, re-

sulting in a firm clot adherent to the dura; the hem-

orrhage is due to separation of the dura from the bone

in consequence of the blow and laceration of the

vessels as they enter the arborescent bony grooves.

As diagnostic signs of this lesion we have the pri-

mary stunning, then a period of consciousness of vari-

able duration, then the secondary coma attended by

certain localizing symptoms dependent on the region

of the cortex implicated. First the motor symptoms

—that is, motor aphasia, from pressure at the bottom

—then involvement of the face, then of the arm, and

rarely of the leg centres.' The dilatation of the pupil

on the same side as the lesion is another localizing

sign. The indications will not be materially different

whether the clot be inside or outside the dura; nor

has the modern surgeon any hesitation about the pro-

priety of penetrating the dura when there is extrava-

sation of blood beneath it. Intracranial hemorrhage

due to external violence is still the bugbear of the or-

dinary practitioner, who realizes that such cases are

generally fatal, and who is still dominated by such

views relative to the utility of trephining as were for-

merly prevalent and found expression in the declara-

tion of Druitt that '•trephining is a last resource, and,

it must be confessed, a very desperate one, which mod-

ern surgeons become daily more unwilling to resort

to." - Even Gross taught 'that the only case in which

trephining is really warrantable is " where the extrava-

sation is associated with or dependent on the fracture

of the skull, complicated with depression or serious

injury of the soft parts, or where the fracture is situ-

ated directly over the course of the middle meningeal

artery."
:i

Naturally, an impetus to bolder surgery followed

Listerism and modern aseptic methods, and trephin-

1 Keen ; Journal of Nervous and Mental Disease, May, 1S94,

p. 24.
- Druitt :

" Modern Surgery." American edition, 1S60.

3 '* System of Surgery." second edition, vol. ii.

ing is now generally regarded by the surgeon as im-
peratively indicated in most cases where there is
reason to believe that there is hemorrhage within the
skull—whether there be fracture or not— provided that
there are external marks, as contusion, ecchymosis,
and swelling, or other definite localizing indications.
Wiesmann has considered the matter from the point of
view of statistics. He states the mortality of non-op-
erated cases as 89.1 per cent, and that of operated cases
as 32.7 per cent., a difference most remarkably in
favor of trephining. It has not been shown that' this

ratio of lessened mortality is an overestimate. The
subject has been frequently discussed before medical'
societies. In the discussion before the Philadelphia
Neurological Society in ^94, Drs. Taylor, Keen,.
Laplace, Dercum, and Sinkler participated; three un-
successful and several successful cases were reported.

It was also discussed before the Suffolk District Med-
ical Society several years ago, Drs. Elliot, Putnam,
Warren, and Bradford taking part (Bos. Med. ami Surg,
four., February 9, 1893). At this meeting, Dr. John W.
Elliot reported two cases of intracranial hemorrhage in

which the operation was successful; in both the hem-
orrhage accompanied depressed fracture. Dr. Putnam
alleged that "the most satisfactory of the operations
done at the hospital have been in this class of cases."

Dr. Warren pointed out that the point of election for
trephining in cases of hemorrhage is the pterion or
the part where the parietal bone joins the frontal and
temporal bones. " If no clot is found there, trephine
farther back on a line parallel with the roof of the
orbit." He thinks it a point of great importance
" that we should not only relieve the pressure caused
by the hemorrhage, but that we should also undertake,

by making an opening into a cranial cavity, to remove
all the fluid which remains there." The point of elec-

tion for drainage " should be a lower point in the cav-
ity of the skull than the one selected for searching for

a clot or the vessel itself, that is, through the squa-
mous portion of the temporal bone, just above and a
little behind the external auditory meatus." Dr.
Griffin, of Lincoln, Neb., in the case of a man who
was injured over the arm and leg centre in a brawl,
used a bradawl and chisel for trephining, and found
the operation surprisingly easy ! The middle menin-
geal artery was bleeding profusely and was tied. The
man got well.

1

It has been remarked that in cases of
intracranial hemorrhage without a compound fracture

of the skull, it is not always easy to find the bleeding
vessel or even the blood clot by trephining. During
a period of three years, Kroenlein trephined four
closed skulls for the purpose of arresting hemorrhage
from the middle meningeal artery. Two of his pa-
tients recovered, while the remaining two died because
the extravasation was located posteriorly to the tre-

phine openings and could not be found and removed
at the time of the operation. Kroenlein therefore rec-

ommends that in cases where the surgeon is reason-

ably certain that the symptoms of compression are due
to hemorrhage, exploratory trephining be continued
until the haematoma is found. Thiersch had to re-

move three discs of bone before the blood clot was
found." Scudder and Lund ' in an analysis of forty-

five cases of trephining for intracranial hemorrhage
since 1886 found thirty-three recoveries and twelve

deaths, a mortality of twenty-seven per cent., which is

a considerable improvement on older statistics. This
improvement has doubtless resulted from the more ac-

curate diagnosis which a careful comparative study of
the symptoms in numerous cases has made possible,

and in part from improvement in the operative tech-

nique.

1 Medical News, October 14, 1S93.
s Sajous' Annual, 1S88.
3 American Journal of the Medical Sciences, April, 1S95.
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THE RANK AND FILE.

In these commencement times, when the colleges pa-

rade their graduating classes amid tingling music,

fragrant roses, and impassioned oratory, the looker-on

is apt to put the question to himself, How many of all

the flushed anticipations of brilliant futures will be

paled before the stern discipline of inevitable disap-

pointment? When we match ordinary professional

success against real fame, the proportion which gains

the latter is exceedingly small. The higher the de-

gree the less the chance. To attain a pinnacle means

the success of one in ten thousand. The law of pro-

portions is founded on a mathematical certainty. The

lower grades show more liberal chances, the sweep-

stakes in the race are not so heavy, and are purposely

open to ordinary competitors. Still the training to race

develops becoming assurance, creates proper endu-

rance, and in the end makes the essence of actual capa-

bilities. If not a spirited and sweeping record breaker,

we get the good and serviceable burden bearer.

There are many of these in every field of struggling

effort. They are in the majority which is always re-

spectable, always efficient, and which does the really

necessary and valuable work for any community. We
speak for such of the aspirants for high places who,

in spite of every laudable effort, must be contented

eventually to find their actual places with this ma-

jority. It may not be on account of any lack of merit

on their part, but rather in the elucidation of the gen-

eral and greater law, which necessarily has the fewer

and more definite exceptions.

While all should be keenly alive to offered opportu-

nities, the best immediate results and the most lasting

benefits are the satisfaction of the work itself and the

healthful contentment which always belongs to judi-

cious effort and reasonable anticipation. While every

graduate cannot hope to be a great man. in the more

popular sense, he can at least be a good one, safely

enjoying the ever-present satisfaction of constantly

doing his best.

It is such who must make up what is oftentimes

affectedly and patronizingly called the rank and file

of any profession. Bui each individual is such an

important part of the whole that he ver) necessarily

shares in a credit which is large enough for the freest

distribution and varied enough for every particular

need. It is ever)- man in his place, with a place

for all. No position is so small or so unimportant

that it cannot be profitably occupied by an honest

worker. In the most obscure village there is always

room and place for the one who loves his vocation.

The sick are everywhere. Their claims on good ser-

vice are equal the world over. The size of a town

does not govern the character of this skill. It is the

glory of the rank and file that it occupies its position

so well and so creditably. Each representative of the

array medical is a host in himself, a natural leader

among his fellow-men, a centre of influence for the

most practical good, an efficient helper in times of direst

need, a trusted and honored citizen in matters which

concern the public welfare, and a beloved and cherished

neighbor in that family life of a community which

reflects the glow of the hearth fire and brings sunshine

in the home. Is not such position enough for any

ordinary ambition? What more can any prophet ask

than honor in his own country-, and a daily welcome

among his friends? Even if fame be not gained, the

greater and better part of what remains is not lost.

We salute the colors of the rank and file.

.CONSERVATIVE GVN ECOLOGY.

It was a judicious conservatism that prompted one of

the speakers at the recent banquet of the American

Gynecological Society to declare against the prevail-

ing craze among the younger members for newer

and more brilliant operations. The criticism was re-

spectfully received, as was to be expected on such oc-

casions, although with some of the hearers there was

manifest more of courtesy to opposite opinions than of

real contrition for past and future sins. It cannot be

denied that gynecology of late years has more than

held its own in devising, executing, and perfecting

startling operative procedures. The enthusiasm that

naturally follows such successes is always contagious

and always dangerous. The cultivated skill of the

majority of operating gynecologists engenders an omi-

nous presumption as to still greater ventures. It may

appear a little harsh to assert that many of these oper-

ations are unnecessary, but we venture to suggest in

view of past history that such will be proven before

very long.

Gynecological operations, like everything else be-

longing to the gentler sex, must have their fashions

and their fads. The smaller the field, the higher the

cultivation necessary-. Operations of different names

and different kinds have so densely occupied this

well-worked field that there is hardly room for parti-

tion fences. Every conceivable surgical procedure has

been- practised within the pelvic limits, while the num-

ber of special instruments that have been devised to

give the uterus a bare fighting chance is enough to

sink a ship. Sims' spoon handle has twisted itself

into so many different shapes and wrinkled itself into

so many possibilities of universal adaptation, that it

is as often used at one end of the economy as is its

distinguished and useful progenitor at the other. So

with hooks, plain and clenching: scrapers, sharp and

dull; scissors, flat and curved, long and short, thick
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and thin
;
pincers, rough and smooth, heavy and light;

needles, long and short, flat or speared; squirts, hot

and cold, insipid or salty, aseptic and antiseptic— all

find their place on the operating-tray ready to pay

tribute to the willingness and daring of the skilful

hand that must use each device in turn, and christen

each with an impartial benediction for necessarv ser-

vice rendered.

Of the ovary, in times past at least, it might be truth-

fully said, '" The Lord gave, but man taketh away," and

of the gynecologist, " Blessed is he who has his patho-

logical jar full of them." Next came new quilting pat-

terns for the perineum and the radical plumbing of

pus tubes, and now the uterus, so long celebrated in

toast and song, has built a new reputation for herself

and statistically smiles from a monument of hysterec-

tomies. The race for novelties has been long and

lint. The warning for a slower pace is timely and

just. Let us hope that the time will soon come when

we can realize the long-expected millennium of a

broader and higher conservatism, when the uterus

shall cease its troubling and the ovary be at rest.

We speak of unnecessary operations only, and would

by no means detract from reputations worthily won

and modestly enjoyed. But the line between the fash-

ionably ambitious innovator and the judiciously < on

servative operator is not yet clearly drawn. However,

the revenge of the ovary may be nearer than we suspect.

Already, with retaliatory smirk, she appears willing to

share her pressing burdens of distinguished considera-

tion with her now anxious analogue, whose right to be

is s<» seriously questioned in connection with the newly

discovered reflexes focussed on a tumefied prostate.

THE PSYCHOLOGY OF CROWD PANICS.

Tin. recent crowd panic on the Hodynsky Plain in

Russia, with its frightful loss of life, emphasizes the

danger in all large gatherings of sudden explosions

of fear and demonstrates the impossibility of con-

trolling a thoroughly frightened multitude. It is the

history of every crowd under like circumstances, al-

though the damage done in the present instance out-

weighs that of any similar occurrence in history. The

latest estimate of the number of the dead is three

thousand six hundred, that of the wounded being over

twelve hundred. It is also stated that over five hun-

dred thousand peasants were gathered on the plain in

question, with a very inadequate police force and with

all the elements which might tend to make the mass

of humanity irritable and excitable. The lesson of

results is one which the world at large will not easily

forget. The horror of the situation passes the power

of description, even by the alert and graphic newspa-

per correspondents. It was .1 tidal wave of unreasoning

brutality forced against the comparatively weak bar-

rier of human resistance. To such as look upon a

crowd as an aggregation of human force, a multiplica-

tion of personal energy, and an ever-present conscious-

ness of individual weakness, it is surprising that such

calamities are not of more frequent occurrence, and

that the law of accidents does not swell its statistics

to frightful proportions.

If we study a crowd as we would an individual,

there are many interesting phenomena to note which

may serve to explain the reasons for panics and the

most rational means for their prevention. The very

gathering of a large number of people implies a con-

centration of interest in a given and definite direc-

tion. There is an individual as well as a general aspect

of the condition. The individual is so small a part of

the whole that he becomes overawed by the impression

of the latent and implied power of accumulated mental

and bodily interests. It means stage fright to the one

who faces it on the one hand, and on the other hand

becoming respect by the one who merely forms a part

of it. There is always a something about a crowd

which manifests a strained and tense degree of mental

activity, a hyperexcitability to casual impressions, and

a corresponding lack of control of ordinary individual

emotions. Thus, the flattest joke oftentimes produces

an applause which is proportionate to the size of the

audience rather than to its supposed intelligence.

Contrariwise, the most trivial mishap awakens the

most foolish terror. Excitement, irritability, and then

fear rapidly follow each other on the slightest pro\<'

cation. What would be trivial to an individual is

terrible to a crowd. It is a question of degree merely,

and is proportionate to the power behind. The men-

tal tension, stupendous and formidable at best, is apt

to give way with a sudden and dreadful snap. It is

the spark to the magazine. The slightest exciting

cause may start the train of the most unreasonable ap-

prehension, which becomes intensified in proportion

to the demonstrated difficulty of escape. The insan-

ity of fear is both individual and general. The in-

stinct of self-preservation becomes the one and only

factor in the equation of desperate chances. It

gathers strength from resistance, until its own exhaus-

tion and despair strike the balance with death.

All these factors were present in the recent lament-

able disaster. The crowd was worn out by excitement,

irritated by strained expectation, ignorant of possible

danger, hungry, tired, and impatient; every selfish in-

terest was intensified by the promise of food and gifts,

the struggle for preferment was pronounced and

threatening, the terrible combination of lower human

interests was charged to the full and awaited the sig-

nal for the inevitable explosion.

It is lamentable to think, in view of subsequent

facts, that much might have been done to lessen

the magnitude of the disaster, if not to prevent it

altogether. As a large crowd is always a dangerous

one, the gathering should not have been allowed to

attain a magnitude beyond possible control. With

sections properly guarded, a general and widespread

panic would hardly have been possible. There should

have been no single point of interest, no distinct focal

direction of effort, but rather a judicious distribu-

tion of attractions. From all acounts the plain was

seemingly large enough to allow space for tables,

barbecue fashion, in properly separated places, with a

well-organized system of rotation feeding and gift dis-

tribution, and a consequent prevention of a closely

packed and dangerously sensitive mass of struggling

humanity. As it is, the deplorable experience in
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Russia may serve as a' useful lesson for the more careful

management of all crowds wherever assembled, and

not only teach the authorities the urgent necessity for

extraordinary alertness in properly preventing panics,

but in promptly arresting them by the quickest possi-

ble methods of diversion and dispersion.

2)cms of the (ixEcch.

Vacancies in the Medical Corps of the United

States Army.—There are at present three vacancies

in the medical corps of the United States army, and

it is expected that at least three more will occur dur-

.ing the present year. As usual, an army medical board

wiil meet in Washington early in October for the ex-

amination of candidates. The requirements for ad-

mission to the medical corps are stated in a circular

which may be obtained by addressing the surgeon-

general of the army, Washington, D. C.

Nebraska State Medical Society.—At the meet-

ing of the above society, held in Lincoln, May 19th

to 21st, Dr. F. D. Haldeman, Ord, Neb., was elected

President, and Dr. George H. Simmons, Lincoln, Sec-

retary. Lincoln is the place of meeting next year.

The Dinner of the Hospital Graduates Club.—
The annual dinner of the Hospital Graduates Club

of this city was held on the evening of May 29th, at

the Hotel • Hungaria. The president, Dr. C. H.

Knight, welcomed the guests and introduced the toast-

master, Dr. W. K. Simpson. The following speakers

responded on call: Drs. George F. Shrady, John W.

Brannan, Landon Carter Gray, Frank P. Foster, E. M.

Culver, and J. Riddle Goffe.

An Epidemic of Measles prevails at Flushing,

L. I., at present, and notwithstanding the efforts of the

local board of health and the village physicians, the

disease is on the increase. Forty-seven cases were

reported during May. The health officers quarantine

all premises where the disease exists, and a large

sign board, on which the word '"measles" is painted,

is hung over the front door.

The Morris County, N. J., Medical Society.—At

the annual meeting last week of the Morris County

Medical Society in Morristown, the following officers

were elected: Dr. II. V. Day, of Butler, President;

Dr. (
'. X. Miller, of Flanders, Vice-President; Dr.

Levi Farrow, of Middle Valley, Secretary; Dr. John

Stiger, of Mendham, Treasurer; Dr. F. P. Cooper, of

Tiny Hills. Reporter; Dr. Thomas I' Prout, of the

State Hospital, Essayist for next meeting.

Dr. J. Henry Furman, of Tarrytown, died at his

home in thai place on May 26th, at the age of sixty-

four years. He left a widow and two sons.

Professor Zacharjin, of Moscow, the eccentric phy-

sii ian of the late Czar Alexander Ml., will, it is said.

shortly resign his chair in the university of that city.

Dr. Tschirkoff, professoi of therapeutics in the Uni-

versity of Kieff, is spoken of as most likely to suc-

ceed him.

The Medical Society of New Jersey.—The annual

meeting of this society will be held at Asbury Park,

Tuesday and Wednesday, June 23d and 24th. Dr.

William Elmer, of Trenton, President; Drs. T. J.

Smith, of Bridgeton, D. C. English, of New Bruns-

wick, and Dr. C. R. P. Fisher, of Bound Brook, Vice-

Presidents ; Dr. E. L. B. Godfrey, of Camden, Corre-

sponding Secretary; Dr. William Pierson, of Orange,

Recording Secretary; and Dr. Archibald Mercer, of

Newark, Treasurer.

The American Orthopaedic Association, at the

meeting held at Buffalo, May 19th to 21st, elected

the following officers: Dr. Samuel Ketch, of New
York, President; Drs. H. M. Sherman, of San Fran-

cisco, and W. R. Townsend, of New York, Vice-Presi-

dents; Dr. John Ridlon, of Chicago, Secretary.

Post-Graduate Medical School and Hospital Dr.

Robert Abbe has resigned from the professorship of

surgery in the Post-Graduate Medical School and

Hospital, and Dr. Thomas E. Satterthwaite has been

appointed consulting physician to the hospital.

New York Eye and Ear Infirmary.— Dr. W. K.

Simpson has been appointed surgeon to the New York

Eye and Ear Inrirmarv, throat department.

The London Temperance Hospital has received a

gift of $250 from a friend of the cause, ninety years

old, "'as a thank offering for having completed fifty-

six years of abstinence from intoxicating liquor."

Medical Association of Montana.—The officers of

the Medical Association of Montana for 1896 are as

follows: President, James M. Sligh, M.D., of Philips-

burg, Mont.; Secretary, William C. Riddell, M.D.. of

Helena, Mont. The next annual meeting will be held

at Helena, April 6, 1896.

Dr. Paul F. Munde' has been appointed consult-

ing obstetrician to the Maternity Hospital of New
York, and has accepted the position of one of the

honorary presidents to the International Congress of

Gynecology and Obstetrics to be held at Geneva, Swit-

zerland, in September, 1896, which was tendered him

by the president of the congress, the late Professor

Vulliet, last February.

Sir William MacCormac is spoken of as the most

likely candidate to succeed Mr. Christopher Heath in

the presidency of the Royal College of Surgeons. He
is one of the most hidebound of conservatives, ami

would probably exert every influence to prevent the

introduction of any reforms during his incumbency.

Why We Oppose the Metric System Dr. Hey-

wood Smith, of London, has found an eminently sat-

isfactory and atavistic reason for the reluctance of

English-speaking countries to adopt the decimal sys-

tem of weights and measures. "The Anglo-Saxon or

English-speaking race," he writes to the Medical Press,

"is, without doubt, of Israelitish origin; that is, they

are the descendants of the lost Ten Tribes of Israel,

and thus they adhere to their tribal duodecimal nota-

tion: whereas, the other nations, having no sacred tra-

dition regarding the number twelve, use the method

that is perhaps more scientifically convenient."
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American Climatological Association At the last

meeting of this association in Lakewood, N. |.. May
13, 1896, the following officers were elected: /

dent, Dr. E. Fletcher Ingals, of Chicago; Vice-P,

dents., Dr. S. A. Fisk, of Denver, and Dr. John C.

Munro, of Boston; Secretary and Treasurer, Dr. Guy
Hinsdale, of Philadelphia; Council, Dr. W'. E. Ford,

of Utica, Dr. Roland G. Curtin, of Philadelphia, Dr.

Isaac Hull Piatt, of Lakewood, Dr. S. F. Solly, of

Colorado Springs, and Dr. James B. Walker, of Phila-

delphia.

Pennsylvania Epileptic Hospital and Colony-

Farm.—An official decree has been tiled allowing

and approving the merger of the Pennsylvania Colony

Farm for Epileptics with the Pennsylvania Fpileptic

Hospital, under the title of the Pennsylvania Fpilep-

tic Hospital and Colony Farm. Dr. Wharton Sinkler

has been elected president of the new corporation and

has appointed Messrs. Charles M. Lea, Henry M. De-

chert, and W. W. Frazier and Drs. Charles K. Mills

and J. C. Wilson members of the building committee.

Plans are to be at once prepared lor the early erec-

tion of buildings upon the farm recently purchased at

Oakbourne, Chester County. For this purpose Mr. H.

C. Fea has contributed S50,ooo. Previous subscrip-

tions amount to $27,350, of which Si 4.000 have been

used in the purchase of the farm; the balance will be

devoted to the equipment in modest style of the insti-

tution and for its maintenance in an experimental way

for the coming year. It is hoped that the movement

will arouse the interest and support of the charitably

disposed in all parts of the State.

The University of Pennsylvania has within the list

few weeks been the recipient of a number of munifi-

cent donations at the hands of several public-spirited

Philadelphians. Mr. Thomas McKean has agreed to

contribute $100,000 on condition that other citizens

will swell the gift to $1,000,000, the whole sum to be

used for the development of the general usefulness of

the university as a centre of education. Mr. Alfred

(
'. Harrison has also made a contribution of $100,-

000. Of this sum $50,000 is especially contributed

for the purpose of promoting the advanced work of

the university, including the special preparation of

teachers for their work and the equipment of a suit-

able building for graduate instruction and original

investigation, with the necessary laboratories and ap-

paratus. The remaining 550,000 is contributed with-

out limitation as to its use. Three contributions, each

of $10,000, have been received, one from Mr. John

H. Converse, the second from Mr. William P. Hens-

zey, and the third from a donor whose name is with-

held.

Valuable Gift to the Philadelphia Academy of

Natural Sciences.— Dr. A. Donaldson Smith, who re-

turned a short time ago from an expedition through

the northeastern portion of Africa, has presented the

Academy of Natural Sciences with a large number of

valuable specimens collected by him in his travels, in-

cluding serpents, fishes, birds, mammals, a large num-

ber of entomological subjects, and a few shells.

The Walker Prize of the Royal College of Sur-

geons, for the best work in advancing the knowledge

of the pathology and therapeutics of cancer, done

either partially or wholly within the five years preced-

ing the year in which the prize is awarded, has been

awarded this year to Mr. Harold Jalland Stiles, of

Edinburgh University. the prize consists of ^100
accompanied by a certificate of award. It is open to

foreigners as well as to British subjects, and the com-

mittee is not restricted in any way as to the selection

of persons qualified to receive the prize, with the ex-

1 eption that members of the council of the Roval Col-

lege of Surgeons are not eligible.

The Archives of Clinical Skiagraphy.—The mod-

ern tendency to specialism in journalism as well as in

other fields is shown by the establishment of a peri-

odical, with the above title, which will be devoted to

a demonstration of the uses of the new photography in

medical and surgical diagnosis.

A Possible Source of Infection.—The New York

State Medical Reporter suggests that the promiscuous

use of ordinary drinking-water for the extemporaneous

preparation of solutions for hypodermic injections is

possibly the cause of much disease the infection of

which is capable of transmission through the medium

of water, as malaria, typhoid fever, and diphtheria.

A Chair on the History of Medicine is to be es-

tablished at the University of Wtirzburg.

(Dliiiuavij.

SIR JAMES RUSSELL REYNOLDS, BART.,
M.D., F.R.S., F.R.C.P.,

Sir J. Russell Reynolds, who died on May 29th at

his home in London, was the son of the Rev. John
Reynolds, of Westminster School, and grandson of

Dr. Henry Revell Reynolds, physician in ordinary to

George III. He was bom in London in 1828 and
was educated at University College, of which he was
afterward, in 1856, elected a fellow. He began the

practice of medicine in 1852, and almost immediately
obtained a large clientele. In 1878 he was appointed

physician in ordinary to Her Majesty's household,

and was created a baronet in 1895. He resigned the

presidency of the Royal College of Physicians, or

rather refused a re-election, this year, owing to ill-

health. He seemed to be gradually regaining his

strength when, on April 28th, as he was entering his

house after having made some professional visits, he

stumbled on the doorstep. The accident was trivial

in itself, but in his weakened condition caused his

confinement to bed, and in a short time pulmonary
trouble developed, from which he did not recover.

Sir J. Russell Reynolds was best known in this coun-

try as the editor of the " System of Medicine" which
bears his name, though his best work was as a neurolo-

gist, and most of his writings were on neurological

subjects. Among these works were "Diagnosis of

Diseases of the Brain, Spinal Cord, and Nerves."

"Tables for Diagnosis of Diseases of the Brain."

"Vertigo, an Essay," and " Scientific Value of Legal
Tests of Insanity." He was an honorary member of

the American Neurological Society, and of many con-

tinental societies.
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Society Reports.

AMERICAN GYNECOLOGICAL SOCIETY.,

Twenty-First Annual Meeting, Held in the New
York Academy of Medicine, May 26, 2J, and 28,

1896.

William M. Polk, M.D., of New York, President.

First Day, May 26th.

Address of Welcome.— Dr. William T. Lusk, of

New Vork, in an address warmly welcoming the mem-
bers to New York, briefly referred to the valuable work

of the society during its twenty-one years of existence.

Virginal and Senile Endometritis.—Dr. Paul F.

Munde, of New Vork. Nearly all of the great amount

of literature on endometritis, he said, referred to that

disease during .he child-bearing period in women who
had been pregnant. Not long ago Dr. Sexton and Dr.

Skene wrote on endometritis in the senile uterus,

but there is little or no formal literature dealing with

virginal endometritis. In 188 1 Dr. Munde saw a

a case of eroded cervix in a girl of fourteen, the con-

dition being such as he would have taken for a puer-

peral lesion, had not the presence of the hymen pre-

cluded such a cause. Subsequent observation led

him to believe that such cases are not very rare.

The condition is not unlike that seen in chronic en-

dometritis and cervicitis following some time upon the

puerperal state. He had no experience with con-

genital fissure and erosion of the cervix, although he

did not deny the possibility of their occurrence, as has

been claimed by Fisher and others.

] >r. Munde' agreed with those who are opposed to

vaginal examination of virgins without cause, but in

some of the cases under consideration a correct diag-

nosis and cure could not have been arrived at in any
other way.

After relating the case of a girl, aged twelve, who
was also seen by Dr. Coe, he gave the history of a girl

of eighteen who was anaemic and had hemorrhages.
< hi vaginal examination the uterus,- which was
slightly anteflexed, was found in nowise enlarged, but
the os was gaping, and on this or a subsequent occa-

sion it was found eroded. Medicinal treatment did
not benefit the patient, and he thoroughly curetted the

uterus: A number of adenoid vegetations were re-

moved. All hemorrhage ceased, but he expected a
return of the condition, and this took place after three

months. He recommended another curetting and su-

ture of the os, as in laceration. Some time subse-
quently this was done, nitric acid was applied to

the uterine canal, and the uterus resumed its virginal

appearance. lie was unable to say what caused the

metritis.

Speaking of endometritis in the senile uterus, Dr.
Munde thought it unnecessary for him to say how
suggestive of malignant disease is a discharge suffi-

cient to soil the linen in aged women, yet he had seen
not a few eases in which such discharge, even when

v foul, was due to a non-malignant endometritis.
1'nder no circumstances is hysterectomy indicated
in these cases, and yet it has, no doubt, been some-
times performed under the supposition that malig-
nancy existed.

In discussing this paper Dr. Penrose, of Philadel-
phia, related a ca.se in confirmation of his view that

the erosion and ectropion of the cervix in virgins is

sometimes, though rarely, due to a congenital state.

I >r. Lapthorn Smith thought it not surpi ising that en-

dometritis should sometimes occur in virgins in view
of the exposure to cold, etc., to which the} subje< d

themselves. Dr. M. D. Mann thought a lithsemic con-

dition an important cause. Dr. Palmer related some
experiences showing the efficiency of constitutional

treatment. Dr. Howard A. Kelly thought an efficient

ocular examination of the os could be made without
injuring the hymen, and agreed with Dr. Mann as to the

sufficiency of constitutional treatment in most cases.

The discussion was continued by Drs. W. T. Lusk,

J. T. Johnson, and the author.

Liability to Prosecution for Damages in Abdom-
inal Surgery.—Dr. Cyrus A. Kirkley, of Toledo,
O., in this paper related two or three cases illustrating

liability to suit for damages in abdominal surgery.

He said that expert testimony is not regarded above or-

dinary testimony by the average jury and but little

higher by the court; that the hypothetical question

which is supposed to embody the facts in a case, in

reality is often distorted, disingenuous, and is

ruthlessly handled and more or less emasculated be-

fore the witness is allowed to pass judgment upon it.

Dr. Howard A. Kelly confirmed the general views
stated by Dr. Kirkley, but thought that usually the

surgeon in a large hospital who takes ordinary precau-

tions will have that moral support of the community
which will prevent unjust suits for damages, or cause

a verdict to be rendered in his favor.

Gynecology and General Medicine ; Their Recip-
rocal Relations.—Dr. Chauncey D. Palmer, of Cin-
cinnati, read this paper. He said there is no purely

local disease ; every organ of the body has its consti-

tutional relations. These differ in intensity, quan-
titv. and duration. The nervous relations were first

considered. Many neuroses of a functional kind

—

chorea, epilepsy, hystero-epilepsy, hysteria, neuras-

thenia, neuralgia, and mental disorders like mania
and melancholia—are often connected with or de-

pendent upon female pelvic diseases or are aggra-

vated thereby.

How does the female organism modify the manifes-

tations of disease ? He thought we must accept the

view that menstruation is not a local function of

but a few days' duration, but that it is a systemic

change ; a tide, the stages of which extend over
twenty-eight days. Preceding the menstrual flow

there is increased vascular and nerve tension, with

increased bodily and mental function, while the re-

verse condition follows the flow. In consequence,
there are phenomena which modify existing symp-
toms of disease, if they do not give rise to new ones.

Local diseases tend to become constitutional, and
constitutional diseases to become local. Local dis-

eases produce secondary constitutional changes or

consequences, rather than the continuance of them-
selves. Local phenomena without adequate local

cause mean bad constitutional condition, as do con-
tinuation of symptoms after removal of the exciting

cause. There is scarcely a disease of the general
system of considerable importance which does not in-

fluence the circulation and the innervation, and. of

course, the functions of the pelvic organs. On the

other hand, almost every gynecological disease re-

quires some, a few need exclusive constitutional treat-

ment. The inevitable trend of modern gynecology
has been largely to surgery, yet the gynecologist

must survey the system at large while recognizing the

true significance of special symptoms. He who seeks
the truth should be of no country and belong to no
sect, for all truth is full, round, and complete.

The paper was discussed by Drs. John Byrne, Wil-
lis E. Ford, S. C. Gordon, and A. W. Johnstone, all

of whom were impressed with the necessity for rec-

ognizing the reciprocal relations between gynecology
and general medicine.

The Clinical Importance of the Intermenstrual
Wave.— Dr. Arthur W. Johnstone, of Cincinnati,

in this paper referred to what in England has come to be
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known, he said, as Stevenson's wave, as it was brought
prominently forward by Stevenson, of Glasgow. This
wave phenomenon manifests itself in all female ani-

mals, in birds the crest of the v ne being seen before
the molting period, in women before the menstrual
period. Its trough represents the intermenstrual

period. One who fails to recognize this wave and
its clinical significance will at times be led to do
things which are dangerous, while at other times he
will be needlessly alarmed at trivial matters. In-

termenstrual pain, which formerly was a conundrum,
is now explained, as it takes place in the trough of

the wave, and is due to shrinking of the ovary to its

smallest diameter. For the laparotomist this law is

more valuable than any other, and it teaches him never

to operate just before a period if it can be avoided.

During this time there is greater danger from hem-
orrhage. By this law are explained many cases of

disordered digestion, vomiting, symptoms of gall

stones, temporary glycosuria, and reflex manifi

tions. The menstrual wave undoubtedly has a good
deal to do with the pathological metabolism of the

body. Its influence on Basedow's disease is com-
mon knowledge. It explains the monthly loss or

change of voice in some women. Many conditions in

the specialties of rhinology, neurology, etc., are also

explained by it.

The paper was discussed by Drs. A.
J. C. Skene,

Buckmaster, Engelmann, Palmer, the author clos-

ing. The value of the law described by Stevenson was
recognized by the several speakers.

Aids in Obstetric Teaching.- Dr.
J. Clifton Ed-

gar, of New York. In his introduction Dr. Edgar
stated his conviction that while the best method for a

student to learn obstetrics is the personal care of par-

turient and puerperal women, still much of this ex-

perience will prove useless unless he has an intelli-

gent appreciation of his work, based upon a previous

thorough training in the principles of the subject. It

is this training of reason and perception and the aids

to it which have largely taken the place of the old the-

oretical lecture with which the author's attention is

occupied. He is a t'mu believer in the advantage of

models "possessing the third dimension of space"

over elaborate description and illustration in the form

of diagram. The rachitic pelvis, injuries to the pel-

vic floor, the relations of the uterus to surrounding

parts are far better understood from casts and paper

reproductions than from charts, however well executed.

The models are particularly useful in the training of

nurses. A further advantage in their use is the fat :

that they may be kept obstetrically clean and may be

used at the bedside or in the obstetrical clinic.

While something has been done in this field, much
remains; for example, models of uteri of known pe-

riods of gestation and of pelvic deformities, which by

their interchange do not a little to raise the standard

of obstetric teaching.

Models are not in any sense to replace bedside in-

struction. They are purely auxiliaries to instruction

in its various forms, and care must be exercised in

their use. They undoubtedly lend a new interest to

many points otherwise obscure and dry. The natural

size of the object should always be reproduced or a

wrong impression may be conveyed. Diagrams,

charts, and blackboard illustrations are unsatisfactory

and tiresome to the student, and can never be made to

impart the practical knowledge obtainable with the

aid of a few selected models.

The several varieties of aids to obstetric teaching-

are, for convenience, divided into five classes:

I. Plaster Models. -As such, these have a very

limited field of application on account of weight and

brittleness. Plaster is chiefly useful in securing im-

pressions, which are then reproduced in other ways.

II. Paper Reproductions of Clay and Plaster
Models.—The method of preparation used is that pro-
posed by W. G. Thompson, which is briefly as follows:
A clay or plaster model is covered by a layer of small
strips of newspaper (two by four) previously mois-
tened. On this single layer are rapidly placed suc-
cessive coverings of the same paper dipped in glue.
In large models strengthened, such as wire, gauze.
cheese cloth, etc., are introduced, and the top layer is

laid smoothly to give an even surface. It is removed
entire or in section, a backing added, and several
coats of paint or varnish applied. Webster's fro/en
sections were reproduced in this way by enlarging
photographs of the cuts on tissue paper, modelling
through this in clay, and overlaying the paper strips
as described. Transverse and sagittal sections and
round objects may be modelled in this way, the latter
to show the size and shape of the uterus in various
stages of pregnancy. If casts can be taken from gravid
uteri after death, so much the better, for they can then
be exchanged among teachers and museums. A few
of the uses to which paper models may be put are to
show the height and shape of the fundus and lower
uterine segment, placental insertion, physiology and
pathology of pregnancy, mesial sections of the uterus,
the curve of the parturient canal.

It is possibly best not to attempt reproduction in

paper of any but the grosser frozen sections. A
model of uterus and contained ovum was not altogether
satisfactory. For such illustrations, as much can be
accomplished by diagram. Models representing in-

volution, position, and relationships of puerperal uteri

from Webster's sections are, however, of use not only
in demonstrating the physiology but the pathology of
the puerperium. Rupture of the vagina and uterus,

their relations, and the greater clanger of infection

when the tear involves vagina as well as uterus, may
thus be shown.

III. Composition Models.—The author uses as a
cheap substitute for rubber, modellers' and plasterers'

composition of glue. Its application seems limited to

a series of cervices in different stages of dilatation.

The mixture finally adopted was of Cooper's Ai glue
and glycerin, the proportion determined by the flexi-

bility desired.

The glue is soaked in water, the latter being re-

moved by filtration, and the glue melted over a water
bath. Glycerin is added and the mass boiled to ex-

pel the remaining water. The time required depends
on the size of the mass and amount of contained water.

When ready to pour the mass should be of thick, creamy
consistency. Any desired color of aniline may be
added in alcoholic solution. The mould is prepared
by taking a negative model of the lower segment of the

uterus 1 for example) ; this is covered with clay to the

required thickness and a core is formed by running in

plaster and allow-ing it to harden. The clay is removed,
core and negative mould carefully shellacked, oiled,

and fastened together. The glue, not too hot, is then

poured in and allowed to cool. It may be removed in

six hours.

In case the models shrink and become hard, they
may be remelted and fresh glue added. They will

then have less tendency to shrink. The lower uterine

segment, mechanism of dilatation with gradual disap-

pearance of the supravaginal part of cervix, are some
of the conditions capable of reproduction in composi-

tion. (The author here took occasion to indicate his

preference for bimanual over digital and instrumental

dilatation of the os.) The models demonstrate the

dangers of ordinary digital and manual dilatation and
of breech extraction through an imperfectly dilated os,

incomplete extension of the head, etc.

IV. Miscellaneous Models and Aids.—These in-

clude metal and leather models not classifiable under
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other heads. The first offered is a vertical mesial sec-

tion of the bony pelvis in aluminium, mounted by a

hand screw on a blackboard, and the whole set on a

tripod. There is scarcely an obstetric or gynecologi-

cal condition that cannot be shown with it in con-

nection wth puppets, uteri, and chalk. The complete

metal pelvis mounted on a tripod has already been de-

scribed by the author. It is indestructible, adjustable

at almost any angle, and fitted with movable sacrum

and coccyx.

Chamois-leather models of puerperal uteri do duty

in many ways, being made to open. With it the stu-

dent may be taught to repair cervical lacerations, cu-

rette, and pack the cavity. It supplies an opportunity

for manual training which may never occur to him

again until in practice.

The perineum and pelvic floor should be reproduced

in rubber, which is clean and portable. Casts are

mule from the living subject and rubber models made
1 them.

V. Electro-Plated Plaster Models.—For very small

objects where minuteness of detail is required—<?.£.,

the non-pregnant uterus—electro-plated plaster models

are recommended. A plaster cast is taken of the

specimen, carefully dried, and copper plated. Bone,

composition, and clay may be covered in the same way.

Pelvic deformity, a subject usually dry and uninter-

esting to the student, is brilliantly illustrated by

Tramond's series of twenty-four papier-mache' models
from Paris museums. By copper plating they are made
indestructible and may be constantly handled. This

series is equally valuable to the teacher, practitioner,

and surgeon.

Lacerations of vagina, perineum, and anterior rectal

wall are permanently preserved in this way. the plas

ter casts being taken from the living subject at first.

Proving unsatisfactory later, they were made from ar-

tificial lacerations in the cadaver. Sutures may be

put in place by a drill afterward.

The paper was most profusely illustrated throughout

by photogl .1 1 ilis and drawings of the specimens, models,

and methods described.

The methods of teaching obstetrics described by
Dr. Edgar received the commendation of Drs. King,
Polk, and Reynolds, provided, of course, they were
intended only as aids, mostly preliminary, to bedside
instruction.

Two Pregnancies Following Removal of Both
Ovaries and Tubes ; Two Cases of Extra-Uterine
Pregnancy ; the Effect upon the Vagina of Hys-
terectomy.— I )r. S. C. GORDON, of Portland, Me., re-

lated some clinical observations in line with the title

given. In neither of the two cases in which removal of

I mill ovaries and tubes was followed by pregnancy, was
it known that any ovarian tissue had been left, yet he
supposed there must have been, lint how could the
ovum reai h the uterus with the tubes tied off? Prob-
ably some stump of the tubes had been left and the
ligature had disappeared. The third case related was

of tubal pregnancy which became abdominal. The
lotus continued to live. Laparotomy was performed
about tin- end of the fifth month. The foetus was
removed alive, but soon died. The mother re< 1 >> ered.

Regarding the effects ol complete hysterectomy
upon the vagina, he said its opponents claim that it

shortens the vagina and relaxes the arch. Ho believed
the weight of authority is in Eavoi of leaving a little

of the cervix and closing the peritoneum ov ei it in

abdominal operation, but since facobs' visil last

year the fad seems to be to do the vaginal operation
wh reby, ol 1 oui >e, I he cervix is also removed. I )r.

Gordon prefers as a rule completi suprapubii hys-
ten 1 tomy, and < laimed that by continuing the sui

in the folded ovei broad ligamenl down into the upper
portion of the vagina, the lattei is lii ancj

lengthened rather than shortened. He found no short-

ening except in two cases, and those were cases in

which a portion of the cervix was left. He is dis-

posed to think that leaving a portion of the cervix

favors prolapsus of the roof.

Double Ovariotomy Followed by Pregnancy.— Dr.

R. Stansbury Sutton, of Pittsburg, read the history

of a woman on whom he had performed double ovari-

otomy, removing on one side a multilocular ovarian

cyst weighing twenty-five pounds, from the other side

a similar cyst weighing six pounds. On the first side

he seared the pedicle with the Paquelin cautery.

This failed to work on the other side, and he tied

close to the horn of the uterus and cut with the scis-

sors. The uterus being in retroversion, he attached

its fundus to the anterior abdominal wall. The oper-

ation was done on the 20th of October, 1892; on the

10th of June, 1894, she gave birth to a male child.

weighing ten pounds and a half, which is still liv-

ing. The 25th of February, 1896, she gave birth to

another healthy child, weighing eight pounds. The
mother is healthy.

Dr. Lapthorn Smith said he had removed the tubes

and ovaries of a woman and she gave birth to a child

two hundred and sixty-seven days later. She had
probably been impregnated just before the operation.

Drs. Cushing, Engelmann, A. P. Dudley* A. \Y.

Johnstone, and the author continued the discussion.

Second Day—May 27th.

The President's Address.— Dr. William M. Polk
read his address as president of the society, giving a

brief retrospect of gynecological progress since its

foundation twenty-one years ago, as the first president,

I )r. Parker, had done for the century before. Among
the facts marking advance which he touched upon
were antisepsis, which explains the former fatality of

all operations involving the peritoneum ; treatment

and prophylaxis in laceration of the cervix, in which
connection, he said, it is difficult to overestimate the

value of Emmet's work; vesico-vaginal fistula: in-

spection of the bladder by light; catheterization of

the ureters; detection of floating kidney and treatment

by anchoring the organ; differentiation between tubo-

ovarian disease and appendicitis, or their coexis-

tence; surgical treatment of retro-displacement of the

uterus—suspension and fixation ; the discussion going
on with relation to vaginal versus abdominal opera-

tions in pelvic diseases; recognition of infection as

the cause of puerperal fever, and steps taken to avoid

it; demonstration of the fallacy of the view that the

uterus should not be touched during perimetritis,

salpingitis. et< .

The President deprecated the conduct of those ac-

tuated by the feeling, "Get on! Get on!"
The Technique of Vaginal Hysterectomy.— Dr.

Paul Segond, of Paris, France, spoke upon this sub-

ject in French, Dr. Henrotin acting as interpreter,

lie wished to be understood as advocating the vaginal
as only one method, suited to a certain class of cases,

and not intended to supplant the abdominal in all

cases. Whenever there is the least doubt as to the

disease being bilateral, the abdominal method is

preferable. In fibroids, assuming the two methods to

give- about equally good results, lie would choose the

vaginal in order to avoid the scar inflicted by the ab-

dominal. The- l'ean method is still the Pean, no
matter what slight modifications have been made- by
this or that man with regard to incision lengthwise.

ivise, eti . Much has been said of the advantage
ol having the work nuclei one's eye in the abdominal
operation, but Dr. Segond claims that all operative

procedure on the uterus through the vagina is just

as much within view It has been objected to the
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vaginal route that adhesions can best be separated

from above, but in reality in nearly all cases there is

a line of cleavage which can be followed with entire

success from below, and in the few rare cases in which
this cannot be done it is found that the operation

from above has also to remain incomplete. Regard-

ing vaginal hernia, he has not seen it in a single 1

out of six hundred operated upon by him. In uterine

prolapse vaginal hysterectomy is contraindicated, ac-

cording to his view.

Dr. Segond then directed attention to four possible

complications of vaginal hysterectomy which made
the operation so dreaded by some men, namely, le-

sions of the bladder, lesions of the intestines, le-

sions of the ureters, hemorrhage after the operation.

These accidents are, he said, due chiefly to misuse

of the retractors. He employs these to a much less

extent than many operators. The most serious of the

lesions is that of wounding the ureters, yet this ac-

cident has happened only twice in his six hundred

operations. 1 >r. Segond makes a circular incision, and
from this a lateral incision up the -ides of the uterus,

forming two large valves, as it were, of tin- vagina-
ail anterior and a posterioi one. \s to secondary

hemorrhage, it usually occurs at the end of forty-

eight hours, and can be avoided l>\ using good and
proper instruments, all of which are simply modifica-

tions of Pe'an's. lie is not in haste to let patients

get up, but keeps them abed two weeks.

Dr. Segond's paper was discussed in connection with

that of Dr. Byrne's.

The Relative Merits of Total or Partial Hyste-

rectomy for Cancer of the Cervix by Ordinary

Methods and Supravaginal Excision by Galvano-

Cautery. —Dr. John Byrne, of Brooklyn, in this paper

referred to one bearing upon the same topic which he

had read at the meeting of 1892. He believed then, as

he does now, that the question of primary mortality,

though worthy of thought, is really of secondary im-

portance. It is not so high in skilled hands but that

hvsterectomy for cancer of the cervix may be regarded

as coming under the domain of legitimate surgery, if

it were not for the fact that when one reviews the

st.it istns of secondary results he becomes doubtful

whether it would not be better for womankind had the

operation never seen the light of day. To get at the

true import of those statistics, it is necessary to

study them critically. Being unable to sec me such as

would throw light on the ultimate results, about twelve

months ago lie made a personal appeal to many oper-

ators through letter, but only fifty-three replied, and

many of these replies were such that no conclusions

could be drawn from them.

The time having expired, Dr. Byrne could not con-

clude reading his paper, but he stated that the opinion

expressed four years ago is that which he holds to-

day, namely, that there is positively no place in legi-

timate surgery for colpo-hysterectomy or high or low

amputation in cancer of the cervix except when pel-

formed through the agency of the galvano-cautery.

lie thought it would not be amiss for tin- president to

appoint three fellows t<> investigate this subject, and

to agree to treat a certain number of cases by galvano-

cautery, say in the New York Cancer Hospital, and

he would aid them in their labors if they desired.

\ lengthy discussion followed these two papers,

participated in by Drs. Sutton, Janvrin, Wathen,

Kki.i v.Cushing, Mann, Reamy, A. I'. Dudley, Bache

Emmet, Florian Krug, Ford, Coe, Gordon, Baer,

and BALDY. Few of the speakers touched upon the ulti-

mate results ol hysterectomy for cancer of the cervix

except Dr. lanviin, who gave his own experience

receniK published in a report of the New York County

Medical \sso. iation in the Medical Record, and Dr.

Coe, who said he had become doubtful as to the utility

of hysterectomy for cancer of the cervix, and wished
to have the committee suggested by Dr. Byrne ap-

pointed.

Treatment of Extra-Uterine Pregnancy Dr.
Howard A. Kelly, of Baltimore, read the paper.

He said it would be seen that he was going to carry

conservatism into the most extreme domain of gyne-

cological work. He would speak of treating extra-

uterine pregnancy by evacuation through vaginal in-

cision and drainage. Thirteen cases so treated were

reported, all of which resulted in recovery except one,

that of a patient who was in uraemic coma at the time of

the operation and died in that state se\eral days later,

death being in no wise due to the operation. As to

the lass of cases suitable for vaginal puncture, evacu-

ation, and drainage, he said they are those of extra-

uterine pregnancy with rupture in the early months,

which include the vast majority of all cases, but not

the recent ruptures, nor cases, whether recent or

more remote, of advanced extra-uterine pregnancy.

The opening is made into the sac between vagina

and rectum, enlarging it in line with the axis of the

pelvis by dilatation, avoiding wounding the rectum;

the sac is cleaned out with the linger, and washed out

with normal salt solution; this is done again as a

final step before putting in gauze drain. The advan-

tages over laparotomy were mentioned. In one in-

stance he had diagnosticated extra-uterine pregnane,,

which he treated in this manner and found dermoid

cyst; in another he found simple pelvic abscess. The
chief danger is from hemorrhage, but this is little

likely to take place, since at this period tendency to

active hemorrhage in the sac has ceased. In one of

his cases, however, there was such hemorrhage as to

necessitate rapid opening of the abdomen and removal

of the sac. He was unable to explain why there

should have been hemorrhage in this case, since rup-

ture had taken place some time before.

Dr. Kelly's paper was discussed in connection with

the next one.

Early Rupture of Extra-Uterine Pregnancy and

Its Treatment.

—

Dr. Fernand Henrotin, of Chi-

1 ago, said the object of this paper was to call atten-

tion to some of the peculiarities of early rupture

—

prior to the second month—and draw some deductions

as to its management. There are two classes of

cases: 1, what may be termed complete rupture,

with free primary abdominal hemorrhage; 2, incom-

plete rupture in the tube, in which there may be

secondary hemorrhage.

It is not claimed that these very early ruptures

are invariably complete. There is reason to be-

lieve that many rupture into the broad ligament and

are absorbed. Failure to observe discharge of de-

cidual membrane is of little significance, for it

may occur simultaneously with rupture, or follow it

very closely. The physical signs are those of intra-

abdominal' hemorrhage. Failure to recognize tumor

alongside the uterus is not important.

At this point Dr. Henrotin related a case of early

complete rupture with hemorrhage into the abdominal

cavity. The patient was in marked collapse, was

eold. and seemed in rigor mortis, yet he operated,

made use of saline solution, and she made an unevent-

ful recovery. In like cases, in which hemorrhage is

evidently going on, immediate operation alone can

save life. The question of leaving a considerable

quantity of fresh blood in the peritoneal cavity will

depend' upon the urgency of the case and freedom

from septic contamination. If there is no sepsis,

one needs only remove the larger clots, and the opera-

tion being thus done hastily the woman will stand a

better chance of recovery.

The author then considered the differential diag-

nosis between tubal rupture and tubal abortion, after
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which his paper was discussed in connection with Dr.

Kelly's. Those taking part in the discussion were

Drs. Boldt, Mann, Noble, Baer, Janvrin, Gordon,

Ashton, Wat'hens, Currier, and the authors. Sev-

eral of the speakers thought Dr. Kelly was only carrying

out a generally accepted procedure, that of opening ac-

cessible haematoma through the vagina, for at this period

the case had practically ceased to be one of extra-uterine

pregnancy. Some of the speakers, however, expressed

preference for the abdominal method even in these

cases of rupture which had become quiescent, as well

as in recent active cases, on account of danger from

hemorrhage.
Suspensio Uteri with Reference to Its Influence

upon Pregnancy and Labor. — Dr. Charles P.

Noble, of Philadelphia, had collected in this paper

all the statistics as far as possible of operations for

suspension of the uterus to the abdominal wall, both

in this country and abroad, the number of patients who
had subsequently become pregnant, and the influence

of suspension upon the course of pregnancy and labor.

The foreign and American statistics agree in the fact

that when the uterus has been firmly fixed against the

anterior abdominal wall there have not infrequently

been symptoms during the course of pregnancy due to

failure of the uterus to rise and develop in the normal

manner, and causing at labor obstruction as if a tumor

existed at the attached portion. In a considerable

proportion of cases, greater in Europe than in America,

the obstruction has been such as to require forceps,

version, Porro's operation, or Cresarean section. It is

to be noted that these difficulties have not been ob-

served in cases operated upon by the Kelly method in

which the attachment of the uterus to the anterior wall

has been only through the parietal peritoneum, fol-

lowed by the formation of a pedicle or ligature com-
posed of peritoneum, and allowing normal motion and
growth to the uterus. Consequently Kelly's method
is the one which he would recommend, though
slightly modified, when on opening the abdomen it

is thought necessary to lift the uterus. The com-
plications named do not apply to the Alexander oper-

ation at all, or do so in very slight degree, and this is

the method which ought to be adopted for uncompli-

cated retro-displacement of the uterus.

Vaginal fixation has given the worst results of all

the methods in its bearing upon pregnancy and labor.

Third Day—May 28th.

The session was opened with a discussion upon Dr.

Nol lie's paper on suspensio uteri with reference to its

influence upon pregnancy and labor. Dr. Thomas
\ - Em m 1 1 said he has found suspension of the uterus

bj any of the methods named, including Alexander's,

unnecessary, as tin- condition could be corrected in a

more natural way by plastic operations on the vagina.

The discussion was continued by DRS. EdEBOHLS,
Kelly, Ashton, Fry, Lapthorn Smith, and the

author.

Some Aspects of Ureteritis Dr. Edward I'.

Reynold
,
ol Boston, gave as the full title of his pa-

per, " Some Aspects ol 1 reteritis, with Especial Refer-

ence to Diagnosis of tin- Disease as Hearing on Mis-
lakes Between I reteritis and More Serious Pelvic
Diseases, ami Some Reference to the Treatment as

Determined by its Etiology."

The majority of cases which he has seen seemed to

have been inaugurated by altered condition of the

urine due to renal inefficiency. Anion- the symptoms
were frequency of micturition, not wholly relieved by
recumbent posture; bearing-down pain, increased by
standing, usually completely relieved by a few hours'

rest in bed; pain and tenderness on pressure on ureter

with the finger introduced into the vagina. Cysto-

scopic examination is likely to reveal reddening and

erosion at the mouth of the ureter, with eversion of

mucous membrane of the outlet.

Treatment is palliative and curative. Applica-

tion of solid nitrate of silver at the inflamed area men-
tioned will give more or less temporary relief. Cur-

ative treatment is hygienic and medicinal, but chiefly

the former. The diet should be regulated by giving

largely albuminate food, bland fluid, three pints or

more daily of water, supplemented by alkaline diu-

retics. The condition is probably less due to func-

tional vice of the kidneys than to imperfect metabolism

in the body as a whole. So-called alteratives may-

prove of benefit, and he has given iodide of potassium

and mercury a limited trial.

In acute cases there are symptoms not present in

the chronic, relating to pain on pressure, referable at

successive stages to the region of the pelvis of the

kidney, then to the so-called McBurney point of ap-

pendicitis (on the right side), then to a spot about

Poupart's ligament. He at first mistook two cases

for appendicitis.

The paper was discussed by Drs. Mann and Lap-
thorn Smith, who recognized constitutional treatment

as especially important. Dr. Mann said his attention

has not hitherto been directed to the tender points men-
tioned. He will hereafter look for them.

Implantation of the Ureter into the Bladder,

by Abdominal Section, for the Cure of Uretero-

Vaginal Fistula.— Dr. H. J. Boldt, of New York.

Among the causes leading to the production of uretero-

vaginal fistula', the most frequent at the present time

is probably vaginal extirpation of the uterus. For-

merly difficult parturition was the most prolific source

in the etiology of this malady. It is the author's

belief that injuries of the ureter from the performance

of vaginal hysterectomy are of more frequent occur-

rence than is known, many cases not being reported.

It is liable to occur relatively oftener in the hands
of experienced operators than in those of less experi-

ence, because the former are apt to undertake more
difficult cases, especially when operating for cancer,

if the broad ligaments are thickened, and the oper-

ator works far away from the cervix while endeavor-

ing to remove all particles of malignant infiltration.

The ligature or clamp may prevent dribbling until

necrosis has taken place. If a fistula is absent,

the diagnosis is more difficult. In relating the his-

tory of a case, the author said the patient at times
passed urine from the fistula, and on such occasions

had more pain in the renal region radiating down the

course of the ureter; after a short time a copious flush

of urine would make its appearance with subsequent
relief of pain. He believed the attacks of partial

suppression of urine from the affected kidney are

readily accounted for by the existence of this fistula,

which at times probably becomes occluded: hence the

severe pains in the renal region, which are relieved

on the free escape of urine.

The patient made a good recovery after removal of

the kidney on the affected side, although for a time
there were signs of acute nephritis in the remaining
kidney. This case taught that all uretero-vaginal fis-

tula' should be operated upon as soon as possible aftei

the diagnosis has been made, on account of the great

liability of the kidney to become infected.

If complete anuria is present there is reason to

suspect that both ureters have been tied, especially

when |iain and sensitiveness to touch are present in

the renal regions, with nausea and vomiting. Under
such circumstances a cystOSCOpic examination should
be made without delay. When injury has been shown
to exist the question of treatment arises. A sponta-

neous cure van only come about if the ureter has
been injured in its long axis. Such cases are more
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apt to occur after parturition. Dr. Boldt then related

a case which had led him to adopt uretero-cystostomy.

It was one of vaginal hysterectomy for suppurative

salpingitis, chronic pelvic peritonitis, and chronic

metritis. The operation was very difficult, owing to

the immobility of the uterus and intestinal adhesion

to the pelvic organs.

The abdomen was opened and the lower segment of

the ureter was found not mobile, yet it was possible to

dissect it without injury by the aid of the ureteral

catheter. This was done for a distance of about seven

centimetres, leaving the peritoneal covering, which
was already attached to it by the inflammatory process.

This served a good purpose by maintaining vitality.

At the vaginal junction the ureter was severed, but

the catheter was allowed to remain in it. The bladder

was now filled about two-thirds full of sterile water, so

as to permit the selection of a proper place for im-

plantation, which he desired to make as near as pos-

sible to the normal position. At this point he opened
the bladder by an incision of about three-quarter-* 1 <i

a centimetre, the water having been withdrawn again

by catheter .as soon as the knife touched the mucosa.

After the bladder had been opened, a long pair of

uterine dressing-forceps was passed through the arti-

ficial opening in the bladder per urethram, and the

ureteral catheter was drawn from the viscus and
out of the urethral opening, so that it protruded

about ten centimetres; next the ureter was invagi-

nated through the opening in the bladder to the ex-

tent of about one centimetre. Now three very fine

silk sutures were placed at about equal distance, pass-

ing through the entire thickness of the bladder except-

ing the mucosa, and quite superficially through the

ureter. The abdomen was closed. A permanent

catheter was put into the bladder, alongside of the

ureteral catheter, to keep the bladder empty and pre-

vent pressure on the newly made opening. Recovery

was uneventful.

After relating his own case, Dr. Boldt referred to

the few reported in literature, and to the views < <

t

Krause, Kelly, Penrose, Krug, Veit, and other:-. He
thought that among the methods adopted lor intra-

peritoneal implantation, the one applied in his own
case deserved a trial, because of its simplicity, its facil-

ity- of execution, and the favorable result which must

follow under aseptic conditions.

To sacrifice a kidney for the abolishment of the

fistula should be a last resort. Even if a nephritis or

a pyelitis exists, other methods should be tried. Of
course, should there be so much ureter lacking that it

is impossible to do implantation, there is no help for

the patient except nephrectomy.

Intestinal Bacteria as a Source of Infection Com-
plicating Obstetric Operations, with Report of Cases.
—Dr. Edward P. Davis, of Philadelphia, in this

paper related two cases of infection about the time of

labor, in which autopsy showed that the intestinal

tract was the seat of infection. The first case was

that of a colored girl with rachitic contraction of the

pelvis. When admitted the abdomen was tense from

tympany. When labor began Cesarean section was

sucessfully performed, and the child still lives. There

was a tympanitic condition of the large intestine in the

mother, but the gut did not protrude through the wound.

The temperature remained below 100 F. several days.

She then began to be annoyed by nausea and vomiting

and persistence of the tympany. The abdominal

wound had healed by first intention. She went on for

a time with high pulse, clear brain, persistent nausea

and vomiting. Finally high temperature ensued and

death followed about six days after delivery. The
salient anatomical points at post-mortem were immense

distention of the small intestine and a mass of fibrin

about the junction ot the large and small intestine, at

which point the intestine was found studded with

small ulcers, full of bacilli coli commune and micro-

cocci pyogenes albi, which were also traced into the

mass of fibrin over the intestine. Diagnosis: Lymph-
angitis with absorption of ptomains and intoxication.

The process had evidently begun before labor. It

is the first case demonstrated by autopsy reported in

obstetrics, so far as Dr. Davis knew.

The second case was that of an English girl, illegit-

imate pregnancy. She was constipated and showed
anxiety about her condition before labor. She was
delivered of a healthy boy by forceps; a slight lacera-

tion of the perineum was sewed up immediately.

The temperature rose to 103 F.
;
pulse. 120 to 130;

respirations, 36. She became maniacal. Washing out

the uterus did no good. She died, and Dr. Bevin, who
made the autopsy, found as the only cause of the ma-
nia and other symptoms an anomaly of the intestine,

consisting of a loop of about two feet in the large

bowel, which contained softened and inspissated faces

which had not passed in spite of calomel, etc. The
pathologist made the diagnosis of auto-infection from
anomaly of the large intestine, as there was no other

apparent cause. The condition was new to him, said

Dr. Davis, but Dr. Bevin has seen the anomaly in about

eighteen out of three hundred autopsies, and the his-

tory- in most of the eighteen was that of attacks of

temporary mental disturbance and constipation. This
extra loop, of from one and one-half to two and one-

half feet of large bowel, gave a greatly enlarged mucous
surface over which the contents of the bowel had to pass.

The differentiation from cases of wound infection

seems to be want of chill, lower temperature, pulse

rapid. Apparently all that can be clone is to induce

free purgation if possible.

The following gentlemen discussed the paper: Drs.

R. A. Murray. K. H. Grandin, P. A. Harris, and E.

( t suing. Dr. Grandin and some of the other gentle-

men thought it might be well to caution general prac-

titoners against attributing to auto-infection those

cases of sepsis attending labor in which their own
hands or instruments were the cause. ( ases of the

kind related by Dr. Davis must be rare as compared
with the number in which infection was introduced

from without, and the cause stated should be if possi-

ble attested, as in these two instances, by autopsy.

Treatment of Intra-Ligamentous and Retro-Peri-

toneal Uterine Fibromyomata.— Dr. William H.

Wathen, of Louisville, said the purpose of his paper

was to describe the method of operating when these

tumors are too large to be removed by the vagina,

and are so wedged in the pelvis as to make abdomi-

nal operation difficult if not dangerous. By the meth-

od described he ligates the uterine arteries from

below, since if this is not done they cannot be

reached from above by abdominal operation until

after extensive enucleation. The operation is com-
pleted from above. Dr. Wathen thought no portion of

the cervix should be left in performing hysterectomy

in this class of cases, as it only invites future trouble.

The paper was discussed by Drs. Cushing, Harris,

Gordon, J. T. Johnson, and The President. The
President spoke of ligation of the arteries in abdom-
inal hysterectomy, out at the side of the pelvis, far

enough to prevent hemorrhage from all the branches

supplying the field of operation— the ovarian, uterine,

etc.

Caesarean Section ; Suture of the Uterus versus

Total Extirpation.—Dr. Henry C. Coe, of New York,

read the paper. He related his experience with Cae-

sarean section in three cases and extirpation of the

uterus following Cassarean section in a fourth case,

and gave reasons why he thought that in many in-

stances, if not usually, it is best to remove the uterus

after incising it and removing the child. Among the
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women on whom he had found Cesarean section nec-

essary, it was of doubtful advantage to the patients

themselves as well as to society to leave them in a state

in which a subsequent Caesarean section might become

necessary. In the instance in which he removed the

uterus he was led to this course from the fact that the

patient's condition was such as to make it extremely

doubtful whether she could survive any operation, and

he regarded her chances as better after removing the

uterus' than after suturing that organ. The operation

was shorter and there was less danger, of course, from

septic infection. The woman rather unexpectedly sur-

vived. Among reasons for extirpating the uterus in

similar cases "are: Less danger of infection when

there have been attempts at tie livery : shorter operation ;

the fact that many of these people are pregnant ille-

gitimately, are stupid, are liable to be away from

skilled attendance in future labors, and have not the

high motive to raise a child. Of course, there can

be no universal rule to remove the uterus.

The following gentlemen discussed Dr. Coe's paper:

Drs. Grandin, Noble, Harris, I >avis, Boldt, Gar-

rigues, R. A. Murray, Harrison. Ur. Davis agreed

with Dr. Coe, but most of the other gentlemen thought

he was too radical. They believed in removing the

uterus only when there is a positive indication for it,

particularly septic infection.

Drainage of the Stump in Abdominal Hysterec-

tomy.— Dr. Henry T. Byi-ord, of Chicago, in this

paper described his method of draining when, after

removing the uterus by the abdominal route, a little of

the cervix is left. It consists in making an an-

terior vaginal incision and inserting a drain between

the peritoneal folds and cervix, extending out through

the vaginal opening.

Drs. Harrison, Noble, and Baer made some re-

marks upon this paper. Dr. Harrison gave credit to

Dr. Emmet for having done the first operation, remov-

ing the uterus except a small portion of the cervix by the

abdominal route. Dr. IJaer said he did not wish on this

occasion to discuss the priority of this operation, as it

had already been considered on former occasions. The
point of importance was its value to humanity.

Myomectomy, Fatal Secondary Hemorrhage,

with Rise of Temperature.— Dr. Henrv D. Fry,

of Washington, related a case of myomectomy in

which the patient died after twenty-four hours of

continuous bleeding due to slipping of the ligature.

The point of interest was rise of temperature, pulse

after some hours becoming rapid. While internal

hemorrhage was suspected, he was in doubt because

of the rise in temperature, as the books stated that in

hemorrhage there was a fall of temperature.

The paper was discussed by Drs. Grandin, Bai dy,

and BOIES. They paid less attention to the tempera-

ture than to the pulse in hemorrh tge.

New Instrument Dr. Clement Cleveland, of

New Vork, showed a small electrode which he en-

closes in the ligature on arteries in hysterectomy

;es, and after about thirty-six hours attaches to

it the battery, pasM/s the current, and severs the

ligature (silk 1.

Surgical Injuries of tha Ureter. —Dr. J. M.

Baldy, of Philadelphia, in this paper described the

two methods oi operating for repair of surgical in-

juries to the ureter, one consisting in uniting the

severed meter by uretero-ureteri 1 anasti imosis, the other

in inserting the ureter into the bladder, called uretero-

cystotomy. He thought the division was usually near

enough to the bladder to allow of the latter operation,

for which he expressed preference. It had been done

but a few times, once by himself.

The discussion was by Dr. Bai hi EMMET, who Said

he h.iil once performed uretero-uretero anastomosis,

and by Dr. Byford.

Resolution on Vivisection. — On motion of Dr.

Grandin a resolution was adopted opposing the pis-

sage of the bill before Congress intended to restrict

vivisection in the District of Columbia.

Thanks to the Retiring Secretary.— On motion

of Dr. Grandin a vote of thanks was extended to Dr.

Henry C. Coe for the efficient services which he has

rendered the societv (luring the number of years he

has acted as secretary.

At an earlier hour a vote of thanks was tendered the

president for the able manner in which he has pre-

sided over this very successful meeting of the society.

Officers. — The following officers were elected:

President, Dr. Chadwick, of Boston: First Vice-Jres-

ident, Dr. Sutton, of Pittsburg: Second Vice-President,

Dr. Garrigues, of New York; Secretary, Dr. Goffe, of

New York: Treasurer, Dr. Baldy, of Philadelphia.

NEW YORK ACADEMY OF MEDICINE.

SECTION ON GENERAL MEDICINE.

Stated Meeting, May 19, 1896,

Reynold W. Wilcox, M.D., Chairman.

Intestinal Fermentation.—The discussion on this

subject was opened with a paper by Prof. R. H. Chit-

tenden, of Yale College. Professor Chittenden .•-aid

his paper would necessarily have to deal with the sub-

ject in a general way. In it he referred to the micro-

organisms, principally bacteria, present in the intes-

tine, which brought about fermentation of foods: to

proteids, as most liable to fermentation: to the retard-

ing effect of sugar and of acid conditions; to the fa-

vorable influence of alkaline or neutral fluids; to the

practical freedom of the secretions themselves from

germs; to the evidence that bacteria themselves are

not necessarv to digestion and health; to the products

formed by fermentation; to the measuring of intestinal

fermentation by examination of the urine: to the power

of bacteria to break down proteid matter with the foinia-

tion of simple compounds ; to the fact that the products

formed by bacteria might at times_ combine with others

under the influence of oxygen or other means to foim

more complex bodies of greater toxicity : to the fact that

the absorption of the products cf excessive intestinal

fermentation might not only do harm by their direct

toxic action, but also indirectly by increasing the

susceptibility of the body to infection frcm other

sources: and to the ailments connected with intestinal

fermentation—diarrhoea, abdominal distention, ana-

mia, so-called biliousness, many nervous manifesta-

tions. The question of how to prevent intestinal fer-

mentation is one for consideration by clinicians.

There are many drugs which unquestionably exert

an inhibitory influence upon fermentation and putre-

faction, but there is much diversity of opinion as to

their efficacy when administered in such diseases as

cholera, typhoid fever, etc. Professor Chittenden did

not wish to question the possibility of applying anti-

septic treatment efficiently, but he was inclined to lay

special stress on the influence of diet. Other things

being equal, it is obvious that the more digestible

is the food, the less tendency will there be to in-

testinal fermentation. On the other hand, the accu-

mulation of undigested food in the intestinal tract

affords one of the best possible conditions for putre-

faction. This explains the favorable action oi

milk diet. Moreover, nowithstanding the ease will:

which milk is fermented, it is possible it has the

power to retasd somewhat putrefaction in other forn :

of proteid matter.

The Bacteriology of the Stomach in Relation to
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Practical Therapeutics.—Dr. J. H. Kellogg, of Bat-

tle Creek, Mich., in a paper with this title, said that

while much attention has been given during the last

twelve years to the chemistry of digestion, compara-
tively little has been done in the study of the bacteria

of the stomach in relation to practical therapeutics.

In this paper he presented some conclusions which he

has drawn from a careful comparative bacteriological

and chemical study of the stomach fluid in three hun-
dred and seventy-seven cases. The information sought

by the mode of examination adopted was: 1, the num-
ber of microbes per cubic centimetre of stomach fluid;

2, the presence or absence of gelatin-liquefying bac-

teria ; 3, the presence or absence of gas-producing bac-

teria; 4, the presence or absence of acid-forming bac-

teria; 5, the toxicity of the products of bacterial

activity in the stomach fluid.

Within the past year three hundred and seventy-

seven stomach fluids had been examined from more
than three hundred and fifty persons. Of the fluids

examined, one hundred and ninety-one were found to

be absolutely sterile, while sixty-seven contained less

than fifty bacteria per cubic centimetre, a number so

small as to be considered accidental, so that these also

could be regarded as sterile; while one hundred and
two contained bacteria from a few hundred to more
than two million per cubic centimetre. Dr. Kellogg
was not surprised to find large numbers of bacteria.

but was considerably surprised to find so large a num-
ber of perfectly sterile stomach fluids, especially since

( adeac and Bournay have recently asserted that the

stomach and intestinal fluids are not destructive of

micro-organisms as was formerly supposed, and since

the assertion is commonlv made by bacteriologists and
physiologists that bacteria are not only present in the

alimentary canal but are useful in the digestive

process.

The fact that no bacteria whatever were found at the

end of the first hour of digestion in 50.8 per cent, of

three hundred and seventy-seven stomach fluids exam-
ined, seemed to be all the evidence required to demon-
strate the proposition that the normal stomach is

able to destroy those microbes which accidentally en-

ter it through the mouth and nose, and that microbes

play no part in normal stomach digestion. Kiirhoff

and Wagner and others were quoted for further con-

firmation of this view.

The method of chemical examination employed by

Dr. Kellogg is based chiefly upon that of Hayem
and Winter. In comparing the results of bacteriolog-

ical examination with the resuks of chemical exami-

nation, he carefully noted the relation of bacteria

to: 1, the calculated acidity, which represented the

« 1 unbilled value of free hvdrochloric acid and the com-
bined chlorines diminished by the fatty acids present:

2, the acidity; 3, the free hydrochloric acid; 4, the

combined chlorine; 5, the coefficient of starch di-

gestion; 6, the coefficient of salivary secretion ; 7, the

coefficients of chlorine liberation; 8, the coefficient of

absorption.

The summary was as follows: Of the one hundred
and ninety-one sterile cases eighty-three were eases of

hyperpepsia, eighty of hypopepsia, and in twenty-eight

the amount of chlorine eliminated was normal. Of
the eighty-three cases of hyperpepsia combined chlor-

ine was in excess and free hydrochloric acid was normal
or in excess in fifty-five cases; in twelve cases free hy-

drochloric acid was deficient and in one it was absent.

< lombined chlorine was deficient, or less than 1.55 mil-

ligrams per hundred cubic centimetres in sixteen

cases. < )f the eighty cases of hypopepsia. hydrochlo-

ric acid was deficient in sixty-eight, and normal or in

excess in quantity in twelve. It thus appeared that a

sterile condition of the stomach fluid might exist in

hypopepsia as well as hyperpepsia, and it was indeed

a somewhat surprising fact that in forty-two per cent,

of the sterile cases hypopepsia existed, whereas hyper-
pepsia was found in only forty-three per cent, of the

cases. In forty-eight per cent, of the cases in which
bacteria were absent free hydrochloric acid was less

than normal in quantity, being below twenty-five mil-

ligrams per hundred cubic centimetres of stomach
fluid, and in 23.5 per cent, it was absent altogether.

It was noticeable that anaerobic germs were found
most abundant in cases in which the total acidity, the

free hydrochloric acid, the coefficient of liberation, and
the coefficient of absorption were the lowest. It ap-

peared that the anaerobics flourished better in an acid

medium, or rather resisted the influence of the hydro-
chloric acid better, than did the aerobic.

The coefficient of absorption in the class of anaero-

bic infected cases was .38 as compared with .34 in the

sterile cases.

The author then considered the method of deter-

mining the relation of urinary toxicity to the bacteria

in the alimentary canal. The normal urotoxic coeffi-

cient was .46. In the case of a lady suffering from a
severe attack of migraine, stomach infected to a high
degree, the urotoxic coefficient was found six times
normal. In another case of marked infection, that of

a young woman suffering from epilepsy, the urotoxic

coefficient, as she was recovering from a series of seiz-

ures, was found to be more than double the norma!.

He said numerous similar cases could be cited.

A fact of considerable importance which his studies

have established is that the tests for fermentation

heretofore relied upon are of little value. Bacteri-

ological examination is the only means by which it

is possible to determine accurately the presence or

absence of gastric infection.

For combating infection of the stomach the stom-
ach tube is certainly the most efficient of all thera-

peutic measures, but most important of all is care-

ful regulation of the diet. Foods already undergoing
fermentation or decomposition must necessarily be
avoided, and for a time at least those foods which
readily undergo decomposition or fermentation— that

is, such substances as furnish favorable nutrient media
for the development of the micro-organisms found in

the stomach.

In cases of excessive amount of free hydrochloric

acid, suppression of foods containing ferments and
perhaps for a time of foods which encourage the de-

velopment of ferments is indicated. He finds a dry
farinaceous dietary of greatest service in these cases,

contrary to the practice of many others; but care must
be taken that the starch so far as possible is con-
verted into dextrin. In extreme cases he uses a

starch-free dietary, or rather a dietary in which the

starch is completely converted into maltose and com-
bined with prepared nuts. Subnitrate and subgal-

late of bismuth, charcoal, and sulphur are useful.

In hypopepsia and apepsia lavage is of vast service.

Well-cooked farinaceous foods are digestible, but
meats, butter, cheese, oysters, and fish must be care-

fully avoided for a few weeks or months in cases of

mild infection. In dilatation of the stomach dry
aseptic food should be given ; in gastric catarrh,

kumyss, buttermilk, or, better, koumyzoon. Several

other measures, including massage, etc., received con-
sideration, and illustrative cases were cited.

Dr. W. H. Porter was called upon to open the
verbal discussion. He said it seemed to him, on look-

ing at the subject from a purely practical standpoint,

that the etiological factor in intestinal fermentation

resolves itself into three conditions: People as a rule

eat too much, and eat of materia] which is not best

adapted for digestive and nutritive purposes; as a re-

sult, after months or years of such eating, their sys-

tems become very poor-ly nourished and germs innu-
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merable appear in the alimentary tract. When called

to the case the general practitioner has to deal

with errors of diet, general malnutrition, innumerable

bacteria, defective digestion. Studying the cases in

this way. Dr. Porter thought it is comparatively easy

to manage them pretty satisfactorily. On general

principles he thought a well-regulated mixed diet

gives the best results, but in the more aggravated cases

his experience has been best with milk diet; prefer-

ably buttermilk. With the further aid of so-called

antiseptics he thought we could subdue this intestinal

fermentation as quickly as could be expected.

Dr. H. 1). Chapin thought a more important sub-

ject than intestinal fermentation could not be brought

before the academy, for he believed that many wast-

ing and also germ diseases, including tuberculosis,

are at bottom due largely to failure in nutrition, and
in restoring nutrition we go a long way toward

stamping out the disease. Too great a variety at

meals is to be avoided. Many persons who thought

they could not take milk thrive best on it when in-

structed how to take it. Hot water is also valuable,

and many cases of intestinal fermentation can be

stopped by rare beef alone. In the summer many
acute cases in children require that milk be cut off

entirely for a time, giving, perhaps, only water, or

egg water, or beef blood.

Dr. Chapin thought the value of antiseptic medi-
cinal treatment of intestinal fermentation has been
largely overestimated. He has tried mercury, salol,

naphthol, etc., but has found them of little use in

doses short of poisonous effects. The drug which in

his hands had been most valuable is the least anti-

septic, subnitrate of bismuth. He believed that by
simplifying the diet, cutting off fermentative foods,

and avoiding nauseous drugs, we get the best results

in intestinal fermentation.

Dr. H. Power said that during the past five years

he has attempted to trace the clinical connection be-

tween certain forms of convulsive attacks, including

forms of epilepsy and disturbances of the gastroin-
testinal tract. He thought he has been able to estab-

lish such a connection in many cases. The relation

may be through peripheral irritation—intestinal—ex-

citing the central nervous system, or by toxins low-

ering the resisting power. Both explanations are

important. Following up this idea, he has placed a

large number of patients on small doses of bromides
and on intestinal antiseptics, such as salol, naphthol,

borax, boric acid, etc.; but all of these antiseptics

evidently produce disturbance in one way or another,

and cannot be continued indefinitely. He thought
benefit has route from flooding the system with water

with a view to washing out the toxins.

Dr. W. 11. Thomson said he has been accustomed
tn teach for years that there is a fundamental differ-

ence bet anic nervous diseases and functional

ous diseases. In the former the patients are

never without symptoms; in the latter the}' show no
symptoms during the intervals. Examples of func-
tion, il nervous diseases are migraine and epilepsy.

\ et in the latter, especially, this \ iew does not exclude
special structural faults. lie has foi years treated

epil< :
1 hiefly as a toxic disorder, on the line of in-

testinal antisepsis. The same is true of migraine
and of so-called exophthalmic goitre an inappropri-
ate name, because the condition may exist without
either goitre or exophthalmia. In such cases he be-
lieved that the thyroid -land is doing its best to neu-
tralize the ptomain in the blood, which has its start-

ing-point in the intestine, and that to extirpate it

would be about ay sensible as to extirpate the kidney
for diabetes mellitus. Referring to Dr. Chapin's
statement that bismuth is not an intestinal antiseptic,

he thought he must have meant it is not a germicide,

for he, Dr. Thomson, has found it the best of intestinal

antiseptics and gives the subnitrate of bismuth, from
eighty to one hundred and twenty grains daily, in ty-

phoid fever. Gastric ulcer is a frequent condition,

and in this he gives antiseptics.

Dr. Kellogg said he had been impressed by the

statement made by nearly all the speakers that they
rely chiefly on diet. He himself relies almost exclu-

sively on regulation of the diet, and does not believe

that intestinal antiseptics are of great value. He
thought we have heard too much of hydrochloric acid,

and that probably writers have not touched sufficiently

on the value of the intestinal mucous membrane as a

means of destroying microbes and also of destroying

the toxic alkaloids produced by microbes.

Professor Chittenden believed there is a gen-

eral impression that free hydrochloric acid is abso-

lutely essential for fairly vigorous digestion. That
is not so. There may be vigorous gastric diges-

tion of the proteid matter when all the hydrochloric

acid present in the stomach is in the form of com-
bined acid. Combined acid has more or less germi-
cidal action, though not so much as hydrochloric acid.

(Covucspandcuce.

OUR LONDON LETTER.

(From our Special Correspondent.)

A NEW YORK PHYSICIAN AT THE MEDICAL SOCIETY
OF LONDON—HIS VIEWS ON AUTOTOXIS IN INSANITY
—LARYNGECTOMY—DISPLACEMENT OF HIP-JOINT

SUTURE OF VAGUS—FRACTURE OF NECK OF FEMUR
H^EMATOZOON OF ASHANTI FEVER— HEALING OF

VEGETABLE TISSUES HEALTH OF IRELAND IRISH

WORKHOUSES—DUBLIN APOTHECARIES' HALL CAsF

—

CHELSEA HOSPITAL AGAIN—THE NEW MEDICAL M.P.

London, May 15,

1

Visitors from your side are always welcome, and on
Monday we had the pleasure of seeing Dr. Allan Mc-
Lane Hamilton at the Medical Society meeting, where
he read a paper on the " Connection of Autotoxis with

Certain Forms of Insanity.'' He gave a careful account
of the various forms of mental derangement which
seem to be associated with gastro-poietic derangement,
probably produced by fermentation or putrefaction in

the alimentary canal. Your readers are doubtless

too well acquainted with Dr. Hamilton's views to care

for a brief statement of them from this side, and it

will be more interesting to them to hear that the presi-

dent, Sir Crichton Browne, himself an eminent au-

thority on insanity, spoke very highly of Dr. Hamil-
ton's work in this specialty, and said his own attention

had frequently been attracted to the association of

some forms of mental derangement with defective in-

testinal digestion or with diseased liver, which was
unable to prevent intestinal ptomains trom passing
into the general circulation.

Dr. Haig argued that uric acid was the offender,

but Dr. Andriezen could not see this and supported

Dr. Hamilton. Dr. Hare thought the ancients were

alive to the idea of autotoxis, as evidenced by such
terms as melancholia and hypochondriasis, and Dr.

Bower thought intestinal trouble more frequentlv the

result than the cause of nervous disease.

At the Clinical Society meeting, after notes of a

case of malingering in a boy of eleven, who had col-

ored his urine to imitate hematuria in order to escape
school, three cases of laryngectomy were related by
Mr. E. Ward, of Leeds, who had varied the usual mode
of operating in order to effect the shutting off of the

wound from the mucous canals opening into it, and



June 6, 1896] MEDICAL RECORD. 817

thereby securing union by first intention throughout.

One of the patients was a man of sixty-four, operated

upon for epithelioma; another, a man of forty-two,

for general tumefaction producing dyspncea and dys-

phagia for five months, deepening into orthopncea,

stridor, lividity, etc. These two cases were treated

successful ly. The third was that of a little girl, aged
two years, with rapidly growing papillomata filling

the larynx. She died of collapse sixty hours after

the operation, and at the post-mortem the larynx was
found again crammed with the growths. No prelimi-

nary tracheotomy is required where it has not already

been rendered necessary by urgent dyspncea. The first

part of the operation was carried out on the ordinary

lines, the larynx being, in preference, separated by di-

vision of the crico-tracheal membrane and dissection

from below upward, enucleation of the upper part be-

ing thus facilitated. In cases of intrinsic disease the

opening into the pharynx need not be more than a

small vertical slit. After the larynx had been re-

moved a large tube was passed from the mouth into

the stomach, and the cut edges of the pharynx were

carefully brought together over it by closely set sutures

of fine silk, the pharyngeal wound being entirely closed.

Then two discs of skin were cut out of the edge of

the flaps opposite to the tracheal aperture, which was
closely stitched to the circular opening thus made,

and the skin wound was closed by suture throughout.

Drainage tubes were inserted at each end of the cross

incision at the upper part. By this method of closing

the wound the trachea and pharynx are completely shut

out from it, and the trachea is so held open that no
tracheotomy tube is required. The oesophageal tube

is removed or left in situ for feeding, according to the

needs of the case and the difficulty with which it is

passed. Mr. Ward claimed for this operation: (1)

That it will reduce the mortality of the operation it-

self; (2) that it will considerably shorten the period

of healing and convalescence; 1 ;) that it will add im-

measurably to the comfort of patients, both during

convalescence and after recovery; (4) that it will jus-

tify attempts at radical treatment in some cases in

which this is at present considered inadmissible.

Mr. Arbuthnot Lane said he had adopted a similar

course in a case of his own, dividing the trachea and

drawing it forward out of communication with the

pharynx, and the result had proved very satisfactory.

In a case of papilloma of the larynx, in which recur-

rence took place after removal of the growths, he had

tried arsenic. By the time the dose of Fowler's solu-

tion had been carried to seven minims three times a

day, the obstruction had altogether disappeared.

Dr. Semon protested against performing an opera-

tion so grave as total laryngectomy in a child for pa-

pillomatous disease of the larynx, a condition which had

been shown to be amenable to milder forms of treat-

ment.

Mr. E. Ward admitted that he would not be dis-

posed to resort to laryngectomy again in a child with

papilloma, though he knew of three cases in which

the papillomatous growths recurred after removal and

ultimately completely obstructed the larynx, and the

condition of these patients was no better than after this

operation.

Mr. Arbuthnot Lane showed a child on whom he

had operated successfully for a deformity which con-

sisted in a varying degree of outward rotation of the

legs, clue apparently to a slight forward and upward

displacement of the hip-joint from its normal position.

He divided each femur at the junction of the middle

and lower third, and after rotating the lower fragment

inward and the upper through an angle of 90° or more,

he secured them together with wire. The result, as

exhibited by the patient, both as regarded locomotion

and appearance, was very good.

Mr. Makins recorded a case of removal of a second-
ary epitheliomatous tumor from the neck, in which
operation the left vagus nerve was divided just above
the centre of its cervical portion and at once sutured.

No obvious results either immediate or remote, beyond
the paralysis of the muscles supplied by the recurrent
laryngeal branch, were observed. The case seems to

support the opinion lately expressed by Boswell Park
as to the comparative safety of dividing one vagus if

necessary, and also offered some evidence as to the
possible recovery of function if immediate suture be
performed.

Mr. Raymond Johnson brought forward a case of
fracture of the neck of the femur resulting from dry
caries of the bone, in a boy aged seventeen.

I )r. Norman Moore showed at the Pathological So-
ciety meeting a hamatozoon from a case of malarial
Ashanti fever. The parasite occupies a red-blood
corpuscle and resembles hffimamceba praecox. He
thought it worth while to note the peculiarity of form,

even if it indicated only a phase of development.
Mr. Shattock read at this meeting a communication

on the " Healing of Incisions in Vegetable Tissues,"
comparing the phenomena to those of first intention

and third intention in human tissues. His account of

his experiments and the results at which he had arrived
was followed with interest.

The public health of Ireland is in a satisfactory

state according to the registrar-general, who reports

that the death rate for the quarter was the lowest rate

for the March quarter since 1864, except that for 1868,
which was a little lower. Zymotic diseases were much
below the average.

Speaking of Ireland, reminds me that the question
of reforming the administration of Irish workhouses
grows more and more pressing. The medical offi-

cers of some seventy of these have reported on the

urgent need of changes. The association Journal
has just concluded the issue of reports by its represen-

tative, one of them giving defects scarcely credible.

But the Medical Press, the first professional authority

in Ireland, remarks that "the statement is strong but

true." There was a conference on the subject lately

in London, and the revelations of some of the speak-

ers were such as to excite disgust and almost despair,

beside neglect of the sick poor to the most shocking
extent and corruption and jobbery rampant everywhere,

it would seem that the*central authority in Dublin has

either lost control or sacrificed its duty for some po-

litical purpose.

The appeal of the Apothecaries' Hall of Dublin to

the Privy Council came on last Monday and was prac-

tically referred back to the medical council for recon-

sideration. Their lordships suggested that the hall

might address another application to the medical coun-

cil, asking the appointment of examiners without re-

stricting such appointments to surgery. Counsel for

the hall agreed after consulting his clients to do SO, but

counsel for the medical council could not consult his

clients. He therefore undertook to represent their

lordships' suggestion in the most favorable manner,

and the matter stands over until the next meeting of

the medical council, when it must be brought up.

The suggestion will probably be adopted.

The Chelsea Hospital for Women is not yet out of

trouble. The lay committee, which, as I have pre-

viously shown you, is itself a discredited body, wants

to make new by-laws to enable it to dismiss any
member of the staff in the most despotic manner. I

am told that most of the staff are willing to accept the

proposed new rules, but we shall see. A meeting of

the governors to consider the matter has been sum-
moned.

Sir William O. Priesly, M.D., has been elected M.P.

for the universities of Edinburgh and St. Andrews.
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The seat has therefore fallen to a medical graduate.

There was no opposition. Sir William is a supporter

of the present government.

OUR PARIS LETTER.

(From our Special Correspondent.)

THE ACADEMY OF MEDICINE AND THE CORSET—DIS-

EASES CAUSED BY CORSETS—VACCINATION NOT COM-

PULSORY IN FRANCE HOW PUBLIC VACCINATION IS

CARRIED OUT HANGING AS AN ART SENSATIONS

OF HANGING DESCRIBED BY ONE WHO EXPERIENCED

THEM— DEATH OF PROF. GERMAIN SEE.

P mis, May 15, 1896.

•• I'arcere subjectis et debellare superbos" is the

Latin device which has been applied to all varieties

of the female cuirass (to use a generic term) from 1590

to the year of grace 1896. The same is true, whether

it is a question of the ticking corset worn by peasants,

of that worn by the workgirl and made of shirting or

wool satin, or that of the society woman, of multicol-

ored silk tissues, stitched, embroidered, garnished with

lace' or ribbons—no matter, the effects are always the

same.

The wasp waist so much sought after is too often

paid for by incalculable harm. The wan face and the

deformed thorax, seen every day on the street and in

the ballroom, speak more eloquently than words to

the physician of hepatic engorgements, dilated stom-

achs, and floating kidneys due to tight lacing. The
evil is so widespread that the Academy of Medicine

has devoted considerable attention to it. It is not

altogether tight lacing either. In many cases the

corset itself, by the manner in which it is made and
the materials used in its manufacture, is alone and
ipso facto the cause of all the mischief; as even if

barely supported by the laces, joined however loosely,

it must of necessity interfere with the free movement
of the respiratory and abdominal muscles.

The lesions of internal organs due to this instru-

ment of torture have been enumerated and described

by all hygienists since the time of the metallic "busk"
or cuirass, which was introduced into France under
Catherine de Me'dicis. l)e Riolan, 1615 to 1640;
Winslow, 1741; Michel, 1867; Chapotot, 1892: and
Professor Hayem, of the Faculty of Medicine of Paris,

during the present year, have demonstrated beyond the

shadow of a doubt by indisputable facts the organic

malformations acquired by the use of corsets, as well

as the dangers of exaggerated compression upon the

lungs, stomach, liver, etc. Dr. Poncet's valuable and
instructive paper on the subject contains the following

significant passage :

" No authority, neither that of the

parents, nor that of the husband, nor that of the physi-

cian, of course; no power, in a word, is capable of in-

ducing a woman of nineteen or twenty years to abandon
or even loosen a corset Strangling the abdomen and
false ribs."

Sui h has too often been our own personal experi-

ence, and when desiring to give .1 little more natural
amplitude to the waist of a young girl of sixteen years,

how often do we hear the reply : "Put, doctor, I am
not laced; the borders of my corset do not even meet.
See. I can pass m) hand easily under the corset."

Vain delusion! The doctor's visit is almost always
known beforehand, the corset is loosened accordingly,
and five minutes after drawn up to the last notch.

rhe regulai development oi the body and marriage
.lie iii only ,m exceedingly small number of cases mo-
tives for renouncing these dangerous practices. Pa-
rents ami friends know well and the physician repeats
it often enough that serious diseases, sometimes incur-

able ones, result therefrom; but the exigencies of lash-

ion pass before everything else. Dr. Poncet reports

clinically and in detail the case of a young woman of

twenty-three, who died a victim of constriction caused

directly by the corset.

Moreover, delivery could not take place normally.

An operation was judged necessary, the Cesarean ope-

ration, having for result the death of both mother and
child.

It is really surprising that in all these discussions

and writings no mention is made of floating kidney,

or falling kidney as it is called here, one of the most
frequent pathological conditions resulting from lacing;

nor of hour-glass liver, a very frequent malformation

attributable to the same cause. It is usually the right

kidney that is displaced by the continual weight and
pressure of the engorged liver upon it, due in its turn

to the compression of the lower thorax and false ribs

by the corset.

It is just one hundred years ago to-day— May 14,

1796—that Jenner discovered vaccine after numerous
researches and patient observations in his native

Perkeley Hills. The history of vaccine, from the

date of the first public vaccination clown to the present

time, is too well known to need even mention, and we
pass to the practical questions of the hour. Small-

pox, said Professor Proust, at the meeting of the con-

sulting committee of public hygiene of France, is a

disease that is destined to disappear altogether from

our nosological tables and one that will disappear the

moment that the measures for its prevention so long

since recommended shall be rigorously and completely

carried out. That is so true that for twenty-five years

past, with the prophylactic measures taken, the aver-

age of deaths from variola in France has steadily

fallen. Put we have not yet arrived at the results ob-

tained in Germany, where vaccination has been obli-

gatory since April, 1875, and is still, small-pox having
become so rare that it is no longer mentioned in sum-
mary statistics. It appears that the number of deaths

caused by variola in Germany is only about 3.3 in a

million inhabitants. Among the French population

the death rate is unfortunately very much higher, be-

cause the vaccinations and revaccinations are not prac-

tised regularly. It is on this account that the consult-

ing committee of hygiene proposed three or four years

ago to have enacted a law making vaccination and re-

vaccination obligatory. To this the objection was
raised that such a law would interfere with individual

liberty, and it was not passed. Put surely the liberty

of spreading small-pox is one of the first that an indi-

vidual should be deprived of.

The Academy of Medicine gives gratuitous vaccina-

tions every Tuesday in the Salle des Pas Perdus, sur-

rounded by the busts of medical celebrities. Yester-

day the hall was crowded with mothers and babies.

Over two hundred children were vaccinated between
eleven and twelve o'clock. The culture and prepara-

tion of the vaccine lymph are made on the spot. At
the end of a small garden between the buildings of the

Academy of Medicine and the Geographical Society is

installed a small stable, a model of cleanliness, in

which are always kept four heifers.

In 1894 the vaccine service of the Academy of

Medicine made 1,726 vaccinations and 10,766 revac-

cinations. In 1895 the figures were much lower— 1,381

vaccinations against only 1,763 revaccinations. The
mortality from variola, which is from thirty-five to

forty per cent, among persons non-vaccinated, is from
three to five per cent, among those that have been vac-

1 inated, and only two per cent, among those who have
been revaccinated. These heifers are kept for nine
days in the stable of the academy. After which, the

culture of the lymph made, they are killed the same
evening. An autopsy is immediately made on every-

one of them, and in case of disease the lymph taken
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from that animal is at once destroyed. While in the

stable these heifers receive special treatment—stimu-

lating drinks, alcohol in solution, infusion of tea, hay,

and a general nourishment of excellent quality, milk.

flour and milk, absolute rest, and a dry bed. The hy-

giene of the animal is the object of the minutest at-

tention, for the quantity and quality of the lymph de-

pend directly thereupon. Although the progress made
in the domain of vaccination has been considerable, yet

until vaccination and revaccination are made obliga-

tory in France the population will never have a suffi-

cient guarantee against small-pox, whether sporadic or

epidemic.

A curious experiment has just been made by a man
named Durand, who hung himself for thirteen days by
the neck, taking only fifteen minutes rest (unhung 1

each day. He describes his feelings as follows: " f

thought three days ago I was going to lose the large

sum at stake. My fatigue was great, I had an intense

fever, my extremities were congested, and my ankles

made me suffer horribly. The most, curious sensation

is when, unhung, I attempt to w:alk: I have vertigo,

my foot strikes the floor, and 1 imagine myself always

in my stocking feet. Then I have a sensation of vast

emptiness in my head, and seem to have just got up
from a long illness. I cannot eat and only take from

time to time a mouthful of bouillon."

When he rehung himself the strangulation was suffi-

cient to cause protrusion of the eyeballs and tongue,

the features became convulsed and cyanosed. This

was followed by a state of stupor and semi-conscious-

ness, which lasted until the next remission of fifteen

minutes at the end of another twenty-four hours: and

so on until the thirteen days were completed.

Dr. Germain Sc:
e, who died the day before yester-

day, at the age of seventy-eight, had been for thirty-

five years past one of the most important physicians in

Paris. Medecin des hopitaux since 1852, professor at

the faculty since 1866, member of the Academy of

Medicine since 1869, he was during the last years one

of the most sought-for consultants, one of the most oc-

cupied, and one of the most honored, both causa ///>-

noris and monetarily. A hard worker and profound

clinician always, his best known works were: "La
Choree." " Le Sang et les Anremies," '" Le Sal Gas-

trique," all now out of date. But his grand treatise

on ••Clinical Medicine," in twenty volumes, will re-

main a lasting monument to his worth. He was very

unpopular with the students, and he said once to his

class in our own hearing: "Go and buy your little

manuals for three francs fifty. You will be refused at

the examination, especially by me." In July, 1S70,

he was called in consultation in the Emperor Napo-

leon's case, and he it was who discovered that Napo-

leon III. was suffering from stone in the bladder,

much to the chagrin of the other consulting physicians,

who were Nelaton, Ricord, Fauvel, and Corvisart. He
met with pecuniary reverses late in life, and was

obliged to practise again like a young man, removing

from his sumptuous home on the Boulevard Malesher-

bes to a comparatively modest apartment in the Avenue

Montaigne, and climbing stairs to see patients as in

his earlier days. Four years ago he retired absolutely,

to await the long rest upon which he has just entered.

"APPENDICITIS FROM A MEDICAL STAND-
POINT."

I.. rHE I k of the Medical Rei

Sir: In the issue of the Medical Record of May 9,

1896, is published a letter from Dr. Robert T. Morris

commenting upon my article, " Appendicitis from a

Medical Standpoint." and regretting that I refer to

the fee as a motive for surgical work, in that it

" lowers the caste" of my article. Viewing it from
l)i. Morris' standpoint, I agree with him that it might
better have been omitted. The reference to the fee,

which he finds objectionable, was prompted by certain

unpleasant experiences with one or two operative sur-

geons of a type that " lowers the caste" of the whole
profession, and with whom unfortunately the fee is not
entirely a secondary consideration. I am free to ac-

knowledge that such men are the exception, in a pro-

fession noted for its unselfishness, not the rule, and
the question of the " consideration" was intended
solely for the black sheep in the flock whose anxiety
is not for the relief of suffering humanity, but for fat

fees and a "big record." It was neither intended as

a fling at such men as Dr. Morris nor as a reflection

upon operative surgeons in general. In regard to the

major portion of Dr. Morris' communication I can
only say that its courteous and gentlemanly tone,

taken in connection with his well-known skill and the

conservative spirit which he manifests, disarms criti-

cism.

Dr. John A. Wyeth in the same issue reiterates his

statement that " appendicitis is strictly a surgical le-

sion." The appendix, according to modem teaching,

is a rudimentary herbivorous stomach. If we can
have catarrhal gastritis, phlegmonous gastritis, gastric

erosions, and gastric ulcers which m: y perforate an !

cause subphrenic abscess, local and gtneral peritoni-

tis, then gastric catarrh and gastric ulcer are surgical

diseases, the treatment of which no physician should
undertake without an operative surgeon at his elbow.

Dr. Wyeth quotes me as saying that " there is ncr

peritonitis in the fulminant cases," and the statement
thus appears in my article. A reference to the orig-

inal draft of my article would show this to be an error

either in copying or in the typesetting wherebv a

qualifving word was omitted. Taken in connection

with what precedes and follows the quotation referred

to, I think my meaning must be clear, and Dr. Wyeth
will perhaps find it stated more lucidly in conclusions

3d and 4th. "• That the proper treatment in non-oper-

ative cases is to favor the formation of plastic exudate

and to secure firm adhesions: that the dangerous cases-

are the fulminant cases in which no warning perito-

nitis exists." By a warning peritonitis, I mean the lo-

calized plastic peritonitis which usually precedes per-

flation, not the general peritonitis which may follow

it. Any physician worthy of the title knows that a

diffuse septic peritonitis follows in the fulminant

cases, but this is far different from the conservative,

adhesion-forming, localized process of which I was

writing, and which I believe to be not '"the result of

blind chance," as Dr. Wyeth terms it, but the delib-

erate effort of nature to wall in the diseased part.

In certain cases, for some reason not fully understood,

no plastic exudate is thrown out around the diseased

appendix— no preliminary peritonitis— and then we
have, if perforation or gangrene occurs, a fulminant

case. I trust that this is sufficiently lucid for the av-

erage comprehension, for I hardly like to rest under
the imputation that I have never seen, read, or heard

of a septic peritonitis following perforation of the

bowel.

Dr. Wyeth feels sure that I "erred in my diagno-

sis." He also states that '' a surgeon of ripe experi-

ence or a physician of equal experience can tell in the

vast majority of instances when operation is indi-

cated." Contrast these two statements. The diagno-

sis is not ordinarily considered extremely difficult,

while the question of operative interference is often

one which will tax the best judgment. I trust Dr.

Wyeth did not intend to be discourteous.

It is perhaps regrettable for the sake of argument

that no autopsies were held, no laparotomies per-
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formed, that the fluoroscope had not then been per-

fected, and that therefore I cannot prove my case.

Inasmuch as it is not considered strictly ethical to

enlarge upon one's own diagnostic skill—beyond a

certain limit— it will be readily seen that Dr. Wyeth

has me on the hip, or to quote from that classic work,

"Decius Repetita Placebit," published by a certain

chemical company, " he gat him the bulge on me."

I'll is question of diagnosis is after all merely a matter

of opinion, and would mildly suggest that his absence

of knowledge of my cases, and of my own ability or

lack of it, detract somewhat from the value of a state-

ment which coming from a man of his reputation

would otherwise have more weight.

He refers me also to a paper—or rather to an ab-

stract of a paper—by Dr. Samuel Lloyd, giving a

mortality of seventy-seven per cent, in cases treated

by medical means. In the absence of any informa-

tion as to how many of these cases obviously required

operation, how many were treated symptomatically,

by salines, by the various other methods, or mis-

treated, and with no reference in the abstract referred

to as to the proportion treated by opium, given, not

empirically, but with the view of favoring the de-

velopment of localized plastic peritonitis, the compar-

ison is obviously unfair.

The doctor thinks it probable that the proportion

which recovers under so-called conservative manage-

ment would number about fifteen in every hundred.

The vision of the operative surgeon is liable to be

distorted by the fact that the graver cases are referred

to him for operation, while the mild ones are likely to

escape his observation.

The article was written not as a protest against

the operative treatment of appendicitis, but as a pro-

test against indiscriminate operating. I believe that

nothing in it can be so construed as to interfere with

operative procedures in any suitable case. Certainly,

some of my own cases would have been operated on,

had circumstances been favorable. Our text-books

are largely written by hospital men from the hospital

standpoint. This is in one sense a necessity, but it

would be wise for " those in authority," before laying

down cast-iron rules that all or even the vast majority

of cases should be operated on, to remember that these

text-books are read and taken as guides in the country

as well as in the city, and that dogmatic statements,

sweeping assertions, are not only capable of doing an

immense amount of harm, and of distinctly increasing

the mortality, but seriously impair and discredit the

surgical side of the discussion. Recklessness of

Statement implies necessarily an equal recklessness in

the selection of cases for operation, and a large num-
ber of letters now on my office table, from practi-

tioners living in many localities in this country, would
indicate that a reaction from the extreme views held
during the past lew years is taking place.

time will never arrive when every patient with

a diseased appendix will have it excised, neither will

the profe 1 a whole ever endorse wholesale re-

nt al. Si. mi :i . m mnol ome will not, and some
do not need to be operated upon: therefore the sooner
we recognize this and put the medical treatment on an
established and scientific basis, the earlier will med-
ical progress be benefited thereby. The specialist,

including tile operative surgeon, who is no exception
to the rule unless he carefully guards against it. grows

sided, like a house plant kept in one window—
the leaves all face one way, ami a view from the
background may disclose defects not visible from the
front. The extremes are dangerous, the truth lies

midway, and there the pendulum

—

est modus in 1

— will eventuall) < II rest when some bright
nius with sufficiently "ripe experience" can formulate
rules when and when not to operate, for the guidance

of those fortunate ones among us who can make a

proper diagnosis of appendicitis.

W. N. MacArtxev. M.D.
Fort Covjngton, X. V.

To the Editor of the Medical Record.

Sir : The correspondents' column is very often not

the least interesting and instructive portion of the

rich contents of the Medical Record. Here the

writers put forward their impressions, opinions, and
conceptions of facts, with a familiarity and rave that

are necessarily absent from long and sometimes weary-
ing systematic articles. These letters are similar to

photographic snap shots. They reveal points and
characteristics which the finished work of the artist

lets slip in favor of a more harmonious general effect.

Drs. Morris' and Wyeth's letters of recent date and
Dr. Greene's letter in to-day's Medical Record con-
firm what I have just said. Will you grant me the

favor of joining them? I am, I hope, a not too im-

modest member of that highly-praised and indispen-

sable band or portion of the medical profession com-
monly called "general practitioners." The general

practitioner is the life and soul of the specialist, not

only in holiday orations but in reality. If the gen-

eral practitioner were out of existence, the specialist

would be onscious of a very distressing want, namely,
that indefinite glittering conglomeration of nobodies
against which specialism parades its importance and
distinction. But the nobodies—the great crowd of

the voiceless—are the medical profession. All other

practitioners are members of the " surgical profession,"

as Professor Wyeth phrases it, or of more limited

specialties. It is with a certain sense of superiority

that Professor Wyeth speaks of the surgical profession

—he does not speak for the medical profession when
he criticises Dr. MacArtney's remark on " fulminant"
cases of appendicitis. Dr. Morris is somewhat con-

descending, but just as proud as Dr. Wyeth. Dr. Mor-
ris is so much of a surgeon that he seems to be igno-

rant of the existence of human nature. His reference

to Dr. MacArtney's inability (a presumptuous assump-
tion 1 proves this, as does his reference to time and
money. " The general practitioner," says Dr. Morris,
" must have so much information upon so many things"
—and human life is so short! It was always short

when art was the subject considered. Well, the gen-
eral practitioner cannot, according to Dr. Morris, get

the right point of view concerning appendicitis. " So
many things of equal importance with appendicitis"
keep hid from him the facts and phenomena of appen-
dicitis as seen by operative surgeons only. Therefore
some, not all, surgeons, with more charity than justice

.mil wisdom, insist with more or less bluntness that

the general practitioner is not a being with senses and
a brain, but a simple tool good enough to prepare
the way for antiseptics and the scalpel with. That
seems to me to be the logical inference to be drawn
from Drs. Wyeth and Morris' letters on Dr. Mac-
Artney's interesting article, which has not been treated

at all fairly by them.

When I compare my own experience, plus my im-
pressions gathered from conversations and reading, I

cannot suppress the thought that surgeons can learn
something from the clinician and general practi-

tioner. The surgeon may teach us, but he ought not
to force his lessons on us. It will be a sad day for

the medical profession, as well as for society, when
eral practitioners shall cease to present their pro-

tests as Drs. MacArtney and Greene have done. Pro-
fessor Wyeth is not teaching when he says: " If all

of a thousand suspected cases were operated upon,
the mortality would be fifty per cent. -less than in an-
other thousand cases which physicians now let pass
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without operation." As a practitioner of nearly twenty
years' experience, I must say that Dr. Wyeth is labor-

ing under illusional prejudices which do not affect

the physician. Surgeons are not, in this question of

appendicitis, free from "the failing common to spe-

cialists of all classes—they are bent upon finding the

entire theory of the phenomena they investigate within

their own specialty, and they too often turn a deaf ear

to any explanation of them drawn from other sources."

Let us hope that the clinician and general practi-

tioner will not refuse to take lessons from the surgeon,

but let us also hope that the members of the " surgi-

cal profession" will treat the clinician and general

practitioner as men and workers,

" Heart within and God o'erhead,"

and not as mere tools.

A General Practitioner.

May 23, 1S06.

"SHALL WE GIVE THE APPENDIX A
REST?"

To the Editor of the Medical Record.

Sir: Xot while the majority of physicians admit that

they cannot palpate a normal appendix, and that they

cannot easily diagnosticate true infective appendicitis.

Xot while a coroner's physician can tell me that he

still finds deaths from unrecognized appendicitis to be
" immensely common" in his post-mortem w-ork in New
York City.

Not while physicians who do not see appendicitis

cases continue to lose cases of peritonitis and intes-

tinal obstruction and acute gastritis.

Not while the medical death rate of appendicitis is

nine per cent.—to use the figure chosen by Dr. T. 11.

Greene, in the Medical Record for May 23, 1S96.

Why is Dr. Greene willing to have nine per cent, of

appendicitis patients die under medical trc.itin

I have recently published a list of one hundred of

my unselected consecutive appendicitis operations,

with ninety-eight recoveries and two deaths. Thirty-

eight of these were abscess cases, and the rest were

mainly adhesion cases of the interval type. The two

deaths were unnecessary. Dr. M. M. Johnson, at the

last meeting of the American Medical Association,

reported on one hundred of his unselected consecutive

appendicitis operations, with ninety-eight recoveries

and two deaths. Dr. J. B. Deaver has recently reported

on a list of two hundred of his selected appendicitis

operative cases, with one hundred and ninety-eight re-

coveries and two deaths.

My own position is far from being an enviable one.

I have aroused the ire of fellow-surgeons by attacking

the methods of those who make long incisions, who
commit taxidermy upon their patients by stuffing them

with gauze, who fail to suture structures of the abdom-

inal wall separately "and accurately, who neglect to

sterilize abscess cavities while at work, and who do

not make it a rule to remove adherent appendices. I

am free to confess that they make it pretty hot for me.

Men have been known to defend themselves before.

They excite my admiration for the piquancy of their

satire, and they question the accuracy of statistics

which are so different from the statistics of their own

experience. Strong men who have won high position

through merit are in a position to put air brakes on

progress if they wish to do so.

I have aroused the enmity of general practitioners

by insisting that they must make correct diagnoses of

infective appendicitis, and that they must be guided

by a knowledge of the known pathology of appendici-

tis rather than by their own individual views. Dr.

Fowler's book, Dr. Deaver's book, my own book, cover

the pathology of appendicitis, and there are many

shorter monographs besides. We know from the

known pathology of appendicitis that if Dr. MacArtnev
did not err in diagnosis in any of his twenty-four

cases, he must lose about six of the number before he
is through with them. We know that some of these

twenty-four patients are not very well since their re-

covery. The " spectres of tuberculosis of the appen-
dix, large enteroliths, strangulating adhesion bands,

and portal embolism that Dr. Morris fears" are not

spectres. They are things that I have between my
fingers in every-day practice. I know all about the

difficulties that physicians have in managing their ap-

pendicitis patients, particularly in the country. Some
of my most intimate friends are country doctors. We
were schoolboy friends. We go fishing together and
we go shooting together. We exchange confidences in

camp, and I know all about the difficulties that Dr.

MacArtney and Dr. Greene have in trying to do what is

best for their appendicitis cases, but that has nothing

to do with the pathology of the disease. Physicians

who treat appendicitis medically save most of their

patientr, and whenever one dies they are sorry.

Those who are personally acquainted with me know
that I am not an extremist. I expend time and money
and employ experts to determine the right of a subject,

and when the right is clear it is my pleasure to tight

for the right. Many a man who fought me on appen-
dicitis standpoints five years ago has stopped. More
than one of them has had the subject brought very

close to his heart by a calamity in the family. One
by one they stop fighting me and turn to a study of

the known pathology of real infective appendicitis.

No one can sav that I am not conservative, unless he
has listened to the arguments of men who are defend-

ing themselves. My published work on other sub-

jects shows my devotion to constructive, merciful, sav-

ing surgery. It is my pleasure to save life and to pre-

vent suffering, and I am morally bound to bear the

brunt of ridicule from the general practitioner, and,

what is harder, the sarcasm of my fellow-surgeons, in

order to see the right prevail. I have never criticised

any member of our profession, but have fought for

principles only. One of these days we may have a

medical court with a judiciary to weigh evidence and
to fix the value of testimony which is offered by advo-

cates on both sides of the question of appendicitis, an-

titoxin, vaccination, and of all of the subjects which
allow of scientific classification of data. Until we
have such a court men who are on the wrong side of

a question will subject patients to treatment according

to their views.

Robert T. Morris, M.D.

49 West Thirty-Ninth Street, May 23, i8g6.

A PROPOSED TAX ON PHYSICIANS IN
HAWAII.

To the Editor of the Medical Rf d] d.

Sir: North Carolina physicians are forced to pay a

license fee of $10 per annum. The Hawaiian legis-

lature is now discussing a proposed license tax of $50
per annum upon physicians. There is no doubt that

contagion will spread over other States and the question

of license becomes of general interest to the profession.

Perhaps it is time to consider upon what grounds lib-

eral professions, the medical included, for centuries

have been exempt from special taxation: what moral,

historical, and economical arguments physicians of

various parts of the country have to meet this novel

tendency of legislatures. If the tax is just, we have

nothing to do but to submit in silence; if not, we have

to come out of our political supineness provided with

all the weapons at our disposal. The question of the

amount of tax is secondary. It must first be decided
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in principle whether a physician, a priest, and a law-

yer can consent to pay any such tax without renounc-

ing membership of a liberal profession and joining a

trade. The tendency to make trades of these profes-

sions is so great and so general that having let go this

last right of exemption from taxation, no reasoning man

will be able to discover what the difference is between

them. The liberal professions are called liberal be-

cause theyenjoyed for centuries the privilege of exercise

without special taxation. The abolition of this magna

charta means equalizing of professions with trades.

We do not think physicians lose anything morally or

financially if henceforward they are considered among

laboring and not among privileged classes. The

doubtful morality of privileged classes is known too

well for a man to feel much complimented nowadays in

being classed among the privileged. The abolition of

privileges must necessarily be connected with aboli-

tion of duties, and the duties of a physician toward his

profession and society were always considerable and

costly. Professional license seems in appearance only

to be a direct tax. All such taxes are paid finally by

the consumer; in our case by the sick, which in itself

constitutes a great injustice.

So far as historical records show, the governing

classes have always shifted the burden of taxation

upon the laborers. The modern plutocracy hiding be-

hind the formulas of liberty, equality, and what not,

certainly could not do it openly and directly, but the

same results have been obtained by the substitution of

indirect taxation for direct. Indirect taxation is tax-

ation of the consumer in proportion to his consump-

tion. Nine-tenths of the indirect taxes are levied

upon so-called staples and necessaries of life, and the

consumption of staples is out of any proportion either

to wealth or revenue. A millionaire cannot, and does

not, consume a hundred thousandfold more sugar than

does a beggar.

In joining the ranks of laborers, the physician must
protest against and oppose the whole system of indi-

rect taxation as discriminating against the laboring

classes. He must oppose all taxation of labor, whether

in the shape of poll tax or license or otherwise. He
must insist upon progressive revenue tax as the only

just and adequate system of taxation. Only upon
those principles and in union with other laborers, into

whose ranks he is driven by the license taxation, is he
sure to succeed.

X. Russel, M.D.,
K. 1'. Myers, M.D.,

C. T. Rodgers.
Honolulu, H. I., April 28, 1896.

THE SIZE OF A TEASPOON.

To the Editor of the Medical Record.

Sir: I recently addressed a note to the Gorham Man-
ufacturing Company, silversmiths, of your city, direct-

ing attention to the wide variation in the capacity of

teaspoons and asking if a pattern of uniform and defi-

nite capacity could nut !» adopted by the silversmiths

of the country. This seems almost too much of a
trine to bring to the notice of your distinguished
journal, but insomuch as teaspoons are the universal
standard, in domestic use, of measuring doses, and as

they vary between the colonial spoon of one drachm
ami the modern spoon (tea) of two drachms, it might
be of sufficient importance, .is .1 matter of convenience
to the profession, to invite some co-operation in an
effort to obtain a teaspoon of standard capacity. It

is manifestly unsafe, at present, to direct doses of a
teaspoonful when there is so great a difference as a

drachm in the contents. I have measured probably

three hundred teaspoons during the past two years and
have found that most of those of recent design hold one

and one-half drachms, some two drachms, and none one
drachm excepting the very old and rare spoons.

D. E. Walker, M.D.
Ilion, N. V., May 18, 1896.

"FAILURE OF CASTRATION TO CAUSE
ATROPHY OF THE PROSTATE."

To the Editor of The Medical Record.

Sir : I wish to add my testimony to that of Dr. Kelsey
as to the total failure of castration as a means of re-

ducing prostatic hypertrophy. The case was seen by
me last October in Dr. Wassidlo's polyclinic, in Ber-

lin. The man, seventy-five years old, had been una-

ble to urinate normally for a very long time, being
obliged to use the catheter every two or three hours,

both day and night. Lately he had also been suffer-

ing from severe cystitis. His prostate was found to be
very much hypertrophied and the operation of double
castration was performed on him by Dr. H. R. Was-
sidlo, then of Berlin, now of Dresden. No general

anaesthesia was employed, only Dr. Schleich's local in-

filtration method, which excellent method, by the way,

deserves to be more widely known and practised in

this country. The man's bladder was washed every

second day with a 1 to 2,000 argentic-nitrate solution

and his cystitis was considerably improved. But in

his urination there was not the least improvement
when I saw the man the last time—about three months
after the operation. He was as helpless without the

catheter as before and had to use it quite as often.

A digital examination per rectum failed to reveal any
diminution of the hypertrophy.

William J. Robinson, M.D.
112 East One Hcndred and Twenty-Eighth Street.

THE TREATMENT OF SEASICKNESS.

To the Editor of the Medical Record.

Sir: In the issue of the Medical Record of Janu-
ary 28th I notice an article on the treatment of sea-

sickness by Dr. Rockwell, and under date of April

nth a letter on the same subject by Dr. Boyd. In

this connection I would like to call your attention and
that of your readers to what might be termed the hae-

matostatical treatment of this common affliction. For
many years past I have had frequent opportunities of

noticing the effects of seasickness upon different indi-

viduals.

While admitting the generally acknowledged theory

at present entertained, that it is due to a disturbance

of the cerebral centres by the vessel's motion, it is to

be observed that a contraction of the peripheral blood-

vessels occurs, inducing a sensation of chilliness, etc.,

and as the centres that control the calibre of the ves-

sels, peripheral and otherwise, are the same, the ves-

sels of the brain must at the same time become con-

tracted, and upon this condition depends the cerebral

anaemia which induces the emesis complained of.

Provided this premise is correct, is it not reasonable

to suppose that, by the administration of such reme-
dies as will maintain the normal equilibrium of the

circulation, with the normal qualities and frequency
of pulse beat of the sufferer, we can, mechanico-physi-
ologically, prevent the distressing conditions com-
plained of?

Believing these requirements could best be met by
the administration of nitroglycerin and caffeine, I

employed them with most gratifying results, further
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•experience but corroborating my original expectation.

A tablet of nitroglycerin, one-one-hundredth of a

grain, has proven sufficient to so dilate the vessels;

and, when followed by a tablet of caffeine, two grains,

an approximation to the normal pulse in character and
frequency has been maintained for from three to eight

hours, to the complete exclusion of any seasick feel-

ing.

These medicaments can be repeated as required, to

the end that the normal pulse for the individual is

assured. If a persistent retching prior to the adminis-

tration of these remedies has induced an irritable con-

dition of the stomach, it can be allayed by the inges-

tion of five minims of a four-per-cent. solution of

cocaine in a wineglass of water—this to be repeated

•every four to six hours if occasion requires: but my
experience leads me to the conclusion that with the

aid of the former medication the cocaine need not be
employed more than once or twice, if at all.

Although I have always used the nitroglcyerin in

one-one-hundredth grain doses, I will here suggest

that it be given in half that quantity, thus obviating

a sense of too great fulness of the head, sometimes
for a few moments a subjective symptom of the larger

dose. In my own case one-one-hundredth grain was

used upon three different occasions, with two grains

of caffeine, both being repeated at intervals of from

three to six hours, depending entirely upon the pulse

characteristics and the subjective symptoms of the

malady. On neither occasion did it become necessary

to resort to this medication after the second adminis-

tration, following which all tendency to illness disap-

peared.

This line of treatment has been the means of my re-

maining on deck all day in perfect enjoyment of the

surroundings in fair and stormy weather, when other-

wise I should have been in company with the majority

of the ship's passengers. When these drugs were ad-

ministered to others, I have always had the satisfac-

tion of noticing similarly good effects and the disap-

pearance of the malady.

With such as have a daily alcoholic habit it is ad-

visable to continue the same in moderation, using the

caffeine as an adjuvant thereto. The nitroglycerin

and caffeine might be even more efficaciously admin-

istered hypodermically, although I have not so used

them.

It is unnecessary to refer to the advisability of

proper attention being given to the prima; via- before

•embarking. Frederick C. Rilev, M.D.
48 Fast Twenty-Sixth Street, New York.

"PONTINE" OR '• PONTILE"?

I'm 1HK KlilTOR OF THE MEDICAL RECORD.

Sir: In your issue of April nth, p. 531, last para-

graph but one of "Our London Letter," is mentioned

a case of " Hemorrhage into the Pons." Since the

use of " pons" for " pons Varolii" was advocated by me
in 1880 (in a paper before the American Association

for the Advancement of Science), and has been rec-

ommended by the nomenclature committees of that

body (1890), of the Association of American Anat-

omists (1890), and of the Anatomische Gesellschafi

.(1893), permit me to congratulate the Medical Rec-

ORD upon this example of the substitution of the

mononym for the dionyra, which latter is also objec-

tionable as an eponym. Indeed, since there is but

one pons, there is no more reason for continuing to

name its discoverer than, supposing certain abdominal

viscera to have been first described by Britons, for

talking about the "stomach of Brown" and the

" liver of Robinson."
On another point, however, my comment must be

the reverse of congratulatory. In the subtitle of the

letter above mentioned the case is referred to as

one of '" pontine hemorrhage." This form of the ad-

jective is not uncommon in medical literature, and
" pontic" and " pontal" have found their way into the

dictionaries.

Now, as may be seen from any Latin lexicon,
" pontal" has no justification whatever. "Ponticus,"
the Latin antecedent of " pontic," is derived from
" pontus," the sea. " Pontinus," the antecedent of

"pontine," was originally " Pomptinus," and refers

to a district of Italy. As already pointed out by me
(article " Anatomical Terminology," Buck's "Refer-
ence Handbook of the Medical Sciences," VIII., 524,
^ 50), the only legitimate Latin adjective from " pons"
is " pontilis," and its Anglo-paronym is "pontile."

The use of any other form tends to cause confusion

and to bring discredit upon medical scholarship.

Kurt G. Wilder, M.D.
Ithaca, X. Y., April 28, 1896.

THE NEW SPECIALTY— GENERAL MEDI-
CINE.

To THii El 1 Medical Record.

Sir: The only department of medicine or surgery not

practised by any one in this city (so far as I know)
as a pure specialty is general medicine. Nearly all

of our physicians are specialists, i.e., laryngologists,

neurologists, etc.

I have decided to devote myself exclusively to the

practice of medicine, and shall be glad to attend any
patients you may intrust to my care, upon such terms

as we may agree to. I will take full charge of the pa-

tient, except for conditions which may require atten-

tion in your specialty, or if you so desire I will see

that the patient is returned to you with any complaint
that may best suit your specialty.

In regard to my fitness for this work, I would state

that I have had a hospital service, which, as you know,
a great many specialists have not.

G. R. A. Ball, M.D.
New York, May i8, 1896.

Bacteria in Water from Deep Wells.— It has been
a widespread popular opinion that the purity of water

obtained from deep wells, especially from deep wells

of the kind known as driven wells, might be depended
upon. Of late, however, there has arisen a doubt of

the accuracy of this belief, and scientific investigation

has now shown it to be erroneous. Examination of

waters from a considerable number of springs and
deep wells by the bacteriologist of the Massachusetts

State Board of Health has shown that bacteria are

present in water taken not only from springs and open
wells, but from carefully guarded wells of quite ex-

traordinary depth. The results of the investigations

prove that Sternberg, Abbott, and other high authorities

were in error in believing waters from deep sources

to be free from bacteria. Frankland, in his "Mi-
cro-Organisms in Water," evidently had doubts, but

his investigations led him to believe that such waters,

although perhaps not wholly free from micro-organ-

isms, possessed a high degree of bacterial purity. It

is difficult (says the report of the board) to find deep
wells in uninhabited or country districts, and our

results are all derived from populous areas. It is

possible that other results might be obtained from
wells driven in uninhabited regions. It is plain, how-

ever, that water absolutely free from bacteria is not

ordinarily obtained from even deep wells, and that

many deep wells contain as numerous bacteria as are

found in many surface waters.

—

The Engineering Mag-
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iUlO instruments.

\\ ARTICULATED KNAPP'S STETHO-.
SCOPE.

By DICKSON L. MOORE, M.D.,

COLUMBUS, OHIO.

A 1 ier using Dr. Knapp's improved stethoscope, de-

:>ed in the Medical Record, November 9, 1895,

the writer was convinced that the claim made for it as

a 'high power" instrument, in which the "humming,

buzzing sound so familiar to us all" was eliminated,

was a claim readily substantiated. Convenience in

using it, however, was lessened by the fact that it

could not be taken apart and was therefore too bulky

to be carried in the pocket. The problem was to ob-

tain an articulated instrument which would not violate

1 )r. Knapp's principle of a continuous metal tube pro-

tected by a non-conducting rubber covering.

At my suggestion Messrs. George Tiemann & Co.

have made such a stethoscope with a bayonet adjust-

ment which can easily be taken apart. The pin of

the bayonet plays in a semicircular groove, the base

of which is hard rubber; the metal attachments lock

closely and are protected by hard rubber, so that when
articulated the instrument carries out completely the

original idea.

1 have satisfied myself that none of its superior ad-

vantages has been lost in making it adjustable, and its

increased convenience in transportation is my apology

for this description.

As at times the physician, when leaning over a bed
to auscultate, finds it more comfortable to drop his

head slightly, Tiemann & Co. have kindly increased

the width of the spring over that of the original model.

in which the rigid tubes were too closely approximated

for those who wear spectacles.

Surgical Tuberculosis.— Dr. Jeannel, in an article

in the Midi Medical, writes as follows: For abscesses,

ulcers, and joint affections, open freely, and excise if

a joint be involved. Re~>Ove the caseous material by
curetting, sponge the parts well, and arrest the bleeding.

Fill the cavity through a thick rubber tube with salt

solution kept at the boiling-point; fill and empty the

cavity until it is thoroughly cauterized. Or till the

cavity with a cold or lukewarm salt solution, and raise

the liquid to a boiling-point by introducing into it the

of a thermo-cautery at a red heat. One minute
ficient to heat tin- water in a cavity as larg

°s egg. Do not touch the walls of the cavity

with the blade of the knife. Give an anesthetic if

necessary, though usually cocaine locally applied will

be sufficient.

gftecUcat items.

Contagious Diseases—Weekly Statement.—Report
of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending May 30, 1896:

Tuberculosis
Typhoid fever

Scarlet fever

Cerebro-spinal meningitis

Measles
Diphtheria
Small-pox

Cases. Deaths.

226
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from selfish motives, the advantages derived from this

free service have been greatly overestimated. Xo
medical man should indulge the pleasing delusion
that the patients he treats at the dispensaries suppose
him to be doing a noble and philanthropic act, and
putting them under a corresponding obligation. In
their view the accommodation is generally the other

way. The valuable experience that may be gained by
dispensary practice is often lost from lack of time to

make a really scientific examination. If, then, the

duty of the physician to the dependent classes and
also considerations of self-interest demand the restric-

tion of free medical service, it is obvious that the ex-

isting system should be radically changed. Efforts

made to restrict free aid to the indigent have, thus

far, in almost every instance failed through the oppo-
sition of the physicians themselves, who desire to have
largely attended clinics. The very enormity of the

evil may, however, lead to a powerful revulsion of

sentiment, when means will readily be found to dis-

criminate between the poor and those able to pay for

treatment.

Moral Insanity..—In the Journal of the American
Medical Association, March 14, 1896, the subject of

moral insanity is editorially referred to in the following

words: " Recently a very reputable medical man was
convicted of a heinous crime and sentenced to prison

for life. In the effort to collect facts to be used in

securing pardon the counsel discovered a most un-

usual life of hypocrisy. He had been cruel and harsh
from boyhood. He enjoyed causing pain and suffer-

ing in others, and as a student he fairly revelled in

the agony of animals in vivisections and the pain of

persons diseased. To this was added great egotism
and love of personal praise. He ruined Ii is father's

property in apparent speculation. He was a bitter

enemy to his brothers and sisters, and was indirectly

the cause of the death of his wife and drove his chil-

dren from home. He was not miserly, but was, in his

inner life, thoroughly dishonest and without the

slightest conception of honor or duty to others. Yet
he kept up a fair exterior, was a teacher in a medical
college, with a large practice, and had no popular

vices such as drinking or gambling. The mure his

history was studied the worse it appeared. Decep-
tion, fraud, and dishonesty marked every stage, and
yet it was largely purposeless and without reasonable

motive. The facts taken together had only one con-

clusion and that was moral insanity. Some condition

of the brain was literally deranged and malformed.
Some central part that had not developed had been
steadily retrograding. However difficult it may be to

explain and make clear this term, there are classes of

facts that can be described by no other name. The
common expressions, vice, wickedness, ami depravity,

used in the moral sense, become more and more con-

fusing with each advance of science, and their use in

any technical way is unfortunate for accuracy. The
higher governing centres of the brain are clearlv dis-

tinct from the lower, and what is moral, meaning the

consciousness of duty and obligation to others and
conceptions of right and wrong, is clearly a later de-

velopment. Evidently these centres are governed by

the same laws which work in harmony in the healthy

person, but may diverge greatly in other conditions.

The belief that these centres may be undeveloped and
diseased is along the line and sustained by both the

physiologic and psychologic laws of existence and
growth. The legal fear that the recognition of this

disorder will be an excuse for crime is purely theoret-

ical and visionary. The greatest danger comes from

the want of recognition of the actual physical states

which are manifest in criminal immoral conduct, con-

duct that may not come under legal recognition, but is

nevertheless disease and wide departure from the nor-
mal standard. Every physician comes in contact with
persons who show by their acts insanity of every ele-

ment that enters into the higher mentality. The terms
commonly used to describe this condition should pass
out of all accurate language. Medical men should
study the facts of these cases, confident that they will
all be found to come under some general lav, of dis-
ease and degeneration. Had the actual physical con-
dition of this doctor been known, the disaster of his
life and the suffering of others might have been
averted. Arguments over definitions and terms are
absurd; the reality of moral insanity can be proven
from facts which have no other meaning.

Rigor Mortis in the Foetus in Utero A corre-
spondent of The Lancet gives the following account of
a recent observation of this kind :

" Some few years a°x>

I sent an account to a contemporary of a case in

which rigor mortis in the foetus in utero was the cause
of difficult labor. During the last two years I have
had three other cases, so that an event which I looked
upon as rare must not infrequently occur; but it ap-
pears to have passed unnoticed by the generality of
practitioners, as every one to whom I have spoken
about the matter has confessed that he had never even
heard of, much less seen, such a case, and the text-

books do not mention it. The following notes of my
last case are, I think, worth placing upon record. On
September 6th I was called in to a primipara, aged
thirty-seven, by the midwife in attendance. The
os was fully dilated, but no advance of the head had
taken place for several hours. On applying forceps
considerable resistance was experienced, and what I

expected to find an easy forceps case proved to be
quite the reverse. Progress was slow until I secured
extension, when the head came clown well ; but further

difficulty was experienced in extracting the body,
which gave the impression of being much too large

for the maternal passages. The foetus, however,
proved to be not large, but rather under the average.
The difficulty had arisen at the various stages : first,

the normal flexion had not taken place, and at a later

stage the stiffness of the neck had prevented extension,

and the lateral flexion of the body had been interfered

with owing to the same cause. Rigor mortis was well
developed all over the body, the arms and legs being
stiff and in the Hexed position. On balancing the

child's body on one hand its back kept almost straight

and the legs in the same flexed position, the heels not
dropping below the nates. Owing to the forcible

flexion of the neck, the head moved upon the trunk
like a hinge-joint. At the moment of applying pres-

sure with the forceps there was a crunching noise
quite audible, sounding as if one were breaking a
bone.

The Friends of Man—To be the friend of man is

not all gain. Whether by a process of evolution or
degeneration, many animals have become truly do-
mesticated. They have come to depend on man for

food, for shelter, for protection. On the other hand,
the more closely they have lived with him, and espe-

cially the more they have adopted the shelter of his

roof, the more they have become exposed to his great

enemy—tuberculosis. Professor Dele'pine, writing on
this subject {The Hospital) has shown that—taking

very large numbers as the basis of his estimate— at

least sixteen per cent, of cattle are afflicted with this

disease; and that, whereas in some districts it may
be comparatively rare, there are parts in which a non-
tuberculous cow is the exception. Pigs also are af-

fected in the same manner, although not to the same
extent, about one in every thirty-six being attacked by
the disease. Cats and dogs also are subject to tuber-

culosis, and it is to be feared that from their exceeding
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friendliness they may be a source of danger to children

with whom they play. Although the form of tubercu-

losis with which poultry are affected differs in some

particulars from that of man, it is a very common dis-

ease and commits great ravages in poultry yards.

Having thus dealt with friends of man which have so

far adopted his habits as to dwell under the shelter of

a roof the writer goes farther. In the case even of

sheep, which are rarely under shelter and in many
respects live in more natural conditions, tuberculosis

has been found; and, in fact, the only real friend of

man which has almost entirely escaped the ravages of

tuberculosis is the goat. But any animal which con-

forms with man's habit of dwelling under artificial

shelter is apt to contract tuberculosis, and so it is that

whether they be monkeys, camels, giraffes, antelopes,

llamas, lions, tigers, foxes, tapirs, zebras, etc., they

all, according to Professor Dele'pine, are liable to

tuberculosis when they are kept in menageries. Clearly

tin- friendship of man is not an unmitigated blessing.

The Wickedness of Advertising.—Our entertain-

ing contemporary, London Truth, often devotes con-

siderable space to matters medical. In a recent issue

it says that the wickedness of professional advertising

depends upon who does it. The anomalies, absurdi-

ties, and mysteries of medical professional etiquette

with regard to advertising are strikingly and amus-
ingly illustrated by an action which was tried recently

at Manchester assizes. Damages for libel were

claimed by Dr. Kingsbury, of Blackpool, against a

medical journal which had charged him with conduct

"wholly incompatible with the honor and dignity of

the profession" and held him up to "medical repro-

bation" for allowing himself to be advertised as the

physician of two hydropathic establishments. For

the plaintiff several medical witnesses expressed the

opinion that he had clone nothing unprofessional.

For the defence several other members of the profes-

sion took the opposite view, and it was in the cross-

examination of two of these gentlemen that the fun

came in. The first of them was Sir Dyce Duckworth.
The plaintiff's counsel put to him the fact that .Sir 1;.

\V. Richardson was advertised as consulting physician
<>f an institution in Leicestershire. Sir Dyce disap-

proved of this. It was then pointed out that the wit-

ness's own name and his private address appeared on
the widely circulated prospectus of an insurance coin

pany to which he was consulting physician. To that

Sir Dyce could see no objection. The next witness
was Sir \Y. T. Stoker. He was asked what he
th mght of a physician's name and address being given
in an insurance prospectus. He said he thought it

was wrong. So it will lie seen that Sir Dyce Duck-
worth condemned Sir II. \Y. Richardson, Sir \Y. T.
sinker condemned Sir Dyce Duckworth, and both
agreed in condemning Dr. Kingsbury. Having impar-
tially considered the conflicting views as to medical
etiquette with which the court was thus favored, the
jury came to the conclusion that Dr. Kingsbury's pro-
fessional character had been unjustly aspersed, and
awarded him 6150 damages. It has always seemed to

the editor of Truth that there is a good deal of hum
bug about the objections ot the 1 of the medi-
cal world to advertising. \cail\ all are guilty of the
practice themselves in one way or another, and some

iger for a newspaper pufl as the veriest quack.
Whit an interesting revelation there would be, for in-

stance, if the editors of my daily contemporaries
to disclose the sources of the paragraphs which appear
whenever some more or less distinguished personage
is ill and the name of his doctor can be insidiously
given the benefit of a little publicity! But somehow
the heads of the profession have got hold of the idea
that what may be right and proper on their part may

be wrong and unprincipled on the part of humbler
practitioners. The attacks which are made upon the

latter whenever they are supposed to violate the pro-

prieties of the profession by " advertising" will, how-
ever, be somewhat risky after this Manchester case.

Insidious Origin of Phthisis The most common
mode of commencement of phthisis is insidious, and
the usual history obtainable from such patients is that

for a definite time—perhaps one month, more usually

three or six months, or longer— there has existed a

group of symptoms which we may fairly consider as

indicative of the disease. Cough, for example, vaiy-

ing in degree; expectoration, at first slight and mu-
coid and later becoming yellow and purulent; asso-

ciated, in some cases, with ha/moptysis, but in nearly

all cases with the occurrence of wasting and of night

sweats. The characteristic night sweats of phthisis

are not those which occur in the earlier part of the

night, soon after the patient goes to bed, and which
may be due to varying causes, such as overeating, hot

weather, etc., but are those which occur in the early

morning, between 1 and 2 o'clock. These night sweats

are usually a sign of nocturnal fever, but they are not
proportional to the fever and frequently, after a few
months of illness, they diminish or disappear. When
a patient complaining of this combination of symp-
toms is examined physical signs varying in degree are

discovered. These will be considered later. As re-

gards the early symptoms, individual patients present

some variation, although, if kept under observation,

they nearly all show at one time or another an evening
rise of temperature: this maybe very variable after

the disease has lasted one or two months. Other
cases present symptoms of excessive wasting without

much cough and only slight expectoration, and in

these cases the presence of night sweats would indi-

cate tuberculosis. In other cases the cough may be
excessive; there is no expectoration, but wasting and
night sweats are present. Both these classes of cases

may present no haemoptysis up to the time of the first

examination and the physical signs found in the

chest may be doubtful, so that as regards symptoms
one looks to the presence of night sweats in associa-

tion with wasting and cough as indicative of phthisis.

I think it important to insist on the characteristic

symptoms of pulmonary tuberculosis, inasmuch as not

infrequently these symptoms are unappreciated, and a
careful examination of the chest, which, when made,
would indicate the disease, has been omitted. Turn-
ing to the physical signs which may be present in

these early cases of phthisis, there is, first, a deficiency

of movement at one apex and a difference in the per-

cussion note below the clavicles, that on the side in

which there is deficient movement being shorter and
higher-pitched than on the other side, or is actually

dull, while on auscultation and comparing the breath

sounds on the two sides, it is found that expiration is

prolonged and respiration is divided or that there is

cog-wheeled inspiration on the diseased side. The
signs of deficient movement at one apex indicate a de-
ficient entrance of air into the upper part of the lung,

and the difference in the percussion note, together with
the prolongation of expiration, suggests slight con-
solidation. But in these early cases such physical
signs are sometimes absent, are more frequently doubt-
ful, and the chief signs to rely upon in the diagnosis
of early consolidation are an increase in the vocal or

tussive resonance at one apex or the presence of crepi-

tations and rhonchi. As regards rhonchi it may be
said that these alone may be present, and one may
hear a sibilus at the end of inspiration or coming out
on cough, which, if present at the same place on two
or three different examinations, would be indicative

of the apex being tuberculous. The crepitations



June 6, 1896] MEDICAL RECORD. 827

which are characteristic of consolidation are those

which occur during inspiration, but also those which
are produced by the act of coughing or are heard on
the first inspiration following a cough. The proce-

dure, therefore, of making the patient cough while the

suspected apex is being listened to is of great impor-

tance, and the absence of crepitation is frequently de-

cisive in a chronic case of illness as to thy presence

or absence of tuberculosis.

—

Dr. Sidney Martin, Clin.

Jour., London.

Neurasthenia of Nations.— At this time, says an

editorial writer in the Cincinnati Lancet-Clinic, there

exists a rather remarkable condition of unrest and Ir-

ritability among the governing nations of the earth.

Even the people of our own land, who have in their

past history refrained from any active exhibitions of

a desire to mould boundary lines or sit in the councils

of other countries, are pluming their feathers for any
contingency that may arise, In army and navy circles

there are manifest activities of a very practical na-

ture. By order of Congress the navy is being in-

creased in efficiency as rapidly as possible. In ob-

serving what is going on, members of the medical

profession are equally interested with their neighbors.

An increase of men in the army and navy indicates a

necessity for a corresponding addition to the medical

Staff, in each of which there are now several vacancies.

There is much reluctance on the part of young physi-

cians to enter the United States navy because of the

inferior rank and pay that is accorded the medical

staff. This is supplemented by an indisposition on

the part of officers of the line in the naval service to

e anything like a fair recognition to medical officers,

1 1 accountof which there are at this time scarcely less

than twenty vacancies in the medical corps. The n

cent increase of sailors will add to the number of sur-

geons needed for active service. Congress should rec-

ognize the fact that, while line officers in the army and

navy are educated at the expense of the government,

members of the medical staff must pay the entire ex-

p.-nse of their professional preparation for service.

Next, their service is equally arduous, and requires as

high a degree of intellectual attainments, as that which

is found to be necessary in any other of the war de-

partments. This is easily shown by the character of

examinations for entrance to the several services.

For this reason medical men, while asking no special

favors, do earnestly demand fair play. Active young

recruits in the prime of life and health sometimes ex-

hibit some contempt for the labors of the surgeon, but

the time comes eventually when there is a high appre-

ciation of the work of the doctor. So it is with young

men from the schools at Annapolis and West Point

;

they are inclined to sniff at and look upon the surgeon

as a very useless appendage in the service, which

comes to some extent, no doubt, from there being no

professorship of gumption in those institutions. There

are some vacancies in the army medical staff as well

as in the navy. In this service there is a better recog-

nition of the value of medical men than in the navy.

Congress should rectify the malpositions referred to.

Millions of dollars are annually appropriated for in-

struments of precision intended to destroy life and

property, while beggarly thousands are grudgingly

given for the care and preservation of the lives of sol-

diers, sailors, and citizens. The nerve irritations of

the great nations is not likely to be quieted by ano-

d .nes, but will probably seek relief in war measures.

Weak spots will be uncovered and probed to the bot-

; im, where, if necrosis exists, excisions and amputa-

ti ms, followed by vigorous aseptic treatment, will be

inforced. In other instances transplantation of grafts

of new tissue will be necessary for the preservation of

the integrity of a nation's life; even then there maybe

a weakening in some quarters so great as to cause the
vital spark to forever depart from ancient kingdoms.
There is a rise and fall, an ebb and flow, in the tides

of nation life similar to that found in men, which, when
taken at the Hood, leads on to fortune and to victory.

Sometimes the fight for existence is very hard and the
days are very dark, but there comes a dawn, and the

sun shines brightly in all of his glory over the victor.

There is a survival of the fittest among nations. There
are to-day nations which represent an effete civiliza-

tion, that in the natural course of events will soon go
to the wall and be numbered and remembered only in

books of history. The rise and decline of great em-
pires is a study of intense interest. In their consider-

ation it is well to draw lines of comparison between
such nations and those of an individual man. They
are alike fed, nourished, thrive, and grow fat so long
as nature's laws remain unviolated, but the moment
vices of luxury and sensual dissipations are permitted

to become fixed habits, there comes on a feverish con-

dition that disturbs every function of the body. De-
generacy precedes the fall that is sure to come. Every
nation and every man is just as strong and no stronger

than his weakest part. Weak viscera may be strength-

ened by appropriate treatment, or utterly destroyed

through corrosive environments.

Dr. Kelly's Utopian Suggestion.— Dr. Kelly, in

the New York State Medical Reporter, advocates a na-

tional medical registration law and a repeal of existing

law for punishment of malpractice. It is inconsistent

to establish a law to insure competency in practice of

medicine and surgery while the present laws for the pur-

pose of punishing incompetency still stand. Dr. Kelly

suggests as a remedy for existing evils that the medical

profession should be an arm of the government service.

The graduate should at once be assigned to duty and
his salary paid by the government. In cities and large

villages stations might be established equipped by the

government with library, instruments, apparatus, med-
icines, and all requisites for research and experimenta-

tion. Service for the people should be obtained from

these stations and there would be no individual fee.

This would be of immense value to the people. With
the doctor's bill removed we would see cases in their

initial stages and the highest function of the profes-

sion would be realized, preventive medicine. The best

professional talent w-ould be within reach of the

masses. There would be greater efficiency and united,

harmonious professional co-operation. The benefit to

the profession would be greater. A higher grade of

qualification would be necessary and the beginning

and conditions and circumstances affecting the indi-

vidual member would tend not only to maintain that

grade but to develop a higher one. The benefit to the

government would be greater than to the people or to

the profession, for the integrity of the nation depends

on the superior physical condition of the-people, which
superiority would bring in its train higher intellec-

tuality and morality. If we go a step farther and
place medical colleges under government control, we
could insure competency. This plan would bring a

proper appreciation of scientific work. Under our

present code physicians do not profit pecuniarily from

their discoveries: all are published and given freely to

the public. Thus the State often profits. Dr. Kelly's

plan would no doubt result in the greatest good to the

greatest number, just as would Edward Bellamy's ideal

republic. But the difficulties are overwhelming. No
doubt, a large majority of the medical profession

would hail such a change, but is it probable that

men who have practices yielding from $10,000 up-

ward would be magnanimous enough to sacrifice

themselves? These, too, would be the ones who, in

virtue of their reputations and wealth would have
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greatest influence if the plans were seriously proposed.

It is barely possible that the masses would not like to

be deprived of the privilege of being humbugged.

The government has limitations. International ques-

tions and disputes must be settled and appropriations

to existing institutions must be cut down to the lowest

cent. The time is far distant when the government

will attempt to manipulate such a complicated piece

of machinery as a national medical bureau. We will

have to wait until Sir Robert Harton's ideal republic

materializes. If he survives to acquaint us with

methods by which supposedly impracticable reforms

were there initiated, perhaps we can make them apply

to the case in hand.

" Eye, to which all order festers, all things here are out of joint,

Science moves but slowly, slowly creeping on from point to

point."

The Nose as a Germ Filter.— It would seem, from

the researches of St. Clair Thompson and R. T. Hew-

lett, as reported in The Lancet, that the human nose is

a nearly perfect filter for micro-organisms. These ex-

perimenters calculated that under very favorable condi-

tions the lowest number of organisms contained in the

inhaled air of an hour was fifteen hundred, and that

oftentimes in the air of a great city there must be as

many as twelve or fourteen thousand drawn into the

nose during the same period of time. The fate of the

thousands of microbes which thus enter the human

body is a question of great pathological interest, and

this increases when it is remembered that the expired

air is practically free from germs. The fact that in-

spired organisms do not, as a rule, reach the air cells,

was first pointed out by Lister. Later, Tyndall showed

by his experiments with a ray of light in a dark cham-

ber that expired air—or, more exactly, the last portion

of an expiration—was optically pure; i.e., that respi-

ration has freed it from the particles of suspended

matter with which it was laden. Since then numerous

experiments have been made by bacteriologists which

show expired air to be free from germs. Grancher has

made many experiments with the expired air of phthis-

ical patients, and has never found in it the tubercle

bacillus or its spores. " Now, as the air is practically

freed from all germs by the respiratory act. we have to

consider where and how the thousands of organisms

are arrested in the air passages. The experiments of

Hildebrandt would tend to prove that the air is en-

tirelyfreed from all germs before reaching the trachea.

In verifying this we have examined the mucus from

the trachea of all animals recently killed in the labo-

ratory, and up to the present have found the mucus to

be quite sterile. We therefore commenced with the

nasal fossae, and found that the mucous membrane of

the healthy nose only exceptionally shows any micro-

organisms wh The interior of the great ma-

lty of norma] na il cavities is perfectly aseptic.

1 In the other hand, the vestibules of the nares, the

vibrissa- lining them, and all crusts found there, are

generally swarming with bacteria. These two facts

m to demonstrate that the vibrissa; act as a filter,

and that a large number of microbes meet their fate

in the moist meshes of the hair which fringes the ves-

tibule. Germs which have penetrated into the nose
are rapidly ejected by the action of the ciliated epithe-

lium." The nasal mucus is an unsuitable soil for the

growth of organism-,, and hence is an important factor

in that it does not further their multiplication. A
pure culture of the bacillus prodigiosus was prepared,

and a sterilized Loopful deposited at a distinct point

on the nasal septum well within the vestibule. Cul-

tures were made from this spot every few moments for

two hours, with the result of a continually diminish-

ing growth in the culture medium, the sample taken at

the end of two hours producing no growth whatsoever.

The foregoing facts emphasize the importance of nose-

breathing, and the great danger which arises from the

habit of breathing through the mouth and the result-

ant unfiltered stream of bacteria which is drawn through

the pharynx into the trachea and bronchi.

Is Cremation Demanded by Hygiene ?— It is urged

with vehemence by the advocates of cremation that the

present way of disposing of dead bodies by burial is

unhealthful and the existence of cemeteries dangerous

to those living in the vicinity. In this connection it

is interesting to hear the results of the researches

made by Professor Wolffhiigel, of the University of

Gottingen. As reported by the Courier, of Hanover,

the author stated that this investigation had ended

with conclusions shared by men working in the same
department at Berlin, Munich, and Gottingen. At

all these places special examinations by competent

men had been made into the claim that the existence

of cemeteries is dangerous. The conclusion in all

these cases was that when cemeteries were established

and managed in accordance with the laws, there was
absolutely no danger to the health of the neighbor-

hood and the principles of hygiene in no way de-

manded the change from burial to cremation. The
author demands that to each grave be given the space

of two cubic metres and that it be kept closed for

thirty years, although in many cases a body becomes

completely decomposed in six years. Then the ceme-

teries must be so situated that the lower stratum of

water, even when it rises highest, must not reach the

graves, in which cases drainage must be resorted to.

In other respects there is no danger, as the ground

absorbs everything, and not even the water which is

one hundred metres from a cemetery is in any way in

danger of pollution. It is simply ridiculous to claim

that the air over the graves can in any way be contam-

inated by the bodies in these graves.

Exact Dosage in Exercise.—Housework, chores,

gardening, walking, climbing, cycling, running, swim-

ming, and many other sports give just the kind of ex-

ercise that is indicated in certain conditions, due re-

gard being had to the physiological effects of varying

dosage. Oertel has shown how the simple exercise of

walking may be adapted to sufferers from cardiac de-

bility by prescribing the distance and speed and the

number and length of the rests on definite paths grad-

uated according to their slope. His interesting and

original work has not only given a new direction to

the treatment of certain cardiac affections, but is des-

tined to have an important influence in establishing

accuracy in the prescription of exercise. Whoever has

studied the map of the environs of Reichenhall, Ha-

vana, prepared by Oertel for the application of his

method, will acquire a vivid idea of what precision of

dosing in exercise means. In this map the different

paths suitable for the work are marked in four differ-

ent colors, to indicate those that are nearly level, those

slightly sloping, moderately sloping, and steep, and
figures are placed along each route to show the space

that should be traversed in each quarter-hour. The
locality itself is prepared for its remedial use by plac-

ing benches for resting at suitable distances, and by

marking on certain trees near the path circles colored

to correspond with the map, to indicate the difficulty

of that particular section. By systematic practice on

the easier paths heart and system are progressively

trained and strengthened. Intelligent analysis may
do the same work for cycling, horseback riding, and
many other familiar exercises. In this way the dos-

age is practically reduced to a definite number of kilo-

grammetres in a given time, and a step has been taken

in placing the prescription of exercise upon a scientific

lias is.- -Popular Science Monthly.
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THE DIAGNOSIS OF EARLY PHTHISIS.'

By LLEWELLYN P. BARBOUR, M.D.,

TCLLAHOMA, TENN.,

PROFESSOR OF MATERIA MEDICA AND LECTCRER ON DISEASES OF THE CHEST,
5EWANEE MEDICAL COLLEGE, UNIVERSITY OF THE SOUTH.

By "phthisis" I mean, of course, chronic pulmonary
tuberculosis. By "early phthisis'" I mean to indicate

all that period of the disease previous to the breaking

down of the tissues and the production of consider-

able constitutional depression or infection. Thus it

will be seen that I include in the term the conditions

usually defined as " incipient phthisis" and " first stage

of consumption."
Concerning the importance of an early diagnosis

there can be no dispute. Of the curability of con-

sumption there is no longer a doubt. As in every dis-

ease, there comes a time in the progress of the case

when death is inevitable. The earlier the diagnosis

is made, the greater the change of recovery. There-

fore an early diagnosis is of the utmost importance to

the patient. It is also of importance to others. That
the disease is communicable is settled beyond ques-

tion. A patient should not, and generally will not. go

about spreading the germs of the disease broadcast if

he is properly instructed after a diagnosis is made.
Therefore an early diagnosis is of vast importance to

the community. And here, as a corollary to the abi n

let me say: whenever we find that a patient has con-

sumption he should be told the truth. Knowing the

truth he will much more effectually co-operate, both

in efforts directed toward his own recovery and i .

those directed to the prevention of the spread of the

disease.

Notwithstanding the vast importance of an early

diagnosis, and notwithstanding the great prevalence

of the disease, an early recognition of phthisis is the

exception. I am speaking well within bounds when I

say that not one case in twenty is diagnosed while yet

in an early stage.

This is largely due to the fact that many patients

do not consult a doctor till the disease has made seri-

ous inroads. But it is also due to the failure of the

profession generally to recognize the disease when
they are consulted. This statement is an unpleasant,

and it may be an unpopular one to make, but it is cer-

tainly true. Not long since I asked the supervising

examiner of an insurance company how many of his

local examiners he could trust to recognize an early

phthisis. His answer was " Not one in twenty-five."

I could sustain this statement by further quotations

from many eminent diagnosticians, but I forbear.

This failure of the profession is partly clue to want of

skill, but largely to erroneous teachings of the past

and to carelessness and want of thorough investiga-

tion. When there is any reason to suspect phthisis,

nothing short of a thorough, searching, exhaustive ex-

amination is justifiable.

Method is essential to thorough work in any line,

1896.

Read before the Upper Cumberland .Medical Society, May

and as an aid to systematic work it is well to make a
record of every examination.

Family History.—A careful questioning as to fam-
ily history is first in order. While the disease is

rarely inherited directly, vet beyond doubt certain

families are more susceptible than others, and a his-

tory of a considerable number of cases of phthisis,

scrofula, joint disease, or chronic diarrhoea should
have weight in deciding an otherwise doubtful case.

But the tendency of the profession is to attach too

much importance to family history. This is the re-

sult of former erroneous teachings of heredity. An
absence of tuberculous' history in the family bv no
means precludes the possibility of the disease in the

individual, and should never keep us from a careful

personal examination.

Personal History—After learning the history of

the family, question as to the personal history should
be made. A history of joint disease, scrofula, chronic
cough, or any other tuberculous disease, increases the
probability of phthisis; but the absence of any such
disease, or of any previous sickness, does not exclude
it. I was taught when a student that previous to

phthisis there always exists a condition of ill-health

—

a pre-tuberculous stage. This was an error. Not
only may the personal history of the patient have been
good, but he may be in fair general health at present.

and still have phthisis. For it is true that a consider-

able amount of tuberculous deposit may coexist with

fair or even good general health.

Briefly, while a bad family and personal history and
present condition increase the probability of phthisis,

*he reverse does not exclude it. Nor does age exclude
.t. Phthisis is much more frequent in childhood and
old age than is generally supposed.

In considering the present condition of the patient,

the height and past and present weight should be

learned; the appetite, the digestion, the appearance of

the tongue, the condition of bowels and kidneys, the

amount and quality of sleep should all be investigated;

and especially should we make a note of the quality

and rate of the pulse, of the temperature, respiration,

presence or absence of cough, expectoration, hemor-
rhage or spitting of blood, and of pains in the chest.

With such a record, carefully made and intelligently

considered, a correct diagnosis of phthisis can often

be made, even without a physical examination.

We will return to a discussion of the rational symp-
toms after a review of the physical signs of early

phthisis.

Physical Examination.— Before beginning a phys-
ical exploration of the chest, the patient should be
stripped to the waist. I make this an inviolable rule.

In an advanced stage the coarse rales, gurgles, caver-

nous respiration, etc., can often be detected through
some clothing; but in early phthisis we have to deal

with slight changes and slight differences, and even an

undershirt is inexcusable.

With the patient thus stripped, he is directed to

stand or sit erect and naturally. The chest is then

measured about the nipples both at full inspiration and
complete expiration; the opposite sides are measured
and a note is made of the result. Next, he is inspected

carefully, and then, in order, palpation, percussion,
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and auscultation are practised. The presence of any

scars indicating former glandular trouble about the

neck is noted while inspecting, also the degree of

muscular development, amount of adipose tissue, and

the symmetry of the chest. When palpating, corre-

sponding regions should be compared. It is well to

do this also when percussing. But not too much stress

is to be put upon comparison, as both sides are often

equally involved. An expert ear must recognize the

quality of the normal percussion note.

The finger or plessimeter should be applied firmly

in percussion, and the stroke adapted to the condition

of the parts. Just how much force should be given

the stroke can only be learned by experience. The

use of hammer or plessimeter is a matter of individ-

ual choice; one can be as accurate without as with

them. But in auscultation the stethoscope should al-

ways be used. Accuracy is impossible without it.

Initial lesions are sometimes found in all parts of

the chest, and all parts should be investigated; yet it

is in the apices that the earliest infiltrations usually

occur, and they should receive especial attention. I

make it a rule to begin percussion at the neck, and to

first determine the height to which the lungs extend

on each side. The height and outline of the apices

are surprisingly similar in normal chests and even a

slight lack of symmetry is to be regarded with sus-

picion. The height of the apices can lie readily seen

by marking with ink or pencil the change from the

dull note of the muscle, or the "band-box v
note of the

larynx, to the note of underlying lung tissue.'

Pathology.—The pathological conditions of early

phthisis are briefly as follows: In its incipiency there

is more or less deposit or infiltration and no general

symptoms are present. We do not often see a patient in

this condition except accidentally, as in insurance ex-

minations. Sometimes this deposit becomes consider-

able, as I have said before, without giving rise to symp-
toms or in any degree impairing the general health.

On the other hand, even a slight deposit will sometimes
produce a localized bronchitis, a lobular pneumonia,
or a circumscribed pleuritis. Before the area of infil-

tration becomes very large it usually does produce
some one, or two, or all three of these complications.

The bronchitis of early phthisis is usually of the

smaller tubes. There may or may not be some hem-
orrhage from the first deposit. This depends upon
whether or not there is much obstruction to the blood-
vessels, and whether or not the vascular walls share in

the tuberculous process. As the degree of consolida-

tion becomes greater the tissues begin to break down
and ulcers or small cavities form. This marks the

beginning of an advanced stage. But sometimes this

destructive process begins while the area of infection

is yet small, and it may then be fairly included within
the pathology of early phthisis, especially if the gen-
eral health is not much affected. Usually the lung
tissue is involved in the morbid process, but occasion-
ally a tuberculous deposit forms on the walls of a bron-
chial tube and goes on to destruction with little or no
involvement of the surrounding lung.

Physical Signs—From this review of the pathol-
we can readily see what physical signs to expect.

With but slight consolidation we will learn nothing
by inspection, mensuration, or pal])ation. and only a
trained ear can detect the changed percussion note

—

slightly duller, slightly higher.

It takes but little infiltration to weaken the air-cells

and impair their elasticity. As a result we have the
murmur lessened in intensity, and with a slightly
higher pitch. From some cause — I believe because of

1 This method of determining tin.- height of the apex, and the
importance of. it. were pointed out by Professor von /.iemssen in

1867. Vet it is scarcely mentioned by writers. It seems to :
~

as value is not appreciated.

nerve involvement of the affected area—we frequently

have a jerky or cog-wheel character of respiration

Of course the amount of infiltration may be so slight

or it may be buried so deeply under normal tissue

that even expert ears fail to detect any modification.!

One symptom worth something in the detection ol

early infiltrations, yet not often mentioned, is thel

transference of heart sounds. If with the stethoscope)

applied to the posterior apex, the heart sounds are

heard with more than usual distinctness, we may well

suspect a diseased condition of the intervening lung.|

Of course allowance must be made for violent hearli

action.

Even with considerable deposit we may learn noth-

ing from inspection. Or we may, if one side is nor-

mal, notice lessened movement upon the affected side.l

Sometimes, too, there is noticeable flattening about

the apex or apices, an appearance as if the neck rose

straight from the flattened shoulders. Palpation will

now give us noticeable increase of vocal fremitus.

Sometimes the increased sense of resistance when
pressing upon the apex or between the ribs is marked.
The percussion note is decidedly duller and higher,

and by auscultation we find the murmur not lessened

but decidedly increased in intensity, higher in pitch,

and harsher in quality—a broncho-vesicular murmur.
If there is a bronchitis we find fine or coarse rales, ac-

cording to the size of the tubes involved. With a lob-
;

ular pneumonia, crepitant rales are heard. If there

are circumscribed pleurisies, grating, creaking, or rub-

bing sounds may be heard. Pleuritic friction sounds
vary considerably in quality and intensity even with

the same amount of pleuritis.

Physical signs are rnodified somewhat in different

parts of the same chest and by the different conditions

of the chest walls in different individuals. Thin chest

walls give more vocal fremitus, a percussion note more
intense, and a respiratory murmur more distinct than

chest walls overlaid with considerable muscular or

adipose tissue. In the right subclavicular region the

vocal fremitus is usually more marked, the percussion

note duller and higher, and the respiratory murmur
harsher than on the left side. The gland and muscles
obscure the sounds in the mammary regions and the

scapula in the scapular regions.

The value of the physical signs is very great. It is

true that there are morbid conditions not of tuberculous

origin which give some or all of these signs, but,

excepting pneumonia, such conditions are rare, and
croupous pneumonia is so easily differentiated as to

need only to be mentioned. The other conditions,

such as cancerous and benign tumors, hydatids, and
syphilitic growths, may, so far as physical signs go,

deceive the most expert. But there is usually some
clew to the true cause, as for instance the locality.

Hydatids are most frequent at the base of the lung.

Cancer usually begins at the mediastinum. Syph-
ilitic growths occur in the lower and middle lobe and
even in the lower part of the upper lobe, but almost

never in the apex. We may in some cases have t

rely upon the personal history or finally upon the ex-

ploring needle and microscope. But any and all of

these causes of consolidation are rare compared to tu-

berculous deposit, and, given evidence of more or less

consolidation of lung tissue, it is safe to assume
phthisis unless we can prove the contrary. The same
may be said of moist rales, evidence of bronchitis.

A chronic localized bronchitis x>i other than tubercu-

lous origin is possible, but is very rare.

Expert work in physical diagnosis requires skill

that can come only after considerable training. The
ear must be familiar with all the normal chest sounds,

and trained to detect the slightest variations, even as

the musician must be familiar with his instrument

and trained to detect the slightest jar or discord. It
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is different, however, as to a correct interpretation of

the general symptoms. This is not a matter of skill,

but of knowledge and judgment alone, and is within

reach of all. I do not mean to state that a positive

diagnosis can always be made in this way. Even an

expert, combining physical signs with general symp-
toms, will often refuse to speak positively without the

confirmation of the microscope. But the general prac-

titioner who has a thorough knowledge of the patho-

logical conditions of phthisis, and of its varying

clinical history, ought to recognize the very probable

existence of the disease at a much earlier stage than

is now usual.

Symptoms and Complications.—Pulmonary tuber-

culosis occurs as a very acute disease, as well as a

very chronic one, and with all intermediate grades;

and cases in the same grade as to chronicity vary

greatly as to symptoms and complications. An accu-

rate description of the symptoms of one case will

rarely fit another. No one symptom is always present

in early phthisis, but there are not often lacking some
two or three out of the group to indicate clearly their

cause.

Cough.—As we should expect from the pathology of

phthisis, cough is usually the first symptom to attract

attention. Rarely, yet not so rarely but that every

practitioner must meet them, cases advance quite far

with practically no cough, deceiving the patient and

his friends, who think there can be nothing the matter

with the lungs of one who does not cough. The onset

of the cough is as a rule very insidious, so that the

patient does not know when it begins. Its character

and course are very variable jn different cases. It

often begins as a slight hawking and clearing of the

throat in the morning only. Gradually it becomes

more frequent, and the throat clearing is noticeable

during the day and night. Sometimes the local irri-

tation of the nerves early produces severe and harsh

cough. Again, a bronchitis occurs early and there is

a viscid, glairy sputum with the cough. In other

cases there is very early breaking down of the tub

culous area, and there is then early expectoration of a

purulent or muco-purulent sputum. Oftener, however,

the cough is for a long time of a dry, hacking char-

acter. It may at first be noticeable only when the

patient is about to speak, and sounds like a short,

jerky laugh preceding the words. This hacking cough

may continue for weeks and months, or it may disap-

pear entirely at times, to reappear now and then for a

year or two. After a longer or shorter time expectora-

tion begins.

Sometimes the history of a cough begins with a

"severe cold" or an attack of "grippe." In many of

these cases, a slight cough preceding the acute attack

has probably been forgotten or has not been noticed. In

others, the so-called cold was really an acute exacer-

bation of the early phthisis, and doubtless in some an

attack of grippe has lighted up a dormant tuberculous

deposit. In all of these cases the cough continues very

persistent. The patient says he cannot get rid of his

"cold." He may improve some, but the cough per

sists in spite of cough syrups and what-nots, and after

a few weeks or months he consults a doctor.

Cases with such a history are frequently diagnosed

chronic bronchitis, but the microscope has shown us

that they are almost always of tuberculous origin. Even

the absence of the physical signs of some degree of

consolidation does not exclude phthisis. A bronchial

tube may be the seat of a tuberculous deposit, which

though small may cause harassing cough.

Other Causes of Cough.— Other causes of a chronic

cough are pregnancy and abdominal tumors pressing

upward on the lungs, laryngitis, tracheitis, cancer

and syphilis of the lungs, and morbid growths of other

parts of the respiratory passages. Not long ago I saw

a patient whose cough of several months' duration
was caused by enlarged glands at the base of the

tongue. It should be a part of routine work to exam-
ine the throat in all cases. By this means we deter-

mine whether the throat is a factor in the production
of the cough; for the throat is often a complication
when not the primary cause. Chronic laryngitis is

not infrequent, but most cases of chronic laryngitis

are tuberculous and are secondary to phthisis. Tra-
cheitis, tuberculous or non-tuberculous, is rare. I have
mentioned the differential diagnosis of cancerous,
syphilitic, and other growths in the lungs. In the

throat they are not difficult of recognition. Pregnancy
and abdominal tumors are easily diagnosed, and their

presence must not be accepted without investigation

as the cause of the cough. I have not space to dis-

cuss coughs of a reflex origin from liver, uterus, or

other organ. Such an origin is possible, but far from
common, and such an opinion is never justified until

every other source is excluded.

Expectoration.— I have said that the first appear-
ance of expectoration varies greatly in different pa-

tients. In some the entire first stage is passed with
none at all. Usually there is more or less. If there

is considerable pneumonic disturbance, the sputum
will be of a viscid, gelatinous character. ( )ften it is

a frothy mucus. This early sputum is not rarely

streaked with blood.

Microscopic Examination.—Whenever sputum can
be secured from a patient it should be submitted to

a careful microscopic examination. And sputum can
often be obtained from those who say they do not ex-

pectorate. Only a few days since I secured a sample
of sputum and demonstrated bacilli in the case of a

patient whose doctor had excluded phthisis because
there was no cough, by directing him to clear his

throat and spit on a clean piece of white paper when
he first awoke in the morning. A sputum examina-
tion is of such importance in a doubtful case that the

greatest pains should be taken to obtain it. The ba-

cilli are often scant in the non-purulent sputum of

early phthisis, and we cannot conclude positively that

there is no tuberculosis after one negative examina-

tion. But if after several attempts by one skilled in

the procedure no bacilli are found, phthisis may be
excluded. A good microscope costs considerable

money, its successful use requires much skill and
takes a good deal of time. For these reasons mi-

croscopes will not very soon be as common as fever

thermometers, though even more useful. But every

practitioner can with little trouble collect a sample of

sputum and send it to a microscopist. This should

be done a hundred times where it is now done once.

Haemoptysis.—Next to a cough hamoptysis is the

most frequent first warning of phthisis. Like the

cough, it may come to one already in feeble health,

yet frequently it occurs while the general condition is

good. Not infrequently a case runs its course to a

fatal end without haemoptysis ever having occurred.

Families differ in this respect. In some families

every case of phthisis will have frequent hemorrhages,

while in others there is none. The bleeding of early

phthisis is usually slight, not more than one or two
ounces. Often it is a mere streak or spot of blood in

the mucus. A single attack may consist of only one
or two expectorations, or it may continue two or three

days, the patient spitting some blood every few min-

utes during the time. In some cases there is no cough

preceding the hemorrhage and none follows. In

others there is a dry persistent cough for some time

before any blood is raised. Sometimes this cough is

relieved by the bleeding, oftener it is not relieved, but

continues its course as when no hemorrhage occurs.

The color and appearance of the blood vary consid-

erably; usually it is bright red and somewhat frothy;
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if it is retained in the air passages any length of time

it becomes darker and clotted. Thus we see that all

forms and variations of hemorrhages occur in phthisis,

and conversely any hemorrhage from the lungs or bron-

chial tubes is a nearly certain indicator of tuberculosis.

But there are other causes of haemoptysis as follows

:

1. The neoplasmic growths before mentioned. None

of these are so apt to bleed, even when present, as are

tuberculous lesions. The sputa of cancer are of

such a characteristic " prune-juice" appearance that

they are easily recognized. Besides, cancer of lung is

in most cases secondary. 2. A number of acute dis-

eases, the most frequent of which is pneumonia. The

history of these is sufficient for diagnosis. 3. Certain

dyscrasiae, as purpura, scorbutus, etc. Again the his-

tory is sufficient for diagnosis. 4. Organic heart dis-

ease. The chief forms of heart disease which cause

hemorrhage are mitral obstruction and insufficiency,

obstruction of pulmonary valves, fatty degenerations,

myocarditis—any form of heart disease which leads

to dilatation and enfeeblement of the right heart. As
hemorrhage from heart disease does not occur until an

advanced stage, with well-developed lesions, its recog-

nition as a probable cause of haemoptysis is easy.

And phthisis must not be excluded because of the dis-

covery of heart lesions; for those very lesions which

are said to most frequently cause hemoptysis are the

ones that most frequently coexist with pulmonary tu-

berculosis. Given an eaual number of the morbid

conditions that cause hemorrhage, and phthisis is the

one most likely to do it. But it is more frequent than

any of the others. It is, as Flint says, " the cause of

the hemorrhage in an overwhelming number of cases."

Spitting blood during the menstrual period—vica-

rious menstruation—affords just ground for suspicion

of tuberculosis. I have watched three such cases for

several years and two of them have already developed

unmistakable phthisis.

Before making a diagnosis of pulmonary hemor-

rhage the throat should be excluded as the source of

the blood. This is easily done by inspection during

the bleeding. It is not so easy a matter after the

subsidence of the hemorrhage, but the presence or ab-

sent t- of morbid conditions affords ground for a prob-

able diagnosis. Hemorrhage from the larynx is rare:

from the vault of the pharynx it is commoner, but

from that locality at least part of the blood will pass

through the nostrils. The appearance of the blood,

whether clotted or not, does not help. The patient

referred to above, whose doctor had excluded phthisis

because there was no cough, had spit up blood, which,

because it was somewhat clotted and dark, the doctor

said came from the throat. Yet his throat is normal,

and there is no reason to believe it would bleed. But

there is dulness over the right upper lobe, with a

harshened murmur, and the temperature rises even-

evening to 99 ' I. Such a condition of things, the

rise of temperature, the evidences of infiltration, and
the hemorrhage make a diagnosis of phthisis almost
positive even without the microscope.

Pleuritic Pains.— Pleuritic pains occurring about
the upper parts of the chest or beneath the scapula
are significant of phthisis. They are symptomatic of

the circumscribed dry pleurisies that may occur at any
stage of the disease. These pains differ in cliar.u t( 1.

Usually sharp and definitely located, the stitch pain.

they at other times give a sense of soreness or of

aching, and spread oxer a considerable area. While
pleurith pains frequently occur during early phthisis,

they arc by no means constant. Some cases pass
through this stage with no pain whatever. Thus the

absence of pain lias little weight. And the diagnostic
value of its presence depends largely upon the coinci-

dence of other symptoms. Considered alone, a pain
in the chest lias no such significance as a hemorrhage

or a chronic cough, for the pain occurs much more
frequently from other causes than do the other symp-
toms. The neoplasms already mentioned as some-

times producing cough and hemorrhage, may also pro-

duce pain. More frequent causes of pain in the chest

are intercostal neuralgia and pleurodynia. The pain

and tenderness of intercostal neuralgia are usually lo-

cated at three points—near the exit of the nerve from

the cord, in the axillary region, and near the sternum.

Pleurodynia more closely resembles pleurisy, but usu-

allv occurs in those subject to rheumatism in other

parts of the body also.

I have found intercostal neuralgia frequent in the

phthisical and suggest it as of some value as an early

symptom.
The Temperature.—The study of the temperature

in phthisis is always very interesting. It has a va-

riety of causes and shows all grades of intensity. The
principal causes are, first, the absorption of the toxic

products of the tubercle bacilli; second, the reactive

inflammation of the lung tissue; third, the absorption

of the septic products after infection by pyogenic

germs. The first is the most frequent cause of fever

in early phthisis, the second often uniting with it, but

the third or septic cause is only added after the tis-

sues begin to break down. Thus, the high tempera-

ture with chills, very marked remission, and profuse

sweating so characteristic of advanced phthisis, never

occur in the first stage. There are exceptional cases

of phthisis in which the inflammatory reaction is so

slight, and the bacillary advance so slow, that the sys-

tem becomes accustomed to the toxins and no fever

results until destruction and septic absorption take

place. This oftenest occurs in the so-called fibroid

phthisis. Absence of fever, therefore, denotes a slow

advance or entire arrest of the disease. Periods of

arrest are frequent during early phthisis and a di-

agnosis that excludes phthisis because of a normal
temperature may lie at fault. There are very few cases,

however, in which there is not more or less rise of

temperature at times during the first stage. Even in

the very chronic conditions and during periods of

arrest, the presence of tuberculous trouble is quite

sure to cause some fever after physical or mental fa-

tigue or worn-

. It is a good plan, in otherwise doubt-

ful cases, to keep a record of the temperature taken at

intervals of two hours, for ten or twelve days, and to

require exercise to the point of fatigue several times

during this record making. A rise in temperature of

one or two degrees following this exercise, even though
normal at other times, is, other diseases excluded, a

reliable indication of incipient phthisis.

A daily fever, though ever so slight, denotes prog-

ress of the disease, and it is at such a time that the

patient most frequently consults a doctor. And fortu-

nately diagnosis is then easiest, as other symptoms are

more pronounced.

In the great majority of cases there is a slight but

persistent fever. The temperature rises only a degree

or a degree and a half above normal, but stays there

day after day, week after week, even month after

month, with a steadiness not equalled in any other

disease. There is some daily remission, usually in

the morning. The amount of the remission varies in

different cases. The range may be only from 99 to

99 ' j I'., or 100" F., or at times it may go somewhat
below normal in the early morning, to surely rise again

in the evening.

Accompanying the fever there is more or less loss

of appetite, coated tongue, slow but progressive loss

of weight, a feeling of languor, and general malaise.

Sleep is broken and restless. The patient rises even

more worn and haggard than upon retiring, and looks

with dread upon the day's duties. Sometimes there

are considerable exacerbations of the fever, the tern-
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perature going to lor F., or 102° F., or higher. Any
such increase of fever should be looked upon as prob-

ably caused by destructive change and septic infec-

tion, and as marking the end of early phthisis. But

sometimes these higher temperatures fail to show the

marked remission of septic fever and occur when there

is no tissue destruction. Such conditions are caused

by considerable extension of the inflammatory action.

These inflammatory fevers are frequently mistaken for

light cases of pneumonia. They are diagnosed from

croupous pneumonia by their lobular and not lobar

extent, by want of crises, and generally by a preced-

ing history of the lower fever and accompanying symp-
toms which I have described as so characteristic.

The mistaken diagnosis of malaria is often made of

the fever of early phthisis. There are times perhaps

when to one not skilled in physical examination the

decision as to whether it is malaria or not must be

doubtful. But such instances are very rare. Possibly

in such cases the inexpert method of diagnosing by

the use of quinine would be justifiable. The points

of difference as to temperature alone are these: a

fever of malarial origin almost always rises during its

exacerbations at least to 101 F., while 99 J4
C
to ioo°

F. is the usual height in early tuberculous fever; the

exacerbations of malarial fever usually occur during

the morning, while the tuberculous fever reaches its

highest in the afternoon.

And accompanying the temperature of phthisis there

is cough, or hemorrhage or pain in the chest, or other

symptoms which direct very plainly to a diagnosis.

It is carelessness of investigation, or blindness to the

significance of symptoms, that leads to so many fail-

ures of recognition.

Indigestion and Anorexia.—Loss of appetite is

significant of phthisis only when it occurs in connec-

tion with other symptoms. Failure of digestion is

of more importance. Indigestion, especially of the

fermentative form, is a very frequent complication of

early phthisis. More often than any other trouble it

precedes phthisis.

Loss of weight has no absolute value in diagnosing

consumption, but speaks in supposition of the disease

when considered with other symptoms.

Pulse and Respiration. — Respiratory movements

are not necessarily increased in early phthisis. When
there is rapid respiration it is due to anaemia or to

febrile action and not to the slight decrease in lung

area. The circulation is more sensitive to the dis-

eased condition and a considerable acceleration of the

pulse is frequent, even with little or no fever. Espe-

cially is this true when there is coexisting anaemia.

A rise of temperature is marked by a corresponding

increase of pulse rate. There are cases in which a

weak heart is a very evident predisposing cause of the

disease, and in these the rapidity of the heart action is

very marked.

Anaemia.— Anaemia is sometimes found in early

phthisis. Writers have tried to prove that anaemia is

a characteristic pretuberculous condition. That anae-

mia does increase the liability to tuberculous infection

cannot be doubted, but too many cases occur without-

preceding anaemia to justify this view. Anaemia is

usually a result rather than a cause of tuberculosis,

and is a characteristic of an advanced rather than of an

early stage.

Laryngeal Symptoms.—Laryngeal tuberculosis is

in most instances a complication of advanced phthisis.

It does sometimes occur early, and cases are reported

with the primary lesion in the larnyx. Such cases

must be extremely rare. Expert examination has in

the most of the reported cases revealed more or less

pulmonary invasion. Laryngeal tuberculosis must be

accepted as almost conclusive proof of preceding

phthisis.

Other Symptoms. — Repeated chilly sensations,

flashes of heat, proneness to " take cold," all these

are symptoms which occur in early phthisis, and are

of some value in connection with other evidence.

With malaria excluded, a persistent coated tongue

gives ground for a suspicion of phthisis.

While the different symptoms have greatly differing

values, while some of themselves have little weight,

yet all should be considered, as all are of value in

relation to other evidence. Some standing alone are

of great importance; a long-continued cough for in-

stance, or a persistent slight rise of temperature, or a

hemorrhage from the lungs, or a circumscribed pleu-

risy, each of itself affords good presumptive proof of

phthisis.

But the value of any symptom is greatly enhanced

by confirming symptoms, and even the minor ones

may by their number become very conclusive. Thus.

as I said in the beginning, by considering the totality

of the symptoms a very probable diagnosis of early

phthisis can often be made, even without skill in phys-

ical exploration. The physical signs are of course

always very strongly confirmatory.

There is one evidence of tuberculosis that violates

the axiom that a diagnosis is never to be based on a

single symptom. It is the appearance of bacilli. No
other evidence is needed when bacilli are found by a

careful microscopist. This method of diagnosis is of

such great importance that I want again to urge a re-

sort to it in every suspected or doubtful case.

And again I want to plead for more watchfulness

for the first appearance of this disease and for more

care in investigating. Could every case be recognized

in an early stage, this king of diseases would be robbed

of most of its terrors.

NEURASTHENIA AND ITS
TREATMENT. 1

RATIONAL

By G. BETTOX MASSEY, M.D.,

PHILADELPHIA.

Neurasthenma, or the "American disease." first de-

scribed by the late George M. Beard, of New York,

some twenty-five years ago, has since been the subject

of much study and many treatises in several languages,

as physicians the world over recognized that its occur-

rence was by no means limited by political bounda-

ries, nor even by the existence of the environments of

a new country. That it is peculiarly a disease ot

modern civilization, even though described to some

extent by Burton in his "Anatomy of Melancholy,'*

mainly manifested under conditions of mental high

pressure, is but another way of saying that it is one of

the penalties of that evolutionary development under

which society is continuously progressing. A failure

to attain a full correspondence with one's environment

is shown by that momentous individual disaster, insan-

ity, and though there is rarely any connection between

true mental disease and neurasthenia, sufferers from

the latter condition should note the hint it conveys of

a lack of coequal exercise of the mental and animal

capacities of the individual.

For there can be no question that neurasthenia is a

symptomatic manifestation of an imperfect perform-

ance of all or nearly all of the organic functions of the

animal life, causing perversion of the nutrition and

functionation of the nervous system. Though it may
be caused by a sudden mental shock, such a causation

is unusual and the cases in which it occurs are more

nearly related to hysteria. The common cause as-

signed to it—excessive mental occupation due to the

' Read before the Philadelphia County Medical Society, No-
vember 13, 1895.
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claims of business or society— is but relatively true,

for in a normal condition it is not work but worry that

kills. In the abnormal conditions of alimentation

and excretion which are probably the primary cause

of neurasthenia, a persistence in any occupation re-

quiring a high grade of mental work or irregular hours

becomes a persistence in relative overwork, though the

same exertions may be harmless under more normal

conditions.

This \ iew that assigns the many functional derange-

ments of the nervous system comprised in neurasthe-

nia to an auto-intoxication due to an imperfect perform-

ance of the abdominal functions is gaining ground,

and is evidenced by the recognition of lithaemia in

many cases in association with the nervous symptoms.

Aii enumeration of the symptoms of neurasthenia

would occupy more time and space than are at my dis-

posal. Considered as a whole, the subjective symp-

toms usually display in a most varied way a more or

less pronounced inability to perform with personal sat-

isfaction the various tasks imposed upon the individual

by the necessities of a gregarious existence. Of ob-

jective symptoms the most pronounced are due to dis-

ordered action of the sympathetic system of nerves,

disordered circulation, and general metabolic sluggish-

ness.

In the treatment, the main purpose should be to

arouse the defective activities of the sympathetic and

of the organs under its control. The effectiveness of

peripheral applications, such as the cold bath of mo-

mentary duration or applications of static electricity,

in restoring circulatory and nutritive control, is no

argument against the abdominal origin of the malady,

.is these agencies exert powerful afferent effects upon

the sympathetic ganglia as well as upon the cerebro-

spinal centres of innervation. Of this nature are also

massage and electro-motor stimulation of the limbs and

body surface, with the added advantage of a stimula-

tion of the local circulation, nutrition, and tissue meta-

bolism. But, unless the abdominal sympathetic system

i-> directly reai hed, the worst of these cases will fail of

1 omplete remedial alleviation, and dissatisfaction will

result to both patient and physician.

Rest and regulation of the diet added to these peri-

pheral stimulations will do much for some of these

cases, but will be lamentably ineffective in others.

The importance of rest alone has been enormously

overrated, so much so, indeed, that hundreds of pa-

tients who have done nothing but rest all their lives

.iir put through a costly treatment by their physicians

under an inordinate belief in this shibboleth, only to

find their neurasthenic symptoms made worse by the

burdensome effect of temporary additions of fat, or

their melancholic symptoms intensified by a prison-

like confinement. In this city alone a number of such

patients have leaped from their bedroom windows.

The fact that partial rest each day away from home and
under the surroundings of a well-regulated sanatorium
is a most valuable portion of the treatment, will not

make rest at the patient's home or in a boarding-house
oi equal effect. Shorn of its institutional setting,

1 hi.. uroundings, and the expectancy that oc-

curs when a number ol
. . ire treated together, this

feature ol treatment is more often harmful than useful.

Rest and surface treatment alone in lounge-ridden

cases is much like certain farming that is observable

in the far South, where activity of soil cultivation is

not a fault and where the surface scratching of Super-

ficial farming tails to supplement the rest in produc-

ing good crops.

In neurasthenia the causal conditions should be
stirred from the foundation by appropriate medication

and applications to the abdominal sympathetic. Elec-

tricity applied directly to the abdominal organs is a

most valuable means for accomplishing this, and it

should be supplemented by appropriate doses of exer-

cise as well as rest—the rest to follow each dose of

electricity or mechanical exercise.

Electricity has been used for years in the treatment

of this condition, particularly in Philadelphia, but it

is to be regretted that its use has partaken so largely

of the antiquated Duchenne methods as to be closely

analogous to the soil-scratching methods of farming

alluded to, and equally imperfect in results. Even
when retained in the hands of the physician or an in-

telligent assistant, these methods are merely a peri-

pheral excitation and fall far short of the possibilities

that have been demonstrated by modern electro-ther-

apv. Unfortunately, the battery is often relegated to

the nurse under instructions, which lessens still fur-

ther any good results it might give.

Aside from this assumption that an agent of this na-

ture, which is just now being rapidly developed in all

directions, can be employed properly by unskilled per-

sons, the faults of the Duchenne methods are: Too
great a reliance on the limited value of faradic cur-

rents; the use of electrodes of inadequate size; insuf-

cient current strengths for an effective penetration;

and failure to apply currents of proper density to the

abdominal ganglia and viscera.

The excellent results derived from galvanic currents

of fifty to one hundred and fifty milliamperes in the

abdominal applications of the Apostoli method first

directed my attention to the value of large electrodes

and considerable currents in these conditions. As a

result of these gynecological applications an increased

general health is almost invariable, which is largely

due to the necessary inclusion of the abdominal struc-

tures in the field of the current. Equally good results

in the stimulation of the sympathetic may be obtained

by placing the indifferent electrode beneath the back,

in the shape of a very large w ired-cotton pad, and the

active one, which should be six or seven inches in di-

ameter, on the abdominal surface. A greater effect is

obtained if the active electrode is given a circular mo-
tion, being lubricated by soaping, as all portions of

the abdominal contents are thus successively brought

under powerful electric stimulation. The effect on
secretion is often noticeable.

The peripheral applications are also best made by
the galvanic current instead of the faradic, the patient

continuing to recline on the large pad, while the

smaller one, which is to be negative and well soaped
for lubrication, is carried over the motor points of

each limb and the trunk in a labile manner, all shock
or unpleasant sensations being avoided by the free use

of the controller. From fifteen to thirty-five milliam-
peres will be sufficient to produce ample contractions.

A general motor stimulation of all the voluntary mus-
cles is thus easily gained, as with the faradic current,

with a greater excitation of the peripheral nerves and
cellular activities. The sense of exhilaration is more
marked than with the faradic current, and greater

warmth of the extremities is produced.

With scientifically applied currents as the principal

feature of the treatment, other measures are conjoined

as required, including massage if the bodily condition

is much .below normal, and rest for at least an hour
after each general treatment. In certain cases thus

treated the diet requires but little attention, and even
office treatment is often satisfactory, supplemented in

either case by any indicated remedy by mouth. The
final result is apt to be a far more lasting acquisition

of healthy blood and flesh than if the main feature of

the treatment were rest and overfeeding alone, which
is so liable to cause a weakness of the heart muscle
due to incipient fatty degeneration.

In some cases, however, in which the nutrition is de-

cidedly at fault, absolute rest may be used with great

advantage for a time in connection with the other rem-
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edies, but if the electrical treatment be of the kind de-

scribed, the duration of absolute rest need not be greater

than two weeks, to be followed by two to four weeks
of the electrical treatment under the rest-and-exercise

plan before the patient returns to the active affairs of

life.

The value of this modification of the "rest cure"

has been attested by a number of years' successful em-
ployment without a single failure, though previous

experience with the rest and overfeeding method re-

sulted in a number of partial failures to permanently

cure the patients.

On re-entering active life the former patients should

remember that their indisposition was not one that had

been acquired accidentally, but was the result of an

imperfect response of the vegetative life to the partic-

ular environment, and while a continuance of the ac-

customed mental efforts may be conducive to a healthy

will power, nature admonishes them to seek a broader

physical life and to minimize the effects of artificial

surroundings by spending a larger portion of each year

in closer communion with themselves.

Conclusions 1. Neurasthenia is a disease of ab-

dominal origin primarily and evidences a lack of cor-

respondence between the mental and vegetative life of

the individual.

2. The treatment should embrace measures for

arousing the defective activities of the sympathetic

system of nerves as a principal feature.

3. Strong galvanic currents to the abdomen and gen-

eral galvanic stimulation are preferable to the routine

methods of using the faradic current now prevalent.

4. The tendency to overrate the importance of rest

has led to a distinct abuse of this feature of the treat-

ment of neurasthenia, which is of but limited impor-

tance with those who have led a sedentary existem e

SPRAINS OF fOINTS AND
M ENT.'

THEIR TREAT-

BY JOHN F. CULP, M.D.,

SI HELTON, PA.

Mr. President and Gentlemen: I have taken for

my subject this afternoon one with which every prac-

titioner of general medicine has more or less to do,

though I venture to assert there are few injuries which

meet with so little consideration in their treatment as

do sprains. It is impossible to overlook open wounds
because of bleeding and pain, and in fractures we
know we must do certain things in order to get a good

result. Because of their common occurrence, how-

ever, we are so apt to overlook the importance of

sprains, though the amount of damage in these in-

juries is often greater than it is in fractures. A sprain

has been defined as a temporary dislocation. As a

matter of fact, in most cases this is just what it is.

The only difference is that in the dislocation of a

joint, muscle, or tendon, these structures which are

torn apart remain displaced, while in a sprain they

resume their natural relation after the injury. When
we consider the amount of damage to the structures of

a complicated joint as the result of a bad sprain, and

then contrast the half-hearted, inadequate treatment

which is so often given, we need not be surprised that

our results are so frequently unsatisfactory to our pa-

tients and ourselves. Constitutional causes, such as

gout or rheumatism, and in some people a feebleness

of the power of repair, have, it is true, much to do

with the final result; excluding these, however, there

are few injuries which yield more readily to the proper

treatment, if we only observe two things. These are,

1 Read before the Dauphin County Medical Society at Harris-

burg, Pa., March 3, 1896.

first, to begin treatment at once: second, to see that

our treatment is carried out in a thorough and syste-

matic manner. One great mistake that is often made
is to consider joints as made up of many different

structures, all of them being separate and distinct

from each other and with different and independent

functions. Throughout the whole of life the very

closest sympathy exists between the various compo-
nent parts of a joint, so that it is impossible for one
part to be injured without at the same time involving

the other structures. As a natural result it must fol-

low that sprains can never be the simple things which
they are often considered to be. The immediate
effect of an accident may, as it often does, fall on a

joint; it can never, however, be limited to it. The
sule of the joint is opened up and its interior filled

with blood. The cartilages are bruised and the liga-

ments are torn, while the muscles and tendons which
surround the articulation are strained and lacerated;

and together with all this there is such a general ex-

travasation into the surrounding tissues that it is often

weeks before the effused material will disappear. If

by chance, however, only one of the component parts

of a joint is injured, such as a ligament, it is impos-

sible for the other tissues to remain unaffected during

the changes attendant on its repair. It is only by

taking a broader and more comprehensive view of the

structure of joints and by regarding them as wonder-

fully complex structures that we can get a just idea of

the true nature of the damage they suffer in sprains.

When we acquire this knowledge, and then only, will

our results of treatment be as they should. Before

considering the question of treatment of these acci-

dents, it might be well to consider the underlying an-

atomical causes which are responsible for most of these

accidents. The development of the muscular system

determines the strength and security of a joint. In

quite an extended experience with this class of in-

juries, it can positively be asserted that the greater

portion have occurred in those people whose muscular
development was poor. One can almost assert as a

positive fact that sprains never occur unless the mus-
cles are either weakened or tired out by prolonged ex-

ertion, or caught bv some sudden slip unawares before

they can recover themselves. Speaking generally, it

may be said that sprains are the result of a twist so

rapid and sudden that recovery cannot take place in

time. Naturally, this condition one would expect to

find in one with weak mus'les or in those in whom the

muscles have been tired out by prolonged exertion, and
who from fatigue have lost their instinctive vigilance

and power of recovery so essential to the safety of a

joint. The muscles are really as much a part of a

joint as the bones and ligaments. The function of

a joint is movement. Considering the way in which
sprains interfere with this, the muscles which direct

and execute these movements are as much concerned

as the ligaments, which have only the passive mission

of checking them when they become excessive. The
question of diagnosis is, generally speaking, not diffi-

cult, though in sprains of some of the complicated

joints it is often by no means easy.

Dislocations.— Fractures near joints and in chil-

dren the separation of the epiphyses of the bones must
all be excluded. Without an anaesthetic in the severe

sprains of the larger joints it is often impossible to

make a positive diagnosis. More than once have I

etherized with the idea of reducing a complicated frac-

ture and have found a sprain instead. The pain of a

sprain is of a peculiar sickening character. Indeed,

it is so sudden and often so severe as to cause strong

men to faint. Muscular sprains are, as a rule, dis-

tinguished by a peculiar sensitiveness of the skin,

most marked over the joints or at the point of attach-

ment to the bones or tendons. Very often after the
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joint has almost recovered from a sprain, and an im-

perfect diagnosis or no diagnosis has been made, we

can clear up the matter, with some joints at least, by

carefully observing the tender points. A tender spot

just back of the greater trochanter nearly always af-

fords valuable information as to a hip-joint sprain. In

the knee this tender spot is toward the underside of the

knee cap slightly below the joint centre. With the

ankle joint, while the sprain is constant, its location

is not so constant, though it is usually toward the inner

side of the external malleolus. The tender spots prob-

ably generally mark the location of adherent bands or

perhaps roughened synovial fringes, or sometimes spots

where there has been extravasation of blood into the

joint capsule.

We now come to the question of treatment, and our

results will depend on the earl iness with which we see

these cases, and on the thoroughness with which we

carry out certain fixed indications. These indications

are just three

:

1st. To limit the extravasation of blood and lymph.

2d. To promote the absorption of effusion.

3d. To promote the healing of the torn structures,

and to restore the usefulness of the joint.

We can best control the extravasation due to broken

blood-vessels by local applications, by placing the

joint in the proper position and by the use of judicious

pressure and thus securing rest for the joint. One
of the best local applications is cold water, but strange

to say in most cases we do not usually get satisfactory

results from its use. This is because we do not see

our cases early enough. Unless they are seen within

one or two hours after the injury, or unless later in

the case inflammation sets in as a complication, cold

applications do not answer as well as do hot ones.

Soaking the part in very hot water in these delayed

cases not only relieves the pain better, but it seems to

produce a more permanent impression on the swelling.

The various other local applications almost invariably

owe whatever virtue they possess to the spirits they

contain. We can, however, make an exception with the

old time honored lotion of lead water and laudanum.

Much may be done to check the bleeding from torn

vessels by placing the articulation in such a position

that the joint cavity is diminished. If left to itself, in

most sprains we find the joint in a condition of con-

siderable flexion. While this position gives the most

comfort temporarily, it conduces to a continuance of

the bleeding, because it enlarges the joint cavity to

its full extent. We can rely on the judicious appli-

cation of pressure, however, not only to limit the

amount of effused material, but to relieve the pain as-

well. Pressure as usually applied by bandaging does

more harm than good. The bony prominences which
do not need it receive the support, while the hollows

and irregularities about the articulation do not get any

at all. It has been my pra< tire to loosely envelop the

joint with a couple of layers of absorbent lint which
has been saturated with a lead-water and laudanum
solution. Over this a good thick padding of cotton

wool is applied, care being taken to make it thicker over

the hollows and irregularities. Well-picked oakum is

a good substitute for the < otton. A bandage carefully

applied over sui li a dressing will make the ideal com-
pression and support. Sprains of most joints, when
treated with proper local applications, position, band-
aging, and rest, do not require a splint. It is good rou-

tine praetiee. however, to ex< lude from this the knee and
the elbow, the two most complicated joints. It is well

in these sprains to apply a felt splint if the injury is

at all severe. Just how long we should e in-

jured parts rest w ithout disturbance is often hard to

determine. Prob 1 joints are tested too long.

Rest in these cases is a necessity, and while it is the

first indication in this class of injuries, as well as in all

others, yet a time comes when rest can be carried too

far. After the subsidence of the swelling, in most

cases we can begin movement within three or font-

days. Unless we have to deal with a rheumatic or

gouty subject, this, as a rule, is not too early. Acute

inflammation, so often dreaded as a complication, rarely

comes on as a result of early movement. We must,

however, know just what damage has been done before

we begin to move a joint, or we may make matters

worse. For example, in making passive motion in a

sprain of the ankle, where the external lateral ligament

is so often torn, it would be bad practice to adduct the

foot. If, after cautious and well-regulated movements,

the joint swells and becomes tender, it is well to wait

at least a week or more before resuming movement.

The second indication in treatment, i.e., to promote

the absorption, is to be met to a great extent by band-

aging and rest. After two or three days, soaking the

joint in hot water, or, better still, a strong solution of

vinegar and salt applied just as hot as can be borne

for ten or fifteen minutes, three times a day, does much
to soften and absorb the coagulated effusions. These

baths should be followed by frictions with some good

stimulating liniment, the rubbing being done firmly

but gently in the direction of the return current of the

lymphatics. It is a most excellent practice to begin

these frictions above the seat of the injury in order to

empty the absorbents, so that they may the better ac-

commodate the lymph from the injured tissues. This

lymph is probably more viscid than that found circu-

lating in normal vessels. If after ten days the thick-

ening about the joint has not disappeared and there

still remain tender spots in moving the articulation

and on making pressure, counter-irritation by iodine,

or, often better still, by a fly blister, is indicated. In

two weeks' time, with the treatment outlined, we will

nearly always find the joint which has been quite se-

verelv sprained in good condition and ready for work.

At this period sometimes, however, owing either to the

severity of the injury or to some constitutional peculi-

arity, it remains painful and insecure, and even the

slightest movement may cause acute suffering with

swelling. The joint structures are in a condition of

subacute congestion. What is now needed is absolute

rest, and rest must be had or there will be a long his-

tory of disability, which may become permanent. A
plaster-of-Paris splint will nearly always give the re-

quired rest. Put on properly, it will last at least a

month, when, as a rule, it should be taken off and the

joint examined. It may be necessary to reapply this

splint one or more times, though usually four to six

weeks of this treatment is enough. We are now in

great danger of carrying our rest too far, and it often

requires the nicest discrimination to tell when to begin

forcible movements. Forcible movements are move-

ments made with some force, let us understand, and
when we are of opinion that they are necessary to break

up any adherent bands and to restore motion to the joint.

they should be carried out in a thorough manner.

Half-hearted, inefficient attempts do more harm than

good, and, by producing pain and swelling without

getting motion, often doom the joint to still further

rest, when rest does positive harm. The trouble at

this time is to a great extent in the muscles, which

really are the true ligaments of the joint. Frictions

with stimulating applications, together with the use of

electricity, are extremely useful in restoring their tone

and strength. The faradic current in these conditions

is probably more generally useful than the continuous

current, especially if there be simply muscular wast-

ing and stiffness without much pain. When there is

marked tenderness accompanying atrophy, the galvanic

or constant current meets the indications better, not only

improving the nutrition of the muscle, but removing
the pain as well. Thus does the joint, which is other-
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wise perfectly normal, often remain weak and uncertain

simply because of this lack of muscular tone. Our
attention cannot be too strongly called to this state of

the muscles, which it seems is so frequently oxer-

looked. The various elastic appliances which are so

frequently worn after sprains, have much to do very

often with keeping them weak and uncertain. They
are of unquestionable value at times, but their indis-

criminate use without the proper medical supervision

does much harm. Constitutional treatment, as has

been intimated, is often necessary: rheumatic and
gouty patients often require colchicum and the iodides

and the salicylates. Where there is a peculiar feeble-

ness of the power of repair without any special dia-

thesis, iron and strychnine are of great value.

In looking over the accident records of a large

industrial establishment, the-Pennsylvania Steel Com-
pany, with which I am connected, I find in thirty-

eight hundred cases of accidents, two hundred and
sixty-one sprains of all kinds, or an average of one
sprain in about every fifteen accidents. These are by
no means all that have occurred during this time, this

record having been made up only from those which
were considered worth recording. The least time for

treatment was three days; the longest time eight

months. The general average was a trifle over nine

days. Sprains of the wrist, the ankle, the back, and
the knee were the most common; there being forty

wrist-joint sprains, which were under treatment about

six d lys. Knee sprains, while common, are not so nu-

merous as those of the ankle, there being twenty-six

cases in this record, which were under treatment on an

average of about twenty-three clays; of ankle-joint

sprains there were seventy-two < ases. which got well

on an average of about thirteen days. Sprains of the

back were most numerous, there being eighty, with an

average of eight days for treatment.

These back injuries were with few exceptions

marked cured on the record, though as a matter of

fact there are, it seems, few bad sprains of the back
which are ever really cured permanently. Time will

not permit my taking up the treatment of these back
injuries. In the total of eighty eases there was not one
in which the spinal cord was seriously involved. The
muscles or their tendinous attachments, or the invest-

ing membrane of the fascia, were almost invariably

the parts to suffer. There were but two cases of sprain

of the elbow, and the same number of the hip-joint,

while there were thirteen of the shoulder-joint.

New Intubation Instruments.—After reviewing the

inventions of Bouchut and O'Dwyer, Dr. Tsakiris gives

the results of his efforts in this direction in the service

of Chantemesse, and describes the modifications which

he has applied to the various instruments (Societe

d'Editions Scientifiques, Paris, 1895). These consist

in a holder for introducing the tubes and a new ex-

tractor. He prefers tubes made of aluminium because

they are not so apt to force back the false membrane.
are not so readily obstructed, do not interfere with

swallowing of liquids, keep in place better than the

heavy tubes, are better tolerated by the larynx, do not

produce lesions, nor oxidize by remaining in the

larynx.

—

La Frame Medicate, February 21, 1896.

Symphyseotomy.— Among the secondary complica-

tions non-consolidation of the symphysis is the most

important. It causes functional impotence and lum-

bar pains; at times, however, it may be followed by

no inconveniences.— Union Medicate, 1895, p. 489.

THE NECESSITY OF ECONOMY IN NERVE
EXPENDITURE.

By EDGAR K. IVATTS, M.R.C.S., L.R.C.P.,

EVANSTON, ILL.

The various forms of nervous exhaustion or prostra-
tion included under the term neurasthenia are so fa-

miliar to every physician, and have been so thoroughly
investigated by Beard, that it seems somewhat super-
fluous to say anything further on the subject. It has
occurred to the writer, however, that, as in so many
cases this condition could be avoided by a little timely
care and precaution, it may be worth while once more
to point out the real condition of affairs, and to empha-
size the absolute necessity of rest, both as prophylactic
and cure. A consideration of the dynamic laws of the
nervous system in relation to waste and repair helps
one in detecting the early indications of exhaustion,
and thus in warning the patient at an early stage of

the folly of disregarding the obvious rules of health.

As pointed out by Herbert Spencer' and others, there
are in the nerve cell, as in other cells, two opposed
processes in continual operation, termed by the physi-
ologists anabolism and katabolism. The relation be-

tween the two is of course not a constant one, but
fluctuations occur on either side, according to the ne-

cessities of the organism. During periods of great

activity, the katabolic changes are greatly in excess
of the anabolic, and proceed at their expense. During
the period of growth in youth, the anabolic great lv

preponderate, as also in adult life during times of re-

pose and rest. There is apparently a point of extreme
divergence on the katabolic side, an approach to which
is compatible with health. That is, the individual

can pursue his ordinary vocations to an occasional
extremity, and recover expended energies during the

ordinary periods of repose.

This point no doubt varies with different individ-

uals, according to their constitutional strength, and
also no doubt in the same individuaf somewhat ac-

cording to the condition of health at the time. Evi-

dence points to its being less extreme in the case of

women than men. As a general rule, most people know
when they are tired, and this point is not passed.

The bicyclist goes up the hill until he feels too

fagged to go farther, and wisely gets off. The sen-

sible man of business comes home tired, refuses to go
out again, and goes to bed early. The busy over-

worked housewife gets extra help, or her husband
sends her off for a holiday to recuperate; and then a

working equilibrium is maintained.

But if under stress of business, or from other causes
the natural checks or deterrents to excessive ex-

penditure are disregarded, what happens? The su-

preme inhibitory force called the will, or self-control,

is first exhausted, and then follows what might be
called a " hyper-katabolism," or exalted action of the

subordinate nervous centres, with which every physi-

cian is familiar, and which is the first indication and
sign of the threatened disintegration. It is analogous
to the heightened irritability of the spinal centres, in

the absence of cerebral control which occurs in de-

scending scleroses of the cord. A person in such a

condition has for a time en unusual sense of well-

being and elation, with increased capacity for work.

His ideas flow rapidly and without effort, and his con-

versation is unusually fluent. Work that at other

times would seem a great deal to accomplish seems easy

of accomplishment. A prospect that was previously

not very inviting now seems rosy.

Such a condition is of course common to ordinary

healthy people, but there are indications which show
that the normal equilibrium has been upset. The true

1 " Principles of Psychology."
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relation of such persons to their surroundings is to

some extent lost, as in a person under the influence of

alcohol, and they are borne along involuntarily on the

current of their own ideas. There is sometimes a wild

restless look in the eyes, reminding one of what is

seen in acute mania. There is also an exalted action

of the motor centres to be noticed, with some loss of

muscular sensibility. Such persons find a difficulty in

sitting still, and the ordinary co-ordinated movements

are exaggerated so that they move rapidly and continue

walking and running up-stairs without feeling tired.

When sitting down, a constant shifting of position, or

agitated chair-rocking, and general fidgetiness may be

noticed. Their only complaint at first is a disagree-

able feeling in the epigastrium, probably due to hy-

peresthesia. It will be found on inquiry that this

display of energy is not being compensated for with

food and rest. On the contrary it will be found that

the usual sleeping-hours are reduced to three or four,

or very commonly there is complete insomnia. They
have no appetite for food, and take only a little, per-

haps, to relieve the uncomfortable feeling at the epi-

gastrium. Such a condition of affairs precedes many
cases of mental disintegration, and is familiar in a

more exaggerated form as the early stage of general

paralysis and acute mania.

If at this stage the patient comes under a phy-

sician's notice, and can be persuaded to alter his

or her mode of living by adopting the only rational

measures that lead to recovery, rest and food, the

end may be averted. Unfortunately this advice is

too often disregarded, and as the inevitable re-

action sets in, recourse is had to the various so-

called "nerve tonics" "to hx themselves up"—too

often alcohol, morphine, or cocaine. These are no
better than spurs to a jaded horse. Nature has her

revenge, and after a certain time, according to the

strength of the individual, the reserve is exhausted

and there is a progressive depression of the nervous

system, spreading from the higher nervous centres

downward. All work becomes impossible; a settled

melancholy succeeds the previous exaltation; the

presence of intimate friends and even of nearest rela-

tives becomes a burden ; various forms of emotional
weakness, with hysterical disturbances manifest them-
selves; muscular weakness with fibrillary twitchings,

cardiac weakness with fainting, are some of the symp-
toms of prostrate nervous system.

This is a bare outline of the condition with which
we are all familiar under the name of nervous pros-

tration. The progress of events may be rapid or

slow, according to circumstances. When it extends
over some time, the symptoms displayed are more
numerous and often difficult to account for. They
have been described very fully by Dr. Beard. It

is only my object to emphasize by reference to

the dynamic laws of the system, how inevitable

the reaction is, and how impossible it is to impede
the downfall so long as the exciting causes con-
tinue to operate. In a lane proportion of cases, as
the result of an extended rest, tile normal equilib-
rium is re-established and the patient returns to his

or her usual occupation. This means that a consider-
able rest has to be taken, extending in some cases to a
couple of years or more. Every Altantic liner leaving
New York has some of these afflicted ones on board.
Most of them are men who have shattered their energies
in business. Their very natural excuse is that "time' is

money, that opportunities 1 annot be thrown away, and
that money would be lost through not pushing busi-
ness." That is true enough; but they do not seem to

consider the time lost in Europe recuperating their
health, the opportunities for pushing business that are

then lost, and the increased expenditure incidental to

travelling. It is quite open to doubt whether they do

not in the end suffer a loss all round. There are some
unfortunate cases in which the normal equilibrium is

never re-established, and a permanent unstable condi-

tion of the nervous system results.

The same law applies to all forms of nervous ex-

haustion, whether it be that resulting from the general

exercise of faculties in business, or the excessive use

of any one department of the nervous system. Com-
mon examples are seen in the overtaxing of children,

especially girls in school, too much attention being

given to mental development during a period which
should be largely devoted to physical growth ; or some-
times there is an excess of exercise in both directions.

Another form is seen in people of leisure and intel-

lectual attainments, who do too much abstract think-

ing and self-analysis. Others read too much im-

aginative literature, especially poetry to excess, and
hear too much music, pursuing whatever gives the

largest emotional element. The resulting exhaustion

can be observed in the gradual deterioration of their

taste, which undergoes a gradual decline, seeking for

satisfaction finally in the literature of the French de-

cadent school and also in the continual complaint of

"ennui" and "boredom."
In reference to this form the following law laid

down by Alexander Bain 1

is of interest. "Every
emotion whatsoever both exercises and exhausts some
one portion of the physical framework of mind. Cer-

tain circles of the brain, certain muscles and or-

ganic processes are involved in each case, and these

are liable to weariness after a time, while by repose

they become charged with new vigor. Hence any de-

partment that has been severely drawn upon ceases to

support the associated mental condition, and every de-

partment that has been long dormant is ready to burst

forth on application of the proper stimulus."'

Dr. Beard attributes the tendency to nervous exhaus-

tion to two causes more than to any other ; first, the nine-

teenth-century competitive feeling, and secondly, the

stimulus given to the nervous system by electrical dis-

charge in dry conditions of the atmosphere, when con-

duction in the air is diminished.

The second is probably more operative in America
than is generally supposed. As regards medicinal

treatment, he places ergot and the bromides in the

first rank, and they are certainly very useful in the

stage of excitement. Arsenic he also regards as a

very useful remedy in some forms of neurasthenia, as

it diminishes sensibility and reflex irritability. There
are great obstacles in the way of devising methods of

treatment in some of these conditions. The judicious

selection of methods is fraught with difficulty to the

physician, and it sometimes requires a considerable

amount of tact and ingenuity on his part to divert the

energies into other channels. Considerable space

would be occupied if one were to attempt to describe

all the forms of exhaustion in detail. My object is

only to emphasize, as has already been done by Beard,

Weir Mitchell, and others, the necessity of rest. Pro-

portion is everything in life, and the art of living is

to husband our resources, and by distributing our

energies to avoid excess in anv direction.

Operations on the Impregnated Uterus.— Dr. John
A. Murphy says that any one who has seen an operation

on the impregnated uterus must admit that there is less

difficulty than in the non-impregnated. This is due
to the fact that the vessels are larger, the uterine body
is lifted out of the pelvis, and the ligaments are more
easily reached in the impregnated than in the non-im-
pregnated uterus. The danger following operation

would be less if more care were taken to remove all of

the placenta and membranes.

1 "The Emotions and the Will."
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A STUDY OF HIGHLY MINERALIZED THER-
MAL WATERS IN THE TREATMENT OF
DISEASE, BASED ON EXPERIENCE AT
THE GLEXWOOD HOT SPRINGS, COLO-
RADO.'

By HENRY H. SCHROEDER, M.D.,

NEW VOKK.

Among the people who crowd the decks of the Atlantic

liners seeking pleasure abroad are thousands of inva-

lids who hope to regain health and vigor at the va-

rious European spas, notwithstanding that, as Baruch
observes, "this country boasts of mineral springs ri-

valling if not surpassing in virtues the most celebrated

ones in Europe, and that if more attention were paid to

the hygienic and social conditions at our health re-

sorts, the results obtained would be fully equal to

those observed on the continent.'"

At Glenwood you will rind a conscientious and lib-

eral management endeavoring to fulfil these condi-

tions, and, in addition, certain advantages in the cli-

mate and in the character of the springs not to be
found in any other European or American resort. The
results obtained while acting there in the capacity of

resident physician have encouraged me to give a brief

description of these springs, with their physiological

and therapeutic action, which may prove useful to the

members of the profession at large, as an aid in decid-

ing where to send their patients. Hayem believes

that the treatment at bathing- resorts is capable of pro-

ducing profound and lasting modifications of the gen-

eral nutrition, but that the success of the therapeutical

effect renders the choice of a suitable place a problem
of greit gravity. In order to choose wisely, a thor-

ough knowledge of the value of the different re-

sorts is indispensable, as well as a clear conception

of the diagnosis and a complete knowledge of the

patient.

While the treatment at every resort is usually ap-

plicable to a variety of diverse conditions, it is none
tlie less true that it will be found especially appropri-

ate to a certain form or phase of some chronic disease.

It may not be out of place to suggest that the family

physician, having selected a place which from actual

knowledge or from the experience of others he deems
appropriate to his patient, may render the utmost assis-

tance to the resident physician and materially aid in

the success of the treatment by sending a full history

of the case, the diagnosis, and any personal characteris-

tics or idiosyncrasies. Needless to say, he should for

the time being surrender the case in toto to the resident

physician, and impress the patient with the fact that

only by confidence in and obedience to the new medi-

cal adviser will he be able to receive the full benefit

of the treatment.

One of the first questions presenting itself to our

minds when called upon to recommend a suitable re-

sort is the climate, for the preservation of he.' 1th

and the treatment of disease by climate go hand in

hand with other curative measures. The medicinal

properties of a mineral spring, otherwise of great

value, may be so modified by meteorological condi-

tions as to be inefficient in the treatment of disease,

while the health-giving qualities of a bathing-resort

are very materially augmented by the general preva-

lence of good weather. Generally speaking, dry air is

more bracing than moist. It favors tissue changes,

improves the digestion and other functions. Moist

air, especially if combined with cold, predisposes to

gouty and rheumatic affections; or, if combined with

heat, the effect is relaxation— the appetite fails and the

1 Read before the American Climatolo^ical Association, at

Lakewood, X. J., May 13. 1896.

functions of the digestive organs and nervous system
become impaired.

Glenwood is situated at an altitude of fifty-six hun-
dred feet, in a valley in the midst of the foothills of
the western slope of the Rockies. The dryness of the
atmosphere in that region is well known, the annual
rainfall, including snow, being only fifteen inches.
(In the Alps there is a yearly precipitation of thirty-

one inches at the Engadine and thirty-nine inches at
Davos-Platz.) The surrounding mountains give pro-
tection from high winds and the consequent dust, which
are so irritating to invalids sojourning on the eastern
slope in close proximity to the great plains. Its shel-
tered position also makes of Glenwood an admirable
winter resort. The valley widens at this point so that
the precipitous hills do not deprive it of an abundance
of sunshine, and the patients find it quite comfortable
to exercise out of doors, and even to swim in the great
salt-water pool throughout the entire year. At the al-

titude of fifty-six hundred feet the air is not so rarefied
as to cause discomfort or any symptoms of distress.

On the contrary-, though there is at first a slight in-

crease in the pulse rate and the respirations, the so-

journer presently experiences a sense of comfort and
ease in his movements. Invalids suffering from non-
complicated diseases of the heart and lungs tear the
change of elevation as well as do those in normal health.

and are able to take physical exercise with increased
elasticity and force.

Weber sums up the physiological effects of mountain
climates on invalids as follows:

1. Increased action and better tone of the skin;
improved nutrition.

2. Increased tone of the heart and of the contractile

fibres of the vascular system.

3. Deeper respirations, strengthening of respiratory-

muscles, increased determination of blood to the
lungs.

4. Increase of the quantity of watery vapor and car-

bonic acid emitted from the lun^s.

5. Increase of appetite and improved assimilation

of food.

6. The formation of more blood and better nourish-
ment of the different organs.

7. Stimulation of the nervous and muscular systems
to greater activity.

8. Improved sleep.

9. Increased tissue change.

The climate, then, although only an adjunct to the

other therapeutic agents, is a most desirable one in the
treatment of those disorders which it is claimed are re-

lieved at Glenwood, because the qualities of the atmos-
phere which might be disadvantageous are almost en-

tirely absent during the whole year, while those other

qualities, the proper use of which raises the bodily
strength and facilitates the restoration of the affected

organs and functions, are present.

The mineral springs are about fifty in number, but
only a few of these are utilized. These few, however,
yield about two thousand gallons of water a minute, a
supply seen to be most generous, when we consider
that all the numerous establishments at the Hot Springs
of Arkansas have to depend on a (low of three hundred
and sixty gallons a minute (Walton). The natural

temperature of the water is 127° F. Great quantites

of FLCOj and H„S are evolved. NaCl constitutes a
large proportion of the salts in the water, but the de-

gree of mineralization is so high that were all the

NaCl eliminated there would still remain a sufficiently

large percentage of saline ingredients to make it rank
with the strongest of mineral waters.

The following is the analysis of the water of the

Vampah Spring at Glenwood, made by Charles F.
Chandler, Ph.D.. New York, June 12, 1888.
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In one U. S. gallon of two hundred and thirty-one

inches of water

:

Chloride of sodium 10S9.S307 grains.

Chloride of magnesium i3-°994

Bromide of sodium 0.5635 grain.

Iodide of sodium
Fluoride of calcium

Sulphate of potassium 24.0434 grains.

Sulphate of calcium 82.3861

I ubonate of lithium 0.2209 grain.

Bicarbonate of magnesium 13.5532 grains.

l'.icarbonate of calcium 24.3727

Bicarbonate of iron trace.

Phosphate of sodium
Biborate of sodium
Alumina
silica 1. 9712 grains.

Organic matter trace.

1250.041

1

Carbonic acid and sulphuretted hydrogen are given

off in large amount at the springs.

In addition to the springs there are the natural va-

por caves found in the cliffs at the mouth of the beau-

tiful canon of .the Grand River, a few minutes' walk

from the hotel. Springs boil up from the floors of

these caverns and pour out vapor laden with sulphu-

retted hydrogen and sulphurous anhydride. A temper-

ature of' 112 F. is maintained in the caves by the heat

given off from the water. The presence of large

amounts of sulphur in the vapor is demonstrated by

heavy deposits of that substance in a free state on the

v.. ills of the caves, this being probably effected by the

mutual decomposition of sulphurous anhydride and

sulphuretted hydrogen.

Physiological Action.— It is often claimed that

quite as effective results can be obtained from baths of

plain hot water as from the use of the water of hot

mineral springs, and that the apparent superiority of

the latter is due mainly to the change of climate and

mode of living. Although change of climate and

mode of living are certainly valuable and sometimes

necessary adjuncts in the treatment of certain diseases,

I am convinced by my experience at Glenwood that

there are virtues in highly mineralized thermal waters

that the plain baths of hydropathic institutions do not

possess. The improvement noted in patients who were

residents of Colorado and accustomed to an out-of-

door life and fresh air. and in others who had received

treatment in hydropathic establishments of high stand-

ing without relief, would seem to justify me in coming

to this conclusion.

1 am unable to give a satisfactory reason for any
difference there may be in the relative merits of artifi-

cial and natural heat. The experience of Dr. Keycs,

from personal observations made at the Hot Springs of

Arkansas, may be of some interest in regard to this

point. He says: " My own investigations showed me
that a foot-bath at 110 1'. was impossible. The feet

could not possibly be retained in the water at that tem-

perature, a thing perfectly possible (but not pleasant)

at home in Croton water. A thermometer held in the

mouth while making the attempt to take this foot-bath

was raised to 103 Y. An ordinary bath al

was unpleasantly hot, and caused perspiration to trickle

from the forehead in streams. The immediate after-

effect of the bath (unlike that from an ordinary bath)

is one of exhilaration, followed in a couple of hours

by reaction and a desire to sleep. The appetite

improves under their use and the ordinary functions

seem to be performed better than when they are not

used by the visitors to the pi If a mammal be
placed in a hot bath which is three or more degrees

higher than its own temperature, the exi retion of car-

bonic acid and the consumption of oxygen are in-

creased, owing to the stimulation of the metabolism
(Pfl iile for the same reason urea is

creted in larger quantities (Schleich). It will also be
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observed that this increase of urea continues for sev-

eral days after taking a series of such baths.

It is now well understood that the foregoing effects

of prolonged hot and vapor baths are produced by the

stimulation of the sensory cutaneous nerves, which ex-

ercise an important influence on the most complicated

processes of the organism by means of the reflex ac-

tions transmitted through the central nervous system.

Anything which tends, then, to intensify the stimula-

tion of the peripheral nerves will favor greater activity

of the different vital functions. That saline ingredi-

ents act as additional excitants may easily be demon-
strated by noting the greater redness of the skin after

a hot brine bath as compared with its appearance after

a plain hot bath. Paalzovv's experiments prove that a

strong stimulation to the skin produces a reflex conver-

sion of tissue indicated by an increased consumption

of oxvgen and excretion of carbonic acid. Brunton

recommends the addition of common salt to the water

to increase the stimulation of the skin and the amount
of after-reaction. The gratifying results obtained at

Glenwood I fully believe to be largely due to the de-

cided stimulation of the skin occasioned by the extra-

ordinarily large amount of mineral ingredients in the

water. Liebermeister, Rembold, Paalzow, and Leich-

tenstern have been convinced by their experiments

that the stimulus of the salts and gases usually em-
ployed in balneotherapy is commonly too weak to in-

crease reflexly the conversion of tissue and the pro-

duction of carbonic acid. "There is no perceptible

influence on the beats of the heart," says Leichten-

stern, " and no effect worth mentioning on the distri-

bution of the blood, from the use of thermal indiffer-

ent baths (those containing a low percentage of

salinesi, to which class most of those applied in bal-

neotherapy belong. On the other hand, thermally

indifferent baths (those with only a temperature of

93 to 95 F.) containing salts and gases in quantity-

may by their stimulation of the skin act as mild epi-

spastics and occasion a slight expansion of the vessels

of the periphery." Rohrig and Guntz found that when
they immersed a rabbit in a three-per-cent. brine bath

with a temperature of 96.8° F., there was a greater

consumption (15.3 per cent.) of oxygen and a greater

formation (twenty-five percent.) of carbonic-acid gas,

as compared with an equally long stay in a simple

water bath of the same degree. These percentages

rose higher and higher as the salt bath approached the

point of saturation. Thus, the acceleration of oxida-

tion kept pace with the increasing skin stimulation,

due to the larger amount of saline constituents of the

bath. In the light of such investigations by men of

known ability, we may not unreasonably look for the

best results, other conditions being equal, from treat-

ment at those springs the water of which has a tem-

perature considerably over 100° F. and a very high

percentage of mineral ingredients. The regular im-

mersion in such water in conjunction with vapor

baths, by stimulation of the cutaneous nerves, influ-

ences the finer processes of metabolism, as well as the

secretions, distribution of the blood, movement of the

lymph, etc. It is during these changes that patholog-

ical products, exudations, hyperplasias, new forma-

tions, and toxic agents are drawn into solution and
eliminated from the system;

Before leaving this part of the subject, a few words
are in place in regard to the action of the sul-

phur. In the majority of books it is claimed that, in

spite of the strong impression made upon the sense of

smell by the sulphuretted hydrogen evolved, the amount
of sulphur in sulphur springs is really very small.

Unfortunately, the volume of sulphurous and carbonic-

acid gases <seaping from the Glenwood waters has

never been measured, but eye-witnesses are always im-

pressed by the large amount which continually escapes,
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and the extensive deposits of free sulphur on the walls
of the caverns would seem to indicate that the waters
of these interesting springs are heavily laden with this

constituent. Woods believes that "sulphur baths act

by producing an excitant effect throughout the ultimate
organic structure, substituting a new and self-limiting

action for that previously existing; perhaps, as in the

case of mercury and iodine, changing the very struc-

ture itself by stimulating the disintegrating process

and causing a healthier nutritive deposition in the

place of the diseased tissue removed. In other words,

they are an alterative remedy." Sulphur baths also

lower the morbidly increased irritability of the nerves,

and a simultaneous use of the water for bathing and
drinking purposes promotes the flow of the secretions,

especially the bile.

The vapor in the caves is used to accomplish the

same objects as those obtained by the hot baths. The
skin stimulation from this vapor is very marked,
probably on account of the large amount of sulphurous
and carbonic-acid gases contained, as well as from the

heat. These gases, with the aid of the watery vapor,

are in the best possible form to be absorbed by the

skin, and come directly in contact with the termina-

tions of the nerves, producing a powerful stimulating

effect on the glands of the skin as well as the resl of

the economy, and a most profuse perspiration is the

result. In the case of several persons who complained
that Russian baths had not been able to excite the

sweat glands to a desirable state of activity, a pro-

found diaphoresis was effected by means of this vapor.

This effect is found to be very useful in diseases of

the skin and in those diseases in which it is desirable

to eliminate lactic, uric, and fatty acids, urea, and
other products of metamorphosis.

As a Drinking-Water.—The ingredients of the

water which are of value for internal use are carbonic

acid, sulphur, sodium chloride, and the laxative bicar-

bonates and sulphates.

The carbonic acid causes a feeling of warmth in the

stomach and acts as a stimulant to the mucous mem-
branes, nerves, and muscular fibres of the stomach

and intestines, causing an increase of the gastric juice,

exciting peristalsis, and improving the appetite.

There is also an increased excretion of urine, due to

the fact that carbonic acid accelerates the absorption

of water by the mucous membrane of the intestinal

canal (Voit).

Sodium chloride stimulates the mucous membranes
of the body, especially in the gastro-intestinal tract,

dissolves mucus in the stomach, increases the secre-

tion of the gastric, intestinal, and pancreatic juices

and bile, favors the formation and absorption of pep-

tones, and excites peristalsis. It plays an important

part in the diffusion of fluids through the membranes,
and its presence is necessary for the solution of the

globulins (Landois and Stirling) ; it also increases

the excretion of urea (Voit, Bischoff, Brunton). By
the last-mentioned processes the structures of patho-

logical products become loosened, and their albumi-

nates are carried away and converted into the ultimate

product—urea (Voit, Flechsig).

Sulphurous mineral waters containing earthy and

alkaline sulphates are more or less laxative and diu-

retic when taken internally, while the sulphurous acid

disengaged from them in the body promotes diaphore-

sis. Stifft (quoted by Baruch) believes that sulphu-

retted hydrogen has a specific excitant effect upon the

sensory fibres of the pulmonary branches of the pneu-

mogastric and upon the cardiac and vasomotor centres,

its prolonged use giving rise to paralysis from over-

stimulation. In this way he explains the action of

sulphur water on the respiratory and circulatory sys-

tems, on tissue metabolism, and on the secretory and

excretory functions.

A study of the effects of the climate, vapor bath, and
the internal and external use of the water of Glen-
wood, shows that these various agents possess qualities

in common which render them of value in the treat-

ment of disorders in which the general condition of

the patient is torpid, the tissues changes sluggish, the

functions difficult to stimulate, and in which the ab-

sorption and elimination of pathological products and
deposits are desired.

Contraindications.—In the use of such powerful
agents caution is always advisable in selecting cases

for treatment. Generally speaking, the patients who
would be apt to do badly at Glenwood are those suffer-

ing from organic disease of the kidneys complicated
with degenerative changes in the arteries or hyper-
trophy of the left ventricle, valvular lesions of the

heart by poor compensation or diseased blood-vessels,

epilepsy, acute inflammatory diseases, recent hemiple-

gias, menorrhagia, and metrorrhagia. Patients with

valvular lesions with simple hypertrophy and good
compensation, unaccompanied by renal or vascular

complications, suffer no inconvenience whatever.

Therapy.—The various resources of modern hydro-

therapy and balneotherapy have received full attention

at Glenwood, the different forms of douches, massage,

tub and vapor baths, and a mammoth swimming-
pool being resorted to as the occasion requires. Ex-
cellent meals and special kinds of diet are provided

at the hotel.

Uric-Acid Diathesis.— Ebstein and others have
shown that the introduction of urates in solution into

the tissues produces local irritation, and that urates in

solution give rise to even more irritation than when
in the solid form. In the condition generally known
as the uric-acid diathesis, it is usually considered that

the excess of uric acid is due to some morbid process

and that it is not the primary cause of the disturbance;

but it is also recognized that the uric acid itself is

capable of exciting irritation and doing harm to the

tissues, and that it should be removed from the body
and its production restricted. That the treatment at

Glenwood is most appropriate to such cases seems to

be borne out in my own case. For six or eight weeks
before my arrival at Glenwood, though my previous

health had been good, I had been the victim of the

various symptoms that go to make up an attack of

uricacida;mia, i.e., frequent headaches, acid eructa-

tions, coated tongue, constipation, an insurmountable

sleepiness after meals, mental depression, and irrita-

bility. The treatment consisted of a visit to the vapor
cave every other day, the drinking of a glass of the

water every morning before breakfast, and frequent

swimming in the pool. The daily quantity of urea

and uric acid was estimated for twenty days, using the

hypobromite test for the former and Salkowski's

method for the latter. The food before and during the

treatment was about the same, consisting of a simple

mixed diet. According to these analyses, the ratio of

uric acid to urea at the beginning was 1 to 32. This,

must be considered an excessive amount of uric acid.

To be sure, Haig puts the normal ratio at 1 to 33,
but the consensus of opinion appears to be that his

methods are at fault. The ratio after irregular fluctu-

ations became 1 to 56 on the twentieth day, this really

being about the normal relation of the two nitroge-

nous compounds. The improvement in my condition

after the first week seemed to keep pace with the

changes in the ratio, so that by the fourth week I felt

as well as usual.

It has been affirmed that some mineral waters have

a solvent action upon uric-acid calculi. This I can-

not believe, unless the uric acid is in the form of very

minute particles. It is quite probable, however, that

they interfere with the formation of fresh gravel.

When the existence of the stones has been recognized,
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the simplest way of dealing with them is to adopt sur-

gical measures for their removal, and after the opera-

tion the patient may resort to mineral springs to pre-

vent a repetition of the disorder.

Gout.—The indications to be met in the treatment

of this disease are the correction and prevention of

the necrotic processes by the establishment of a more

complete metabolism and by the elimination of uric

acid, as well as the absorption of deposits about the

joints. According to Roberts, Garrod, Duckworth,

and others, the deposition of crystalline urates is not

merely a concomitant to, but is the actual cause of the

joint troubles. There are others, however, who dis-

pute this theory and believe that uric acid is the re-

sult and not the cause of the morbid processes.

Nevertheless, both recommend the time-honored meas-

ures to hasten the elimination of uric acid. The
treatment of this disorder by means of mineral waters is

most suitable and effective, for at the bathing-resort

the habits are regulated, the patient willingly submits

to irksome treatment, lives in a pure and invigorating

atmosphere, and enjoys abundant exercise. There is

a remarkable unanimity of opinion in the literature of

the subject as to the good results obtained at a suitable

resort, and especially at hot sulphur springs. Senator

believes that sulphurous waters containing sodium

chloride and alkaline and earthy sulphates tend to re-

move the various disorders which stand in a more or

less close degree of causal relationship to gout, either

as precedents or concomitants, such as irregularities

of digestion, gastric and intestinal catarrh, tendency

to acidity, constipation, portal congestion, disorders

in the urinary secretions, etc. He is also of the opin-

ion that such waters exert a more immediate influence

upon the gouty diathesis and uric-acid dyscrasia, and
that permanent benefit is derived from their influence

on the exciting disturbances. E. Pfeiffer, of Wies-

baden, having subjected some healthy persons to a se-

ries of twenty hot mineral baths, found no essential

difference in the amount of uric acid eliminated. Af-

ter treating gouty patients with the same course of

twenty mineral baths, he found that the quantity of

uric acid excreted by them was usually diminished fifty

per cent, or more. He concluded that thermal waters

have a very marked action in the prevention of gouty

manifestations, and thinks that the saline constituents

in them exercise an important influence distinct from

tlie effect of heat itself, as ordinary hot baths have not

the same influence. The mineral waters which exert

the most powerful stimulant effect on the secretions

and most vigorously promote the absorption of mor-
bid products will render the best aid in attacking the

deposits in and around the joints, the inflammatory

thickening of the tissues, and consequent articular

stiffness, dislocations, and contractions of tendons.

following is a fairly illustrative case:

1,. K. , aged thirty-eight, of Telluride, Col.

Two years ago the large toe of the right foot was swol-

len, painful, tender, and red. The condition disap-

peared in about two months under medical treatment.

A year later the same symptoms came in the great

toe of the left foot, then invaded the other toes, and
finally the entire foot. The patient was worse in spite

of treatment. June 14, 1895. he came to Glenwood
with the condition unchanged; he was barely able to

walk with the assistance of crutches.

I reatment, tub baths daily at a temperature of 105°

F. : all medicine stopped.

July 5th he walked about with some slight help from
a cane.

July 10th ho went away almost cured, not being
able to stay longer away from home.

Chronic Rheumatism. This disorder has usually

progressed so far in patients who seek the help to be
found at bathing-resorts that structural changes at-

tended by proliferation and thickening of the syno-

vial and periarticular connective tissues have taken

place as a consequence of the chronic inflammatory ir-

ritation. The membranous elements of the articula-

tions in many of the cases have become rigid and per-

haps coalesced with the soft parts lying over them.

In old and obstinate cases the disturbances of nutrition

may have extended to the bones and soft tissues sur-

rounding the joints. Motion is interfered with and
the adhesions have occasionally given rise to complete

ankylosis, which has persisted in spite of all ordinary

treatment. According to Maclagan, lactic acid, al-

though not the cause of rheumatism, is present in ex-

cess even in the chronic forms of the disease, and

causes great irritation of the tissues, which have be-

come more liable to disturbances on account of the in-

flammatory changes. As a general rule, the disease

drags on for months and years, terminating in even

the most satisfactory cases in a very imperfect recov-

ery. The general health of these patients is often

poor and calls for tonic remedies to improve their nu-

trition. The most efficacious treatment in correcting

the extensive changes just referred to are the mineral

baths, which have a good influence on the nutritive

processes by dilating the blood-vessels and by increas-

ing the excretion of lactic acid and other products of

metamorphosis.
The natural springs capable of producing these

effects are always noted for their high temperature.

Senator was convinced of the greater value of waters

rich in mineral matters, especially the concentrated

brine springs, for stimulating absorption. Massage
and douches are important factors in the treatment of

this disease.

Mrs. McF , aged thirty-three, of Fruita, Col.

Feet became swollen, tender, and inflamed eleven years

ago. At different times almost every joint of her ex-

tremities lias been affected. Her trouble always be-

came aggravated in the spring, and has grown stead-

ily worse. She came to Glenwood one year ago and
took forty-five vapor baths in the cave. She received

more relief from this than from any previous treat-

ment, and has been almost free from the disorder until

the following spring, when it again recurred. The
attack was not so severe as previous ones, although she

attended to her duties with difficulty.

June i2th, 1895. Physical examination: Joints of

fingers, hands, wrists, and ankles swollen; otherwise

normal.

Treatment, vapor baths in the cave every other day
for the first week, and then daily; water internally

before breakfast.

July 12th she had taken twenty-five baths.- All

swelling had disappeared from joints; very little pain.

She probably felt even better after her return home,
as that was her experience before.

Miss P. R , aged nineteen, of Denver, in

March. 1894, began to have swelling of hands and
feet. In the summer of 1895 the joints were very

much swollen and painful, but were somewhat better

in the fall. The trouble grew worse than ever during
the following winter. She was treated in a hospital in

Denver without any improvement, so she came to

Glenwood, April 29, 1895. At this time her feet and
hands were much swollen and very painful, and her

muscles were stiff. Locomotion very difficult : bow-
els constipated: appetite poor. She took tub and
vapor baths regularly, and dran c the water before

breakfast.

June 17th the swelling of joints was much less; she
walked better; the bowels were regular and the appe-

tite was good.

July 15th she could walk a long distance without
pain: all swelling had disappeared.

Mrs. E. S , aged forty-nine, of Philadelphia.



June 13, 1896] MEDICAL RECORD. 843

Her present trouble began nine years ago, with swell-

ing of left arm and lower extremities. During the

course of the attack large nodules appeared in various

parts of the body. This was accompanied by mild fe-

brile symptoms, a good deal of pain, and a red rash.

The condition lasted about four weeks and was fol-

lowed by considerable pain on exertion. Was im-
proved at Clifton Springs by means of baths and wet
packs. Since then she has had many attacks, affecting

the muscles and joints all over the body. While
coming West she had a severe attack at Denver about
one month ago, and was confined to bed for three

weeks. This time the pain was severe in the region

of the sciatic nerve, and the knees and feet were swoll-

en and painful. The patient became improved
enough by means of medicines, massage, and electric-

ity to continue her journey to this place, but she was
still almost completely disabled.

Physical examination: Aortic insufficiency; other-

wise negative.

Treatment vapor cabinet baths daily, followed by
hot douches over the affected parts; water internally

before breakfast.

July 1 2th she went away, feeling almost well. She
walked during the last two weeks without assistance.

July 20th a letter was received from the patient

stating that she continued to improve.

Rheumatoid Arthritis.— The erosion of the carti-

lages, the eburnation and abrasion of the bones, the

•osteophyte formations around the articular surface,

-and the lesions of the synovial membranes, with the

attending deformities, contractures, ankyloses, and
atrophies which characterize this disease will fully

test the efficacy of any form of treatment. It is safe

to say that the majority of patients suffering from ag-

gravated attacks of this ailment, who are able to bear

the expense, sooner or later find their way to some
bathing-place, after searching elsewhere in vain for

relief.

When the patient is comparatively young and the

disease has not run too long a course, proper treat-

ment by means of appropriate mineral baths, if per-

sisted in for a sufficient length of time, will be re-

warded by gratifying results. In advanced cases, after

the patient has reached middle age, the most favorable

prognosis we can offer is that the progress of the dis-

ease may be retarded and that some of the complicat-

ing contractures and other deformities may be relieved.

It is important to remember that in this disease the

patient is apt to be in a "run-down" condition, and

that in such instances drastic measures cannot be too

strongly condemned. Local douches of hot mineral

water combined with massage are still at our disposal

in the treatment of such cases. Rademaker, of Aix-

la-Chapelle, has found marked benefit to follow treat-

ment by this means even in advanced cases, the

general bath being used when not contraindicated. My
personal experience with this affection was confined to

.advanced and hopeless cases, and although the disabil-

ity from contractures, etc., was considerably alleviated,

they were not long enough under my care to note

whether the improvement continued. Some very re-

markable results obtained by my predecessor. Dr.

Hobhouse, in younger patients with a less obstinate

form of the disease, have been reported by Dr. L. R.

Morris, in the New York MedicalJournal for Septem-

ber 28, 1895.
It is of importance to instruct the patients suffering

from rheumatism and gout that they will be liable to

experience an increase of the pain in the joints while

taking the baths. This pain soon departs, as a rule,

though in some cases it persists during the entire

course. When it does come to an end, however, it

leaves the patients in better condition than before, and

they will probably enjoy immunity from attacks of

rheumatism and gout during the following winter at

least.

Gastro-Intestinal and Hepatic Disorders The
waters of Glenwood taken internally, aided by their
external use, worked well in gastro-intestinal disorders
due to catarrh of the mucous membranes, torpor of the
muscular coat, and deficient secretion. In obstruction
of the portal circulation and catarrh of the bile ducts
the drinking of the water, combined with the mineral
and vapor baths, bracing air, and exercise, gave the
most satisfactory results. P'rerichs, in speaking of

some of the European spas, says :
" They are with diffi-

culty replaced by any other remedies in cases where
the jaundice owes its origin to chronic congestion of
the liver, with obstinate catarrh of the bile ducts and
mucous membrane of the stomach and duodenum, to

gall stones, etc."

Although it must be confessed that the evidence of
the efficacy of mineral waters and alkalies in dissolv-

ing gall stones is inconclusive and their value over-
rated, there can be little doubt that they improve the

general health, lessen the tendency to acid dyspepsia,
reduce congestion of the liver, and produce such
changes in the bile as to lessen the chances of the
formation of fresh concretions.

Murchison believes that solutions of the crystallized

salts from natural spring waters do not when dissolved
in ordinary water have the same effect as the mineral
waters themselves, which contain other substances left

out in the process of crystallizing. The same writer

is of opinion that the waters are more efficacious when
drunk at the springs than when used at home, and that

they should be slowly sipped rather than swallowed
at a draught. Zowilski (quoted by Murchison) found
that sipping liquids not only increased the quantity
of the bile, but caused it to be secreted under greater

pressure, so that the secretion still occurred when its

flow into the duodenum was obstructed. Following
are a few of the cases treated

:

J. L. S , aged sixty -one, Buffalo Springs, Col.,

is a cattle ranchman accustomed to outdoor life; yet

in August, 1892, he became the subject of attacks of

dizziness and vertigo. This was accompanied by
eructations of gas and acid regurgitation. He vomited
from one to three- times a day. Insomnia from epi-

gastric oppression was marked and constipation was
very obstinate. His weight was reduced from one
hundred and twenty-seven to one hundred and eight

pounds. Coated tongue, bad taste in mouth, poor ap-

petite, sallow skin. He came to Glenwood in Decem-
ber, 1894, took cave baths and drank one pint of the

water before breakfast daily. His bowels soon be-

came regular and after twenty days' treatment he could
eat anything. He gained twenty-six pounds in fifty

days. He then slept well and all depression and
anxiety had disappeared.

Mrs. S. R , aged twenty-three, of Denver, has
had indigestion since a child. It began to be severe

when she was fourteen years of age. Her symptoms
were eructations of gas, acid regurgitation, flatulence,

rumblings of gases in the bowels, bad taste in the mouth,
constipation, frequent abdominal pains, distress after

eating, and insomnia. Sometimes she passed stringy

mucus from the bowels. She came to Glenwood on

June 1 st, drank the water daily before breakfast, and
took tub baths.

June 3d all symptoms of her trouble had gone
;
and

she had a good appetite and slept well.

Mrs. W. E. C , aged thirty-five, of Boston, has

suffered every spring from attacks of catarrh of the

bile ducts and intestines. The attack for which she

sought treatment began in latter part of March, with

constipation, loss of appetite, mental depression, las-

situde, fermentation of food, and headaches. The pa-

tient did not improve in spite of medicinal treatment
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and daily exercise consisting of walking and horseback

riding. She arrived at GJenwood on June 9th, some-

what jaundiced. Treatment consisted of drinking the

water before breakfast, daily cabinet baths, douches

over the region of the liver, and massage.

June 18th the patient left entirely well. Her sallow-

ness was all gone, and she had regained her natural

cheerfulness.

]> c. S , aged thirty, of Philadelphia. His

trouble began in August, 1894. with severe pain in the

right iliac region and constipation. The stools con-

tained a great deal of mucus and flatulence was

marked. He had lost thirty pounds. He had tried

lavage and had taken hydronaphthol, bitter tonics,

and laxatives, yet there was no appreciable improve-

ment.

Treatment at Glenwood commenced on July 3d,

and consisted of two glasses of the water before break-

t.i ;t, cave baths every other day, and moderate exercise.

August 10th the bowels were regular; he had had no

flatulence for some time and felt invigorated and

healthy; the complexion was clear.

Diseases of the Skin.—The waters and vapor of

Glenwood possess to a remarkable degree the property

of unctuousness. While immersed and for some time

r taking the baths, the skin has a peculiar feeling

of smoothness, as if it had been anointed with some
very line bland oil.

Hot sulphur baths should never be used in acute

:s or in acute stages of chronic cases. The best

results are obtained in the torpid or terminal periods

ol chronic cutaneous disorders. Sulphur seems to

have a real influence over the functions of the skin.

Aside from its use as a parasiticide, it is beneficial in

those affections in which general excitement is want-

ing and the local disorder has subsided into the obsti-

nacy of habitual wrong action with very little or no
dency to acute inflammation. The hot baths soften,

macerate, and cleanse the scales and crusts of the epi-

dermis, stimulate the production of healthy skin, and
improve the functions of the tissues. Not only are the

local disorders relieved, but the functional and other

disturbances causing them are removed or improved
by the general tonic effects of the treatment. Senator

especially recommends hot sulphur baths when the

gouty state is complicated with affections of the skin.

The cutaneous disturbances which have received most
benefit at Glenwood are chronic eczema, acne vulgaris,

psoriasis, seborrhcea, and the chronic scrofulous exan-
themata.

Mis. 1. r — , aged fifty-three, of Des Moines, la.,

had had occasional slight attacks of rheumatism and
ids of nervous depression. Last winter the skin

of lii
1 h inds became red. scaly, thickened, and cracked,

and continued so, notwithstanding many attempts to

ome this condition. .She was constipated and
subject to flatulence.

June 3d she came to Glenwood and was put under
tri ttment which consisted of a tub bath daily at a
temperature of 105 F. and the drinking of the water
before breakfast.

June 29th she said this was the first time she had used
any water that would regulate her bowels, although she
had spent some time at Carlsbad,

July [5th the skin of her hands had become smooth
and soft and her

j
mplexion was much 1 learer

than when she Came.

1 Ir. I tobhouse when resident physician suffered from
a prolonged attack oi boils, lasting over two months,
which he thinks was due to the neglect of some sm ill

acne pustules. He anally resorted to the baths him-
self and was thereafter free from the trouble. Accord-
ing to his experience, treatment In tin- baths and va-
por was most valuable in the severer forms of chronic
acne, associated with the formation of larsre comedones

and a good deal of surrounding inflammation, as well

as in other morbid processes affecting the sebaceous

and sweat glands.

Bulkley believes that many cases of psoriasis have
been greatly benefited by the use of remedial waters,

but in order to obtain relief the visit must extend over

a considerable length of time, as such treatment for a

brief period, though possibly of temporary benefit, will

not so modify the system of the patient as to prevent a

return of the eruption when active measures are no
longer employed.

Syphilis.—This disease cannot be cured by the wa-

ter and vapor alone at Glenwood; nevertheless, they

are powerful adjuncts to the regular forms of treat-

ment. All the experience at Glenwood tends to prove

this statement and coincides with the views of Leich-

tenstern, whose conclusions concerning the action of

hot sulphur waters are as follows:

1. They excite the retarded eruption of roseola.

2. They give support to the specific cure and in-

crease the power of the skin to take up mercury that is

rubbed in. They raise the temperature of the body
and assist the action of the mercury by increasing the

decomposition of the albuminates.

3. They have a favorable influence in hastening the

cure of certain affections of the skin, and also favor

disappearance of affections of the glands, periosteum,

bones, and nerves.

4. They are useful in cases of inveterate syphilis

when patients are suffering from injudicious adminis-

trations of mercury and iodine, too long continued
cures, chronic mercurialism and iodism, and in those

cases in which there is not constitution enough to re-

spond further to mercury and iodine.

We may add to the above conclusions that these

waters and vapor have been very useful in those cases

in which mercury and iodine were not tolerated in

sufficient doses. The efficacy of the Glenwood
waters, and more especially of the vapor, in eliminat-

ing metallic poisons have long been known to physi-

cians in all parts of Colorado, who have been in the

habit of sending their intractable patients suffering

from lead-poisoning incurred at the numerous smelters

to these springs, where they invariably obtain re-

lief. Mironovitch has experimented to ascertain the

amount of excretion of mercury through the sweat

glands, and has found it much greater than was for-

merly supposed. He believes that when it is neces-

saiy to relieve the system of an excess of mercury, a

relatively larger amount can be eliminated by means
of the perspiration than through the kidneys. The
powerful excitation of diaphoresis and the consequent
excretion of mercury probably explains some of the

beneficial effects obtained by the treatment of syphilis

at Glenwood. Dr. Hobhouse secured some gratifying

results in treating obstinate cases, one of the most in-

teresting of which has been reported bv Dr. Morris in

his article. There are no cases on my books that

would be appropriate as illustrations, as the patients

who came under my care were all suffering from ter-

tiary forms and unfortunately could not remain long

enough to get the full benefit of the treatment. But
froin the improvement noted in these instances, I felt

tin that the disease would have been completely
oven ome if they had remained for a reasonable length

of time.

In presenting this article, I have confined myself
closely to those diseases with which I have had per-

sona] experience at Glenwood, but good results have
been reported by others in the treatment of certain ner-

vous troubles, naso-pharyngeal catarrh, some forms
of kidney disease, diabetes, obesity, and alcoholic and
tobacco poisoning. All medical men occasionally
meet with aggravated and obstinate cases of chronic-

disorders which baffle every attempt, no matter how
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skilful, directed toward the restoration of health.

Let me conclude by urging the discouraged physicians

to send a few of their discouraged patients to this san-

atorium of nature, and decide for themselves as to its

merits.

230 W'EbT One Hcndked and Thirty-Fifth Street.
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THE VIS MEDICATRIX XATUR.LV

BY ALEX. C. LWl.XG, M.D.,

SALT LAKE CUV, I TAH.

God having made man, he gave him this earth for a

habitation and at the same time placed within him
countless workshops wherein is manufactured material

designed for his growth and preservation. These
workshops are nothing more or less than minute cells,

a grand aggregation of which make up the human
body.

That there is in man a vital principle, a something
by which life is preserved if not prolonged, is, I think.

not questioned. None who have familiarized them-

selves with disease and solution of continuity can

fail to note the rapid repair of bone injuries, the clos-

ing of an incised wound, and the overflushed and fe-

vered cheek assume in a short time the color of return-

ing health. That we may not lose sight of this

remedial impulse of nature in our treatment of disease

is the object of this paper, and of what this wonderful

power is and how brought into action shall be my prov-

ince to essay an explanation during the few moments
kindly allotted me in this convention.

Disease is the absence of or deviation from health.

Some one has termed it " the lack of adjustment be-

tween the body and its environments." From time

immemorial man has been endeavoring to find out the

secret of health and disease, and from the early dawn
of medical history physicians' minds have been busy
unravelling the mysteries relating to the nature and
cause of diseased conditions. In primitive times dis-

ease was attributed, as you well know, to causes the

most absurd, e.g., that the body was possessed of an

evil spirit, the cure consisting of certain incantations;

it was also believed that the remedy should as nearly

as possible resemble the special organ affected; that,

and later on, the blood was undergoing fermentation,

with the formation of acids and alkalies in the body,

etc. Of course, as would be expected, the most di-

verse means were used for relief, and if the patient

recovered in spite of the empirical, if not to say

dangerous treatment, it was heralded as a " cure.
'

1 Read before the Utah Medical Society. October 2, 1 -
.

But for absurdities in the treatment of diseases one
need not revert to the ancients, for almost in our
own day Hahnemann, the founder of homoeopathy,
ascribed the therapeutic effects of drugs to the

•"spiritual power which lies hid in the inner nature
of medicines." He taught that medicines became
more powerful the more they were weakened, or " at-

tenuated,
1

' as he called it, and did not hesitate to

make the assertion that he had treated many cases with
perfect satisfaction solely by means of "olfaction"
—even if the patients so treated were destitute of the

sense of smell! Was this medication the cause of the

cure, or was it the vis ?nedicatrix natures !

It was not until a much later period that physi-

cians recognized that there is something, and they
know- not what it is, aside from drugs, which plays
an important role in the eradication of disease; and
the brightest minds of the present day are earnestly-

seeking a solution of this mystery. Have they found
it and can it be explained by the "exhaustion" theory

of Pasteur: the " excretory" theory of Chauveau; the

"ozonized oxygen" theory of Traube; the "tolerance

to poisons" theory of Sternberg; the "phagocytic"
theory of Metschnikoff; or the " immunizing nuclein"

theory of Vaughan? I shall let them answer.

Pasteur, having noticed that when an animal recov-

ered from a "germ-caused disease" the germ could no
longer be found in the blood and tissues, accounted
for the death of the germs and consequently the cure

of the disease by the exhaustion of some substance in

the blood necessary for their subsistence. Chauveau's
theory was that the bacteria causing the disease died

from the effects of their own excretion—an antitoxin.

It was this antitoxin-excretory theory which led Koch
to use tuberculin in tuberculosis, Klebs to expect fa-

vorable results from diphtheridin in diphtheria, and,

since Friedlander's discovery of the pneumococcus,
pneumotoxin is being used in pneumonia. I will say
here in parenthesis that I am not overconfident in the

belief that a substance which causes a disease will

ever prove to be a remedy for the same. If so, Pas-
teur's hydrophobic matter should be used in the treat-

ment of hydrophobia and vaccine virus in small-pox.

Neither can I believe that there is such a thing as

an antitoxin in the sense that poisonous bacteria ex-

1 iite or secrete a toxin which produces a disease,

and then at leisure set about to manufacture or se-

crete an antitoxin designed to counteract the effects of

their former secretion. I do not wish to be understood
as not favoring the use of antitoxin, for the wonderful
reduction in the death rate since its discovery and use

in diphtheria has proved it to be a veritable godsend
to suffering childhood. I am only criticising the sup-

posed manner of its production in the system. Lewis
and Cunningham found that bacteria injected into the

blood current rapidly disappeared, and concluded

therefore that the blood or something in the blood is

destructive to germ- life. Traube observed the same
phenomenon and attributed their disappearance to the

blood's ozonized oxygen. Diligent research has been
made along this same line by such noted men as Behr-

ing, Foder, Gschiedler, Haliburton, and many others;

their conclusions being that the blood possesses germi-

cidal properties outside as well as within the body.

All of you are familiar, no doubt, with the phagocytic

theory of Metschnikoff, who, when his theory was first

enunciated, believed that the white corpuscles which
collect in such great numbers wherever pathogenic

germs are gaining access to the system, are gathering for

the purpose of warfare, and that they accomplish the

destruction of the germs finally by a process of de-

glutition! The definition of inflammation according to

Metschnikoff 's theory is a very simple thing; indeed,

nothing more nor less than an encounter between the

leucocytes or phagocytes on the one side and micro-
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organisms on the other. The fiery red cheek of pneu-

monia, the 106" F. temperature in typhoid fever, and

the swollen and painful joint as a result of injury,

are but evidences that a struggle for supremacy is

going on in the system between the invaders from

without and the defenders within.

And, indeed, if one but watches from day to day

the closing of an external wound, he will become al-

most converted to this theory, for we do see unmistak-

able evidences of strife. How they do repel the in-

vaders which are clamoring to get in through the open

wound by throwing up their breastworks within the

gap! And should we fail to come to their assistance

with our antiseptics, how very many of them die upon

the ramparts, the dead bodies falling off in the shape

of pus corpuscles, showing how fearless and earnest

is the struggle.

That there is an increased number of white cor-

puscles in and around the point where the body-

is struggling against' disease or injury is a well-

known fact, but just how the increase is brought about

is not as yet fully understood. It is supposed to be

due to a certain "psychical activity of their own,"

whereby the nucleolus becomes a nucleus, and the

nucleus in turn is transformed into a leucocyte; or to

a stimulus imparted to them by the nervous system, by

which " they are swept out from the capillaries and tis-

sues into the circulation," and then, I suppose, are

transferred as a reinforcement to the parts most need-

ing their assistance. The latter theory might explain

their great increase after a cold bath, as first observed

by Winternitz. But if we explain the raising of the

arm for the defence of the body in response to a nerve

telegram, why can we not as readily understand that

the influx of white corpuscles at a given point, also for

defence, is in answer to a similar communication from

the brain? This theory, defining the office of the

white corpuscles to be that of the defenders of the sys-

tem against animal and vegetable parasites, was a

great stride in the right direction; but a greater one

was the discovery of "nuclein" by Vaughan, demon-
strating beyond a doubt that it is this substance

(evidently a product of the leucocytes) which gives to

the blood its germicidal power. Metschnikoff had
already shown us how the vis medicatrix natures was
brought into action, but it remained for Vaughan to

reveal to us the long-hidden mystery—what the vis

medicatrix initio;,- really is.

His discovery was to us as the brightness and
warmth of the sun on a foggy morning, clearing the

atmosphere of our minds from the accumulated mists

of centuries. It seems there can be no doubt but that

nuclein, proto-nuclein, spermin, antitoxin, or what-

ever you choose to call it—all being, I aver, one and
the same substance—whether secreted by the leuco-

cytes or not, is at least carried by them to the locus

lesionis, or point of attack, and there used as powder
and ball against the invasion of poisonous germs : that

when given as a medicine it increases the number of

white corpuscles and stimulates as well their natural

alertness and aggressiveness. Added to this, our
knowledge that leucocytosis is the first physiological

i iture takes in defence of the body against patho-
genic organisms c ertainly gives us reason to hope that

the days of scientific treatment ol at least zymotic dis-

eases is at hand.

That a temporary leucocytosis is observed also dur-
ing digestion would had to the supposition that the

white blood-cells, owing to their amoeboid pro
ties, enabling them to traverse blood vessels and tissue

without disturbing their integrity, are designed to per-
form a double office, viz., as domestii laborers,

iv the nutriment from the digestive tract to all parts of

the body in such quantities as are needed for growth
ami repair; and are, in a certain sense, warriors, in that

they secrete or supply a germicidal substance called

nuclein, which is antagonistic to, and protects the sys-

tem against, the toxins emanating from poisonous bac-

teria.

In this connection you might ask, if leucocytosis

is absolutely necessary for successful termination in

the bodily struggles against disease, why is it that

one does not speedily recover from that most obstinate

of diseases, leucocytha:mia, seeing that the white cor-

puscles are present in such superabundance? I shall

try to answer by saying that a " leucocyte must be in

full physiological activity before it can become a pha-

gocyte'" ; that leucocythaemia should be looked upon
only as a symptom of a systemic glandular disease, the

white corpuscles representing a once mighty army, but

now, alas! only a straggling host of vanquished heroes

—being left with scarcely enough nucleinic strength

for sluggish motion. They are here, in a word, mostly

as dead or dying cells, incapable, in consequence,

either of defensive action or of exercising their office as

carriers of nutriment to the tissues—the inevitable re-

sult being general malnutrition, with pya-mia and ab-

scesses in various parts of the system. As Metschni-
koff has abandoned his "deglutition" theory, or so

modified it as to agree with that of Vaughan, it is only

in the sense of supplying the nuclein to the seat of

disease that the leucocytes are to be looked upon as

warriors. The only personal encounter likely to take

place would be when the delicate cell membrane, be-

ing irritated by a bacterial cell, bursts and scatters its

contents in the shape of nuclein into the very eyes, as

it were, of the rapidly increasing enemy. By the per-

sonal encounter of the elements of the opposing cells,

various diseases may not unreasonably be accounted
for; thus, when the toxin of the bacterial cell is of

sufficient strength and quantity to neutralize the nu-
clein of the leucocyte, disease sets in, and the place
where the barriers give way and the line of defence is

broken gives a name to the disease; e.g., should micro-

organisms gain access to the uterus after parturition,

and the nuclein-carrying leucocytes guarding the aper-

tures of the veins and lymphatics, laden with toxins.

be overpowered, we have puerperal septica-mia; and
should the typhoid bacilli with their toxins be of suffi-

cient strength and virulence to repulse the leucocytes

colonizing in and around Peyer's patches, typhoid fever

is the result, etc.

The discovery of the past and present in etiology,

pathology, and prophylaxis certainly gives a roseate

hue to future medicine, and the time may come even in

our own generation when Pasteur's prophecy shall be
realized :

" It is possible," said he, " for man to eradi-

cate every contagious disease from off the face of the
earth." Vet, methinks, the clay is still far distant

when we shall be able to dispense with morphine in

pleurisy and renal colic, to discard mercury and
iodide of potassium in syphilis, to treat malarial trou-

bles with anything else so successfully as with quin-
ine, to apply any remedy that will so relieve the

painful symptoms of acute rheumatism as do the sali-

cylates, or to find anything that will so modify arteiial

pressure, and give to a panting, dying soul the breath
of life, as does the subcutaneous injection of nitro-

glycerin in the red hepatization stage of pneumonia.
You will readily see by the foregoing that this sub-

ject was not selected because I have lost faith in the
iency of medicine. Nature does sometimes throw

off disease, but how liable are we to have fibrous con-
sumption as a result of an unassisted pneumonia and
cardiac affections follow in the wake of rheumatism
and diphtheria! There is no science in the "expec-
tant" plan of treatment, except "Christian science."

Looking at the various infectious and contagious
diseases from an etiological standpoint, we get an en-

couraging view of a scientific line of treatment bv the
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exhibition of an artificially collected nuclein, the chief

object being to reinforce deficiencies in the vis medi-

catrix natures, and thus turn the battle from probable

defeat to positive victory.

The millennium, however, will not be ushered in by
the discovery of scientific medication. But it will

come. A faint illumination is observable on the east-

ern horizon, and when the day finally breaks and we
••behold the gates of light unbarred," we shall see

standing therein a maiden, dressed in spotless rai-

ment, as old as " She,'' yet young and far more beauti-

ful, and her name shall be the beautiful name, " Hy-
giene."

In the preparation of this paper I have derived

much help from the perusal of articles written by Drs.

Charles G. McClintock, of Ann Arbor; Roswell Park,

of Buffalo; and Frank ('. Wilson, of Louisville.

THE CLIMATE OF NEW MEXICO.

By FRANCIS W. GALLAGHER, M.D.,

LAS CRUCBS, NEW MEXICO.

The conditions throughout the arid regions of the

R.cky Mountains generally are such as to promote

constructive metabolism, and for this reason are

adapted to various debilitated states of the system, but

it will probably be a long time before many physi-

cians in the populous centres think of this section in

relation to any except tuberculous cases and those ex-

hibiting a tuberculous tendency. This article will,

then, only consider the climate of the Rocky Moun-
tains with reference to the amelioration or cureof con-

sumption and conditions of ill-health favoring the de-

velopment of this disease. Let us briefly consider, in

the first place, what attributes of climate are by the

best authorities considered essential in the climatic

treatment of consumption; and, secondly, where are

these requisites best supplied. The climatic condi-

tions which the experience of years has confirmed as

giving the best results in the treatment of phthisis are

atmospheric dryness, altitude, and sunshine. I will

not undertake to more than state this proposition, as,

so far as I know, no one of authority and observation

attempts to dispute it.

Where in the United States, then, are these essen-

tials to be found in the greatest bounty? The obser-

vation and experience of years have demonstrated that

the great rainless plains and tablelands of the Rocky

Mountains alone adequately fulfil the indications.

Anywhere within this region the invalid is under infi-

nitely better conditions than in the Mississippi Valley

or the valley of the great lakes, but in this vast terri-

tory—an empire in extent—some sections seem partic-

ularly selected by nature for the rescue of organisms

attacked by the bacillus, and I would like briefly to

direct attention to that land of perpetual sunshine. New
Mexico, within whose boundaries is found almost

every variation of climate which the taste and physi-

cal state of the health seeker may suggest. The pos-

sibilities of New Mexico for recreation and health are

scarcely at all appreciated.

Lying within easy reach of busy little cities and

comfortable and homelike villages scattered here and

there in the valley of the Rio Grande, stretch chains

of towering mountains, here snow capped and there

clothed with picturesque cedars and tail pines, down

whose rugged sides tumble snow-fed streams. The
hunter, he fisherman, and the student of nature in her

solitary moods, is each here afforded opportunity ac-

cording to his kind. Unfortunately, the tuberculous

patient, either from obstinacy or faulty diagnosis,

does not seek change of climate while he is physically

able t > court die goddess Hygeia by brook and moun-

tain trail, where she is most exuberant in the bestowal
of her favors. For such the towns and villages must
suffice. New Mexico has many charming places
where every comfort is easily procured. Individual

taste as to expense and social surroundings must gov-
ern choLe of location. From a social point of view,

the larger towns afford, of course, greater advantages.
Las Vegas has an altitude of sixty-five hundred feet.

It is a busy modern city and the largest town in the

mountain country between Denver and the Texas line.

It is in the area of least rainfall and its conveniences
for the entertainment of visitors are necessarily greater

than those of any town within the territory named. Las
Vegas is a city of pleasant homes, and many people of

means have, because of its salubrious climate, made it

their place of residence. There is winter in Las Vegas,

and snow, which, however, does not last, but, on ac-

count of the porous and sandy soil and the dry air and
sunshine, disappears rapidly, leaving the streets dry

—a surprise to those who, accustomed to Eastern ex-

periences, associate snow and sunshine with slushy

streets and mud. The summers here are delightful,

and I do not think any spot in America can offer a

July and August to compare. With cloudless skies, de-

lightful coolness, trees, lawns, and flowers, Las Vegas
needs only to be better known to be appreciated. Six

miles of a mountain ride brings one to the famous Las
Vegas Springs, renowned for its baths and the excel-

lent quality of its waters for internal use. This spot

has been called the Carlsbad of America by an emi-

nent chemist who analyzed the waters. The hotel ac-

commodations here are excellent.

However, from any other than a social aspect, Las
Vegas is no better than other towns to the south.

Mention may be made of Santa Fe, Albuquerque,
Socorro, Las Cruces, and others, in the order in which
they are reached as one proceeds south along the Rio
Grande.

( >ne night out by railroad train brings one to Santa

Fe. It is situated on a tableland at an elevation of

eight thousand feet. It is a delightful place for sum-

mer residence, and for many cases of early lung in

volvement with apex infiltration and collapse of air-

vesicles affords the condition required for restoration

of function. The many historical associations and
extant monuments of Aztec and early Spanish life

will elicit interest and help to make the time spent

here entertaining and instructive.

Not far from Santa Fe lies the busy little city of

Albuquerque. Its elevation is five thousand feet, said

by some authorities to be the ideal elevation for the

best development of the human form. It is a city with

all modern comforts and affords first-class entertain-

ment for visitors, and during the fall, as the winter

farther north grows colder, invalids go there in num-
bers and profit by the many advantages it offers.

One hundred and twenty-five miles south of Albu-

querque lies the neglected and almost unknown Mexi-

can village of Socorro, which, I believe, has the possi-

bilities of the finest health resort in the Southwest.

The town is situated on a plain which slopes from the

base of the Socorro Mountain a mile distant to the

Rio Grande. The water supplying the town comes
from two hot springs in the Socorro Mountain, with

volume sufficient to supply a town of thirty thousand

persons with water for household use. The water is

free from mineral ingredients or organic matter, and

is delightfully soft. The elevation of the town is

forty-five hundred feet. Only an occasional health-

seeker goes to Socorro, because its advantages are un-

known and it affords no adequate accommodations.

Capital will some day discover Socorro and its excep-

tional possibilities, and it will grow to be for all the

West and South what Colorado Springs is to certain

sections of the Fast.
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\bout one hundred and thirty miles south of Socor-

ro we enter the beautiful Mesilla Valley and its capital,

Las Cruces. Las Cruces already has a reputation

which brings each winter many health seekers to its

doors. It ts delightfully situated in a most fertile

valley at an altitude of four thousand feet. It is al-

ready quite famous for the abundance and quality of

its fruits and a large quantity of excellent wine is also

made here yearly. It is beyond doubt the best winter

point in the Territory. The town is surrounded at

some distance by mountains which protect it from the

winds, and winter here is a long, delightful autumn,

which permits constant out-of-door country life, free

from many objections incident to residence in a city.

I have attempted only a very hurried and cursory

view of New Mexico and some of its towns, with the

object of affording some information which may help

the invalid. I wish merely to direct the attention of

those of the profession who ma}- be seeking informa-

tion about the Rocky Mountains to the incomparable

advantages of this land of perpetual sunshine, and

particularly to its southern half, where the summers

are pleasant and the winters without the sting of the

colder North which drives the invalid from out-of-door

life to the confinement of ill-ventilated rooms. Other

States and Territories have their distinguishing quali-

ties, but New Mexico stands unrivalled as nature's

great sanatorium for the consumptive, where she dis-

penses with the hand of bountiful providence those

blessings of altitude, dry air, and sunshine, without

which the climatic treatment of consumption would

join the procession of rapidly coming and rapidly go-

ing laboratory failures.

May 19, 1896.

SOME ANCIENT SANITARY AND HYGIENIC
RULES.

l;-, F. OVERHOLT, M.D.,

DES MOINES, I >W \.

It has ever been the struggle of '"science," since its

birth, to search for something new. It has ever been

the policy of " dogma" to adhere to tradition.

Science is always searching for new facts, new the-

ories, and new plans, and is constantly changing the

order of things in an effort to better conditions.

I 1 ma, on the other hand, is always pointing to the

record of the past and saying that the fathers knew
better than we, hence we should follow the teachings

of the fathers.

nee is showing us the influence of germs in

health and disease and adding to that knowledge day
by day. Germs, it says, explain all phenomena of

disease except perhaps tumors, syphilis, and rheuma-
tism, and it is likely that at no distant clay these

will also be explainedonthat hypothesis. But now
er school of investigators, who insist that

predisposition and natural resistance to disease germs
form a large element to be reckoned with. These in-

vestigators are looking to heredity, atavism, and re-

version for a basis of predisposition and immunity.
They tell us that the new growths are the result of the

atavistic change in the cells whereby they take on the

characteristics and functions perfouned by the partic-

ular tissue they form a part of in its more primitive

state; that rheumatism for instance, is a reversion of

our functions of metabolism to the bird or reptile

je of our development, when we excreted uric acid
instead of the more elaborate product of our more
highly developed organism, urea.

Of a necessity science must change her sanitary

rules to meet change in theory. Inn dogma sticl

her tradition and insists that the old rulc^ were estab-

lished by a higher authority than science and must be

right. The Jews have followed the one dogmatic set

of rules in matters sanitary and hygienic for six thou-

sand years. The results arrived at and the mass of

evidence as a result of this action cannot be ignored,

and it seems to me cannot help being of considerable

value to sanitary and hygienic medicine if approached
in the right spirit.

True, the rules are founded on anything but scien-

tific grounds, and yet many of them can be defended

with the facts and theories of the very latest scientific

research. The Jews claim greater immunity from
syphilis and tuberculosis and r. less percentage of

sterilitv than other races. I say they claim it. I

don't know that this claim rests on any true scientific

basis, but it is reiterated by some of the best medical

authorites we have.

One of the lecturers at Owens College, Manchester,

asserts that no Jew or Jewess ever has been known to

suffer from cancer and that the immunity is due to

their abstinence from swine's flesh; but this explana-

tion cannot hold even if the first part of the statement

be true, for the Mohammedans have cancer, and they

also abstain from pork, though whether they are as

often attacked as others or not, I have no information.

The essential part of the Jewish law, so far as this

subject is concerned, has to do with circumcision, the

rules of the relations of the sexes, the sorts of food al-

lowed and proscribed, and the method of slaughter.

The male Jew is circumcised at eight days, and he

ascribes his comparative immunity from venereal dis-

ease largely to this cause.

The Jewess is forbidden to have intercourse until

seven days have elapsed since a
<; show" of blood.

This rule I am told is strictly adhered to, and not to

the effect of reducing the size of the family, as would
naturally be supposed from a common notion on this

point. " If a woman have borne a man child then she

shall be unclean seven days and she shall then con-

tinue in the blood of her purifying three and thirty

days. But if she bear a maid child then she shall be

unclean two weeks and she shall continue in the blood

of her purifying threescore and six days (Lev. xii. 2 1."

Adultery was punishable with death according to

the old law.

A Jew may eat of any animal which has a cloven

foot and chews its cud, provided it has been properly

slaughtered, or of any fish that has fins and scales. I

shall now quote from Leviticus:
•• Ye shall eat no manner of fat, of ox or of sheep or

of goat "
(vii. 23).

" Ye shall eat no manner of blood, whether it be of

fowl or beast" (vii. 26).
" Whatsoever parteth the hoof and cheweth the cud

among the beasts, that shall ye eat" (xi. 3).

"Whatsoever have fins and scales in the waters in

the seas and in the rivers, them shall ye eat" (xi. 9).
" Vet these may ye eat of every riving creeping

thing that goeth upon all four which have legs above
their feet to leap withal upon the earth " (xi. 21 I.

" Even these of them ye may eat: the locust, beetle,

and grasshopper, but all other flying creeping things

which have four feet shall be an abomination unto

you " (xi. 22).
" And these are they which ye shall have in abomi-

nation among the fowls: they shall not be eaten : eagle,

ossifrage, osprey, vulture, kite, raven, owl, night-

hawk, cuckoo, hawk, cormorant, swan, pelican, stork,

heron, lapwing, and bat"(xi. 13).

It is interesting to note what the Koran says in this

connection, viz.: "Ye are forbidden to eat that which
dieth of itself, and the blood, and swine's flesh, and
tli.it which has been slaughtered or killed by a blow
or by a fall or by the horns of another beast, and that

which has been eaten by a wild beast."
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The Jews eat nothing that has been shot or trapped
;

in fact none but domestic animals, and only those that

are properly slaughtered. This brings us to the most
important part of our subject, except perhaps the pro-

scription of pork, namely, the method of slaughter.

A Russian by the name of Dembo has investigated

this question, in its relation to cattle more particularly,

and I shall quote quite extensively from him. Before
taking up Dr. Dembo's work I will quote from Prof.

Dr. W. Preyer, of the University of Berlin: "As I

have declared in a report based on observations and
experiments in the laboratory and in the slaughter

house, the method at shechita which is practised bv the

Jews with remarkable success is superior to all other

methods of killing, because it is the safest and most
expeditious, because the animals killed bv it are sub-

jected to the least amount of pain, and by it the re-

moval of the blood is effected in the most complete
manner."

I am too little acquainted with the history of the

Jews and with the Jewish ritual law to understand why
they have for centuries adhered to the latter with as-

tonishing pertinacity; but that this consistency is well

justified from the standpoint of physiology, that it

much better answers the humane purpose of the pro-

tection of animals than the uncertain methods of the

Christian butchers, and that it is better calculated to

further the well-being of the nation than the other,

is proved and established.

Dr. Dembo claims that the Jewish method of slaugh-

ter is more humane, more hygienic, and more eco-

nomical than any other method, and he proceeds to

prove his claim in a lengthy monograph. The matter

of determining which of the methods of slaughter is

most humane is of great importance and is gone into

at considerable length by Dr. Dembo, and as a result

of many personal observations in the slaughterhouses

of England, Prance, Germany, Switzerland, and Italy,

he concludes that the Jewish method is most humane,
because consciousness on the average is lost sooner

than by any of the other methods, as, for instance,

transfixion; stunning with a mallet, with a poleaxe,

Pruneau's mask, shooting, or the neck stab; conscious-

ness is lost in from three to five seconds by the tirst-

named method.
Approaching the subject from a hygienic stand-

point, I shall first give a butcher's reasons tor using

the Jewish method:
" Because it combines the most humane treatment

of the animal with the greatest safety in killing it.

The shechita cut is indisputably the most rapid and safe-

mode of slaughtering. The fact that the cut is made
with a sharp knife, which occasions no swelling of the

arteries and allows a great outflow of blood to take-

place in a few seconds, shows this to be the most

rapid and at the same time least painful mode of

slaughtering, for the sharper the instrument the less

painful the cut. Stunning is attended with much more
danger and too often with much more pain to the ani-

mal.
'" It often, when the hand that carries it out is not a

thoroughly practical one, results in torture to the ani-

mal. The slightest movement of the head by the ani-

mal at the moment of striking will cause the blow to

fall wrong, the most skilful slaughterman being unable

to prevent this, and no matter whether the ill-falling

blow cause the animal pain or whether it be only

frightened and excited to movement by it, the result

in any case is that the killing is protracted and made
more difficult.

" Viewed from the standpoint of economy the stun-

ning methods are unquestionably more advantageous

to the butcher, for every stunned animal yields a

greater weight of meat: this is because the blood re-

mains stagnant in the veins as the result of the blows,

and when the arteries are afterward cut the blood
flows out very slowly, the total loss of blood being al-

ways less than in the case of throat cutting direct, and
the weight of meat consequently greater. But the
consideration of the few pounds of meat less by the
Jewish method is many times outweighed by its hygi-
enic advantages.

' Every animal stunned and then cut must after-

ward be washed, especially in the cavity of the chest,

with pure water. But it is well known that water has
the worst possible effect on meat, especially during
the hot summer months, when a great deal of meat
spoils through this washing.

"The meat of animals killed in any way with blows
is also much darker and always softer than that of cut
animals, the flesh of which is in every case light in

color, free from blood, and firm. Every animal killed

by the cutting method is clean in the cavity of the
chest, and there is no need to touch the flesh there or
elsewhere with water. The flesh of cut animals is as
firm in two hours as that of stunned or felled animals
in ten, and the latter indeed never attains the firmness

of the former.'*

Now the main reason for the better bleeding bv the
shechita method is that during the whole time of bleed-
ing the nerve centres regulating the flow of blood in the
vessels are not interfered with. Whereas, in the case
of stunning and particularly in the case of the neck
stab with injury to the spinal cord, as in all other
methods depending for their effect on injury of the

brain, the case is altogether different, since, as Koch,
W'ittkowsky, and others have proved scientifically, de-
struction of the brain causes paralysis of the vaso-
motor centres, and this paralysis in its turn would
entail a stoppage of blood within the blood-vessels.

The reason for the quicker rigor mortis, greater firm-

ness, and hence more pronounced keeping qualities in

cut meat is that a great and rapid loss of blood pro-

motes the formation of lactic acid in the meat and de-

creased alkalinity in what blood remains; or, to quote
again from Dembo: " Keeping in mind that the blood
forms an excellent nutrient medium for the lowest

forms of vegetable life, that germs that have accident-

ally found their way into it multiply with an extraor-

dinary rapidity, that these micro-organisms cannot
grow in acid tissue as well as they do in alkaline, and
further remembering that in the Jewish method not

only is less blood retained in the meat, but also the

alkalinity of the blood retained lessened by more than
half by the violent convulsions, and finally that the

same convulsions as well as rapid bleeding consider-

ably advance and promote the formation of lactic

a id; considering these facts it will be evident that

no doubt whatever can be entertained as to the fact

that the growth of micro-organisms will proceed (all

other conditions being equal) much more slowly in

the meat of animals killed in the manner of the

shechita than in meat of those killed by any other

method."
From an economical standpoint the stunning meth-

ods are more advantageous to the butchers and less so
to the consumer, and on the contrary the Jewish
method is more advantageous to the consumer and less

so to the butcher.

Osteomalacia. — Dr. Guillaume {Therapeiitische

Moihitshefte, 1895) suggests phosphorus in doses of

from one-sixty-fourth to one-sixteenth of a grain. If

this does not prove beneficial, then castration is to be
considered. The results that have been obtained from
the use of bone marrow in certain blood diseases sug-

gest from the standpoint of changes in the blood and
in the bones that it might be a useful remedy in this

disease also.
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MEDICAL CHARITY AND -THE CHURCH-
MAN."

Ous esteemed contemporary, The Churchman, takes us

to task for "a rather impracticable article on the sub-

ject of free hospitals and dispensaries." With every

desire to discuss the question with becoming calmness

and impartiality, we are always inclined to listen to

opposite opinions. We are willing to assert, however,

at the outset that we entirely disagree with the posi-

tion taken by The Churchman in the article named.

It is fair to assume that, being practically acquainted

with hospital and dispensary work for over a quarter

of a century, during which time we have been brought

in direct and daily contact with this class of charity

patients, we may have some views on this subject

which are founded on fact and experience and which

should have some weight when balanced against mere

suppositions and loose and unfounded assertions.

"We are inclined to think," says our amiable

critic, " from our experience of an American popula-

tion, that very few people accept free assistance in the

case of sickness, excepting those who cannot afford to

pay for the services of a competent physician or spe-

cialist."

We congratulate our good brother on his anomalous

experience and would respectfully ask him to compare

it with that of any dispensary or hospital physician or

surgeon within his reach. This refreshing confidence

in human nature must have been fostered by an ex-

ceptionally agreeable contact witli a totally different

class of people from that with which the charitable

di 11 ti ii has to do.

The medical profession can never be accused of

want of charity for the really poor. Its freely volun-

teered services are as much at command as are those

of the clergy, with perhaps a trifle more of tangible

and practical application. The sick lamb in the deep

pit has as much faith in the efficacy of the only hand

that lifts him out as in the encouragement of the ex-

horters who sound the alarm from the safer distance

above. We have no intention of discussing the rela-

tive merits of practical charity as applied to the re-

spective professions, but merely wish to remark in

passing that the clerical profession, with a full knowl-

edge of what the doctor does foi the sick poor, should

be the last to cast a slur on his laudable intentions or

in any way to impugn the motives of his purely chari-

table mission.

It i> hardly fair to imply that the doctors look upon

the abuse of charity wholly from a selfish and pecuni-

ary standpoint. The profession of this and other cities

gives yearly hundreds of thousands of dollars in ser-

vices to the poor, and is only too glad to do it when

it can be done properly. It is equally jealous, how-

ever, of free services to those who can pay. It does

not follow that because " a dispensary is free it offers

aid to all who will take it," whether rich or poor.

The man who can pay and does not, always takes ad-

vantage of the man who cannot. The great cry of all

charitable institutions is poverty of funds. No hospi-

tal nor dispensary is rich enough to supply all who

may apply. All are ostensibly for the poor alone.

The money is contributed by the unsuspecting donors

for a specific purpose, and any diversion of the gift by

the laxity of managers or the pretension of unworthy

recipients is open to the charge of very un-Christian-

like and purely worldly motives. Every such institu-

tion is cheated whenever an unfit applicant is served,

and every well-to-do man, " free citizen" or not, who

accepts such services gratuitously is a sneak and a

fraud, The Churchman to the contrary notwithstanding.

Obviously, also, such a patient cheats the doctor, who

must live as well as others. Even the clerical profes-

sion, so often proudly styled by itself the greatest of

all, sets the example of caring for its own household

in money matters. It is against all law and gospel

that a rich man should occupy a free pew, or that the

good clergyman should not be regularly paid for the

work that he does. The clergy is noted for its ap-

peals in support of the Church and its missions, and

the prosperity of both is very apt to react favorably

upon the advancement of the earnest and business-like

pastor. Contrariwise, we seldom if ever hear of a min-

ister who feels that he is called in the line of his duty

to any position with a reduced salary. Whatever he

does for rich or poor, he is, quite differently from the

doctor, guaranteed an ordinary living. That "the la-

borer is worthy of his hire" applies very forcibly to the

doctor when accused of "bad temper" in complaining

against such of the well-to-do as openly and constantly

defraud him of his just dues. The poor doctor is no

worse than the poor clergyman when he asks for his

own. Both owe a duty to the poor and both owe a

duty to themselves. There never was a question con-

cerning relative rights in these matters until it was

raised by our innocent, well-meaning, and usually jus-

tice-loving neighbor. Naturally, but quite erroneously

our good friend ventures to " suppose that there are not

too many hospitals and dispensaries in New York City,

with its thousands of poor and suffering inhabitants."

And he would have them free to all who might choose

to apply for treatment. With hospitals already so

much in excess of actual needs, and with a still greater

abuse of charity, what would be the fate of the doctor,

and what could the hospitals do without him?

THE SUMMER HEALTH RESORTS.

The present number of the Medical Record will

doubtless carry with it a certain suggestiveness of

preparation for that much-needed recreation which all

our readers have fairly earned. There is a something
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about professional work of every kind which, at the

end of certain periods, calls for that absolute rest

which means alike the healthful renewal of wasted ener-

gies and the helpful relaxation of strained and anxious

thought. An annual vacation is becoming so much of

a necessity that few in any walk of life are willing to

run the risk of omitting it. The American people

above all others have earned the reputation of being a

nation of travellers. This disposition to change place

and scene is becoming more and more manifest every

year, so that during the summer months more particu-

larly, and to an increasing extent also in the winter

season, few of the wealthier classes remain long at

home. It is with a view of ministering to the needs

of such pleasure seekers and health hunters, and of

adding to the resources of the physician, who is so

often appealed to for advice in the matter, that we have

undertaken to collect as many facts as possible per-

taining to the summer health resorts and such of their

peculiarities of climate, surroundings, and comforts as

may appeal to the largest variety of tastes and the

widest range of necessities. No pains have been

spared to obtain accurate descriptions of different

localities, and every effort has been made to give the

reader a perfectly trustworthy and absolutely impartial

account of the leading features of each of the many

and widely scattered summer health resorts. By so

doing we are satisfied that all idea of special advertis-

ing can be eliminated and the information really

needed by the reader can be easily and satisfactorily

obtained upon the reliable basis of unbiassed judgment.

Although it is obviously impossible to go into much de-

tail, enough, we trust, is stated to enable the reader to

make such selection as may suit his purpose. The pub-

lishers of the Record, in the interests of such as wish

to avail themselves of opportunities, have consented

to supply, on application, any additional information

desired, as to routes, rates of fare, and other matters

of necessary expense. In order to make this number

more especially interesting to vacation seekers we

have endeavored to group such articles as may bear

in a suggestive way upon matters connected with the

care of the general health and the influence of climate

and environment on preventable diseases.

UNNECESSARY NOISES.

We are much pleased to see that several of the in-

fluential dailies, notably the New York Tribune and

New York Sun, have seconded our endeavors to abate

the noise nuisances at present so prevalent in this

city. With such powerful aids in calling popular at-

tention to the subject, some reform may be possible.

The Tribune in its earnest protest calls attention to

some additional sources of nervous irritation occasioned

by other noises than those already mentioned.

" In most American towns the pavements seem to

be constructed with a view to making as much noise

as possible. The recent adoption of rubber tires for

carriages has shown what can be done in eliminating

the noise of vehicles; but nearly all trucks are need-

lessly noisy. They are so loosely put together that

they rattle through the streets like a moving boilet

shop. The same thing is true in a large measure of

street cars, and there are few railway trains that are not

run with a great deal more noise than is at all neces-

sary. The New York Central Railroad has set a

good example in this matter by ordering for its yard

in this city a noiseless switch engine. But the strange

thing is that public opinion has not long ago forced

every railway company to do tiie same thing. In our

patient endurance of evils that could easily be avoided

we are a long-suffering people. We allow trucks to

carry loads of loudly clanking iron rails through our

streets, when we might, just as well as not, insist on

their being packed so as to be noiseless. And we

permit thousands of milk wagons to disturb our morn-

ing rest by noisy tintinnabulations that could easily

be avoided by a little care.

" It is taken for granted that a city must be noisy.

Doubtless some noises are unavoidable; but many

even of such noises could be modified, and a vast

number of other noises that we now endure without

protest are wholly unnecessary. Of the many muni-

cipal problems that are to-day pressing for solution

the elimination of unnecessary noises is by no means

the least, though it has received little attention from

municipal reformers."

The Sun very properly stigmatizes the '" ol' clo'
"

men as the worst offenders in the more exclusively

aristocratic quarter.

THE WASTE OF LIFE IN CUBA.

To whichever side of the present deplorable contest

in Cuba one's sympathies may incline, no one can

contemplate the terrible sacrifice of human life in the

island without a feeling of horror and of the deepest

commiseration for the poor victims and those who

mourn for them in the mother country. Although the

rainy season has but just begun, the loss of life in the

army of occupation is already appalling. According

to the reports received by the Marine Hospital Ser-

vice in Washington from the sanitary inspector in

Havana and by the State Department from the United

States Consuls in Cuba, both yellow fever and small-

pox are epidemic in nearly all the seacoast cities and

in many of the interior parts of the island. The num-

ber of deaths due to them during the past few weeks

has been very large, and not less than seven per cent.

of the Spanish troops were sufferers fiom them in the

first three weeks of the month of May. Of three thou-

sand eight hundred and seventy-seven deaths in the

Spanish army in the island since the beginning of

March, no fewer than three thousand one hundred and

ninety, it is said, were caused by the vomits.

In consequence of the insanitary conditions which

necessarily exist in the army, the soldiers are even

more liable to suffer from yellow fever than are the

unacclimated civilians, and few of the latter escape

during an epidemic. General Vicuna died May 18th

of yellow fever, and many officers of lesser rank have

fallen victims to the disease. General Weyler left

Havana recently to take the field in person against
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the insurgents, but returned the next day, having been

so frightened, according to general report, by the ac-

counts which were brought to him of contagious dis-

ease in the army, that he abandoned his project.
,
In

addition to yellow fever and small-pox, which chiefly

attack the soldiers in garrison towns, although those

in the field do not escape entirely, the soldiers in the

country, those forming the trocha across the island,

are suffering severely from pernicious malarial fever,

and many deaths from that disease occur every week.

In addition to the crowding and to the exposure, an-

other powerful predisposing cause of disease exists in

the despondency which reigns among the Spanish sol-

diers. Many of them are young men, hardly more

than boys, who' are out of their native villages perhaps

for the first time in their lives, and they are suffering

from nostalgia, depressed by the almost certainty that

thev themselves will soon fall victims to one of the

scourges whose ravages they see all about them, and

overworked in a hot climate, now drenched with a

tropical downpour and then scorched by the vertical

rays of a tropical sun. And the worst part of the long

rainy season has yet to come.

The god of pestilence is fighting harder than he

of war for the independence of Cuba, and that he will

come off victor in the end can scarcely be doubted.

The question of right or wrong of the Cuban revolu-

tion aside, for the sake of Spain herself, for the sake

of her noble sons, who are spending their strength and

giving up their lives—not on the field of battle, but in

the barrack hospitals—we can but long for the day

when this slaughter shall cease.

THE BLESSINGS OF "UNSEASONABLE"
WEATHER.

Whenever the temperature during any of the winter

months rises to an endurable height and it is possible

for one to go out-of-doors without acute suffering, we

always hear prognostications of sickness and death

which are sure to result from a green Christmas and

an open winter. But the truth is, it is the "good

old-fashioned winter,"' the "seasonable temperature."

that kills. The incorrectness of the popular idea is

well shown by the vital statistics for the first quarters

of 1895 and 1896 in England and Wales, which we

find summarized in the British Medical Journal of

May 16th. These two periods of time "formed a

great contrast in so far as the general temperature of

the air was o In the former year the mean
temperature of the three months was 35.2° F., which

was 3.7 F. below the average, while in February it

was no less than 9.9 F. below the mean of that

month. In 1896 the temperature of the three months

was 42.3
C

!•'., or 3.4° !•'., above the average. The
public health fully reflected these noteworthy differ-

ences in temperature. In 1895 the deaths in the first

quarter amounted to 170,501, and the death rate was

22.8 or 1.1 above the average. In 1896 the deaths in

the corresponding period numbered [36,809, and were

in the proportion of 17.9 deaths annually per 1.000

persons living, which rate was 3.9 below the avei

The increased mortality '

1 1895 was chiefly among

persons aged sixty years and upward, of whom 60,454

died, giving a death rate among such persons of 10.90,

or 15.4 in excess of the mean. In 1896, 39,208 per-

sons aged sixty arid upward died in January, Feb-

ruary and March, and the death rate was 69.2, no less

than 26.2 below the average."

These statistics furnish fresh evidence of the killing

power of frost and of the beneficent influence of a mild

temperature. But popular beliefs are not to be over-

thrown by statistics, and if we are blessed next winter

by a mild atmosphere and absence of snow, there will

be plenty of physicians whose surprise will be equalled

only by their disappointment that there is not more for

them to do.

J\cms jot the 'Scftceli.

Cholera has appeared among the Turkish troops in

Bitlis, on the shores of Lake Van, in Turkey in Asia.

Dr. C. J. MacGuire has been appointed consult-

ing physician to the City Hospital, to represent the

University Medical College division, upon the recom-

mendation of the faculty of that institution.

The Montana Medical Law requires, as a prelimi-

nary to practice in that State, both the registration of

a diploma and an examination before the State board.

The examinations are held on the first Tuesday of

April and October and at such other times as the

board may determine. The president of the board is

Dr. W. C. Riddell, of Helena, and the secretary Dr.

W. M. Bullard, of Wickes.

The Plague in China.—According to the reports

of passengers by the steamer Peru, which arrived in

San Francisco on June 5th, the plague is gaining

alarming proportions in the Orient. The disease is

spreading in all quarters, and communication with

many places is entirely cut off. The Japanese officials

are doing all in their power to keep the disease out of

that country, and so far seem to have met with success.

In Hong-Kong, during the week ending May 19th,

there were seventy new cases of the disease reported

and ninety-two deaths.

Dr. Emma Ward Edwards, of Newark, N. J., who
died of dysentery at Clear Water, Fla., on March

28th, in the fifty-first year of her age, was graduated

in 1870 from the Woman's Medical College of the

New York Infirmary. In 1872 Dr. Edwards, then Dr.

Ward, was married to Dr. Arthur Mead Edwards, when

she gave up active practice. In 1876 she removed

with her husband and two children to Berkeley, Cal..

where her husband began practice. Two years later

the family returned to Newark, and Dr. Edwards re-

sumed her professional work, which she continued to

within a few weeks before her death. A very large

and successful general practice, the esteem and admi-

ration of her medical associates, and the affection of a

wide circle of friends and patients, bore testimony to

her ability and her integrity, as well as to the sweet-

ness and charm of her character. Dr. Edwards was
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one of the attending physicians of the Newark City

Dispensary, visiting physician to the Home for Incur-

ables and the Home for Aged Women, and examining

physician for the Working Girls' Club. She was also

one of the managers of the Society for the Prevention

of Cruelty to Children.

Sir George Johnson, M.D., F.R.S., F.R.C.P.,

died in London on June 3d, at the age of seventy-eight

years. He was born in Kent and studied medicine at

King's College, receiving the M.D. London in 1S44.

His entire medical life was identified with King's

College. Soon after receiving his degree he was ap-

pointed the first medical tutor of that institution, and

in time became professor of materia medica and of the

principles and practice of medicine. In 1876 he was

made professor of clinical medicine, and in 1S86 he

was elected emeritus professor of clinical medicine

and consulting physician to the hospital. From 18S4

to 1886 he was president of the Royal Medical and

Chirurgical Society. In 1889 he was appointed phy-

sician extraordinary to the Queen, and in 1892 he re-

ceived knighthood. He was a recognized authority

on diseases of the kidneys, on which subject he wrote

two treatises and many journal articles. He was also

the author of a work on the laryngoscope and of several

essays on laryngological subjects, and was honorary

consulting physician to the Royal College of Music.

New State Hospital Buildings.—A dispatch to the

Evening Past from Albany says that State Architect

Perry lias completed plans for a large addition on

Ward's Island to the Manhattan State Hospital. The

building will contain one hundred and fifty beds. An-

other building to be connected with the hospital with

accommodations for one hundred patients is to be

erected at Central Islip, L. I. Plans for additional

cottages at this place for the institution are being

prepared. The cost of all these improvements will be

about $600,000. A site has been chosen at King's

Park by the State architect for a group of three cot-

tages which are to surround a commodious dining-hall.

They will be connected with the Long Island State

Hospital and will accommodate seven hundred beds.

These improvements will cost $380,000.

Small-pox in Havana.— It is reported that small-

pox has broken out among the prisoners confined in

Muim Castle, sixteen patients having been removed

from there to the small-pox hospital on May 24th.

The Cholera in Egypt.—The disease in Cairo

and Alexandria is increasing in spite of the feeble

efforts of the authorities to stay its spread. As usual,

the physicians have to contend against the ignorance

and prejudice of the natives, not only those of the

lower classes but also some among the officials. The

local press refuses to acknowledge the existence of

cholera and is stirring the people up to resistance

against the efforts of the doctors to keep the disease in

check. It was even asserted in the council of minis-

ters that the medical men were in the habit of throw-

ing a yellow handkerchief over the face of a suspected

cholera patient, of rendering him insensible, and of

thus conveying him to the hospital. A consequence

of such statements as this was that in Alexandria an

ambulance was overthrown by the mob and the patient,

who was ill with cholera, was taken away and con-

cealed. In Cairo serious disturbances have taken

place at the Moslem University Mosque. Some sani-

tary officers attempted to visit the school, w here a case

of cholera had been reported, but the students opposed

their entry and stoned the police and the governor,

wounding the latter. The police fired on the students,

killing one and fatally wounding three others.

Mr. William Reynold Salmon, of Pennlynn Court,

Glamorganshire, England, the medical centenarian,

the celebration of whose one hundred and sixth birth-

day was noticed a few weeks ago in these columns,

died the middle of May. He was born in Suffolk on

March 16, 1790, and was admitted to membership in

the Royal College of Surgeons the year of Mr. Glad-

stone's birth, and was therefore the oldest member of

that body, as well as the oldest medical man and the

oldest freemason in England, having been one of the

original members of the Jerusalem Lodge of London.

In early life he was an army surgeon and was on the

field of Waterloo soon after the battle was concluded.

When but twenty-six years old he married an heiress

and thereafter spent most of his active years in travel,

retiring to his estate in Glamorganshire at the age of

seventy. He took up smoking when ninety years old,

but did not like it very well, and gave it up a year or

so later. He always took wine with his dinner.

An Honorable Rival.—The French Academy of

Medicine has divided the Prix St. Paul of $5,000 be-

tween Dr. Roux, of the Pasteur Institute, and Dr.

Ilehring, of Berlin, for their discovery of the antidiph-

theritic vaccine. The Figaro says that a large num-

ber of German and English savants have accused Dr.

Roux of having wished to take to himself all the credit

of this discovery. The truth is that Dr. Roux has

constantly refused every prize or reward, unless a part

thereof shall have been granted to Dr. Behring.

—

Jour-

nal of the American Medical Association.

The Twenty-Fifth Congress of German Surgeons

was held on May 27th-29th.

Dr. Amos Howe Johnson, of Salem, Mass., died at

his home in that city on May 12th, after a long ill-

ness. He was born in Boston and was graduated from

the Andover Theological Seminary in 1857. At the

end of five years he was forced to retire from the

ministry on account of a throat trouble. He then en-

tered the Harvard Medical School and was graduated

in medicine in 1865. He immediately began practice

in Salem, in which town he resided for the rest of

his life.

The Same Old Story.—A writer in the Medical

Times an,I Hospital Gazette recently made a tour of in-

spection of the West End hospitals in London, and

found that at a few an attempt was made to exclude

persons who are not fit objects of charity, but at some

no attempt whatever was made to prevent impostors

from receiving the benefits intended for the poor. At

one hospital the secretary said: " We welcome every-

body who chooses to apply, without asking questions
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as to their ability to pay for medical and surgical

advice." The consequence is that the physicians and

surgeons are kept for several hours daily ministering

to the necessities of patients many of whom are well

able to pay half-a-crown fees. He gathered in the

course of his investigations that some doctors prefer to

see well-dressed persons as patients, as, with a keen

eye to business, they are able to make private patients

of some of them.

Defective Sanitation in the Transvaal.—A Jo-

hannesburg correspondent writes to the Medical Press

that the last annual report of Dr. Visser, health officer,

on the general health and sanitation of the town, just

issued, gives the percentage of deaths from typhoid as

very great, due chiefly to bad water; the deaths from

typhoid during 1895 are given as upward of one thou-

sand. Pneumonia, also, was very prevalent during the

winter months. A repetition of this can be obviated

only by the sufficient and effectual watering of the

streets so as to completely lay the dust, which is the

chief cause of the annual epidemic. The sanitation

of Johannesburg is altogether in the most primitive

state, the disposal of its sewage being at the present

time but little in advance of that which obtains in

semi-barbarous states.

Photographing the Viscera.—The General Electri-

cal Society of Berlin announces that an improvement

has been made in the Roentgen process, by which one

may see the brain or study the action of the lungs, the

larynx, and the heart, in the picture thrown out on a

fluorescent screen.

Pennsylvania State Medical Examinations.— The

next examinations of the Pennsylvania State Board of

Medical Examiners will be held at Harrisburg on

June 1 6th.

The Medical Society of the State of Pennsyl-

vania held its forty-sixth annual session at Harrisburg

on May 19. 20, and 21, 1896, under the presidency of

1 )r. W. S. Foster, of Pittsburg. After prayer addresses

of welcome were delivered by Governor Hastings, by

Cit) S"h: 11, ir SeitZ on behalf of Mayor Patterson, and

by Dr. W. T. Bishop, chairman of the committee of

arrangements and credentials. A committee, consist-

ing of his. H. S. McConnell, G. 1!. Sweeney, and

John J. Buchanan, was appointed to take measures to

prevent the passage of a bill before I 'ongress provid-

ing for the abolition of vivisection in the District of

Columbia. The usual addresses and a large number

of papers were read and discussed. Among the social

events of the meeting was a reception held at the

Pennsylvania state Lunatic Asylum by the superinten-

dent, Dr. H. L. Orth, and the trustees; another by the

governor at the executive mansion: a dinner by the

Dauphin County Medical Society; and an excursion

to the vaccine farm at Marietta. The following offi-

cers were elected for the ensuing year: President, Dr.

K. E. Montgomery, of Philadelphia; First Vice-Pres-

ident, Dr. ('. S. Shaw, of Alleghany: Scum, I Vice-Pres-

ident, Dr. II. F. Ball, of Clinton; Third Vice- President,

Dr. F. M. Livingston, of Lancaster: Fourth Vice-Pres-

ident, Dr. A. C. Wentz, of York; Secretary, Dr. \Y. B.

Atkinson, of Philadelphia; Assistant Secretary, Dr.

Adolph Koenig, of Alleghany; Treasurer, Dr. G. B.

Dunmire, of Philadelphia. The next meeting will be

held in Pittsburg in September, 1897.

Obituary Notes.

—

Dr. P. B. Breinig died at Beth-

lehem, Pa., on June 21st, at the age of sixty-eight

years. He was graduated from the New York Univer-

sity in 1856 and began the practice of medicine in

Hellertown, moving to Bethlehem in 1873. He was

the founder of the Lehigh Valley Medical Association

and was a member of the American Medical Associa-

tion—and one of its vice-presidents— and of the Med-

ical Society of the State of Pennsylvania.

Navy Department, Bureau of Medicine and Sur-

gerv, Washington, D. C. Changes in the medical

corps of the U. S. Navy for the week ending June 6,

1896 : June 2d.— Surgeon L. L. von Wedekind ordered

to the Naval Academy. June 3d.—Surgeon C. A.

Siegfried detached from the Columbia and ordered to

the Massachusetts. June 3d.—Surgeon E. Z. Derr de-

tached from the Raleigh and ordered to the Columbia.

fune 3.—Surgeon H. G. Beyer detached from the Na-

val Academy, June 5th, and ordered to the Raleigh,

June 6th. June 4th.—Passed Assistant Surgeon M. S.

Guest detached from the Constellation, June 8th, and

ordered to the Massachusetts, June 10th.

Health Board Examination.— On June 15th the

New York City civil service boards will hold an ex-

amination at 10 a.m. for the position of assistant res-

ident physician, board of health. Citizens of the

United States holding the degree of M.D. are eligible

to this examination, and may obtain application

blank by addressing S. William Briscoe, secretary,

new criminal court building, New York City.

Headquarters of the American Medical Associa-

tion.— According to a resolution adopted at the At-

lanta meeting of the American Medical Association,

the members are to determine by vote where the per-

manent home of the association shall be located. The

ballots have now been distributed to the members, who

have until July 31st to cast their votes. As soon as

the count is completed the result will be announced

in the Journal. Members may vote for any place they

desire, but it is probable that the choice will be prac-

tically limited to either Washington or Chicago. Cer-

tainly the former would seem to be the appropriate

home for a national organization. The other repre-

sentative association of the practitioners of America,

the Congress of American Physicians and Surgeons,

has always held its triennial reunions in Washington,

and this society would be wise to follow suit.

Dr. Gerard Rohlfs died at Godesberg, Prussia, June

3d, at the age of sixty-two years. He had received a

medical education, but did not practise, his life hav-

ing been spent in travel and exploration.

The Duchess of Marlborough was present at a din-

ner given at the Hotel Metropole. London, on May
14th, in aid of the funds of the National Orthopaedic

Hospital. The Duke of Marlborough is president of

the hospital board.
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Summer Health iRcsorts.

(Specially Prepared for Medical Record.)

At this time when so many families throughout the

land are struggling with the annual and often perplex-

ing question of where and how the hot summer months
shall be spent, the same question is being put by pa-

tients to busy physicians all over the country, and
these latter are often sorely tried in their attempts to

find a location suitable alike to the character, inclina-

tions, and means of the individual patient.

It is with the hope of rendering some practical aid

in the solution of this problem of where patients shall

be sent for the summer that this article has been pre-

pared.

In approaching such an extensive subject as the

summer health resorts of this country, it is manifestly

impossible, in an article such as this, to discuss,

or even mention, all of the myriad of attractive, health-

giving summer places with which the continent

abounds.

We can, at best, only take up in turn the different

regions; giving, in ageneral way, the salient features of

each, and then, in a more or less sketchy way describe

some of the more desirable places in each region.

Such famous resorts as are well known to all our

readers will be omitted, or only very briefly touched

upon, in order to make room for those less widely

known.
A "" change"' is, in almost every case, the object

sought for by the physician. In one case it is a

change of air; in another a change of scene and oc-

cupation; in a third a change of elevation and tem-

perature, etc. Very frequently it must be a change in

all these particulars— a " complete change," in other

words.

To obtain the best result, then, the patient must be

studied as an individual with individual peculiarities

and whims rather than as a member of .sonic particu-

lar morbid family. All consumptives do not do best

in the dry, piney air of the Adirondacks, any more than

<lo all convalescents from acute illnesses or from sur-

gical operations flourish in the strong, moist breezes of

the seashore, although, in general, this may be said to

be true. Moreover, the inclinations of the patient as

regards exercise and diversions will necessarily have

weight in deciding the matter of his summer home.

In one set of cases difficulty of access and inadequate

telegraphic and rail communication will be sufficient

to exclude a place from the list of eligible ones. In

another set these very features may be the sine t/ua

noil of the whole situation. The overworked profes-

sional man, the nervous, exhausted banker or mer-

chant will often want to go where the sound of the

telegraph key and the sight of the daily paper with its

columns of stock quotations cannot possibly reach

him to disturb and interrupt his period of recupera-

tion and rest.

In many instances the matter of expense is often a

determining factor in the selection of a summer resort.

The patient of moderate means living in the middle

West, for example, who is in need of the strong, moist

air of the seashore, may often find it inconvenient or

impossible to take the long and expensive journey to

the better-known resorts of the seaboard. Are there

not less expensive places nearer home where the same

end may be attained and the same good be accom-

plished?

To answer, if possible, some of these perplexing

questions; to put briefly before medical men through-

out the country the resources of the different regions,

are the objects hoped for in these pages.

In the following account it has seemed desirable to

take up in turn the different classes of health resorts,

and before going on to speak of the individual places

to devote a few lines to the general character of the

class of resorts in point and to the character of the

patients usually most benefited thereby.

In following, then, this somewhat arbitrary plan, we
shall consider in turn seashore resorts, mountain re-

sorts, mineral springs, the region of the great lakes,

and inland resorts of miscellaneous character.

Seashore Resorts.—The climate of the seashore

in summer approaches, in a general way, closely to

that of the ocean itself. As compared with the in-

terior the temperature is apt to be lower and is much less

liable to sudden variations; the air is dense, in con-

sequence of the low level, and it therefore contains

more oxygen. The air, moreover, is heavily charged

with moisture and the quantity of ozone is greater

than that contained in other air. As regards the salt

in seashore air it may be well to say that it has been
demonstrated that salt exists as an ingredient of the

air only in the immediate neighborhood of the water,

where the wind catches up the finely divided spray of

the breakers and carries it a short distance up the

shore. It is questionable, then, if the salt in the air

plays an important or even appreciable part in pro-

ducing the therapeutic effects of seashore life. The
dense air, the large proportion of moisture, the free-

dom from dust particles, and the equable temperature

are probably the essential factors. To these, however,

must be added the wonderfully stimulating effects of

salt water and, more especially, of surf bathing, and
the vigorous, healthy out-of-door sports of sailing,

boating, etc.

A seashore resort, therefore, is indicated where a

strong, stimulating, moist, and equable climate is de-

sired. It is to be recommended in many cases of

anaemia and chlorosis, of scrofula, of convalescence

from acute diseases, such as typhoid fever, and from

surgical operations. Many victims of neurasthenia

thrive there as nowhere else. The same is true of a

certain number of cases of chronic pulmonary tuber-

culosis of mild degree and of many cases of hay

fever, of spasmodic asthma, and of emphysema and

chronic bronchitis. Diseases of the heart and blood-

vessels and of the kidneys do better, in general, at the

seashore than in the mountains.

St. Andrews, N. B.— .St. Andrews, a charming

old resort situated in the southwest corner of New
Brunswick upon Passamaquoddy Bay, has been a quiet

but favorite summer retreat for generations. During

the past few years its charms have become more widely

recognized, and now it ranks among the most popular

places of the northeast coast. The hotel accommoda-
tions are excellent. The visitor has before him a

beautiful panorama of mountain, bay, and island.

The fine roads invite cycling, and the picturesque

bay offers every facility for yachting and fishing.

The immunity from hay fever is said to be com-

plete.

Grand Menan.—South of Passamaquoddy Bay at

the entrance to the Bay of Fundy and lying a few

miles off the coast is the island of Grand Menan.
This is about twenty miles long, presenting on its

western side a rugged shore line of high cliffs, but on

its eastern side a series of little harbors and coves, in

which are nestled quaint fisher villages. The island

has long been, from its wildness and splendor of

scenery, a favorite resort of artists, and of late years

has, very properly, gained greater prominence as a

wild and secluded seashore resort for tired brain-

workers. Tramping, riding, sailing, and sea fishing

are the chief diversions. As yet there are no large

settlements upon the island and no swarm of summer
tourists. The hotel accommodations are accordingly

modest and primitive. The atmosphere is wonder-

fully soft and moist, much resembling that of Scot-
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land, but without its sudden changes. Fog is less

common than at Mount Desert, but is occasionally

troublesome.

Eastport, Me.—A few miles across the frontier, in

the southeast corner of Maine, and lying on the west-

ern shore of Passamaquoddy Bay, is the pretty town

of Eastport— a place of some four thousand people,

and a favorite among the many delightful resorts of

the Maine coast. The place has many of the natural

features of St. Andrews, but with them the advantages

and disadvantages of a town residence.

Mount Desert Island.—The fame of Mount Desert as

a place of summer residence is now so wide that a de-

tailed description of the place seems almost unneces-

sary. The island is fourteen miles long and eight miles

wide, and has an area of about one hundred square

miles. It lies in Frenchman's Bay, one hundred and

ten miles east of Portland, and its northern coast ap-

proaches so closelytothe mainland as to be connected

to the latter at one point by a bridge. It is made up

of a mass of mountains, some of them rising abruptly

from the sea, which terminate in a series of thirteen

peaks; the highest, Green Mountain, reaching an

altitude of fifteen hundred and twenty-seven feet. On
the west the mountains rise in a gentle slope from the

water, but on the east they form a range of towering

cliffs rising perpendicularly from the sea. The moun-

tain slopes are heavily timbered, and hidden away

high up among these are many beautiful mountain

lakes, whose wonderfully clear waters reveal the pres-

ence of the wary trout far below the placid surface.

The superb picture of ocean, mountain, forest, and

lake lends a charm to the place which is irresistible.

As one writer says of it: "Certainly only in the

tropics can the scene be excelled—only in the gor-

geous islands of the Indian and Pacific oceans. (

m

the coast of America it has no rival except, perhaps,

on the Bay of Rio Janeiro.'
-

The air of Mount Desert is strikingly fine and ex-

hilarating. It combines with the strong air-of the sea

the purity and crispness of that of the mountains.

Equability is the feature of the temperature. Ex-

tremes of heat and cold are almost unknown. Gov-
ernment records show the average during the summer
months for the warm hours of the day to be 70 F..

and that for the night to be 64 F. The fact that dur-

ing the summer it is not uncommon to have fog during

the morning and evening hours may. with certain

patients, prove an objection to the place.

As for diversions, they are simply numberless. The
many indentations of the coast and the number of

cozy harbors, together w ith the grandeur of the scenery,

make it an especially attractive place for yachtsmen.

There is besides every fa< ility for boating, canoeing,

sailing, fishing, and, for those who do not mind the

somewhat chilly water, salt-water bathing. Among
the land sports may be mentioned climbing, walking,

riding, driving, tennis, etc.

Mount Deserl may be recommended for cases of

overwork, anaemia, and debility, tor neurasthenia, hay
fever, spasmodic asthma, efe . Many bronchial and
pulmonary su 1 remarkably well there for the

summer. For those cases of chronic valvular disi

in which Oertel's treatment of carefully graduated hill

climbing seems desirable, the island would seem to be

especially suitable.

Bar Harbor.- liar Harbor, on the eastern shore of

the island, is the most widely known ami most fash-

ionable of the resorts. Here one will find magnifi-

cently appointed hotels and every luxury that can be
I ired. Northeast Harbor, South; ior, Seal
Harbor, Sorrento, Winter Harbor, and Sullivan Har-
bor, though smaller and less widely known than Bar
Harbor, ate all attractive, high-class resorts.

Penobscot Bay. \ few miles to the westward from

Mount Desert lies the beautiful Penobscot Bay, and
upon its shores are to be found a number of quiet,

charming retreats—among them Castine, a pretty and
wealthy village, situated on a narrow peninsula pro-

jecting into the bay; Northport, Fort Point, and Blue
Hill.

IslesborO;— Islesboro, at the entrance of Penobscot
Bay, is a narrow, well-wooded island, thirteen miles

long, with charmingly picturesque scenery and much
about it that is interesting in history and tradition.

There are good hotel accommodations.
Camden. — Camden, lying eight miles north of

Rockland, combines the charm of mountain and sea,

and is steadily growing in favor among the Maine
coast resorts.

Popham Beach.— At the mouth of the Kennebec
River is situated Popham Beach—a semi-fashionable

resort, with a fine, hard, white beach, and interesting

fort ruins. There is every opportunity for aquatic

sports. The hotels are comfortable and commodious.
Portland.—The commercial metropolis of Maine

and "one of the most beauitful cities in the country,''

is also the centre of a group of delightful seaside

places. Situated on a peninsula at the southwestern

extremity of Casco Bay, its summer climate is made
delightful by the cool, fresh sea breeze which blows
with great constancy.

Casco Bay.— The great bay is dotted with hundreds

of small islands, some of which present scenes of wild

beauty. Many of them are occupied by attractive

summer hotels and cottages. There are many excel-

lent bathing-beaches, as well as good sea fishing, sail-

ing, boating, etc. Cushing's Island, the largest of the

islands, lies three miles off from Portland and is

reached by steam ferries. It furnishes excellent hotel

accommodations. Cape Elizabeth, at the southern

side of the bay, is another attractive place.

Scarboro Beach A few miles south of Portland

lie Scarboro Beach and Pine Point, two popular sea-

side places, offering excellent bathing, boating, fish-

ing, and shooting. They possess a number of com-
fortable hotels and boarding-houses and are especially

patronized by Canadians.

Old Orchard Beach The next point of importance

m following clown the coast is one whose name has

been for many years a familiar one throughout the

land. OKI Orchard has perhaps the most magnificent

beach to be found along the whole length of the At-

lantic seaboard. It extends in the form of a crescent

for a distance of ten miles, slopes very gradually to

the water, and is composed of dazzlingly white, com-
pact sand, upon the smooth hard sufrace of which the

fine surf dashes unceasingly. The gradual slope of

the beach makes it an especially safe one for bathing.

There are, besides, good fishing and shooting in the vi-

cinity. Many hotels, large and small, boarding-houseS;

and cottages make up the settlement. A camp-meet-
ing ground, where meetings are held each summer, is

also near at hand.

Kennebunkport.—About midway between Portland

and Portsmouth lies the pleasant old village of Kenne-
bunkport, once famous for its ship-building. It is

situated about one mile from the mouth of the Kenne-
bunk River, and has of late found much favor as a

place of quiet summer residence.

Wells Beach.—Wells Beach, reached by a stage

ride of six miles from the station of Wells, is very

popular with sportsmen by reason of the good fishing

and shooting to be had there. The beach supplies

many snipe and curlew and the adjacent woods par-

tridge and woodcock. A large trout stream is also in

the immediate vicinity.

York.— A few miles farther south and nine miles

north of Portsmouth, X. H., is the village of York,

with its neighboring York Beach and York Harbor.
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These are attractive resorts, with good hotels and good
bathing, boating, canoeing, and fishing.

Portsmouth. — Portsmouth, the seaport of New
Hampshire, is a charmingly old-fashioned town of

ten thousand people, with wide, finely shaded streets,

large gardens, and comfortable old residences, and
with much of historic interest about it. The town
lies two miles from the mouth of the Piscataqua River
and is almost entirely surrounded by water. There
are several good hotels.

Isles of Shoals.— Portsmouth is the starting-point

for steamers which run daily to the famous Isles of

Shoals, which lie some nine miles off the coast at this

point. These islands, so widely known through the

writings of Lowell, Celia Thaxter, and others, consist

of eight small rocky ledges, bleak and barren in as-

pect, and with ugly jagged reefs extending from them
in all directions under the water. There is, however,

much that is attractive about them for those who love

their severe, rugged beauty. Several of the islands

possess good hotels and pleasant cottages, and they are

much frequented during the summer.
New Castle.— Two miles from Portsmouth at the

mouth of the harbor and on an island of the same
name is the historic old village of New Castle. The
island affords fine land and water views, and there are

excellent bathing, boating, fishing, and driving. There
is near the village a large, finely appointed hotel.

Rye Beach.—Rye Beach, the most fashionable, per-

haps, of the many New England seashore resorts, is

situated seven miles south of Portsmouth. The beach

itself is a beautiful one and the surf bathing unex-

celled. The place contains several high-class hotels

and many charming cottages.

Hampton Beach Only a few miles to the south

of Rve is another attractive though less widely known
resort. Hampton Beach offers capital surf bathing,

fishing, driving, etc., and good hotel accommodations.

Newburyport.— Built upon the steep Massachusetts

shore of the Merrimac River, three miles above its

mouth, is the historic old town of Newburyport, now
a place of some fourteen thousand inhabitants. There

is much that is quaint and interesting in the old

place, and steamers ply constantly between it and the

two neighboring ocean resorts, Plum Island and Salis-

bury Peach.

Cape Ann.—Cape Ann, with its peaceful fishing-

village, has long been used as a place of summer resi-

dence by the many who prefer to enjoy their seaside

life in restful quiet and seclusion rather than amid

the excitement and conventionalities of the fashion-

able summer hotel.

Plymouth.— Still farther south lies ancient Ply-

mouth, the " Mecca of the New World," with its wealth

of historic interest and charm. It possesses, more-

over, many attractive natural features. The diversions

of a watering-place are all there, and there are besides

many charming excursions and drives in the surround-

ing countrv.

Cape Cod.— Cape Cod, with its hundreds of miles

of coast line, its barren sand wastes, its constant asso-

ciation with storm and shipwreck, its famous sea fish-

eries, and its quaint, interesting fisher-folk, stands

unique among seashore resorts. The absence of hills

and rocks and woods over a great part of the cape

offers to some a serious objection to the place, but, on

the other hand, there are many who affirm that for

those who really love the sea Cape Cod has an inde-

scribable charm not to be found at any point along

the coast. The places along the shore of Buzzard's

Pay are perhaps the most attractive. Sea fishing of

every variety, surf and sdll-water bathing, sailing and

boating are all to be had in perfection on the cape.

Near Bourne on Buzzard's Bay are " Gray Gables,"

the summer home of President Cleveland, and " Crow's

Nest," Mr. Joseph Jefferson's charming place. Ware-
ham, Bourne, Monument Beach, Cataumet, Sandwich,
Barnstable, Hyannis, Yarmouth, Dennis, Harwich,
Chatham, and Provincetown, are the chief centres for

summer visitors.

Wood's Holl.—Wood's Holl, at the southeastern ex-

tremity of Buzzard's Bay, is an attractive resort and
the headquarters of the United States fish commis-
sion.

Martha's Vineyard.— Lying some ten miles south

of the Massachusetts coast and separated from it by
Vineyard Sound is Martha's Vineyard, an island

twenty miles long and six miles wide. This lias

long been a popular summer retreat, and of late has

become known as the place of the great Methodist
camp-meeting ground, where twenty thousand to thirty

thousand people gather every August. The island

furnishes delightful still-water bathing and good fish-

ing, sailing, driving, and wheeling. There are good
hotels and many attractive cottages. Cottage City,

pleasantly situated on the north shore, is the chief

town. Oak Bluffs and Edgartown are popular
places.

Nantucket.—Some thirty miles eastward of Martha's
Vineyard, and far out in the Atlantic, lies Nantucket,

once the headquarters of the whaling industry in this

country and now recognized as one of the most charm-
ing of the quiet watering-places along the coast. The
island lies so far out that the strong, moist air is ex-

actly that of the ocean itself. The proximity of the

Gulf Stream tempers the water so as to make the

bathing especially pleasant. The island is almost

treeless, but the low hills are covered to a great extent

with heather, and one is constantly reminded both by

climate and landscape of the lovely Scottish moors.

The quaint old town of Nantucket, lying on the west-

ern side of the island, furnishes excellent sailing, fish-

ing, and boating. At Siasconset, a queer but charm-

ing old fishing-village on the eastern shore, fine surf

bathing is to be had. The island contains a number
of first-class hotels, but is chiefly occupied by cot-

tagers. Martha's Vineyard and Nantucket are reached

from New Bedford, by steamers running twice daily

during the summer months and touching at Wood's
Holl.

Newport.— This queen of watering-places is too

well known to need detailed description. The place

abounds in luxurious hotels and palatial " cottages."

There are to be had fine surf bathing, good sailing,

and land sports of every variety.

Narraganset Pier.— Narraganset is another fash-

ionable and famous watering-place. It lies on the

west shore of Narraganset Bay at its mouth, has a

superb bathing-beach and many first-class hotels.

Watch Hill.— Situated on a bold promontory at the

extreme southwestern point of Rhode Island is Watch
Hill, another delightful shore resort. The scenery is

bold and beautiful, the bathing and fishing are good

and the hotels metropolitan in point of excellence.

Block Island.— Lving ten miles south of Rhode
Island and at the eastern entrance to Long Island

Sound is Block Island, reached by steamer from New
London and Stonington. The island is seven miles

long and along its southern shore is bordered by high

bluffs. The northern shore furnishes good bathing-

beaches and a fine surf. The island is patronized by

a high class of visitors and offers many attractions

both on land and water.

The Connecticut Shore—The northern shore of

Long Island Sound is lined with pleasant summer
resorts where still-water bathing, sailing, fishing, and

boating are to be had in perfection. The air lacks

some of the freshness and coolness of the more north-

ern resorts, but the nights are always cool and breezy.

Lack of space forbids more than a mere mention of
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the more important places. These are Stonington,

New London, Saybrook. Guilford Point, Branford

Point, Milford, Black Rock. Fairfield, Westport, Nor-

walk, Stamford, Greenwich, and Rye.

Long Island.— Long Island, by reason of its acces-

sibility and its natural attraction, is so completely oc-

cupied during the summer by multiudes in search of

relief from the heat of the cities and of rest and health

among the innumerable watering-places, that it may-

be considered as one vast seashore resort. Both the

northern and southern shores of the island afford a

whole series of attractive places, although the latter

has by far the greater number.

North Shore.—The north shore, washed by the

sound, has many little bays and inlets and furnishes

all the usual seashore diversions and many charming

drives.

South Shore The south shore, although flatter and

more monotonous in landscape, is fanned by the cool,

strong breezes of the Altantic, and is perhaps the more

attractive. The shore is separated from the ocean by a

line of dunes, extending for seventy miles, which

form two long, narrow landlocked bays—Great South

Bay and Shinnecock Bay—admirably suited for safe

sailing and bathing and for fishing. Beyond the

dunes excellent surf bathing is to be had. Riding,

driving, wheeling, and tennis are all indulged in ex-

tensively. At certain points along both shores mos-

quitoes are sometimes troublesome.

Along the north shore from west to east the chief

places are Glen Cove, Oyster Bay, Cold Stream Har-

bor, Northport, Port Jefferson, and Greenport. Shel-

ter Island and Gardiner's Island are two popular

island resorts reached by steamer from Greenport.

Along the south shore in the same direction are

found Rockaway Beach, Amityville, Babylon, Bay

Shore, Islip, Bayport, Patchogue, Bellport, the Mo-
riches, West Hampton, Quogue, South Hampton, East

Hampton, and Montauk Point.

New Jersey Resorts.'—The coast of New Jersey

presents a chain of flourishing watering-places, the

most famous of which is, of course, Long Branch.

These resorts are especially popular because of their

ready accessibility from the large cities of the East

and of the line surf bathing to be had at most of them.

The summer climate is. of coins •, not so cool and ex-

hilarating as that along the coast farther north, but

the weather is tempered most of the time by the fresh

balmy ocean breeze, and the nights are always com-
fortable and refreshing. On Shrewsbury River and
Barnegat Bay good sailing and boating may be had.

rhe country abounds in fine roads, and driving and
wheeling arc popular diversions. Fine beaches and
high surf exist all along the coast. Resorts of every

character are to be found here, from fashionable and
dissipated Long Branch to the great Methodist settle-

ment of ( >cean Grove
I rom in 11

:
li to south the principal resorts are as fol-

lows: Highlands, Seabright, Monmouth Beach, Long
Branch, Elberon, Asbury Park. Ocean Grove, Ocean
Beach, Spring Pake, Sea ('.in, and Manasquam.
Uong the shores ol Barnegat Bay are Point Pleasant.
Tom's River, Bayville, Barnegat, Manahawkin, Tuck-
erton. Beach Haven, Barnegat City, Seaside Park, and
Bay Head.
Mountain Resorts. The < Innate of high elevations

differs, in general, from that of the lowlands in the
following respects: I he an is rarefied, as shown by
the lessened barometric pressure: it contains a rela-

tively small proportion of moisture and is therefore
dry; as a result of this latter feature the air is cool,

although the sunshine may be quite hot, because the

'Atlai
1

1 ide resorts ol the south-
cm .east will be considi red in an article on wintei resorts to ap-

in the autumn.

heat absorbed by the air from the sun's rays depends
upon the amount of aqueous vapor in the air. There
is, moreover, great freedom from both organic and in-

organic impurities. Bacteria and kindred micro-

organisms exist in very small numbers, probably be-

cause of the low humidity, the cold nights, the greater

electrical activity, and the increased amount of light,

all of which conditions are inimical to the growth and
development of these germs. As a result of the above-

mentioned peculiarities of mountain climate the activ-

ity of the skin is increased, the frequency of the heart

beats is augmented, and the individual beats are

strengthened; the respirations are usually somewhat
quickened and each inspiration is deepened; the respi-

ratory muscles are strengthened, the quantity of blood

in the lungs is greater, and the elimination of water and
carbonic acid is increased. Besides this, the appetite

is usually improved and the assimiliation of nourish-

ment increased.

It has been found from experience that the elevated

and dry climate of the mountains is particularly bene-

ficial in the following classes of ailments: F^xhaustion

from overwork with ana-mia, loss of appetite, insomnia,

etc. ; most cases of pulmonary phthisis, especially those

in which the process is not acute and severe and in

which hectic symptoms are not marked ; cases with only

an hereditary tendency toward phthisis ; chronic catarrh

of nose and throat, hay fever, spasmodic asthma not

dependent upon emphysema or organic heart disease;

many cases of functional liver disorders and chronic

dyspepsia; some, but by no means all, cases of neu-

rasthenia. The classes of diseases usually not favor-

ably influenced by mountain life are arterio-sclerosis-

and senile conditions generally: organic disease of

the heart, aneurism of the aorta, severe emphysema
with chronic bronchitis, epilepsy, and, in general,

rheumatic and gouty affections.

The White Mountains.—The White Mountains,,

the grandest and most picturesque of the mountain
groups in the eastern half of the LJnited States, rise

from a plateau sixteen hundred feet above sea level,

near the centre of New Hampshire. They cover an
area about forty-five miles long and thirty miles wide,,

and are made up of about twenty separate peaks rang-

ing in height from three thousand to sixty-three hun-

dred feet. These are divided by deep, narrow valleys

into two groups—the eastern the White Mountains
proper, the western the Franconia group.

These mountains are extremely popular as places of

summer resort, not only on account of the health-giv-

ing properties of their climate, but also because of

their matchless scenery, which has won for them the

title of the " Switzerland of America." The region is

well supplied with large and finely appointed hotels,

both on the mountains themselves and in the charm-
ing villages occupying the neighboring valleys and
plateaus. There are also many small hotels, boarding-

places, and cottages to be found.

The mountains are approached from the northeast

through the village of Gorham, from the southeast

through North Conway, from the south through Ply-

mouth, and from the west through Wells River.

Bethlehem.— Bethlehem, "the highest village east

of the Rocky Mountains," lies on the western side of

the mountains. It is a famous place of summer resort

and the meeting-place of the American Hay Fever
Association.

[ellerson, Lancaster. Bartlett, and Jackson are some
of the better known mountain villages.

Green Mountains. — Extending north and south
through the western part of Vermont is the Green
Mountain range. These mountains are for the most
part only high, wooded hills. The country is beauti-

ful and healthful, but the scenery much less rugged
and the climate less truly mountainous than in the
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neighboring White Mountains. Mount Mansfield,
forty-three hundred and forty-eight feet, is the high-
est peak of the range. Rutland, Waterbury, and
Stowe are delightful places of summer residence and
the centres of resort in this district.

The Adirondacks.—This great tract of mountain
land, now so well known as the summer retreat of
many thousands of healthy people from all over the
country, is also famous for the multitude of consump-
tive patients who seek there, successfully, renewed
health and prolonged and useful life.

These mountains, up to a few years ago a wild and
savage wilderness unknown but to the hunters, trap-

pers, and lumbermen of that region, lie in the north-

eastern part of New York, between Lake Champlain
on the east and the St. Lawrence River on the north-

west. They rise from a great plateau, of some two
thousand feet elevation, covering a region of one hun-
dred and fifty miles long and one hundred miles wide,
and are composed of several hundred peaks ranging
in height from twenty-five hundred to fifty-three hun-
dred feet. The mountains are everywhere covered
with dense forests composed of trees of many varieties

and afford shelter for all sorts of wild game. In the

valleys among the mountains are found a vast number
of beautiful lakes and ponds, and these are connected
with one another by an intricate network of rivers and
brooks which offer to the angler all sorts of delightful

possibilities. The mean elevation of these lakes is

about fifteen hundred feet and many have a much
greater altitude.

The effect of the forests is to modify the climate of

this region as compared with that of other mountain
districts, in that the air contains more moisture because

of the slow evaporation and the temperature is more
equable because of the protection afforded against

cold winds. Considering the wildness of the region,

comfortable hotel accommodation is singularly abun-

dant. At almost all the larger lakes are well-ap-

pointed hotels and good boarding-places, and no diffi-

culty is experienced in securing camps, reliable guides,

and camping-outfits. It will be quite impossible to

mention in detail the many delightful resorts in these

mountains; only the larger and better known can be

spoken of, but it must be remembered that this whole
region teems with wonderfully beautiful places far

away from crowds and civilization, where the invalid,

in canoe or hammock, with rod or gun, can dream
away the long, cool summer days, inhaling with each

breath of fragrant, resinous air new life and fresh

vigor.

Scroon, Blue Mountain, Long, and Raquette Lakes

in the southern part, Elizabethtown and Keene Valley

in the east. Chateaugay and Loon Lakes in the north,

Tupper Lake in the west, and Lake Placid and the

Saranac Lakes in the central part of the mountains,

are the favorite regions of resort.

The Catskill Mountains.— In the southern eastern

section of New York and lying a few miles west of

the Hudson River is this small group of mountains,

whose easy accessibility and bold and striking beauty

have made them a favorite summer retreat for many
generations. They cover an area some thirty miles

square and range in height from two thousand to four

thousand feet. The region is replete w ith curious and

picturesque scenes, and from the mountain summits

views are to be had which for vast extent, grandeur,

and beauty can hardly be surpassed by any east of the

Rockies. The air of this region is characterized by-

its dryness, its purity, and its tonic qualities. A few of

the highest and most beautiful situations are occupied

by large and famous hotels. In the villages mentioned

below are to be found many quiet, comfortable hotels

and boarding-places and many charming colonies of

summer cottagers.

Among the more prominent places of resort are
Shandaken (1,060 feet), Pine Hill (^650 feet), Pratts-

ville, Stamford (1,800 feet), Hunter (2,000 feet), Tan-
nersville, Onteora Park, Haines' Corners (2,300 feet),

Kaaterskill, Pine Orchard (2,500 feet), Lexington, and
Palenville.

The Shawangunk Mountains.— The Shawangunk
Mountains form a small spur lying to the south of the
Catskills and possess much the same climate and nat-

ural features of these latter mountains.
Lakes Mohonk and Minnewaska.— Situated near

the summit of these mountains are two small lakes,

Mohonk and Minnewaska, with an elevation respec-
tively of twelve hundred and fifty and eighteen hun-
dred feet. These little sheets of water lie in the midst
of bold and picturesque scenery, and afford wide and
beautiful views over the surrounding valleys. The re-

gion is supplied with good hotel accommodation.
The Delaware Mountains.—To the southwest of

the Catskills and forming a link between them and
the Alleghany Mountains in Pennsylvania are the

Delaware Mountains, a group of hills lying chieflv in

Sullivan County, X. Y., and ranging in height from
twelve hundred to twenty-five hundred feet. The hills

are covered with forests and enclose many beautiful

lakes and streams, to that Sullivan County has long
been a most popular locality with sportsmen, and es-

pecially with fishermen, who find there trout fishing of

the most exciting kind. The climate is that of a high
plateau, dry, cool, and bracing. The region has-

gained some repute not only by reason of its charm-
ing scenery and excellent sport, but also as possessing
a climate eminently suited for consumptives. The
summer resorts of this region are essentially quiet and
modest in character, and are especially adapted for

people of moderate means who wish to avoid the ex-

pense incident to life at the large and fashionable

hotels. The district furnishes an immense number of

small, quiet hotels and comfortable farmhouses, where
summer visitors are well cared for at very moderate
expense.

Liberty and Monticello are the two chief village re-

sorts of this region, and these furnish excellent hotel

accommodations. Four miles from the former place

are the White Sulphur Springs, where hot and cold

sulphur baths, etc, are to be had.

The following list includes the better known places

of resort: Mountain Dale (1,000 feet), Kiamesha
Lake (1,600 feet), Woodbourne (1,400 feet), Never-

sink (1,450 feet), Monticello (1,500 feet), Loch Shel-

drake (1,300 feet), Liberty (1,580 feet), White Lake
(1,500 feet), Parkville (1,600 feet), and Livingston

Manor (1,430 feet).

The Alleghany Mountains.—The great Alleghany

system of mountains, of which the White Mountains
and the Adirondacks are really outlying portions, ex-

tends in reveral parallel ranges southwestward through

Pennsylvania, Maryland, Yirginia into North and
South Carolina and Tennessee. These mountains
naturally furnish a vast number of health resorts of

every character, of which only those of the more
northern portion can be mentioned in this paper.

The most eastern range, the P>lue Ridge— known in

Pennsylvania and Maryland as the South Mountains

—furnishes perhaps the most attractive summer re-

sorts.

The Delaware Water Gap.—On the boundary be-

tween eastern Pennsylvania and New Jersey, in the

midst of wild and beautiful mountain scenery, is the

Delaware Water Gap, a deep narrow gorge, at the bot-

tom of which the Delaware River flows in passing

through the Blue Ridge Mountains. The walls of the

gorge rise almost perpendicularly to a height of six-

teen hundred feet and are topped by the two frowning

mountains, Minsi and Tammany. This place has
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long been a well-known and popular mountain resort.

The neighborhood is rich in picturesque tramps and

drives and the summer climate is cool and bracing.

The forests shelter small game and the mountain

streams furnish excellent trout fishing.

Mauch Chunk.—In the heart of the Pennsylvania

coal region and in the midst of the most rugged and

utiful mountain scenery of the East, lies the town

of Mauch Chunk. The Lehigh River flows at its foot

and the narrow gorge-like valley is surrounded on

every side by high mountains. Here is the famous

switchback railroad, now used only as a pleasure

road. The immediate neighborhood of Mauch Chunk

is much frequented as a place of summer retrect, and

abounds in comfortable hotels and manifold diver-

sions.

Glen Summit Thirty miles from Mauch Chunk

is Glen Summit, another well-known mountain resort.

It lies at the very crest of the great ridge, two thousand

feet high, and offers a series of magnificent moun-

tain views and many charming walks and drives. The

place has a large hotel and many attractive cottages

and is much patronized in summer.

Wilkesbarre.—The prosperous city of Wilkesbarre

occupies the central part of the picturesque Wyoming
Valley, lying on the bank of the Susquehanna River.

The town itself has an altitude of only five hundred

feet, but the neighboring mountains afford many at-

tractive places for summer retreat. Shawanese Lake,

a lovely sheet of water high up in the mountains, is

growing rapidly into prominence as a popular resort.

Lake Ganoga, also in the vicinity of Wilkesbarre, has

an altitude of twenty-three hundred feet and lies in

the midst of a great forest with wonderful mountain

views all about it. Lake Carey, a few miles beyond,

h.is an altitude of one thousand feet and abounds with

black bass and pickerel. It has comfortable hotels

and is very popular with sportsmen.

Cresson Springs.—A few miles west of Altoona on

the very summit of the Alleghany range and three

thousand and twenty feet above sea level is Cresson

Springs, one of the largest and most visited mountain

its in Pennsylvania. The high altitude insures

for it in summer dry, pure air and low temperature.

Aside from the delightful climate there are in the

neighborhood entrancing mountain views.

Deer Park.—The last of the Alleghany results to

be mentioned here is Deer Park. This is situated in

the extreme southwestern corner of Maryland, in the

very heart of the Alleghanies, at an altitude of twenty-

four hundred feet. The scenery in this region is of

surpassing beauty and the summer climate delightful

in its freshness and coolness. There are many attrac-

tive walks and drives and good boating and fishing.

The region affords excellent hotel accommodations
and contains many charming cotta

The Rocky Mountains.—The Rocky Mountains
by their enormous area and high altitudes afford, of

course, a multitude of health resorts, suitable espe-

cially for patients with pulmonary disease. Only a

few of the more important regions can be mentioned
here.

Denver.—The capital and chief city of Colorado
lies at an altitude of fifty-three hundred feet and
shares with all the other resorts of the eastern slopes

of the Rockies a singularly dry, pure atmosphere.
The value of its climate in pulmonary complaints has
been attested by the thousands of invalids who have
there regained completely their health or have at least

won comparative freedom from the distressing symp-
toms of the disease.

Colorado Springs. This famous and fashionable
resort lies seventy-five miles south of Denver in the

neighborhood of Pike's Peak and has an altitude of

thousand feet. It is used both as a summer and

winter resort. The town is pleasantly laid out and

contains many handsome residences, large hotels, and

good boarding-places. The region supplies many
pleasant rides and drives and all sorts of outdoor

amusements.
Manitou Springs. — Six miles west of Colorado

Springs at the foot of Pike's Peak is the village of

Manitou Springs, famous not only for its mountain

climate, but as well for the mineral springs to be

found here. These are six in number: two supply

muriated alkaline water, two acidulous alkaline, one

chalybeate alkaline, and one aperient. The climate

has been found especially suitable for patients with

asthmatic as well as tuberculous trouble, and the

springs are useful in liver and kidney disorders and

for their tonic effects. The region about Manitou

supplies some of the most wonderful bits of mountain

scenery on this continent. Pike's Peak, Glen Eyrie.

the Garden of the Gods, and Monument Park are

reached by short excursions.

San Luis Park San Luis Park, by far the largest

of the four great natural parks of Colorado, lies in the

southern part of the State, at a height of between six

thousand and seven thousand feet. This enormous

valley, covering an area of eighteen thousand square

miles, is surrounded on all sides by high mountains,

and this sheltered position and its southern location

give it a climate wonderfully mild, genial, and

equable. Near the centre of the park is San Luis

Lake, a beautiful sheet of water, into which most of

the many streams of this region flow. The country is,

of course, wild and unpopulated and abounds in excel-

lent hunting and fibbing.

South Park.—In the central part of Colorado and
some distance north of San Luis Park is South Park,

the most accessible and most beautiful of the Colorado

parks. Its average elevation is nine thousand feet.

It lies surrounded on all sides by gigantic snow-cov-

ered mountains, and offers a delightfully mild, balmy
summer climate and scenery of the utmost grandeur.

Middle Park.—Middle Park, situated directly north

of South Park is separated from the latter by a branch

of the Park range. It lies at a height of seventy-five

hundred feet and comprises an area of some three

thousand square miles. This vast district teems with

every variety of big game and the streams are filled

with fish. The climate, though less warm than that of

the two above-mentioned parks, is still mild and dry

and in every way suitable for invalids who can stand

the fatigues of the journey thither. Hot Sulphur

Springs is usually the objective point of visitors to

this region. The sulphur baths here are recommended
especially for chronic rheumatism, neuralgias, and
chronic skin diseases. The hotel accommodations are

fairly comfortable.

North Park.— In the extreme northern part of Col-

orado, at an elevation of nine thousand feet, is North

Park, the wildest and least accessible of the four.

The climate is cold, but the air dry and exhilarating

and the region is one of the best hunting-grounds of

the continent.

Yellowstone Park.—The great National Park is

now perhaps the most popular inland summer resort

of tourists and invalids in the West. Its grand moun-
tains, wonderful geysers, beautiful lakes and streams,

exhilarating climate, and easv approach conspire to

make it one of the most attractive and interesting re-

gions on the continent. It comprises an area of some
thirty-five hundred square miles, lying at an altitude

of from six thousand to seven thousand feet. Camp-
ing is much resorted to in the park, and reliable

guides and complete outfits are readily obtainable.

The park abounds with all sorts of big game and the

lakes and streams with fish. Fishing with line and
hook is permitted, but the use of firearms is prohib-
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ited. Capital hunting, however, is to be had across

the borders of the park. The climate is cool, dry,

and invigorating.

Banff Springs.—Farther north in the Rockies in

eastern British Columbia lies the Canadian National

I'.irk, and in this is situated Banff Springs, a mountain
resort of much beauty, but best known by reason of

the hot sulphur springs here. The spot lies in the

midst of wild mountain scenery and possesses a dry,

cool summer climate. Only a few miles away are the

famous Lakes in the Clouds, three mountain lakes of

surpassing loveliness. The climate at Banff is suit-

able for pulmonary diseases and the sulphur baths

are useful especially in rheumatic affections. Hotel

accommodations are excellent.

Mineral Springs The benefit derived from a visit

to a spa is by no means altogether, or even chiefly, to

be attributed to the mineral ingredients of the water

there imbibed. The change of climate and scene, the

freedom from care, the regular habit of life, the simple

regimen, and the regular out-of-door exercise, all play

an important part in producing the very satisfactory

results so often seen from such a pilgrimage. And it

may be said in general that just in proportion as these

important features of the treatment are carefully and
faithfully complied with can a satisfactory result be

expected.

Mineral springs are classified in various ways- and

most of these classifications are open to objections of

one sort or another. A simple and fairly satisfactory

arrangement is the following one: alkaline, saline,

chalybeate, sulphuretted, carbonated, and thermal

springs.

Alkaline Springs.—That class of springs in which

the chief mineral ingredients are the alkaline carbo-

nates is called alkaline. The carbonates are those of

sodium and potassium, and upon these the chief thera-

peutic action depends. These waters are often also

strongly impregnated with carbonic-acid gas.

\\ lun taken before meals the physiological action

is chiefly to stimulate gastric secretion. • During and

after meals the water tends in the stomach to neutral-

ize free acids and the products of fermentation.

When absorbed into the blood the alkalinity of the

blood is increased, the excretion of urea made greater,

and the functions of the various mucous membranes

stimulated. These waters are useful especially in acid

and atonic dyspepsias, in catarrhal conditions of the

different mucous membranes, particularly those of the

respiratory tract, bladder, and biliary passages.

Sheldon Springs, Vt Ten miles from St. Albans

in the northwestern part of Vermont are the Sheldon

Springs lying in an attractive country, with views of

several of the Green Mountain peaks. There are a

comfortable hotel and good bathing facilities.

Middletown Springs.— In Rutland County, of the

same State, are the Middletown Springs—four alkaline

springs located on the north bank of the Poultney

River. The village lies at the foot of the mountains

and affords fine views. There are comfortable ac-

commodations for three hundred and fifty guests.

Orkney Springs, Va.—The Orkney Springs lie near

Mount Jackson, in Shenandoah County, Va., at an

elevation of twenty-one hundred feet. There are sev-

eral hotels and numerous cottages and the place is

well known as an attractive summer resort.

Jordan Alum Springs.—In the Mill Mountains in

Western Virginia are the Jordan Alum Springs. The

water is alkaline and astringent, and is useful in

chronic diarrhoeas as well as in the list of ailments

given above.

Perry Springs in Pike County and Versailles Springs

in Brown County, 111., are valuable alkaline waters,

as yet not widely known.

Waukesha, Wis.—Waukesha is one of the popular

summer resorts of the West and lies in a valley fa-

mous for its lovely scenery. The village is in sum-
mer a gay and lively one. There are first-class hotels

and many cottages. The Bethesda Spring is well

known and much patronized.

Manitou Springs, Col., with its alkaline water, has
been mentioned under mountain resorts.

Saline Springs.—These may be subdivided into

two groups: First, the saline springs proper, or those

in which sodium chloride is the chief ingredient, and
second, the sulphated or bitter springs, which depend
for their active properties upon the presence of sodium
and magnesium sulphate.

Mount Clemens Springs, Mich—One of the strong-

est saline springs of this country is that of Mount
Clemens, Mich. The town lies on the Clinton River,

a short distance above its entrance into Lake St. Clair.

The region is admirably suited for a place of summer
resort. The climate is cool and invigorating, the

place affords pleasant drives, and the neighboring
waters are filled with fish. Mount Clemens has, within

a few years, grown to be a large and very popular

health resort. The water, besides containing a very

large amount of sodium chloride, is also impregnated

with sulphuretted hydrogen gas and is used exten-

sively both internally and in the form of baths. The
best results have been obtained in rheumatism, gout,

chronic skin diseases, and chronic catarrhal conditions

of the gastro-intestinal tract.

The Sodium Chloride Waters— The physiological

effect of these waters is to stimulate the functions of

all the mucous membranes, but especially those of the

gastro-intestinal tract. In the stomach and intestines

they dissolve mucus, stimulate the digestive juices,

and hasten osmosis and absorption. Peristalsis is in-

creased. These springs are useful in catarrhal proc-

esses of stomach, intestines, and bile ducts, in chronic

congestion of the pelvic viscera, in obesity, and in

syphilis.

Saratoga Springs.—Under this class come most of

the springs at Saratoga. These contain large quanti-

ties of saline ingredients and have a distinctly purga-

tive action. The following analysis is that of the

Congress Spring, which may be taken as a type of

these waters. One gallon contains:

Bicarbonate of lithium 4- 761 grains.

Bicarbonate of sodium 10.775

Bicarbonate of magnesium 121.757
Bicarbonate of calcium 143.399
Bicarbonate of strontium trace.

Bicarbonate of barium 0.928 grain.

Bicarbonate of iron 0.340

Chloride of sodium 400.444 grains.

Chloride of potassium 8.049

Sulphate of potassium O.889 grain.

Phosphate of sodium 0.016

Biborate of sodium trace.

Bromide of sodium 8-559 grains.

Iodide of sodium 0.13S grain.

Fluoride of calcium trace.

Alumina
Silica O.S40 grain.

Total 700. S95 grains.

Gas, carbonic-acid 392. 2S9 cubic inches.

As regards Saratoga itself little need be said. It

is the most famous spa of this continent. Its enor-

mous hotels are filled each summer by a fashionable

throng gathered there from all parts of the country.

The climate is delightful and the surrounding country

beautiful.

Ballston Spa.—Seven miles from Saratoga lies

Ilallston, another famous resort. This place, al-

though much more quiet than Saratoga, is visited by

a delightful class of people and contains excellent

hotels and many beautiful summer residences. The
springs resemble closely in character those of Sara-

toga.
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Blue Lick Springs, Ky—Blue Lick Springs is

one of the popular summer resorts of the Southwest.

It lies in Nicholas County, Ky., on the banks of the

Licking River. The waters are sulphuretted and sa-

line. There are good hotel accommodations.

Michigan Congress Springs.—At Lansing, the cap-

ital of Michigan, are the Michigan Congress Springs,

whose water resembles that of the Saratoga Springs.

Lansing is a town of fifteen thousand inhabitants,

with comfortable hotels.

Borland Well and Kanawha Spring in West Virginia,

and Sheboygan Well in Wisconsin, are springs of this

Sulphated or Bitter Springs. — These names are

used to designate waters characterized by the presence

of large amounts of the sulphates of sodium and mag-

nesium (epsom and Glauber's salts). These waters

produce profuse, watery discharges from the bowels,

and are useful in obesity, congestions of the pelvic

organs, hemorrhoids, etc. Their action in obesity de-

pends partly upon the fact that food is hastened through

the intestines and absorption is thus rendered incom-

plete.

Bedford Springs, Pa.—The Bedford Springs lie at

an elevation of one thousand and eighty feet on the

eastern slope of the Alleghanies and possess in addi-

tion to the curative water the features of picturesque

mountain scenery, pure air, and a salubrious climate.

The place has long been a favorite summer resort and

affords commodious hotel accommodations. The an-

alysis of the " Mineral." one of the five springs here,

is appended. One gallon contains:

Carbonate of calcium S.471 grains.

1 'arbonate of magnesium O.59I grain.

Carbonate of iron 0.046 "

Carbonate of manganese trace.

Sulphate of strontium 0.007 grain.

Sulphate of calcium 90.455 grains.

Sulphate of magnesium 3S.683 "
Sulphate of sodium 0.60S grain.

Sulphate of potassium 0.295
Chloride of lithium trace.

Chloride of sodium 0.534 grain.

Phosphate of calcium 0.022 "

Sulphide of hydrogen 0.005

Silicic acid 0.169
< arbonic acid (free) 1.273 grains.

Total 140. 565 grains.

(tab Orchard Springs in Lincoln County, Ky., and
Estill Springs in Estill County of the same State are

well-known examples of this type of spring and are

popular summer resorts.

Chalybeate Springs.—This name is given to those

mineral springs which contain salts of iron in quanti-

ties sufficient to It "i some therapeutic value. These
salts are usually the carbonate and the sulphate.

Alum is often present in conjunction with the iron

salts. Waters containing the carbonate of iron are

odorless, clear, of only slightly inky taste, and are

usually highly charged with carbonic-acid gas. The
sulphate waters, on the other hand, have a pronounced
astringent taste. whi< h often renders them unpalatable.
This class of springs is used in anaemia, chlorosis,

hysteria, neurasthenia, dysmenorrhea, amenorrhcea,
etc.

The following list includes most of the better known
chalybeate springs suitable as places of summer re-

sort: Columbia Springs, Richfield Springs, Sharon
Springs, and Oak Orchard Springs in New Vork
State; ('lesson Springs in Pennsylvania; Bedford
Uum Springs, Jordan Alum Springs. Orkney Springs,
Raw ley Springs. Rockbridge Alum Spring-, and Sweet
Chalybeate Springs in Virginia; Greencastle Spring
in Indiana: and Schuyler County Spring in Illinois."

Sulphuretted Springs.—The characteristic which
distinguishes these springs depends upon the pres-

in them of sulphuretted hydrogen gas. They also usual-

ly contain alkaline and earthy sulphides and often con-

siderable quantities of the salts of iron. Many of these

springs are of high temperature and are useful espe-

cially as baths. The physiological action of these

sulphur waters is not well understood. They prob-

ably act chiefly upon the intestinal tract, increasing

the glandular secretions and producing mild catharsis.

These waters are used internally in plethora, in he-

patic and splenic engorgements, in chronic congestion

of the pelvic organs, in hemorrhoids, and in chronic

metallic poisoning. As baths they are used exten-

sively in chronic rheumatism, gout, and in various

chronic skin diseases.

Sharon Springs, N. Y.— One of the best-known
examples of this type of springs is the Sharon
Springs, which lie in the central part of New Vork,

about sixty miles west of Albany. They are situated

in a narrow valley at an elevation of eleven hundred
feet and are surrounded by high hills which furnish

charming drives and many beautiful views. Sharon is

famous especially for its baths. The bathhouses are

spacious and elaborate and have facilities for every

possible variety of baths. The place is very largely

patronized in summer, and possesses excellent hotels

and attractions of many sorts. The following anal-

ysis is that of the White Sulphur spring at this place.

One gallon contains:

Solids.

Sulphate of magnesium 34.000 grains.

Sulphate of calcium S5.400 "

bicarbonate of magnesium 24.000 "
Chloride of sodium, /

Chloride of magnesium. j" ''

Sulphurets of calcium and magnesium . 3.000 "

Total 149. 100 grains.

Gases.

Sulphuretted hydrogen 20.50 cubic inches.

Richfield Springs, an account of which is given
under sulphated springs, are also famous sulphur

waters.

Avon Springs.—Avon Springs are located in Liv-

ingston County, N. V., eighty-five miles east of Buf-

falo. These are strong sulphur waters, and by reason

of the presence of large quantities of sulphates of

sodium and magnesium are actively purgative as well.

There are adequate bathing facilities, and the village

contains several good hotels.

Clifton Springs. — Clifton Springs is a popular
health resort situated on Seneca Lake, eleven miles

west of Geneva. It lies in a pleasant pastoral country

and has a temperate, equable summer climate. The
place has all the requirements of a first-class spa and
is much patronized.

Columbia Springs, lying four miles from the town
of Hudson, possess saline-sulphur waters and good ac-

commodations for bathing.

White Sulphur Springs, W. Va—The most fa-

mous of the many Virginia springs are the White Sul-

phur Springs, situated in Greenbrier County, W. Va.
They lie in the midst of charming mountain scenery

and have long been the favorite summer resort of

wealthy and fashionable Southerners.

Estill Springs and Blue Lick Springs in Kentucky
both possess useful sulphur waters and are popular
resorts.

French Lick and West Baden Springs, Ind.—In
the southern part of Indiana, in Orange County, are

situated two springs, French Lick and West Baden,
which are yearly gaining in popularity and repute.

They lie in a picturesque hill country, one mile
apart, and possess saline-sulphur waters of similar

character. There is a large and comfortable hotel at

each place.
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An analysis of the Pluto Spring at French Lick is

given below. One pint contains:

Carbonate of magnesium o. 198 grain.
I arbonate of iron and aluminum trace.

Carbonate of calcium o. S68 gTain.

Chloride of sodium 17.567 grains.

Chloride of calcium 0.66S grain.

Sulphate of sodium 2.796 grains.

Sulphate of magnesium 2.2(14 "
Sulphate of calcium .. 7-573

Total 31-934 grains.

Casts.

Carbonic acid 1.S7 cubic inches.

Sulphuretted hydrogen 3. 1

S

Carbonated Springs.—These waters are character-

ized by the presence in them of a large amount of

carbonic-acid gas and of comparatively little mineral

matter. This gas is present in many mineral springs,

but in most of them its effect is quite secondary to

that of the mineral salts. In these waters, however, it

is the chief therapeutic agent. The physiological ac-

tion consists in a mildly stimulant effect upon the

mucous membrane of the stomach, which increases per-

istalsis and hastens digestion. The urine is increased

in quantity. The waters are useful internally in ner-

vous dyspepsia, in neurasthenia, to increase appetite,

etc. As baths they are used for their general tonic

effects.

Old Sweet Springs, W. Va.— In Monroe County,

W. Va., only a few miles distant from the White Sul-

phur Springs, are the Old Sweet Springs, a quiet,

charming old resort lying in the midst of the Alle-

ghanies and possessing many attractions besides the

spi ings and the delightful swimming-baths which are

the feature of the place. The hotel, of brick, is large

and comfortable.

The Clysmic Spring at Waukesha, Wis., and the

Blue Lick Springs in Kentucky have both carbonated

waters.

Thermal Springs.—The therapeutic effects of these

springs are due to the high temperature of the water.

They are used chiefly as baths and are recommended
especially in chronic rheumatism and gout, in syph-

ilis, in neuralgias, and in chronic skin diseases.

Almost all the examples of this class of springs

lying east of the Rocky Mountains are situated in the

South, and are used rather as winter than as summer
resorts.

The Region of the Great Lakes.—For those pa-

tients living far inland, who need a moist, cool, and

equable climate and with whom the long and expen-

sive journey to the seacoast is not to be considered,

there is fortunately, in this country, a happy alterna-

tive. The vast bodies of fresh water constituting our

•'Great Lakes" supply these close at hand with a sea-

shore climate and seashore life, the importance of

which can hardly be overestimated. Although differ-

ing in some particulars, it may be said that the cli-

mate of the Great Lakes in summer resembles closely

that of the seashore. There is the same high propor-

tion of moisture in the air, the same coolness, the same

increase in ozone, and the same comparative freedom

from dust particles and from bacteria. The chief dif-

ference lies in the somewhat lessened equability, since,

although the Great Lakes are much less subject to

sudden and extreme changes of temperature than are

inland regions, they still possess hardly so equable

and even a climate as does the seacoast. They sup-

plv, moreover, all the water sports and diversions that

make seashore life in summer so attractive.

The thousands of miles of coast line of these lakes

are thronged with summer resorts of all sorts, big and

little, fashionable and primitive. We can only at-

tempt in these pages to mention some of the better-

known ones, but one of the great advantages of this

region is that it abounds in quiet, unpretentious but
comfortable resorts where, at very moderate expense,

patients can obtain a summer outing and lay by a

store of strength and vitality by living the unconven-
tional, healthful, out-of-door life of the lakeshore.

Lake Ontario.—Lake Ontario, the smallest of the

great lakes, has a length of one hundred and ninety

miles and an elevation of two hundred and thirty-four

feet above sea level. On the Canadian shore the

places of chief interest are Toronto, the capital of On-
tario, an attractive city of one hundred and eighty

thousand inhabitants; Hamilton, at the western end
of the lake; and Kingston, a flourishing place of fif-

teen thousand people, located at the foot of the lake

and at the entrance of the St. Lawrence River. On
the American side, at the eastern end of the lake are

Sacket's Harbor and Henderson Harbor, two pleasant

summer places, with good fishing, boating, sailing, etc.

Oswego, an attractive and prosperous city, lies at the

southeast corner of the lake and is much used as a

place of summer residence because of its cool climate

and attractive location.

Charlotte, the seaport of Rochester, is a pleasant

and picturesque village lying at the mouth of the Gen-
essee River. Just below Charlotte is Ontario Beach,

a large and very popular lakeshore resort, and much
patronized by Rochester people. It possesses an ex-

cellent hotel and every variety of entertainment.

Farther westward are Lakeside and Olcott, two pleas-

ant summer places.

Niagara Falls is too well known to need more than

simple mention.

Niagara-on-the-Lake lies at the mouth of Niagara

River, fourteen miles below the falls, and is much
patronized in summer.
Lake Erie.—Lake Erie lies at an altitude of five

hundred and sixty-four feet and is the least attractive,

scenically, of the five great lakes.

Buffalo, Erie, Cleveland, and Sandusky and Toledo
all lie on its southern shore, and each of these cities

has in its vicinity attractive shore resorts which aie

much freauented in summer.
Put-in Bay Island.— At the western end of Lake

Erie, sixteen miles from Sandusky and sixty miles from

Detroit, lies a charming group of some fifteen islands

known as the Put-in-Bay group. These islands, on

account of their easy accessibility, their delightful cli-

mate, fine scenery, and excellent fishing, bathing, and

boating, have of late years become very popular as

summer resorts.

Detroit, on the river of the same name, lies in the

midst of some of the most charming river scenery of

this country. Below it, twenty miles, is Grosse Isle,

a beautiful island near the mouth of the river and a

popular summer resort. Above it lies Lake St. Clair,

a famous fishing-ground and resort of water fowl.

From Detroit, in summer, daily steamers go to these

and the various other popular water resorts, and many
delightful water excursions may be made.

Lake Huron.—The western coast of Lake Huron is

dotted with many places of summer retreat. The
northern part in particular, in the vicinity of Cheboy-

gan and Macinac Island, has recently gained wide

repute as a cool and delightful place of residence.

Along the western shore are Port Huron, Sand

Beach, Port Austin, Bay City, Au Sable, Alpena, and

Cheboygan.
Macinac Island.— In the strait of Macinac between

Lake Michigan and Lake Huron is the small island

of Macinac, lying almost midway between Detroit and

Chicago. Macinac resembles, both in climate and

natural features, the rugged, beautiful islands of the

Maine coast. The scenery is wild and bold, the air

wonderfully strong and exhilarating, and the waters are

clear as crystal and full of gamy fish. The place is
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patronized by an attractive class of summer visitors,

and has large and comfortable hotels.

Lake Michigan.—Lake Michigan has on its north-

eastern shore two beautiful bays, known as Grand and

Little Traverse Bays. Upon Little Traverse Bay is

Petosky, a quiet but very attractive shore resort. As

is the case with all the resorts of this region, this

place is famous for the quality of the air, which is

tonic and stimulating to a high degree. The waters

abound with fish, there are attractive drives, fine

beaches, and good boating. Harbor Springs and Bay-

view are situated quite near Petosky on the same bay.

Charlevoix, a few miles farther south, is another very

popular summer place.

Still farther south lies Great Traverse Bay, and

upon it Traverse City and several other very pleasant

resorts. Continuing down the coast one reaches in

turn Frankfort, .Manistee, Muskegon. Grand Haven,

Ottawa Beach, South Haven, and Benton Harbor.

On the west coast above Chicago are Waukegan,

Kenosha, Racine, Milwaukee, Sheboygan, Manitowoc,

Two Rivers, and Kewaunee.

Upon Green Bay are several pleasant resorts, and

the region is especially famous for its fishing.

Lake Superior.—Lake Superior, the largest of the

great lakes, is also by far the wildest and most pictur-

esque. The north side of the lake is dotted with nu-

merous islands, many of which rise precipitously from

the water to a great height. Almost the entire coast

of the lake is rugged and rockbound, and affords

views which in point of picturesqueness and grandeur

can hardly be surpassed. This is especially true of

the northern coast of the lake, where the mountainous,

precipitous shore presents a series of the most awe-in-

spiring pictures. This whole region is a paradise to

the fisherman, for the multitude of little streams enter-

ing the lake fairly teem with trout and other varieties

of fish. The climate of Lake Superior in summer is

1 edingly cool and bracing.

The chief centres for sportsmen and tourists along

the souther coast are Munesing (near the famous " Pic-

tured Rocks"), Marquette, The Apostle Islands (a

b tutiful group of twenty-seven islands 1, Bayfield, and
Duluth. Along the northern shore are Fort William,

Arthur, Nepigon Bay, Isle Royal, Saint Ignace,

and Michipicoten Island.

In concluding with the region of the great lakes, a

word must be said i
1 >n< t ruing one phase of summer life

upon them whi( li deserves a wider recognition. Pas-

senger streamer travel has of late years increased to

such an extent that steamer lines now run in every di-

rection, which furnish comfortable and even luxurious

accommodations. The longest trip is that between
Buffalo and Duluth. This veritable inland ocean

voyagi occupies from five i<> si\ days, and offers, in

addition to the '<

>i an ordinarj sea voyage, .1

series of the most beautiful and entertaining views.
riie steamers rival the trans-Atlantic ones in point of

size and luxury.

Inland Resorts of Miscellaneous Character.—Un-
der this head must lie included regions and climates
"i such variety and dissimilarity that general state-

ments canm >t be made to apply.

Inland resorts present every variation in climate and
character; it may be said only that, in general, the
air is less moist, the temperature less equable, and the

win.P less constant in direction and force than those of

the S

The Forest and Lake Region of the Northeast,
rhis vz 1 region includes most of Maine, New

Brunswick, and Quebec. Almost the whole of this

country is one great primeval forest, broken only by
the myriads ol lakes which dot the entire region.

These lakes, many of them cf surpassing beauty and
wildness, are arranged for the most part in chains and

systems with connecting streams, so that one may, with

a portable canoe, travel vast distances, going from
place to place and from lake to lake as fancy dictates.

While this region is pre-eminently one for the sports-

man, it is by no means an uninhabited wilderness,

devoid of all comforts and difficult of communication
with the outside world. Railroads pierce it now in

various directions and many invalids and families

spend their summers here in comfortable camps or

small hotels, breathing the fragrant, healthful forest

air and enjoying the wholesome, open-air life, to whom
shooting and fishing are by no means the chief end of

man.
The Rangeley Lakes.—Of the Maine resorts per-

haps the most popular and best known is the Rangeley

Lake region. Here is a series of several charming
lakes, all joined by a chain of narrows and streams so-

as to form a continuous waterway nearly fifty miles

long. They lie in the northwest corner of Maine, at

an altitude of over one thousand feet, in the midst of

dense forests, and furnish exceptionally fine trout fish-

ing. The forests abound with large and small game.

Rangeley, a village at the head of Rangeley Lake,

affords comfortable hotel accommodations. Small

steamers ply during the summer season on the different

lakes, and the region is by no means inaccessible.

A short distance to the northeast of the Rangeley
Lakes is the Dead River region, another famous resort

of sportsmen, and some distance to the north, across

the frontier, in Quebec, lie Lake Megantic and Spicier

Lake, the site of the immense clubhouse of the Me-
gantic Fish and Game Association.

Moosehead Lake.— North of the centre of Maine,

at a height of one thousand feet, is Moosehead Lake,

the largest of the Maine lakes. It is about forty miles

long and from two to eighteen miles wide. Mount
Kineo (two thousand feet) overhangs the water at one
point, making a sheer precipice of eight hundred feet,

Greenville, on the southern shore, is a small village

with several good hotels. The lake affords excellent

fishing, boating, canoeing, etc.

The Schoodic Lakes, just across the boundary of

New Brunswick, form the source of the beautiful St.

Croix River and lie in the centre of a famous fishing

and shooting district.

Both New Brunswick and Nova Scotia, as well as

the other maritime provinces, abound with lakes,

streams, and forests, where fishing, shooting, and all

the charms of camp life may be had in perfection.

St. Lawrence River.—The lower part of the St.

Lawrence River, that below the city of Quebec, widens
steadily until it becomes some twenty or thirty miles

in width. The water is salt, but deep and clear. The
shores are high and rugged, and the sceneiy imposing

and beautiful. The region is very popular with sports-

men, but is also much frequented for its cool climate,

stimulating air, and picturesque scenery. The better

known places of resort are the Saguenay River, Trois

Pistoles, Cacouna, Riviere du Loup. Murray Bay, and
St. Paul's Bay.

Between Montreal and Quebec are many small sum-

mer resorts, but none of special note.

Thousand Islands.— The most popular section of

the St. Lawrence is that of the Thousand Islands.

These wonderful islands begin at the head of the river

and extend from Lake Ontario downward a distance

ol forty miles. They are of every size and appearance,

some of them mere bare rocks, others large, thickly

wooded, and covered in summer with most brilliant fo-

liage. Alexandria Bay, on the American shore, is the

largest and most fashionable resort of this region.

There are many other charming places, however, with

good hotels and handsome summer cottages and where
splendid fishing and boating are to be had.

Lake Champlain.—Lake Champlain is too well
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"known as a delightful place of summer residence to

require detailed description. It lies in the valley be-

tween the Green Mountains on the east and the Adi-

rondacks on the west, surrounded by magnificent scen-

ery, and lined with pleasant villages and attractive

watering-places. The lake is oneiiundred and twenty-

six miles long and is navigated by commodious steam-

ers and all sorts of pleasure craft. Pickerel, bass,

muscalonge, and other fish abound. The lake has

upon its shores several famous and luxurious hotels.

The following list includes the chief towns and centres

of summer travel : Ticonderoga, Shoreham, Port Hen-
ry, Westport, Essex, Burlington, Port Kent, Plattsburg,

and St. Albans.

Lake George.—Lying just south of Lake Champlain,

and emptying into it, is Lake George, equally famous

as a summer resort and rich in lovely scenery. The
shores are less rugged and the mountain views less

extensive, but the lake is surrounded by high wooded
hills and dotted with a multitude of small islands, and
well deserves its long-established popularity as a

watering-place. Caldwell, Crosbyside, Bolton, and
Hague are the chief places of resort on the lake.

New York State contains, besides those already men-

tioned, a number of beautiful lakes which afford many
attractive summer places. The more prominent of

these are Oneida Lake, Skaneateles Lake, Cayuga

Lake, Seneca Lake, and Canandaigua Lake.

Watkins Glen.—At the head of Seneca Lake near

the village of Watkins is Watkins Glen, a spot long

known for its wonderful gorge and picturesque scen-

ery and now much frequented as a health resort and

place of summer residence. The climate is cool and

invigorating, the scenery is exceptionally fine, and the

region abounds in delightful drives and walks. There

are several first-class hotels in this neighborhood.

The Berkshire Hills.—The lovely Berkshire Hills,

the continuation southward of the Green Mountains,

occupy the western part of Massachusetts and cover

an area fifty miles long and twenty wide. This region

has for many generations been the favorite summer

home of old and aristcx ratic New England and New

York families, and is by far the most famous hill coun-

try of this continent. Nowhere is the air quite so

pure and fine, the fc'.iage quite so rich and deep, the

hills so soft in outline, and the old villages so peace-

ful as in the Berkshixes. The climate is dry and

bracing, and many cases of pulmonary trouble do ad-

mirably here. The region is especially famed for its

drives, and driving and wheeling tours through the

Hills have become very popular. Great Barrington,

Stockbridge, Lee, Lenox, Pittsfield, North Adams, and

Williamstown are all charming old towns, containing

the handsome summer homes of the wealthy classes of

New- York and the New England cities.

Wisconsin and Minnesota.—Among regions of me-

dium elevation suitable for summer health resorts must

be mentioned the many pleasant villages and pretty

lakes of Wisconsin and Minnesota. The general ele-

vation of this country is high, often over one thousand

feet above sea level,' the air is dry and pure, and the

summers cool. Both States possess an immense num-

ber of small lakes and afford many charming resorts

admirably suited for many cases of pulmonary phthisis,

bronchitis, hay fever, etc. In Wisconsin among the

better known places of this sort are Madison andOsh-

kosh.

In Minnesota, within easy distance of St. Paul, are

White Bear Lake and Lake Minnetonka, with their two

large and popular summer lake resorts, Fontenac and

Winona. Farther north is Brainerd, situated in the

midst of pine forests.

Litchfield, Detroit, Park Rapids, and Osakis lie in

the so-called " lake and park region." a district thickly

studded with beautiful lakes, where capital boating,

fishing, and shooting are to be had. These places are

all much frequented as summer resorts.

Manitoba.—To the northwest of Minnesota lies the

province of Manitoba, a vast, level country with an
elevation of about eight hundred feet, in which are

several large and beautiful lakes. The chief of these

are Lakes Winnepeg, Winnepegosis, and Manitoba,

and the Lake of the Woods. Manitoba possesses a

climate of especial dryness, which has proved benefi-

cial in many cases of tuberculous disease. The region

has especial attractions for sportsmen, for the lakes

teem with many varieties of fish and the forests with

both large and small game.
Winnepeg, the capital, is an attractive town of

twenty-six thousand people, with comfortable hotels

and within easy distance of the lakes.

Society Reports.

ANNUAL MEETING OF THE AMERICAN
SURGICAL ASSOCIATION.

Held at Detroit, Mich., May 26, 2j, ami 28, iSg6.

Louis McL. Tiffany, M.D., of Baltimore, Mil,
President.

First Day—May 26th.

The Operative Treatment of Trifacial Neuralgia.

—The president of the association, Dr. Louis Mc-
Lane Tiffany, of Baltimore, called the meeting to

order and read an address with this title.

Dr. S. J. Mixter, of Boston, read a short paper in

discussion of the subject, which was then thrown open

for general discussion.

Dr. W. W. Keen, of Philadelphia, said he was very

much disappointed to learn that the mortality of oper-

ations for the relief of trifacial neuralgia is ten per

cent. Dr. Keen stated that he has had two deaths out

of nine cases, one of which was due to sepsis and was
avoidable. He explained the high mortality as being

due in his opinion to the fact that the operations had

been done by so many different operators, and he

thought that special operations should be reserved for

the hands of those who have had some special training.

In three of the nine cases mentioned, trouble was ex-

perienced with the cornea, but in no case was the eye

lost. The following is Dr. Keen's method of dealing

with corneal ulcer: sew the lids together at the mar-

gin so as to prevent the opening of the eye, take a cir-

cular piece of rubber plaster, cut a circular hole in the

centre a little smaller than a watch glass, insert a

watch glass in the hole thus made, and place this

shield over the eye, the non-adhesive surface being

next to the patient's eye. Although the rubber plaster

does not absolutely occlude the whole space, yet the

inside of the watch glass is always moist.

Dr. J. Ewing Mears, of Philadelphia, said he

would like to ask whether the president was clear in

his own mind that the lesion exists in the Gasserian

ganglion. If his experience with the operation upon

the Gasserian ganglion demonstrates that the relief

from pain is permanent, Dr. Mears considered it right

to feel that the real lesion has been discovered.

Dr. George Rverson Fowler, of Brooklyn, stated

that in one of his cases there was a recurrence of pain,

even although he was absolutely certain that he had

removed the ganglion. Post-mortem showed the exist-

ence of a neuroma upon the stump in that portion

which occupied the foramen rotundum. Dr. Fowler

fully agreed with Dr. Keen as to the necessity for

keeping the eye protected, and mentioned an illustra-

tive case. Concerning the sclerotic changes in the
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vessels, it may be that these are at the root of the

pathology of these cases. Dr. Fowler referred to a

case operated upon by Dr. Morton, of Philadelphia,

in which Meckel's ganglion was positively removed,

and yet the pain returned with all its former violence

in less than two years, when ligation of the common
carotid gave the man permanent relief. The author

mentioned other cases in which ligation of the carotid

had produced excellent results, and in one of which

there was a deviation of the tongue toward the side

operated upon. In this case the patient was unable to

straighten the tongue. Dr. Fowler referred to one

patient who died during an epidemic of sepsis, and

stated that he saw no reason why there should not be

epidemics of sepsis as well as of small-pox and scarlet

fever.

Dr. Parmenter mentioned the case of an elderly

woman who had had facial neuralgia, and also a small

aneurism of the external carotid, in whom ligation of

the common carotid had afforded complete recovery.

He also mentioned a case in which he had operated

successfully on a man who had been subjected to three

previous operations.

Dr. H. S. Weeks said he doubted if a surgeon is

justified in resorting to intracranial operations before

an extracranial had been done, in view of the large

mortality. The speaker's plan of operating is to tre-

phine through the ramus of the jaw, seize the inferior

dental nerve, and pull it away, as he considers this

method much better than cutting.

Dr. X. I
1

. Dandridge, of Cincinnati, mentioned a

case in which he had operated two and a half years

ago, since which time the man had been relieved from

pain, but there is marked deformity of the face on

account of atrophy of the muscles. There is also a

small sinus leading down to dead bone.

Dr. Christian Fenger said he prefers the extra-

cranial operation, as he considers it less dangerous.

He called attention to the fact that the mortality from

ligation of the common carotid is eighteen per cent.

Dr. Joseph Ransohoff said he does not think ten

per cent, a very high mortality under all circum-

stances, and that if all the cases are included it will

be nearer fifty per cent. In Dr. Ransohoff's opinion

the lesion is not located in the Gasserian ganglion,

but is a central affection.

Dr. Robert Abbe said the members should not be
daunted by a mortality of ten per cent., as in the next

hundred cases it would be much less. In his opinion
preference should be given to an anterior operation in

the first place. Now that we know what to steer clear

of, with the improvement of sepsis and the avoidance
of operating on old people, the mortality should be

considerably lessened.

Dr. \Y. \V. Keen said In- had omitted to mention two
methods of medical treatment which have been of great

service, one recently suggested by Dr. Dana, of New
York, that of giving massive doses of strychnine, and
the other suggested by Esmarch, who has spoken of

the value ives.

Dr. Maurice II. Richardson said he thought that

the operations could be taken up in order, and that

attacking the ganglion should be done as a last resort,

especially in old people and those who are unable to

stand so formidable an operation as intra-cranial neu-
rectomy. In man) 1 ases a simple operation will give
considerable relief.

Dr. Fowler explained that the mortality of eighteen

per cent, in ligations of the carotids included cases of

aneurisms, gunshot wounds, etc. In fifty-two cases

in which the vessels were not affected by disease nor
complicated by carcinomatous tumors, the mortality
was less than five per tent.

Dr. P. S. Connor, oi Cincinnati, said he consii

that the two most important points are the cause of the

neuralgia and the results of operative interference. In

a certain proportional number of cases the exemption
from pain ranges from three months to three years,

while in another proportion the exemption is scarcely

worth mentioning, as the pain returns immediately

after the operation. In some cases the loss of blood

during the operation and the shock following it are

important factors. In either event a man would rather

take forty-nine chances out of fifty to get relief.

Dr. T. A. McGraw was of the op :nion that suffi-

cient investigation has not been made of the possi-

bility of the neuralgic conditions being due as well to-

motor as to sensory nerves, and stated that he is not

at all sure that a division of some of the motor nerves

may not be a great benefit.

Dr. Richardson stated that this operation had been
performed and had resulted in considerable facial de-
formity, but no relief of the neuralgia.

Dr. S. j. Mixter mentioned two cases in which

merely a reopening of the old intracranial wound had
afforded some relief.

Dr. Tiffany closed the discussion, and stated that

forty-five operators had participated in the hundred

cases reported, of which number twenty-four had ope-

rated upon only one case each. He also mentioned that

there is diminished sensation in these cases and les-

sened lacrymation. He considers the curving of the

tongue due to atrophy of the muscles, but does not

understand why the perception of heat and cold should

be interfered with.

As to tying the carotids, Dr. Tiffany stated that Dr.

Park, of Buffalo, had successfully done this in two

cases.

Tuberculosis of the Female Genital Organs (in-

cluding tuberculosis of the kidney). — Dr. Albert
Yaxder Y'eer, of Albany, read a paper with this title.

He stated that this subject had been neglected until

recent years, and that the modern ideas and progress

depend upon careful histological and bacteriological

examinations. Tuberculosis of the female pelvic vis-

cera is not limited to any age, the extreme limits being

ten weeks and eighty-three years. External genital

lesions may be confounded with tuberculosis. He-
redity is important as suggesting tuberculous possibili-

ties. Tuberculosis is extremely rare in the external

genitals, but by no means infrequent in the uterus.

Tuberculosis of the uterus can be demonstrated by mi-

croscopical examination of the discharges and by cu-

retting. Gonorrhceal infection is often grafted upon
tuberculosis. Sometimes infection takes place through

the fingers or the instrument or the semen. Tubercu-

losis originates in the tubes and infects the uterus and
cervix. The uterus can be infected from without or

within and the infection is aided by a lacerated cervix,

pelvic peritonitis, trauma, etc. The symptoms are local

irritation, a pea-sized wart near the vaginal outlet, a
discharge from the uterus, etc. The differentiation be-

tween the ulcers of syphilis and epitheliomas depends
on age, history, local appearances, etc. Tuberculosis

of the cervix can be mistaken for cancer. Many
vaginal cases are infected from the tubes, and tuber-

culous peritonitis may infect the vagina and the tubes.

The author mentioned several cases illustrative of the

pi nuts referred to.

With regard to tuberculosis of the kidney, there may
be two forms, ( 1) miliary tuberculosis and (2) caseous

or true tuberculosis. The author gave the details of

one or two cases and referred p.t some length to Kelly's

nephro-ureterectomy.

Tuberculous Peritonitis. — Dr. Robert Abbe, of

New York, thought it would give a fairer understanding

of the multiform appearances of the disease if we view-

it from the standpoint of the bacillus, rather than, as

others have done, from the gross appearance, which has

led to the division into the ascitic, the dry, and the case-
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ating form. A sudden tuberculous irruption into the

peritoneal cavity may be as acute in symptoms and
duration as acute peritonitis from other causes. A
slower outbreak may result in ascitic distention in

three or four weeks, and a less virulent bacillus action

may occupy months in inducing ascites and wasting.

In other cases, possibly due to the route of invasion

(penetration through lymphatics, communicating mu-
cous and peritoneal serous coats, or by follicular ulcers

—allowing tuberculous milk to be the medium of in-

fection) a dry or adhesive form follows in which hectic

and rapid wasting result. Again the bacillus pro-

duces an outpouring of thick lymph and flocculent

serum which rapidly become purulent, producing un-

symmetrical cakes of thickened omentum, matted coils,

and encapsulated purulent collections. The bacillus

products rapidly caseate and ulcerating fistula- may re-

sult. All phases of the disease may be regarded as

representing the life history of the bacillus and its

products. Tuberculous peritonitis may be, and in the

early stages often is, the only site of tubercle deposit

in the patient; hence, if overcome there, a practical

cure often follows. Even when other phases of infec-

tion (pleural, intestinal, bronchial) are seen, an oper-

ative cure of the peritonitis has often been followed

by general recovery. The mode of entrance of the

bacillus is directly through the intestinal wall or

through ulcerating appendicitis or tubal or ovarian

tuberculosis, or through the blood. The claim of a

few recent authors to having cured tuberculous peri-

tonitis by medical treatment were reviewed and cred-

ited.

The unquestioned cure of true tuberculous peri-

tonitis by laparotomy is proved by two classes of

patients, those who have long survived operation, and

those who, having come to autopsy long afterward,

have been found free from tubercles that studded the

peritoneum at the time of operation. Experimental

proof in animals corroborates also operation by simple

laparotomy and evacuation of the ascites; closing the

dry abdomen is credited with a large number of cures.

Irrigation with warm salt solution is advocated by

preference. Camphor-naphthol application, as used

by Rendu, is advised for bad cases.

Dr. Abbe reviewed many interesting and illustrative

cases in speaking of direct medication. The many
theories advanced to account for the surprising cures

were carefully considered, and it was said in conclu-

sion that the theory that is sustained by most facts is

that based on the life history of the bacillus and the

capacity of the animal economy not only to suppress

the activity of the organism by encapsulating it, but

to remove it by absorption. The proper opportunity

for conquests is not afforded in the presence of ascitic

fluid, which acts as a veritable culture bouillon and

by its fluidity aids dissemination. When, however,

the peritoneum has been aroused by congestion, which

follows evacuation, and a reactionary inflammation is

set up, engendering cell hyperplasia, the intruder is

walled in and retrograde degeneration sets in.

Intrathoracic Tuberculosis

—

Dr. George Rvkr-

SON" Fowler, of Brooklyn, went into the historical

part of the disease at great length, and devoted con-

siderable attention to the surgical treatment of pleu-

ritis and empyema. Of all the organs in the human

body, the lungs are most frequently the seat of these

affections. Inasmuch as there is no lung affection

that cannot be complicated by tuberculosis, it follows

that pleural affections are most frequently tuberculous

in character. Few patients who have suffered from

pleurisy escape tuberculosis, and this fact increases

the importance of the surgery of pleuritic affectionsin

their relation to tuberculosis. The author gave a brief

'discussion of the effects of the presence of the pleu-

ritic effusion upon the progress of tuberculous disease

of the pulmonary structure. The view formerly held

that the activity of the circulation in the lung tissue

constitutes a trustworthy means of protection against

the occurrence of tuberculous infection of the respira-

tory organs was combated, and reference was made to

the observations of Laennec, who in the early history

stated that stasis was incompatible with the progress

of pulmonary tuberculous affections, and Bier's obser-

vations, supported by those of Miller, in the treatment

of tuberculous joint disease by means of a constricting

bandage were held to confirm the views of Laennec in

this particular. Note was taken of the fact that in

any pleuritic affection, even when due without doubt
to tuberculous infection, if the effusion is found to be
serum, the inference follows that the effusion pos-

sesses some resisting influence over the development
of the tubercle bacillus, while it undoutedly forms a

favorable culture medium for other organisms. The
application and technique of exploratory puncture or

thoracentesis, incision and drainage, and Koenig's

operation, the resection of a portion of rib, were gone
into by the speaker quite extensively. This was fol-

lowed by a consideration of the operation of thoraco-

plasty and its indication. Schede's operation for ex-

tensive resection of the chest wall, including with the

bony resection removal of the attached soft parts,

namely, the intercostal muscles and thickened pleural

membrane, was described. It was recommended that

the edges of the incision be closed tightly about the

drainage tube and the dressing be applied in such a
manner that the tube passes through these. The
drainage tube is then attached to a tube sufficiently

long to extend over the side of the bed and touch the

surface of a sublimate solution. When the patient can

sit up, the tube is fastened to a bottle at the waist, as

suggested by Bulau, of Hamburg. By this method
and drainage the patient is saved from the discomfort

produced by soiled dressings. The question of the

complications occurring in connection with thoraco-

plasty operations upon the chest wall, namely, pul-

monary thrombosis, cerebral embolism, and the result-

ing paralysis, was alluded to.

The consensus of opinion at the present day seems
to discountenance thoracotomy in tuberculous patients,

preference being given to repeated puncturing or at

the most to the method of permanent siphonage.

The question of the direct treatment of tuberculous

cavities was entered into quite extensively, and it was
stated that some difficulty must necessarily be experi-

enced in the selection of proper cases. In cases in which
the disease has come to a standstill any interference

would be unjustifiable, for the reason that it is these

cases that undergo cure by natural processes. In ad-

dition to limiting operations on tuberculous cases to

those that are circumscribed, the operation may be

applied to certain cases of a doubtful nature which

form at the expense of both pleura and lung, namely,

pulmonary abscesses secondary to tuberculous caries

of the ribs. Three examples of these are quoted.

The operation of resection of the lung was discussed

at some length, and attention was called to the fact

that the pulmonary structure differs from all other

structures of the body in its susceptibility to infection

and its anatomical peculiarities.

The experiments of Gluck, of Berlin, and Hans
Schmidt upon the lower animals for resection of the

lung were gone into in detail, and also those of Vi-

rondi, who produced localized tuberculosis in the lower

animals.

Tuberculosis of the Superficial Glands.

—

Dr. De
Forest Willard, of Philadelphia, first detailed the

method of tuberculous infection of the lymph nodes.

The route of entrance is usually by very slight abra-

sions or injury. Slight wounds are more liable to ad-

mit bacilli, as they arouse lo al resistance to a less
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degree than more severe injuries. The face and neck

are especially common routes of entrance. The lymph

-lands act as nitration stations and often prove effec-

tive in overpowering the invading foe. They are likely

to be successful in" proportion to their amount of re-

sistive force. An individual resistive force may be

lessened by hereditary impairments of cells, or by the

temporary conditions of the tissues.

Local karyokinetic action may be successful, or if

partially successful, caseation and absorption may

occur with less resistive power, or if staphylococcus

infection results suppuration follows.

When once the glands have become infected they

are a perpetual menace to the general system and

should be removed. Suppuration will sometimes ef-

fectually destroy all the invading bacilli; yet this is

a slow and dangerous process subjecting the individ-

ual to constant' risks. Infected glands should be re-

moved if possible during the stage of induration.

The removal of tuberculous glands from the neck is

frequently a most serious operation, provided connec-

tive infiltration is present and especially if the chain

of glands has dipped deep beneath the cortical vessels

and nerves or has extended below the clavicle. These

deep glands can be safely removed only by following

the line of cleavage between the gland and the protec-

tion wall, w liich has been partially thrown about it,

each gland being 1 autiously shelled out.

The jugular wins, the branches of the carotid, and

the pneumogastric and phrenic nerves should be care-

fully avoided. When a vein is injured immediate

pressure with subsequent ligation or lateral suturing

should be performed. If the phrenic or pneumogastric

are injured they should be at once sutured with fine

silk.

Great care should be exercised to prevent the dis-

charge of pus and caseating material upon the fresh

wound. If such accident occurs, the area should be

thoroughly 1 li ai ied and disinfected.

Temporary drainage is advisable when infection has

occurred from such discharge; but in healthy opera-

tions with clean enucleation primary union without

drainage can be secured. In infection in the axilla,

the glands should be enucleated with the same care

that is employed in the removal of the carcinomatous

nodule. The same rule holds good in regard to glands

situated in other portions oi the arm.

In the groin many difficulties may be encountered,

especially if the indurated glands extend deep about

the femora! or saphenous veins. Secondary operations

are advisable if necessary. In cases that absolutely

ise operation, local and constitutional measures

:.mst be employed, including tuberculin and orrho-

iherapy.

I'll \uthor has m< e 1
- in the local effects

dine upon tuberculous granulations than in iodo-

form. 1
1

!

! ilso had beneficial results from, stimu-

lation of cell growth by a mixture of aristol with

nuclein 01 protonuclein applied locally. His conclu-

sions are 1 hat tuberculous infiltration glands should not

he allowed to remain and contaminate the general

system.

md /I'v May 27th.

Castration in Hypertrophy of Prostate Gland Dr.
1 CABOT, of boston, dwelt at great length upon

the operations of castration and prostatectomy, and
gave many statistics from varii earing upon
this subject. Alter considering the relative merit of

each operation, he closed his paper with the following

conclusions:

1st. In the matter of mortality the operation of pros-

tatectomy has a slight advantagi n. It

seems probable that with later statistics, reflecting the

last improvements in the technique of prostatectomy,

this advantage will be further increased.

2d. Prostatectomy has the further advantage that it

allows of a thorough examination of the bladder and

of the discovery and correction of other conditions not

before suspected. Stones are frequently removed in

this way without adding to the gravity of the opera-

tion. In several reported cases of castration the ab-

sence of improvement has led to the subsequent dis-

covery of stones, which have required other operations

for their removal.

3d. Prostatectomy has, on the other hand, the dis-

advantages that it confines the patient for a longer

time and that it is sometimes followed by a fistula.

This occurred in one of the forty-two cases referred

to in this paper.

4th. It is too early to determine whether any perma-

nent loss of vigor follows castration when done on old

men. The nervous effects which sometimes immedi-
ately follow the operation suggest a suspicion that

with the testes the system may lose some tonic effect

exerted by those organs.

5th. The functional results of the two operations

seem at present to be as nearly equal as possible, and

the tendency to relapse shows itself in about the same
proportion of cases after either operation.

6th. The reduction in the size of prostate after

castration is largely due to a diminution of conges-

tion. Later a degeneration and absorption of consid-

erable portions of the gland may occur. The glandu-

lar elements are particularly affected by this atrophy.

7th. Castration would seem to be especially effica-

cious in cases of large tense prostates when the ob-

struction is due to pressure of the lateral lobes upon

the urethra.

8th. Castration is of but little use in myomatous
and fibrous prostates.

gth. Prostatectomy has its especial field in the treat-

ment of obstructing projections which act in a valvu-

lar way to close the urethra. There is, however, no

form of prostatic obstruction which a skilful operator

may not correct by prostatectomy.

10th. Prostatectomy is, then, applicable to more

cases than castration, and is especially to be selected

when an inflamed condition of the bladder makes drain-

age desirable.

The Ambulatory Treatment of Fractures of the

Lower Extremities. — Dr. Louis S. Pilcher, of

Brooklyn, read a paper on this subject. He men-
tioned a large number of cases of fracture in which

the ambulatory treatment had been employed, and illus-

trated his paper with diagrams of the apparatus em-
ployed. He described in detail the manner of apply-

ing the plaster bandage so as to form a sufficiently

rigid and protecting case and also explained the

splints used in this method of treatment. He stated

that the number of cases of fracture of the leg treated

by himself up to the present time with the ambulatory

dressing was twenty,'and the results that have. followed

this treatment in these cases have been very satisfac-

tory. The time after the injury when it may be proper

to apply the ambulatory dressing depends upon the

nature and extent of the damage to the soft parts and

the amount of local reaction following the injury.

The Treatment of Traumatic Lesions of the Kid-

ney.— Dr. W. W. Kf.f.x, of Philadelphia, read a paper

with this title. Affter reading a tabulated list of one

hundred and sixty-three published cases of renal trau-

matism since 1S78, the author stated that the trau-

matic lesions have, as a rule, two advantages over the

lesions of disease: first, being apt to be unilateral, the

other kidney is not injured, and second, the injured kid-

ney is apt to be healthy or fairly so. Gunshot wounds,

on the contrary, have two disadvantages: first, that the

treatment of the kidney alone in many cases cannot be



June 13, 1896] MEDICAL RECORD. 869

solely considered, and second, if the renal substance
is only moderately injured, no one would be willing

to do primary nephrectomy.

As to the treatment of gunshot wounds, they may be
divided into, first, those involving only the renal sub-

stance; second, those involving the pelvis; third, those

involving the vessels; and fourth, those involving the

ureter. The incision in most cases should be abdom-
inal, either median or at the outer border of the rectus,

and, if the vessels are badly torn, so that there has not

only been a great deal of hemorrhage but the integrity

of the organ is threatened, nephrectomy should be per-

formed.

In treating the extravasated blood in case the kid-

ney is not removed, if the bleeding is into the peri-

toneal cavity the blood must be removed by abdominal
section, but if the blood accumulates in the peri-

nephritic tissues alone, it may be left undisturbed.

Referring to wounds of the kidney other than gun-
shot, first, only one kidney is usually involved; sec-

ond, the other kidney is usually healthy: third, no
foreign bodies are apt to be carried in as they are in

gunshot wounds; and fourth, other organs are usually

not involved.

In treating the kidney, if the wound is sufficiently

large for it to prolapse, it should be sutured and re-

placed if its condition is suitable, and the same pro-

cedure may be carried out if the pelvis of the kidney

is opened. A partial nephrectomy would be advisable

if a portion of the kidney is so far severed that its future

integrity is threatened, the fragment being removed.

Although in most cases of rupture of the kidney but

one kidney is affected, occasionally the other kidney

ceases to act and anuria results, usually being fatal,

while it is on record that patients have neces-

sarily died after nephrectomy. Rupture is usually

transverse to the curved long axis of the kidney, and

only very rarely longitudinal. If the capsule is not

torn, the hemorrhage is not apt to be very great; but

whether or not the peritoneum is torn is a much more
important question, since if it is, both blood and urine

will escape into the peritoneal cavity.

As the dangers of rupture of the kidney are primary

and secondary, the treatment may be conveniently so

divided. Usually it must be decided if a nephrectomy

shall be done within the first few days or even hours.

but it may occasionally be postponed and become a

secondary operation, when the lumbar route will be best.

Of one hundred and sixteen cases of rupture of the

kidney reported, sixty-six recovered. Secondary ne-

phrectomy is nearly twice as fatal as primary.

Susceptibility and Immunity, with Special Ref-

erence to Surgical Cases.

—

Dr. Roswell Parr, of

Buffalo, presented a communication with this title.

He divided this subject into three classes : {a) local

and general; (/<) congenital or acquired, and (c) ab-

solute and relative. Man seems to be immune from

numerous infections which are common to many of the

domestic animals, for instance, hog cholera, sympto-

matic anthrax, and chicken cholera, while he is in

•common with them susceptible to the infection of

anthrax, glanders, tuberculosis, and actinomycosis.

Then, too, men differ among themselves in suscepti-

bility to the same disease, and, of course, we explain

this, so far as mere words can, by saying that at the

time of exposure their bodies were not receptive or

were resistant. The consideration of susceptibility

seems to be inseparable from a study of the causes

favoring infection, which should be considered in the

following order: (1) the virulence of the infecting

•organisms and the amount introduced; (2) associa-

tion; (3) hereditary influences; (4) local predisposi-

tion
; (5) vestiges and disappearing organs and

tissues; (6) pre-existing disease; (7) personal habits

and environment, and (S) foetal infection.

Immunity may also be (a) local or constitutional

and (b) congenital or acquired, and acquired immunity
may be natural or artificial. Immunity is, in some
sense, a racial characteristic; as for example, in the

case of the Japanese, who it is said never have scarlet

fever, but are more susceptible to beri-beri than are

Europeans, while the negroes escape yellow fever and
are less liable to malaria and dysentery than are Euro-
peans. Acquired immunity is not necessarily a matter
of juggling with bacteria of the disease in question, but
may be produced by the employment of other agencies.

In a general way it may be said that the conditions
which afford protection, in so far as they are control-

lable by the surgeon, are those which tend to increase

what, for lack of better knowledge, we must call vital

resistance and to decrease vulnerability. In closing

the author said

:

"The conclusions of surgical importance which
may be legitimately reached from the study of the

conditions dealt with in this paper are essentiallv

these : that the surgeon in emergency cases has to do
the best he can, not merely with the means at hand,
but with the tissues at hand; and here, so long as he
can control what may happen outside of the bodv, he
has done his full moral and legal duty. On the other

hand, in any case where patients deliberately come
under observation, and where time may be afforded, it

is the surgeon's bounden duty, bearing in mind a sum-
mary of the conditions which notoriously conspire,

upon the one hand to lower vulnerability, upon the

other hand to afford protection, to so order the habits,

the diet, the surroundings, and the preparation of his

patient as to restore his tissues and vital fluids, so far

as possible, to their normal condition, before he inter-

feres with their functions by an operation.
" A distinct and as yet an unworked field lies-before

him who will study carefully and for sufficient length

of time the effect of anaesthetics in increasing suscep-

tibility and infection. This is a problem which must
be worked out upon human patients rather than upon
animals, since the conditions are so exceedingly differ-

ent, most of the animals used for experiment being too

relatively susceptible, dogs notoriously so. I have for

years cherished the opinion that anaesthetics affect all

people to a greater or less degree in this direction;

yet am not able to present to you any definite statis-

tics or statements. Loss of blood is certainly a factor

lowering vitality, and in the complex condition of

shock it must assuredly be that natural immunity is at

least temporarily lowered. Equally important in my
estimation are the auto-intoxications and toxaemias, of

which two particularly call for attention here. The
effect of sugar in the urine, or rather the effects of the

condition which leads to its presence, is everywhere

recognized, but I am more and more convinced that in

the body condition which is most easily recognized by
hyperacidity of urine and which is so often a compli-

cation of uricacidasmia, oxaluria, etc., we have a grave

and sometimes insuperable obstacle to ideal success

after operating. The other condition to which I par-

ticularly allude is that which I usually speak of as in-

testinal toxaemia, and relates to auto-intoxication pro-

duced by absorption from the contents of the alimentary

canal of substances which ought not to be therein re-

tained, nor allowed to so accumulate and undergo chem-
ical changes which shall permit such absorption.

This condition is in a large measure represented by
chronic constipation ; and yet it certainly does occur

in patients who have a regular daily habit of alvine

evacuation. It is to be recognized by the hue of the

skin, by the appearance of the tongue, often by the

presence of indol or indican and ethereal sulphates in

the urine, and quite often by the diminished elimina-

tion of the fluid and mineral elements of the urine.

It should be combated, if possible, by a careful course
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of hot air or Turkish baths, copious draughts of fluid,

the administration of saline laxatives, and of intesti-

nal antiseptics, among which, in my estimation, the very

best is a solution of mercury and arsenic in hydro-

chloric acid (given in the shape of mercuric chloride,

dissolved in dilute muriatic or nitromuriatic acid,

with the addition of liquor arseniosi chloridi ». I have

tried a great variety of the vaunted intestinal antisep-

tics, but have settled upon the conviction that some

such mixture as this gives results far superior to any

which can be obtained from salol, naphthalin, etc.

If, in conjunction with these measures, we resort to

exercise, when it can be taken, to sunlight, which is

always available, and perhaps to massage, by which

circulation is quickened and equalized, excretion has-

tened and waste material dislodged and taken out of

the system, we have done what we can to prevent in-

fection.
'• And I have, furthermore, for years contended that

since the inauguration of the so-called antiseptic era

and in our enthusiasm for combating infection from

without, we have lost sight of a most important truth

which we cannot afford to disregard, viz., that in our

enthusiasm for combating infection from without we

have almost neglected the measures for, first, the rec-

ognition, and, second, the successful prevention of

infection from within. Certain it is that in the ma-
jority of instances the latter {i.e., infection from with-

in) is much the more liable to ensue, and particularly

in a class of cases in which one is tempted, for one rea-

son or another, to be less careful than he ought to be.

1 would give then this most important practical conclu-

sion to my remarks, that only he who weighs judi-

ciously the possibility or the eminent probability of

one or.the other of these forms of infection is really

capable of guarding against both of them, and that the

best surgeon is he who will always take time, when it

can be afforded, for the preparation of his patient for

operation. In other words, I would remind you of Sir

James Paget's too often neglected statement, that we
ought to examine patients for operation with fully as

much care as we do for life insurance; -and add to it

that if this examination be so conducted we shall often

find that which will make us hesitate and prepare

them before subjecting them to the enhanced risk of

what may, in other respects, seem for their good."

AMERICAN PEDIATRIC SOCIETY.

Eighth Annual Meeting, Held at Montreal, Canada,
May 25, 26, and J~. 1896.

In-ill] O'Dwyer, M.D., President.

Dr. James C. Wilson, of Philadelphia, presided, ow-
1 the unavoidable absence of the president. The

first session was opened by the reading of the presi-

dent's .iililuss. entitled the "Evolution of Intuba-
tion." This was prepared .a the request of the coun-
cil .iiul was a paper of the greatest intrust, as it de-

scribed the labors which Dr. O'Dwyer pursued with
untiring devotion to a great idea through five long
Mils. A bivalve tube was first used, but after three

of continuous effort it was abandoned and ex-

periments were begun with the solid tube. The paper
bed the various experiments made with alternat-

ing tailure and success, until at last obstacle after ob-
stacle was overcome, and imperfection after imperfec-
tion was removed. As a result of this patient toil,

perfected instruments were given to the profession, a
very rare thing in the history of medicine. The va-

rious steps taken in accomplishing this great result

were narrated with the simplicity and modesty which
has always characterized the work of Dr. O'Dwyer.

A complete set of instruments showing the evolution

of intubation from the first bivalve tube to the present

perfected model proved of the utmost interest.

Dr. George N. Acher, of Washington, read the

first paper, entitled "Gangrene of the Lung Following
Typhoid Fever."

Dr. J. H. Fruitnight, of New York, read a paper on
" Malignant Endocarditis," and presented a specimen.

As the bacteriological examination showed the condi-

tion to be due to the presence of streptococci, the

author advocated the use of streptococcus antitox'in

serum in such cases.

At the second session, Dr. A. H. Wentworth, of

Boston, read a most exhaustive paper on " Lumbar
Puncture,"' and reported twenty-nine cases. He
affirmed that while normal cerebro-spinal fluid contains

neither fibrin nor cells and is always clear, it is always

cloudy in case of meningitis, though the cloudiness is

sometimes very slight. This is caused by cells, the

character of the cells differing with the variety of

meningitis. The operation, the author believes, offers

a valuable means of differential diagnosis. For such

purpose, however, the microscope is essential and inoc-

ulation experiments are also of value.

This was followed by a paper on "Tapping the Ver-

tebral Canal," with remarks on local treatment for tu-

berculous meningitis, by Dr. Augustus Caille, of New
York. Fie reported twenty-one cases and said that he

believed that a study of the cases reported up to the

present time will certainly convince the most sceptical

that Quincke's puncture is of positive value as a method
of diagnosis. It is simple and usually easy of per-

formance. In two cases Dr. Caille injected antiseptics

into the subarachnoid space, but without material re-

sults. He proposes in some future case to lay bare

the dura by removing a button of bone and irrigating

from a lumbar puncture upward through an opening in

the dura.

Dr. C. C. Jennings, of Detroit, also read a valuable

paper on " Lumbar Puncture," and reported practical

experience. Dr. Floyd M. Crandall, of New York,

read a paper on the "Occurrence of Influenza in Chil-

dren," and reported local epidemics. Dr. Samuel S.

Adams, of Washington, reported an extremely interest-

ing case of " Temporary Insanity Following Typhoid
Fever." Dr. Frederick A. Packard, of Philadel-

phia, reported a case of " Endothelioma of the Brain

with Atrophy of the Paralyzed Members."
Dr. Henry Jackson, of Boston, read a paper on

" Nasal Feeding in Diphtheria," in which he advo-

cated feeding by means of a soft tube passed through
the nose into the cesophagus in certain cases of diph-

theria. As this can be done with ease, it does much
in preventing exhaustion of the child's strength.

Dr. William Osler, of Baltimore, read a paper on
the " Classification of Tics or Habit Movements."
He made the following classification: 1. Simple tic

or habit spasm. 2. Tics with superadded psychical

phenomena; maladie de la tic convulsif, or Gilles de
la Tourette's disease. 3. Complete co-ordinate tics.

4. Tic psychique. An imperative idea is the psychical

equivalent of and has an origin similar to the motor
tics. Each of these subdivisions was elaborated and
illustrated by practical examples.
The third session was devoted to the "Antitoxin

Treatment of Diphtheria." The report of the collec-

tive investigation committee of the society upon the

results of the "Antitoxin Treatment in Private Prac-

tice" was read. Over five thousand cases were r=

ported, the results being, on the whole, far more favi

able than those of any extended reports that have
thus far appeared. A detailed report will soon be
published in full.

Dr. F. A. Packard reported favorable results of the

antitoxin treatment, and Dr. S. S. Adams read a paper
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on the " Comparative Results of the Treatment of

Diphtheria with and without Antitoxin in the District

of Columbia.'' It appears that the death rate from
diphtheria in the District of Columbia since the intro-

duction of antitoxin has materially diminished.

Dr. A. Seibert, of New York, read a paper on
•• Sudden Death after Antitoxin Injections." He re-

ported a series of striking experiments which showed
that the injection into animals of carbolic acid even
in very weak solution was constantly followed by most
characteristic spasmodic movements. Another series

of experiments was made to determine the effects of

subcutaneous injections of air. The results seemed to

show that antitoxin can contain but infinitesimal quan-
tities of carbolic acid. They also rendered the propo-

sition reasonable that the few sudden deaths reported

after the use of antitoxin might be due to the injection

of air at the same time.

The general discussion elicited by these papers was
extremely interesting and showed a unanimous and
very strong sentiment in favor of antitoxin.

At the fourth session, Dr. Rowland G. Freeman,
of New York, read a paper on " Low Temperature Pas-

teurization of Milk at about 67 C." He proved that

this temperature was sufficient to kill numerous patho-

genic bacteria and various atmospheric bacteria, and
referred to the importance of avoiding unnecessary

heat in the preparation of milk for infants' use. He
presented a new apparatus of simple construction, de-

signed to Pasteurize milk at 67 C.

Dr. Charles W. Townsend, of Boston, reported

several cases of " Thigh Friction in Infants." Dr.

William P. Northrup, of New York, reported a most

interesting case of "Apparently Relapsing Cerebro-

spinal Meningitis Followed by Death and Autopsy,"

which elicited a warm discussion on the pathology and

diagnosis of meningitis. Dr. Henry Laflelr, of

Montreal, reported a case of " Insolation in an Infant

of Thirteen Months." 1>k. A. I). Blackader, of

Montreal, reported a case of "Enlargement of the

Liver" in a young child, with symptoms closely re-

sembling those of typhoid fever.

Papers were read by title by Drs. B. K. Rachford,

of Cincinnati; F. Forchheimer, of Cincinnati; Ir-

ving M. Snow, of Buffalo; and Henry I). Chapin, of

New York.

The last session was devoted to the presentation of

pathological specimens, specimens being presented by

Drs. Rotch, Holt, Caille. Adams, Packard, Ack-

er, Freeman, and Townsend.
The following officers were elected for the coining

year: President, Dr. Samuel S. Adams, Washington,

D. C; First Vice-President, Dr. W. S. Christopher,

Chicago; Second Vice-President, Dr. Charles P. Put-

nam, Boston; Secretary, Dr. Frederick A. Packard,

Philadelphia; Treasurer, Dr. Charles YV. Townsend,

Boston; Recorder and Editor, Dr. Floyd M. Crandall,

New York; Member of Council, Dr. William Osier,

Baltimore; Chairman of Council, Dr. William P.

Northrup, New York.

NEW YORK COUNTY MEDICAL ASSOCIA-
TION.

Stated Meeting, May 18, f8p6.

Joseph E. Janvrin, M.D., President, in the

Chair.

Disturbance of Arm Circulation Simulating Neu-

ritis Dr. L. F. Bishop presented a girl, about four-

teen years of age, who had come to the clinic with the

history that the day before she had felt pain in the

elbow and wrist. He found complete anesthesia from

the wrist down, but subjective pain in the finger tips,

and here pressure caused some increase of pain.

Tactile sensation was quite absent. At first glance
he thought of neuritis, perhaps due to trauma, but

found absence of radial pulse and of all pulsation

until he reached the upper third of the arm. There
had since been gradual return of sensation and of col-

lateral circulation, but there was slight dry gangrene
of the tip of the index and ring fingers, less of the

thumb. He supposed there had been sudden plugging
of the brachial artery, followed by gradual develop-

ment of collateral circulation. The radial pulse was
still absent.

Experience with Pilocarpine in the Treatment
of Uraemia of Bright's Disease. — Dr. Charles J.

Proben in the first part of this paper briefly consid-

ered the physiological action of pilocarpine and
pointed out the antagonism between it and atropine.

The inconvenience in the use of other measures to

excite the skin and kidneys to action in uraemia and
eclampsia, and the slowness of their action, he said, have
led to a trial of pilocarpine by Barker, Saenger, and
many others, in spite of the dangers from depressing ef-

fects. Barker considers the use of pilocarpine in

eclampsia contraindicated ; Saenger reports three cases

with one recovery; Loomis thinks the drug can be tried

cautiously in uraemia of Bright's disease under certain

conditions. Briefly stated, the author thinks it is

not safe when there is fatty degeneration of the

heart, dilatation, senile change of arteries, cardiac in-

efficiency; in fact, probably its only indication in

uraemia is when there is simple hypertrophy of

the heart with strong action. Here its beneficial ef-

fects are said to be striking. Moreover, the modern
way of directly attacking the blood is a far more
efficient method of treating uraemia. By some, this

is carried out by withdrawing a portion of the ve-

nous blood, even to the extent of a thousand grams,

and replacing it with saline solution. The proportion

of poisonous elements withdrawn from the circulation

in this manner is far greater than it would be in

withdrawing an equal amount of sweat or urine. Dr.

Proben thinks it is seldom necessary to make vene-

section, it being sufficient to use rectal injections

or venous transfusion of saline solution. He out-

lined the histories of three or more cases illustrating

adverse results from the use of pilocarpine in his

early experience. Each of the three patients had
ura-mic toxaemia from chronic Bright's disease, and

as other measures had failed, he tried injection of one-

fifth of a grain of pilocarpine, and in all the same
result was soon noticed. The drug exerted all of

its inflence upon the heart muscle, producing tumul-

tuous action, venous stagnation, collapse, cedema,

clammy sweat. Death soon followed. In one in-

stance atropine was used to neutralize the effect of

the pilocarpine, but without avail. He also recalled

that, when interne in a city hospital, pilocarpine was

sometimes used and caused cardiac failure. It is

established that pilocarpine is a marked cardiac

depressant, dangerous to use in uraemia, and its use

should be restricted to other conditions than Bright's

disease.

The author related a case of eclampsia before and

after delivery, with almost complete suppression of

urine with one hundred per cent, albumin. He in-

jected two quarts of saline solution into the vein

of the arm, with the result that in twenty-four hours

the woman passed one hundred and nine ounces of

urine. There is no means more effectual for stimulat-

ing kidney secretion.

Pilocarpine in Scarlatinal Nephritis. — Dr. J.

Lewis Smith opened the discussion. His attention

was first called to pilocarpine many years ago by the re-

mark of a gentleman distinguished in the profession
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that he would never use it again because it was likely

to produce fatal bronchorrhcea. Soon after this. Dr.

Smith was called to see a child in consultation by a

physician who had given it one dose of pilocarpine

for transudation of serum following scarlatina. The

child was breathing with the utmost dyspnoea, the

chest was full of very coarse rales, a condition which

might be called bronchorrhcea, evidently due to the

pilocarpine. The child died.

Although pilocarpine is efficacious beyond all

other remedies in producing urination and perspira-

tion, yet Dr. Smith has not used it in hospital pauper

adults, with anaemia attending their dropsical accumu-

lations in Blight's disease, lest its depressing effects

should prove fatal. His record books, however, con-

tain the histories of two children with dropsical ac-

cumulations depending on scarlatinal Bright's disease

in which pilocarpine given internally in doses of one-

thirty-second of a grain has been efficacious in saving

life, and this experience inspired the hope that a way

may be found of using it, say in small doses or

guarded by some other drug, by which its beneficial

effects can be secured without its dangerously de-

pressing effects.

Dr. J. Blake White said his experience with pilo-

carpine has been more favorable than Dr. Proben's.

He employs it in smaller doses, and usually in con-

nection with some cardiac stimulant, as strychnine or

digitalis. To a child he gives not more than one-

thirty-second of a grain, to an adult one-twelfth to

one-sixth of a grain by the stomach, never more than

one-sixth hypodermatically. He doubts whether the

pulmonary and cerebral oedema in the cases of Barker

and Saenger were due to the pilocarpine, as they are

apt to occur in the usual course of the disease. Chil-

dren are especially tolerant of pilocarpine. Careful

examination should be made of the circulatory system

in order to exclude heart disease, etc.

In some closing remarks Dr. Proben said that

while (edema is a frequent cause of death in Bright's

disease, yet as it comes on so rapidly after admin-
istering the pilocarpine, he must attribute it to the

action of this drug. Authorities are agreed that it

is best to administer the pilocarpine hypodermati-

cally. The crystallized form alone is reliable. Ja-

borandi contains other alkaloids which are more or

[( >s antagonistic.

Diagnosis of Paralysis of Peripheral Origin, and
the Value of Electricity as an Essential Element
in Differential Diagnosis, Prognosis, and Treatment.

Dr. William M. Leszynsky read the second paper
of the evening. It was based on a study of nearly

four hunched cases of peripheral paralysis which have
come underthe writer's observation during the last ten

years. For want of time, his remarks were confined

chiefly to facial paralysis and paralysis involving the

brachial plexus, these being the more common forms
se n by the practitioner. It is not uncommon for

paralysis of peripheral origin to be mistaken for dis-

ease of the brain or cord, and naturally there is cha-
grin when spontaneous recovery takes place in a few-

weeks or months after giving an unfavorable prog-

nosis.

The most common cause of peripheral paralysis is

trauma, direct or by pressure during sleep; then come
refrigeration, lead poisonings, and constitutional dis-

eases—syphilis, gout, etc. Paralysis affecting a num-
ber of muscles in the same extremity, when due to a

lesion of the trunk of the nerve or nerves, is always of

flaccid type, affecting muscles in the distribution of
those nerves; frequently there is loss of sensibility and
of irritability in greater or less degree, lesion of the
anterior horn of the cord as in poliomyelitis, weakened
or paralyzed muscular groups which are functionally

ociated; the paralysis is of flaccid type, but is

rapidly followed by atrophy, while, as a rule, sensory

symptoms are absent. The changes in electrical re-

action are similar in these two conditions, the reac-

tion of degeneration, while in monoplegia or hemi-
plegia of central origin the electrical reaction is

normal or increased. After speaking of pain in neu-

ritis, together with trophic changes, the author said it

may be difficult in some cases to decide whether the

lesion producing the paralysis is in ths nerve trunk,

cord, or brain, but a definite decision can almost in-

variably be reached by a critical electrical examina-

tion.

When a person awakes with paralysis of one side of

the face, the friends speak of it as a stroke, meaning
a cerebral apoplexy, but clinical experience shows
that isolated facial paralysis of cranial origin is ex-

ceedingly rare. Not so when there is also hemi-

plegia. In simple facial paralysis of central origin,

the upper branches of the facial nerve are rarely

paralyzed, only the lower face showing palsy. The
nerves continue to react to faradism, usually quanti-

tative increase being present. In peripheral facial

paralysis all branches are affected, the patient is

unable to close the eye or raise the forehead, and
the faradic irritability is either diminished or lost

within two weeks. It is not necessary to confuse

the practitioner by speaking of change in polar reac-

tion, for in general it is sufficient to compare the

electrical irritability to the faradic current on the two

sides; if it is diminished or absent on the paralyzed

side it indicates reaction of degeneration. If the gal-

vanic reaction be tested, the normal condition should

give greater response on cathodal closure than on an-

odal closure, and greater response on cathodal closure

than on cathodal opening. A reverse of this indicates

reaction of degeneration (R. D.). Reaction of degen-

eration is conclusive proof of a lesion of some severity

at the nucleus or in the course of the nerve trunk.

This test is also important in prognosis.

One rarely sees atrophy of the muscles in paralysis

of the facial nerve, whereas in peripheral paralysis

of the extremities atrophy is not at all uncommon.
Pain is an obtrusive symptom in the latter when
there is degenerative neuritis. Cases of paralysis of

the peripheral nerves without a wound can be classed

in three categories—slight, medium, and severe. The
first form usually gets well in about fourteen days; the

second, with partial reaction of degeneration, in about

two months ; the severe form, w ith complete reaction

of degeneration, in from three to nine months. Dr.

Leszynsky thinks this period can be shortened in

the two latter classes by electrical treatment begun
two or three weeks after the onset. Patients usually

think the benefit is in proportion to the strength of

the current and its duration, but this is a mistake.

In palsy due to division of a nerve, suture is called

for at the earliest moment. Electricity, to be of diag-

nostic value, must here be used early, since after two
or three weeks one cannot say whether the reaction is

due to division or to neuritis.

The paper was discussed by Dr. H. W. Berg and
Dr. L. F. Bishop, both of whom have been unable to

arrive at a conclusion as to the therapeutic value of

electricity in cases of peripheral paralysis. Dr. Les-

zynsky, however, has no doubt on this point. In

dispensaries it is most used in anterior poliomyelitis

of infants, where its beneficial results are less ap-

parent than in paralysis of peripheral origin.

Dr. Thomas H. Manley presented a woman and
a sarcomatous tumor weighing a pound and a half,

which he removed from her lower jaw at a second
operation. He also showed a portion of gangrenous
intestine which he removed by resection some days
after his subject was kicked in the lumbar region by
a horse.



June 13, 1896] MEDICAL

ghempmtic Hints.

Myxoedema.—The first case of this disease which
was treated by thyroid, beginning in April, 1891, and
continuing till the present time, is to-day free from
swellings, the skin is soft and moist, the hair has
grown in again, and the woman leads an active life,

taking, however, each week three or four grams of thy-
roid extract.

—

George Murray {British Medical Jour-
nal*).

Ozaena.

—

R Pure glycerin -
j0

Borax 20
Distilled water

^
S. Used as a nasal spray two or three times a day.

—Nouveaux Remides.
Diabetes.

—

R Arseniate of soda mgm. .002
Carbonate of lithium cgm. . 1

5

Codeine " .02
Powder of theriac " ,25
Dry and powdered extract of quinquina " .40

For one powder. Make thirty. One before the first break-
fast and the dinner.

\. Robin.
Spasmodic Asthma

1$ Tinct. lobelke setherese iti xv.

Spirit, xtheris iri xx.

Tinct. chlorof. comp II[ v.

Aqua; camphoras ad ; i.

To be taken when breathing is difficult.

— The Practitioner.

High Arterial Pressure when nitroglycerin is con-

traindicated:

K Chloral,

Bromide of sodium aa " ij.

Syrup of lactucarium z
1

Water q.s. ad ; iij.

M. S. Teaspoonful every four hours.

— Tin-rape it tic Gazette.

Ergot.—One or two five-grain powders before bed-

time often give satisfactory results in night sweats.

—

GOLDENDACH.

Dentifrice

K l'ulv. pot. c hi gm. 12.

Pulv. borac.

,

l'ulv. mag. calcin.

,

Precip. calc. carb aa gm. 28.

Ess. menth. pip gtt. 10.

Mix and make a powder. — Gazette Hebdomad.

Thyroid is applicable in psoriasis to those cases

alone which have received no benefit from all other

known means of treatment, and in which the patient is

desirous of making trial of a new remedy even to be

disappointed.

—

Thibierge.

Atropine hypodermatically in paroxysm of asthma.

Aconitine, one-two-hundredth grain every two hours,

relieved a most obstinate facial neuralgia on the sec-

ond day.

—

Hausber<;i:r.

Nitroglycerin, one-one-hundredth grain every hour,

in puerperal eclampsia.

Pyoktanin (yellow) is sometimes successfully used

for excoriations about the corners of the mouth.

Vinegar placed on a cloth over the face of a patient

who has had chloroform administered will prevent the

sickness which so often follows.

—

Lewin.

[If it will prevent the deaths which are of such fre-

quent occurrence across the water, we most heartily

commend it to our English cousins.

—

Ed.]
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Ethyl-Chloride spray stopped hemorrhage from an
extracted-tooth socket.

—

Hind.

Silver Nitrate, two-per-cent. solution, applied to
throat of infant with soft brush for " cold."

Ether Collapse.—Hypodermic injection of camphor
in large (half -grain) doses.

—

Schilling.

Sciatica— In obstinate cases nitroglycerin, begin-
ning with one-one-hundredth grain and gradually in-

creasing up to one-twentieth three times daily.

—

Lawrence.

Guaiacol applied to the skin penetrates the system
and is excreted in the urine. It is therefore possible
to saturate a patient without recourse to the stomach
or hypodermic syringe.

—

Linossier and ~Lamois.

Alopecia Areata in Children Feulard gives
(Rev. Intern, de Med. et de Chir. Tract., September,

1895) the following treatment:

1$ Salicylic acid gr. xv.

Precipitated sulphur gr. xlv.

Lard,

Vaseline aa 3 ss.

M. Apply at night.

In the morning wash with salicylic soap and apply
the following lotion:

R Corrosive sublimate gr. ss.

Alcohol,

Tincture of rosemary 5a | iiiss.

Once a week brush on equal parts of essence of

wintergreen and ether.

Chromic Acid Combined with Nitrate of Silver

in Syphilis and Other Affections.— Koeck (Mo-
natsh. f. prakt. Derm., 1895) applies a ten-per-cent.

solution of chromic acid to the lesion to be treated and
immediately afterward the solid stick of silver nitrate.

Chromate of silver and free nitric acid are formed;
the latter acts vigorously on the tissues, but with less

pain than when used alone. It is especially useful in

indurated syphilides of the mouth and dry papules of

the mucous membrane, but it is also serviceable in

chancroid, naevus, lupus erythematosus, and condylo-

mata. The crust formed by the caustic falls off in a

few days.

Favus.— Dr. Josif Khrenitchek, a military surgeon

of Servia, recommends cleansing the head thoroughly

with a solution of potassic soap (sapo kalinis) and
shaving; then the application of the following prep-

aration :

R Acidi carbolici 10

Petrolei,

Glycerini aa 1 00
Balsami peruviani 10

Cough of Measles.— Widerhofer recommends the

following:

K Ext. hvoscyami gr. ij.

Syrup 3 iij.

Distilled water ad § ij.

M. S. A teaspoonful every two hours.

Eczema of Face and Neck.— Dr. Shoemaker rinds

the following preparation useful:

R Aristol Z ss.

Camphor gr. x.

Lanolin i ss.

Carbolic acid gr. v.

Ointment of oxide of z-inc | ss.

M. S. Apply locally.

Vomiting.

—

R Bismuthi subcarb I ij.

Aq. laurocerasi 3 ijj'

Syr. simp ad Z ij.

Teaspoonful for an adult every three hours. — Sauer.
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OUR LONDON LETTER.
(From our Special Correspondent. )

ROYALTY AND CHARITIES—TENNER CENTENARY-

INTESTINAL ANASTOMOSIS WOMEN MEMBERS DE-

CLINED BY THE PATHOLOGICAL SOCIETY—QUEEN'S

BIRTHDAY HONORS— CHELSEA HOSPITAL —LIVERPOOL

LYING-IN HOSPITAL—ADELAIDE HOSPITAL DIFFI-

CULTY—A CENTENARIAN SURGEON—ILLNESS OF SIR

J. MILLAIS.
London, May 22, 1896.

Yesterday royalty was again to the fore in aid of our

charities. The Princess of Wales (accompanied by

her husband, their daughter Maud, and Prince Charles

of Denmark) opened a bazaar on behalf of the West

London Hospital. The Princess received purses

amounting to nearly ^500 toward the funds, and

afterward inspected some of the wards and spoke to a

number of the patients. In declaring the bazaar open

the Prince of Wales, on behalf of his wife, referred to

the time when, seventeen years ago, he presided at a

festival on behalf of the hospital, and expressed satis-

faction in taking part in such philanthropic work.

The Duke of York presided at a dinner in aid of the

Royal Albert Orphan Asylum. A sum of ,£'2,440 was

raised.

( >ne hundred years ago this month, on the fourteenth

day of the month, Edward Jenner vaccinated a child

of eight years of age. This event, so pregnant with

the welfare of the race, produced but little effect at the

moment, and, indeed, to the end of his life Jenner

never attained the honor of his countrymen to the ex-

tent that foreigners accorded it to him. And it is so

now—the Jenner centenary is being celebrated in va-

rious countries, while in his native land it attracts

little attention. Had it not been for the awful exam-

ple of Gloucester, the " antis" in their folly might have

been continuing their denunciations of the great dis-

covery and accumulating their responsibility for pre-

paring further holocausts by their self-conceit and mis-

representations. The Practitioner for May was issued

as a "vaccination number,
-

' and, appearing on the 1st

inst., may be said to have opened such celebration of

the Jenner centenary as England seems inclined to

give. The British MedicalJournal, not to be outdone
by a monthly, devotes this day's issue to a Jenner
number. Thus far we have portraits, lives, and arti-

cles enough, but all this is merely medical celebration.

It would be better for the country if the great newspa-
pers enforced the lessons of the centenary.

Mr. Lewis is issuing a " History of Vaccination,''

with colored plates, including a reproduction of those
of Tenner's " Inquiry" and a facsimile of the first fo-

lio edition of his original paper.

We shall not fail, therefore, oi a medico-literary
celebration of the centenary.

At the last meeting oJ the Royal Medical and Chi-
rurgical Society, Mr. Walter Edmunds and Mr. ('. A.
Ballance communicated a paper entitled "Observa-
tions and Experiments on Intestinal and Gastro-Intes-
tinal Anastomosis." The object of the experiments
was to determine the best method of uniting either

bowel to bowel or bowel to stomach. The experi-
ments were made on dogs. Ml the various methods
were tried, and the conclusions arrived at are: 111

For lateral anastomosis Halsted's operation is best.

A needle should be threaded at each end of each su-
ture; the needles then had only to he passed in one
direction; (2) for end-to-end suturing the most perl

result is obtained by Maunsell's operation, but the
conditions will not always allow of its performance;
ami (3) lor certain cases implantation is indicated.

There are three main conditions for which these ope-

rations are required—namely, artificial anus from

any cause, gangrenous hernia, and malignant disease

of intestine. The enterotome appears to have fallen

into disuse in the treatment of artificial anus and the

extra-peritoneal operation is applicable only to cer-

tain cases; the intra-peritoneal operation must, there-

fore, be used for the majority. This can be per-

formed either by an end-to-end junction, or by im-

plantation, ot by lateral openings after inverting and

closing the open ends. The last is considered the

easiest and safest proceeding, especially if the surgeon

has not much experience in intestinal surgery; and of

the methods of effecting it, Halsted's operation is

preferred to Senn's. For end-to-end anastomosis

(which is the ideal operation) Maunsell's operation

is preferred to all those in which recourse is had

to mechanical aids, whether of decalcified bone or of

metal. The treament of intussusception, gangrenous

hernia, and malignant disease of the bowel was dis-

cussed; in the last the new growth should, if possible,

be excised at the primary operation. Whether or not

an attempt at reunion or anastomosis should now be

made depends mainly on whether there is any

chronic obstruction or not; if there is any to speak

of, the reunion should be postponed, because the pas-

sage of pent-up faeces and the muscular action which

this requires are unfavorable to surgical repair.

In gastroenterostomy, say the writers, operations are

preferably performed by pure suturing (Halsted's

operation) and also by Paul's method with ivory rings.

Both these methods are successful. Some interesting

physiological observations were added, and the paper

was illustrated by numerous drawings.

The President (Dr. Dickinson) observed that he

has noticed the extraordinary healing powers of the

intestine. In one case, probably of intussusception,

a great length of the bowel came away and the patient

recovered. When a post-mortem examination was

made some years later, it was impossible to see which

portion had separated.

Mr. Greig Smith considered that on this subject no
more valuable communication has been made to the

profession since Senn's work was first published. One
important conclusion arrived at by the writers is

that it is best to avoid apparatus, and he himself,

from a different point of view, has arrived at the

same conclusion. He bases his opinion upon recent

statistics which on this point are quite convincing.

He considers the Halsted suture incomparably the

best, as no infolding is necessary and it possesses

great healing power. Murphy's button is a marvel

of ingenuity. It is said to produce what is euphe-

mistically called pressure atrophy. This latter ap-

pears to him to be very closely allied to gangrene.

Mr. Harrison Cripps said that he prefers fingers

to bobbins and buttons. He has found end-to-end ap-

proximation with Lembert's sutures the best. He has

applied them at a little more than one-eighth of an inch

from the margin of the bowel, and this, he thinks, pre-

vents infolding.

Mr. Leonard Bidwell mentioned that a temporary
fecal fistula had occurred in each of three cases of

Maunsell's operation which he had seen, and in two
cases of gastrojejunostomy in which Mayo Robson's

bobbin was used there was after-obstruction due
to the opposite wall of the jejunum occluding the lu-

men of the bobbin.

Mr. Bryant remarked on the much greater thickness

of the walls of the intestines in dogs. A great deal

of the ridge or diaphragm which is found after the

Lembert suture is, he thought, due to this. One
should, therefore, be very careful in applying these

results to the human being. In some cases artificial

appliances help the surgeon very much.
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Mr. Edmunds, in reply, said it is only because the

end-to-end method of suture has proved so unsuccess-

ful that other measures have been invented. The lat-

eral anastomosis by Halsted's method is the best.

Mr. Ballance, in reply, said that they are agreed
that the fingers are the best form of apparatus to use.

In these cases the stitches are not placed far away
from the ends of the bowel, and the same ridge oc-

curs also in human intestine after the Lembert su-

ture.

The Pathological Society has declined to admit
medical women to membership.

A number of honors were as usual conferred on
the occasion of the Queen's birthday. In these sur-

geons in the services participated to some extent.

The Chelsea Hospital board has carried its reso-

lutions, with the consent of the staff, who thus become
.the humble servants of a discredited board which can

dismiss them at pleasure.

Honor to the Liverpool profession. The board of

the Lying-in Hospital met on Monday to receive ap-

plications from gentlemen for positions vacated, as I

have mentioned, by the medical staff. Nothwithstand-

ing the advertisements, not a single candidate applied.

The difficulty at Adelaide has not displayed the

same union among London surgeons, for it appears

that already one has accepted the offer to go out and
take up a post vacated by one of the staff. The ex-

ample of Liverpool should have deterred him.

The oldest member of the College of Surgeons, Mr.

W. R. Salmon, died last week at the rare old age of

one hundred and six. His diploma was dated 1812.

He arrived in Paris soon after Waterloo, made his

way to Brussels, and looked upon the horrors of un-

buried bodies on the field of battle and the many
wounded in the hospitals. He retired from practice

many years ago.

Sir John Millais lately had to submit to trache-

otomy, and his illness excites much sympathy in the

public. As I write, I learn that his strength and

cheerfulness remain unimpaired.

PHYTOLACCA IN DIPHTHERIA.

To the Editor of the Medical Record.

Sir: Permit me to say a few words in reply to Dr.

M. L. Davis, of Lancaster, Pa., commenting in your

journal of April 25. 1896, upon my treatment of diph-

theria as outlined in the Medical Record of March

28, 1896.

Readers of the later school of materia medica and

therapeutics, such as Rieger, Bartholow, Phillips,

Schoomaker, and others, can easily see why practical

physicians were led to use aconite and phytolacca in

diphtheria, as excellent results had been effected with

those drugs in tonsillitis and chronic follicular pharyn-

gitis. Inhalations and gargles of peroxide of hydro-

gen, carbolic acid, etc., are used in conjunction with

internal medication in true diphtheria, because this

disease depends upon a local fungus.

As to the climate of Juarez, Mex., and El Paso,

Tex., it cannot be excelled for its sanitary quali-

ties. Snows seldom whiten the ground, and lie

but a few hours. Damp chilly days and hot sultry

nights are unknown. The heat of summer is not

oppressive, and sunstroke has never been known.

The sky is clear the year round. No entire day

has been known when the sun has not been seen.

The atmosphere is unsurpassed for its dryness and

purity; full of electricity, it is wonderfully exhilarat-

ing and is never burdened with malarious or poisonous

exhalations. Blankets or cover of some kind are nec-

essary for all our nights which follow the hottest days.

because the nights are cool, though not damp. Sleep-

ing with doors and windows open, or in the open air,

may be practised with impunity. There is no rank,
rich vegetation saturated with moisture and constantly
undergoing decomposition. Vegetation dries up, never
rots. Meat, stripped and hung in the open air and
sun in midsummer, will cure and is preserved without
salt; but with all the benefit of this magnificent cli-

mate the writer, while formerly using Dr. Davis' rem-
edies in diphtheria generally, lost from one-third to

one-half of the little innocents, while with his present
treatment he has the satisfaction of curing nearly all

such cases. As to one drop of aconite to a four-ounce
mixture I stand corrected. I generally use from one-
fourth to one drop with each dose, according to the

case. The mistake wag probably a slip of the pen.

There exists a foolish prejudice among a few in the

regular profession against aconite and phytolacca;
for the reason that the former is much in use among
the homoeopaths and the latter drug is often recom-
mended by the eclectics.

Aconite has done service in the regular school of

medicine before Hahnemann was born, and phytolacca
has its place in the United States Dispensatory. Both
these remedies will be in use among practical physi-

cians after a hundred and more new-fangled " anti-

toxins" have been relegated to innocuous desuetude.

Dr. Cordeiso, in his report to the surgeon -general of

the United States Army on antitoxin or serum treat-

ment of diphtheria, used these words: "We have not

the slightest basis on which to found expectation

that fewer children will die in the future of this dis-

ease on account of the serum treatment."

E. Alexander, M.D.
Juarez, Pash oel Norte, Mexico, May 18, 1S96.

"SHALL WE GIVE THE APPENDIX A
REST?"

To the Editor of the Medical Record.

Sir: Onlv to-day has my attention been directed to

the letter from Dr. Greene, of Dubuque, under the cap-

tion given above, in your issue for May 23d, and
which was written, if I remember, while its author was
waiting for a train of thought.

As Dr. Greene is an old friend of mine, and as he
takes several names in vain—mine among others—

I

know that he will like to hear from me. Moreover,
he is as keen as a briar, and his challenge deserves

the courtesy of a reply.

About two generations ago Dr. Oliver Wendell
Holmes made a famous list of questions which, a hun-
dred years hence, his spirit would like to ask, regard-

ing progress in earthly matters. One was, " In fatal

disease, is euthanasia as yet a.fait accompli?" So far

as gangrenous, perforative, or acutely suppurative

appendicitis is concerned, that question will be an-

swered as soon as the opium treatment shall be regu-

larly adopted.

I wonder if Dr. Greene realizes the probable dura-

tion of the discussion into which he so light-heartedly

enters? I do not wish to alarm him, but when time

shall be no more and when all the prophecies are ful-

filled, there will still be found the surgeon laboring

patiently and prayerfully with his medical brother re-

garding appendicitis; and the family practitioner

pointing out to the surgeon, gently and with Christian

resignation, that two and two equal six.

Indeed, some family practitioners seem cultivating

a very pretty talent for mathematics. The figures of

Dr. MacArtney, 1

of the physician at a meeting of the

American Medical Association, quoted (unnamed) by

Dr. Wyetlv and of Dr. Waldo 3 amply prove this. I

1 Medical Record, May 2d.
'-'

Ibid., May 9th.
2 Ibid., May 30th.
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never was good at figures myself. Therefore these,

with their twenty-four to seventy-five consecutive cases

of appendicitis treated medically without a death, fill

me with the greater admiration.

The statements of these mathematicians refer to di-

agnoses in which they evidently believe, and that be-

lief must be treated with respect. But what shall be

said of Fitz Hektoen ?—he who " finds that thirty-five

per cent, of all bodies in the dead-room show traces

of appendicitis" (Greene). His assertion is not, like

theirs, a matter of opinion. He refers to appendices

actually seen at autopsies. Hence there can be no

doubt, and our respect for him is proportionately deep-

ened. Here is a rare spirit—a real adept at the gen-

tle art of embroidery.

As Dr. Greene has reason to remember, the writer is

so placed as to have had for many years opportunity

to know the facts in demonstrating operative surgery.

Observe this quotation from Dr. Senn which Dr.

Greene brings in as an argument for his position:

"The removal of the appendix should be limited to

those cases in which during the first attack symptoms
arise which portend danger to life and relapsing ap-

pendicitis. Some cases of appendicitis yield to medi-

cal treatment, and in a large percentage of such cases

the patients remain free from a second attack."

This seems to me, after a cautious perusal, quite

harmless. The first sentence is a trifle loose in its

grammar; but as a statement the whole thing is safe

for the young and for family reading.

I )rs. Fenger and Lamphear fare rather badly at Dr.

Greene's hands— the former on the strength of a con-

versation a year ago, the latter regarding a paper writ-

ten several years back of this day of grace; and both
gentlemen he quotes from memory only. However,
they need no defence from me. If they have at anv
time said anything for which they are now sorrv, I am
sure they are glad of it.

My own small addition to this controversy is an en-

tirely new idea, and is dedicated to the medical statis-

ticians aforesaid. It is that we should not regard
every case of pain in the right side of the abdomen as

being appendicitis. There are at least a dozen other

sources of pain there.

This novel thought, which must strike them as a
bold conception, is offered with diffidence.

To Dr. Greene I would present my compliments and
the hope that he will not construe anything I have
s.iid as meaning that I cut in every case of appendi-
citis to which I am called. That would be far from
the truth.

Robert 11. M. Dawbarn, M.D,
I05 W:

, -FOI R : M S [ REE t
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Asepsis in Country Practice.—Where it is impos-
sible to secure the appliances of a clinical amphithea-
tre for an operation, the water used in washing the
hands, the seat of the operation, etc.. should be boiled
for an hour. All brushes should be boiled. The sur-
geon should carry with him antiseptic soap, alcohol,

and a solution of sublimate. lie should also carry-

handkerchiefs, aprons, bandages, silks, drainage tubes,

etc., in a Mehler's sterilizing apparatus. Just before
the operation all instruments, cloths, etc., should be
boiled again. When possible the room should be
wiped up with a damp cloth two hours before the oper-
ation, and all curtains, hangings, et< .,

1. -moved. The
patient should be bathed, and all washing-utensils,
tables, and, in fact, everything to be used, should be
carefully cleansed and disinfected. With infinite

pains the difficulties of a country practice may be
ome and operations may be crowned with suc-

cess.- Munch. med. Woch., Nos. 49-51, 189 5.

UXcrticat Jtcms.

Contagious Diseases

—

Weekly Statement.—Report
of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending June 6, 1896:

Tuberculosis

Typhoid fever

Scarlet fever

Cerebro-spinal meningitis

Measles
Diphtheria

Small-Dox

Cases. Deaths.

Ill
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CLINICAL OBSERVATIONS UPON THE USE
OF ANTITOXIN IN DIPHTHERIA: AND A
REPORT OF A PERSONAL INVESTIGA-
TION OF THIS TREATMENT IX THE
PRINCIPAL FEVER HOSPITALS OF EU-
ROPE DURING THE SUMMER OF 1895.*

By JOSEPH E. WINTERS, M.D.,

Since Behring's treatment for diphtheria was pro-

claimed to the medical profession by Roux at the

Buda-Pest congress in 1894, sufficient time has elapsed
to warrant our taking a careful analytical review as to

what has transpired with reference to it.

Behring's antitoxin was given to the world as a
specific against the toxins of the diphtheria bacillus.

It has no action on the bacillus; this is not destroyed

by the antitoxin, it is not rendered less virulent, it is

in no way influenced by the treatment.

Behring has told us that his remedy has no influ-

ence on the poisons of other bacilli. Diphtheria in

man scarcely ever occurs from pure infection by the

Loeffler bacillus. Almost invariably we find in ad-

dition to the specific diphtheria bacillus, streptococci,

staphylococci, etc. The poisonous substances of the

latter bacilli are in no way influenced by antitoxin.

This fact limits very much the application of Beh-
ring's treatment to diphtheria in man. The toxin of

Loeffler's microbe causes the cardiac paralysis, the al-

buminuria, and the paralytic phenomena. These were

to be prevented by the neutralizing effect of the anti-

toxin. If antitoxin is an antidote to the toxin of the

Loeffler microbe, cardiac depression, death from car-

diac paralysis, albuminuria, and post-diphtheritic par-

alysis should all be prevented by the action of this

agent. It was to remedy these manifestations of the

disease that Behring gave to the world his antitoxin.

Behring told us his treatment to be effective must
be applied early in the disease; to get the maximum
effect, toxin and antitoxin must be applied at the same
moment and at the same spot.

Armand Ruffer 1

states that if you inject toxin on one
side of the body and antitoxin on the other side at the

same time, fourteen times as much is required to pro-

tect the animal ; if there is a delay of one hour, one

hundred times as much is required to protect the ani-

mal, and if there is a delay of eleven hours five thou-

sand times as much is required to protect the animal.

In diphtheria in man we can never apply the anti-

toxin at the site of infection, nor at the moment of

infection. A period necessarily intervenes from the

time of infection until there are sufficient symptoms to

call attention to the illness, and, as the result of this,

there is a great limitation to the application of Beh-

ring's remedy to diphtheria in man.
Another consideration of prime importance is: if

we are to attribute the reported decrease of mortality

of diphtheria to the action of a specific, this decrease

* Read before the New York Academy of Medicine, May 21

,

1896.

must be uniform and constant. There must be the

same reduction in mortality in all parts of the world
where the remedy is applied. For instance, a mor-
tality of eight per cent, in Paris and twenty-eight per
cent, in London does not mean that the low mortality
in the former city is due to the treatment, but that it is

due to a difference in the character of the epidemic,
and that when Paris is visited by an epidemic of

the same severity as the one that exists in London
it will have the same mortality in spite of the treat-

ment. If there is at work but a single factor, viz.,

antitoxin, in the reduction of mortality, that reduction

must be below the lowest mortality recorded in the

natural history- of the disease in any part of the world,

and it must be steadily maintained below this rate in

all parts of the world; otherwise, the variations in

mortality may be said to be due to the epidemic char-

acter of the disease. We find recorded the following

divergences in the deaths from diphtheria, owing to

differences in the type of the disease:

Deaths from
Diphtheria.

In New York in 1SS4, ..... 1,090
' " 1887 2.1(17

Again in 1S90, only...... 1,262
" 1=94, 2,359

In Boston in 1S91, ...... 232
" 1S94, 817

In Philadelphia in iSSS, ..... 350
1SS9 375

" 1892 1,425
In London in 1S91, 1,361

" 1S93, 3,265
In Berlin in 1S66 (croup and diphtheria), . . 813

" 1S67, ...... 904
" " 1S6S, 2,154

Again in 1S77, with an increase in population

of nearly half a million, only . . 1091

The same variation in the type of the disease is

shown in the mortality returns from hospitals in dif-

ferent years. Thus, we find that in the Children's

Hospital in Basel the mortality from diphtheria in 1876
was 34.1 per cent., in 1886 6.2 per cent.

=

In the Crown Prince Rudolph Hospital 3 (Vienna)

we find that the mortality in 1887 was 27.1 per cent.,

and in 1888 62.8 per cent. These normal variations

in the type of the disease must be given due consider-

ation when estimating the value of a mode of treat-

ment.

The rule of uniformity of results applies to reports

by individual observers. If one hundred physicians

report five thousand cases of diphtheria treated with

antitoxin with a mortality of five per cent, and ten

physicians report five hundred cases treated with anti-

toxin with a mortality of fifty per cent., the only logi-

cal conclusion is that there was a difference in the

character of the cases in the two series, and that when
the one hundred physicians meet with a series of cases

of the same type as those treated by the ten physi-

cians, they, too, will have a mortality of fifty per cent.

The most misleading part of the antitoxin literature

is the constantly quoted percentage of mortality. The
mortality from diphtheria in the city of Boston in 1895

was 14.48 per cent.; in 1893 32.49 per cent., and yet

there were one hundred and twelve more deaths from

diphtheria in the city of Boston in 1895 than there

were in 1893 (four hundred and seventy-six in 1893
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and five hundred and eighty-eight in 1895). The per-

centage mortality in 1895 is less than one-half as

much as that of 1893, and yet the actual number of

deaths was increased about one-fourth. The per-

centage reduction of mortality is due to the fact that

in 1895 four thousand and ninety-five cases were re-

ported, and there were only one thousand four hundred

and sixty-five cases of diphtheria reported in 1893 in

the city of Boston. The percentage mortality from

diphtheria in the Boston City Hospital in 1893 was

48.44 per cent., and in 1S95 13.21 percent.: and yet

we find that there were two hundred and three deaths

from diphtheria in the Boston City Hospital in 1893

and two hundred and seven deaths in 1895.

Boston City Hospital.

Year.

[893.

1S94.

1895.

Cases.

. 419.
59S.

.1,566.

Deaths.

. .203..

. .266.

.

Per cent.

.48.44

...44-48
..13-21

From the foregoing it is readily seen that per-

centage mortality is not only misleading, but is abso-

lutely worthless unless accompanied by the actual

number of cases reported and the actual number of

deaths: and the report must also include a series of

years, in order to enable the reader to compare present

results with the results in previous years when there

was a mild type of the disease. Reports on the anti-

toxin treatment have ingeniously compared years of

highest mortality instead of including all years.

The necessity of taking into consideration the char-

acter of the prevailing epidemic in order to have a

clear understanding, is shown by the following. At

Gratz Escherich 4 treated

:

Cases. Deaths. Per cent.

By injection of serum, 51

By non-injei tion, 36 3 3.

3

Kohts' 1 mortality in tracheotomy cases treated with

serum is 29.41 per cent.; without serum, twenty-five

per cent. For cases not operated on, with serum, 7.6

per cent.: without serum, 6.9 per cent.

At the beginning of the antitoxin treatment Behring

told us all cases treated on the first day of the disease

could be saved ; of those coming under treatment on

the second day, nearly all, and of those brought under

treatment on the third day. the larger part of them.

Behring's words were : "We have it in our hands to

reduce the mortality from diphtheria to one-tenth of

its former rate" (three to five per cent.). Let us see

how this promise of Behring's has been verified.

At the Willard Parker Hospital
e during the first

nine months of 1895, the results were as follows:

Day upon which Treat mini was Begun, 1895.

Mortality,

per cent.

lav IOS 1 . 1

: 1 day 130 25.I9

Third day IK) 34. 19

We will lite a few cases showing actual results

when treatment is begun in the earlier part of the

disease:

Case I.— Six years old: admitted to scarlet fever

ward February i, [896; recovered from scarlet fever

and was ready for discharge.

March 19th, at 11 130 a.m., she complained of sore

throat. The diagnosis of diphtheria having been

made by bacteriological examination, she was injected

with 2,000 units of antitoxin, Man h 2 1 st, at 3 :3o a.m..

just forty hours after the disease began. In spite 1

treatment croupy symptoms, which manifested them-
selves earlv. increased, and intubation was done at 10

A.M.. forty-six and one halt hours after the beginning
of her illness. (In the evening of the same day. intu-

bation mil affording sufficient relief from the stenosis.

tracheotomy was performed at 9:40 p.m. The child

died at 9 :45.

In this case we have an instance of a child develop-

ing diphtheria in the hospital and being put upon the

serum treatment as soon as the diagnosis was con-

firmed. Notwithstanding this, the local process ex-

tended, even intubation not affording sufficient relief,

the whole course of the illness being a repetition of

what has been frequently seen in the Willard Parker

Hospital service.

Case II.—Aged two and one-half years; admitted

April 22d; ill one-half day. Throat clear; tonsils

red and somewhat swollen; croup, some retraction, no

cyanosis. Under the head of clinical notes I find:

" Child rather croupy on admission.'" Antitoxin,

2,000 units, on admission. Patient admitted April

22d, about midday.

April 23d, S:ss a.m., intubation necessary; 2,000

units of antitoxin.

Temperature on admission, 100.8° F. April 23d,

temperature, 103. 2° F. April 27th, temperature, 99
P. April 28th, temperature, 105° F. April 30th,

temperature, 101.6° F. Afternoon of same day, 105.2°

F.

May 10th, the baby died, 2 :25 a.m.

This is an extraordinary record. The child had

been ill one-half day on admission. Clinical notes

state: ''Child rather croupy on admission." About
the only evidence of disease, then, was croup. In

spite of antitoxin, 2,000 units, croup increased during

the night; intubation became necessary the following

day, about twenty-one hours after admission. Next

observe the common temperature range which occurs

when the patient shows unusual susceptibility to the

influence of antitoxin.

Case III.—Aged two years; admitted October 2 2d:

one day sick. Marked injection and swelling; dirty

white membrane on left tonsil, croup. Prognosis

doubtful. Antitoxin, 2,000 units, on admission. Ad-

mitted, 9:30 a.m.; intubated, 4:15 p.m.

October 23d, antitoxin, 2,000 units; 9:45 a.m., tube

coughed up; 10:05 a.m., intubated. Temperature, 2

p.m., 104. 6° F. ; hypodermics of brandy and nitrogly-

cerin, hot bath, etc.

October 24th, antitoxin, 1,200 units, 11:45 A.M.;

temperature, 104° F. : sponging, etc.

October 27th, temperature, 105° F. ; sponge baths

nearly every hour.

October 28th, rash.

October 29th, tube removed.

November 1st, temperature went to 105° F. ; sponge

baths almost hourly.

November 3d, temperature reached 105.8 1-.;

sponge baths nearly every hour.

November 5th, temperature ranged from 10: to

105° F.

November 6th, temperature, 105.8° F. ; sponge baths

constantly kept up.

November 7th, temperature ranged from 101.2° to

106.

2

F. ; sponge baths used almost constantly.

November 8th, temperature, 102° to 106° F.

November 9th, patient died 6:40 p.m.

Here we have a baby two years old, taken sick Oc-
tober 21st, admitted to hospital October 22d at 9:30
a.m., given antitoxin immediately (in all, 5,200 units 1,

and the result is shown by the clinical history. If an-

titoxin has any possible effect in neutralizing the poi-

son of diphtheria, in relieving or preventing stenosis,

or in any way allaying laryngeal symptoms, only a

small part of the clinical history here recorded

would have manifested itself.

Case IV .—Aged two years; admitted February

1 8th; illness began February 17th. Patient well

nourished, pulse good, small amount of membrane on
tonsils and uvula; K. L. B. ; complication by bronchi-
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tis. Prognosis favorable. Temperature on admission,

1 01.8° F. ; temperature ranged between 99 and 102°

F. from time of admission until March 5th, when it

rose to 103. 6° F., the following day to 105.

2

F. ; tem-

perature fluctuated until March 18th, when patient

died. Antitoxin, 20 c.c, 1 to 300, injected on admis-

sion; February 2d, antitoxin injected, 20 c.c, 1 to

3°°-

Case V.—Aged seventeen months; admitted Feb-

ruary 4th; illness began February 3d. Well nour-

ished and in good general condition ; no membrane
visible; tonsils and uvula normal in color; large, ir-

regular ulcer on face, involving lid of right eye, right

side of nose, and right cheek ; suppuration and con-

siderable inflammation at periphery; lids of right eye

badly swollen. Prognosis favorable. Antitoxin, 21

c.c, 1 to 300, injected on admission. Temperature

on admission, 101.8 F. ; following day, 102
J

F.;

from that time practically normal until February 13th,

when the chart was stopped. February 22d the tem-

perature suddenly rose to 105 F., and fluctuated be-

tween 105 and 106.8° F. until March 7th, when the

patient died.

Cask VI.—Aged one year; admitted May 23d; ill-

ness began May 22d. Throat dull red with slight

tumefaction; thin white membrane on both tonsils

and base of uvula and soft palate; much anterior and

posterior nasal secretion ; K. L. B. Prognosis favora-

ble. Antitoxin, 6.5 c.c, 1 to 1,000, injected on ad-

mission. Patient died May 31st.

Case VII.—Aged four years; admitted February

nth; illness began February 10th. Well nourished;

pulse good; few thin streaks of membrane on tonsils;

tonsils much enlarged; but little discharge from

nose; right-sided cervical adenitis fairly well marked;

slight swelling also on left side. Prognosis favorable.

Antitoxin, 13 c.c, 1 to 600, injected on admission;

February 12th, 15 c.c, 1 to 600; February 13th, 15

c.c, 1 to 600. Temperature on admission, ioi° F.

;

slight variation until February 19th, when temperature

rose to 103 F., on the 20th to 105° F., fluctuating

between 102' and 106.5" F. until February 27th, when

patient died.

Cask VIII.—Aged sixteen years; admitted May
20th; illness began May 18th. Well developed and

nourished; glands of neck enormously swollen; throat

much congested; swelling and implication of left ton-

sil ; right tonsil and right peritonsillar space and whole

area back into pharynx covered with a dirty white de-

posit; nares partially obstructed; K. L. B. Prognosis

favorable. Antitoxin, 10 c.c, 1 to 1,000, injected on

admission; May 21st, 9 c.c, 1 to 1,000; May 25th, 7

c.c, 1 to 1,500.

May 26th (Sunday), pulse 26 to 30 per minute.

Patient died May 26th, 10:30 p.m.

This was a remarkably large, strong, well-developed

young lady, who was brought to the hospital as soon

as the diagnosis of diphtheria was made. If antitoxin

lias any specific influence over the toxaamia of diph-

theria, this patient should have been saved. As the

report of the hospital shows, she died from the effects

of the toxins on the heart and nerve centres—the

pulse having ranged during the last twenty-four hours

of life from 26 to 30 per minute, even with the foot

of the bed elevated and with the use of all possible

stimulants.

Case IX.—Aged thirteen months; admitted May

16th; illness began May 14th. Well developed and

nourished; no apparent anaemia; marked injection

and tumefaction; thin white membrane on left tonsil;

K. L. B. Prognosis good. Antitoxin, 5 c.c, 1 to

1,500, injected on admission. Patient died June 12th.

June 1 st rash appeared, with numerous areas of

bronchial breathing and fine crepitant rales.

Case X.—Aged five years; admitted November

nth; two days sick. Necrotic membrane on left ton-

sil, extending forward to soft palate; grayish mem-
brane on right tonsil ; no nasal discharge. Antitoxin,

1,000 units, on admission.

November 12th, antitoxin, 1,000 units.

December 16th, patient died.

Case XI.—Aged fourteen months; admitted March
25th; two days sick. Speck of membrane on each

tonsil; croup rather marked. Antitoxin, 1,000 units,

on admission; later, same day, 2,000 units. Intu-

bated at 12:05 p.m., twelve hours after admission.

Afternoon of 25th, 1,500 units of antitoxin. Tube
coughed up at 9:35 p.m.; intubated at 1:25 a.m.,

March 26th; tube coughed up immediately after. In-

tubated at 2 :io a.m.; very restless. At 12:35 P -M - °f

26th, tube removed; at 12:45, intubated. At 1 p.m.,

temperature 106.2 F.

March 27th, 9:30 a.m., tube removed.

March 28th, temperature, 104.2° F. ; pulse, 140,

very weak.

April 4th, died.

Case XII.—Aged two years; admitted February

15th; two days sick. Good-sized patch on each ton-

sil; croupy, husky breathing, and retraction. Anti-

toxin, 2,000 units, on admission.

February' 16th, antitoxin, 1,000 units; 6:10 p.m.,

intubated.

Admitted February 15th at 2:30 p.m., not having

very marked croup, and yet had to be intubated

twenty-eight hours after admission and after having

had 3,000 units of antitoxin.

February 17th, 3:20 p.m., tube coughed up; 6:30

p.m., intubated; 10 :3o p.m., tube removed; 10:40 P.M.,

intubated.

February 18th, 1 :3o a.m., tube removed; 1 :4o a.m.,

intubated, wide calibre; 1 :5o a.m., tube coughed up;

2 a.m., intubated, wide calibre. Note states that

"urine is scant." 7 130 p.m., tube removed: 11 p.m.,

intubated; 1 1 :io p.m., coughed up tube. Urine still

scant.

February 25th, 9 p.m., intubated twice.

February 26th, 2 :^o a.m., tube removed; 9:30 p.m.,

intubated twice.

February 27th, 4:40 p.m., tube coughed up.

Februay 28th, intubated twice; 11 p.m., tube

coughed up.

March 5th. Note is found: "Marked retraction."

At 2:40 p.m., intubated; 9:25 p.m., tube coughed up

plugged; 10 p.m., intubated.

March 6th, 4:45 a.m., tube coughed up plugged; 5

a.m., intubated; 5:05 a.m., tube coughed up plugged;

5:10 a.m., intubated; 8:50 a.m., tube coughed up.

March 7th, 7:45 a.m., intubated; tube coughed up;

8 a.m., intubated; 11 :5o a.m., tube coughed up.

March 8th, 7:25 a.m., intubated.

March 10th, child died at 10:55 a.m.

Case XIII.—Aged fourteen months; admitted Feb-

ruary 20th; two days sick. Membrane on both ton-

sils, croup. Prognosis doubtful. Antitoxin, 2,000

units, on admission. Admitted at 6:30 a.m.; intu-

bated at 7 a.m. ; tube removed at 12 :4o p.m. ;
intubated

at 1 :3o p.m.

February 21st, antitoxin, 1,000 units, 10:20 a.m.;

tube removed at 4:30 p.m.

February 23d, rash appeared ; extreme restlessness.

Note: " Is very sick this morning; temperature, 105°

F."

February 24th: "Very restless and excited all

night."

March 5th, temperature, 104" F. Temperature

ranged from this point to 105° F. until March 7th.

Babv died at 1 :45 p.m.

Case XIV.—Aged four years; admitted December

2d: two days sick. Throat dull red in color, consid-

erable naso-pharyngeal discharge, no membrane, croup.
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Prognosis unfavorable. Antitoxin, 3,000 units, on ad-

mission; intubation immediately after admission.

December 3d, antitoxin, 3,000 units.

December 6th, tube removed, 3:30 p.m.

December 7th, had a bad night; intubated at 9 :3s

A.M.

December 8th, tube removed.

December 12th, intubated.

December 13th, tube coughed up at 4:30 A.M.; in-

tubated at 6:30 a.m.

December 15th, tube coughed up at 3 a.m.; intu-

bated at 10 a.m.

December 21st, tube removed at 10:10 a.m.: rein-

tubated at 10:50 a.m.; tube removed at 4:05 p.m.; re-

intubated at 4:15 p.m.

December 23d, rash appeared.

December 24th. tube coughed up at 2 p.m.; reintu-

bated at 2:10 p.m.

December 28th, tube coughed up at 7:10 p.m.; re-

intubated at 7:15 p.m.

January 6th, antitoxin, 3,000 units. Then I find notes

for strychnine, whiskey, cream-of-tartar water, diuretin.

January 28th, when patient died, uncontrollable di-

arrho a.

Case XV.—Aged two years: admitted December
5th; two days sick. Thick yellowish-white mem-
Inane on both tonsils and uvula, croup. Prognosis

unfavorable. Antitoxin, 3,000 units, on admission;

intubation on admission.

December 6th, antitoxin, 3,000 units; cream-of-

tartar water, diuretin, poultice to kidneys, mustard
bath, glonoin, whiskey, strychnine, calomel.

December 18th, patient died.

Case XVI.—Aged two years; admitted December
19th: two days sick. Thin white membrane on both
tonsils and uvula, croup. Prognosis unfavorable.

Antitoxin, 3,000 units, on admission. Admitted at

12:40 p.m.; intubated at 3:35 P.M.; tube coughed up
at 3:45 p.m.: reintubated at 7 p.m.

December 20th, antitoxin, 3,000 units; tube re-

moved at 3 :30 a.m. ; intubated at 3 :35 a.m.

December 20th, 11 a.m., temperature, 106.8 ° F.

;

pulse, 162. Sponge baths. At 8 130 p.m., temperature,
106 F. : 1 1 P.M., 103 I '.

December 21st, 2:30 a.m., temperature, 102.6 I'.

Patient died at 5 :4j A.M., from exhaustion and cardiac
failure.

Case XVII.—Aged three years; admitted April
19th; two days sick. No membrane in throat, very
mild croup, no stenosis, no retraction, slight croupy
cough. Child admitted in good condition. Croupy
symptoms increased when disturbed; when quiet,

breathing normal. Prognosis good. Antitoxin, 1,000
units, on admission.

April 20th, child had only one dose of antitoxin.

Second dose not given, as condition of child was good.
April 23d, temperature, 9S F. in forenoon; 102.4'

F. in afternoon.

April 24th, temperature, 98.5' F. in forenoon; 103'
F. in afternoon.

April 27th. Under clinical notes I find: "Pa-
tient not doing very well this morning. Child pale,
temperature high."

April 28th, 1 :30 P.M.: "Cause of death, heart fail-
ure."

Cask Will.—Aged one year; admitted April 22d;
two days sick. Minute speck on right tonsil. Anti-
toxin, 600 units. Clinical note states: "Child ad-
mitted in pretty poor condition."

April 23d, forenoon, urine scant.

Temperature on admission, 103.8 F. April 23d,
100.8 F. in forenoon; afternoon of same day, 10; 1

'.

April 24th, 99.5 F. in forenoon: 1
1 I . in afternoon.

April 25th, 104.8" F. April 26th, forenoon, 99. S F.;
afternoon, 103.8 I .

April 28th, patient died at 2 a.m., from exhaustion

and heart failure.

Case XIX.—Aged fifteen months; admitted April

27th; two days sick. Considerable amount of mem-
brane on tonsils, uvula, and soft palate; membrane
was beginning to exfoliate. Prognosis doubtful. An-
titoxin, 1,000 units, on admission. Piece of mem-
brane was very loose and washed away when irrigated

for the first time.

April 28th, antitoxin, 1,000 units.

May 3d :
" Until to-day the child's condition was

very satisfactory; she was bright; temperature, pulse,

and respiration were fair. She was apparently on the

road to recovery, when suddenly during the night the

pulse became very feeble, respiration went up to 78
per minute, and she died two hours later of heart fail-

ure."

Case XX.—Aged fifteen months: admitted October
28th; illness began October 26th. Prognosis doubt-

ful. Throat dull red, slight tumefaction, small patch

on right tonsil, larger on left, considerable croup.

Antitoxin, 2,000 units, on admission. Patient admit-

ted at 1 :30 P.M.

Clinical note states: "In spite of poulticing, intu-

bation became necessary and was performed at 3:20
A.M., October 29th," fourteen hours after antitoxin.

October 29th, antitoxin, 2,000 units.

November 1st, forenoon, tube coughed up.

November 2d, antitoxin, 2,000 units, at 12:30 p.m.;

2 p.m., temperature, 105 F. ; pulse, 200; 6 p.m., tem-
perature, 105. 2 F. ; sponge baths, carbonate of ammo-
nia, caffeine, strychnine, ice pack to head.

November 3d, 6 a.m., temperature, 106° F.
;

pulse,

190; 9 a.m., temperature, 106° F.

November 4th, 7:45 a.m., patient died, broncho-
pneumonia.

Another death after seven days of treatment, which
was begun on the second day of disease; 6,000 units

of antitoxin; child of fifteen months.

Case XXL-—-Aged seventeen months; admitted
October 2d; second day of disease. Prognosis doubt-

ful. General swelling and injection of throat; thin

necrotic membrane on both tonsils and palate, extend-

ing into pharynx; considerable nasal discharge, croup,

stenosis, and retraction. Antitoxin, 2,000 units, on
admission. Admitted October 2d, 2:30 p.m.; 10:40
p.m., fumigated.

October 3d, 1 115 a.m., it became necessary to intu-

bate; 10 :2o a.m., tube removed; 10 :5o a.m., intubated;

10:53 a.m., tube coughed up; 11:10 a.m., intubated;

1 1 :35 a.m., antitoxin, 2,000 units; strychnine, caffeine,

nitroglycerin, carbonate of ammonia, whiskey, sponge
bath, dry cupping. Temperature at 4 a.m., 102 F.

;

8 a.m., ioy
:

F. ; 11:30 p.m., io8
c

F.

October 4th, temperature at 12:20 a.m., 107.6° F.

;

12:30 a.m., 107.8° F. Died at 12:40 a.m.

Several of the following histories are undoubted in-

stances of the bad effects of antitoxin on nerve centres

:

Case XXII.—Aged fourteen months; admitted
November 6th; illness began November 3d. Small
patch of membrane on right tonsil; K. L. B. ; no com-
plication. Antitoxin, 1,000 units, on admission.
November 9th, slept at intervals quietly, but was

very restless when awake.

November 10th, extremely restless most of the

night; temperature, 104° F. ; sponge bath.

November 12th, pulse very weak.
November 20th, rash appeared.

November 6th, antitoxin, 2,000 units, at 5:30 a.m.;

intubated at 1 p.m. Very restless during the day.

Respiration, 60 to 70. At 5 p.m., temperature, 105°
F.

: sponge bath; 8:15 p.m., temperature, 106° F.

Child failed to respond to stimulants; temperature be-

came more and more elevated, in spite of sponge bath.

December 7th, died at 12 :3o a.m.
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According to the record this child had almost no
illness on admission. It became very restless after

first injection of 1,000 units of antitoxin. Restless-

ness reappeared in exaggerated form after the injection

of antitoxin, 2,000 units, along with high temperature

and rapid respiration, until death.

Case XXIII.—Aged seven months; admitted Feb-

ruary 4th; three days sick. Nothing in throat, slight

laryngeal symptoms. Clinical note states: "Slight

croup, otherwise good condition."

February 5th, antitoxin, 2,000 units.

February 6th, antitoxin, 2,000 units; 4 a.m., tem-

perature, 104.2° F.

February nth, temperature suddenly rose and ery-

thema appeared in patches over the body. Tempera-
ture in evening reached 105.

4

F.

February 12th, morning, rash more marked since

midnight. " Marked opisthotonos and stiff neck."

February 12th, temperature, 106° F. all night.

February 14th, glands and right side of the neck
swollen. Temperature ranged from 104 to 106 F.

till March 18th, and patient had convulsions during

the night.

March 19th, child died at 9 p.m.

Case XXIV.—Aged thirteen months; admitted

October 13th; three days sick. Marked swelling and

injection, no membrane, croup. Intubated on admis-

sion.

October 13th, antitoxin, 2,000 units.

October 14th, antitoxin, 2,000 units.

October 14th, tube coughed up at 4:10 a.m.; had to

be reinserted at 8 :3o a.m.

October 15th, tube coughed up at 10:30A.M.; in-

tubated at 12 ^0 p.m.

October 16th, tube coughed up at 7 :io a.m.

October 19th, temperature suddenly rose to 104 F.

;

temperature remained high but somewhat fluctuating

until the 21st, when it reached 105.

4

F., and the

baby had slight convulsions. In the afternoon re-

spiration became very superficial; patient failed to

respond to any stimulants.

October 21st, child died at 5 :25 p.m.

Case XXV.—Aged fourteen months; admitted Feb-

ruary 20th; five days sick. Rather thick patch on

right tonsil, cry and breathing croupy, no retraction.

'• Patient admitted in croupy condition, not bad enough

to require intubation." Prognosis good. Antitoxin,

2,000 units.

February 21st, antitoxin, 2,000 units, at 10:15 A -M -;

intubated at 2 : 10 p.m.
; 5 :45 p.m., tube removed.

February 22d, 8 :3o a.m., temperature, 104.5° F - !
I2

m., 105° F.
;

pulse, 184; respirations, 84; 11 p.m.,

temperature, 106.

2

F. ; opisthotonos. Plunge bath

for ten minutes.

February 23d, temperarture down, but still opisthot-

onos and great prostration.

February 29th, opisthotonos; eyes rolled up, with

lids half-closed when asleep.

March 3d, opisthotonos and rolled-up eyes.

March 6th, died at 8:15 p.m.

Case XXVI.—Aged three years; admitted Febru-

ary 17th; four days sick. Much membrane on either

tonsil and on pillars of fauces; nose plugged. Prog-

nosis doubtful. Antitoxin, 2,000 units, on admission.

February 18th, antitoxin, 2,000 units.

February 19th, antitoxin, 2,000 units.

February 2 1st :
" Patient seems better to-day. This

evening he gave a peculiar cry, heard by the nurse,

and was dead on arrival of the physician a moment

later. There were no heart sounds, but artificial re-

spiration was kept up for ten minutes and stimulants

were also given. Patient gasped several times and

died."

Case XXVII.— Aged twenty-one months; admitted

September 28th; illness began September 25th.

Antitoxin, 1,000 units, on admission. Thick white
membrane on uvula and both tonsils; slight nasal dis-

charge. Child became cyanosed, apparently from ac-

cumulation in the throat; turpeth mineral given, re-

sulting in free vomiting and relief.

September 29th, antitoxin, 1,000 units.

September 29th, became cyanotic from slightest ex-

ertion, and was very restless, seeming to indicate a

considerable cerebral irritation; considerable retrac-

tion and stenosis— so much so that it was thought ad-

visable to see if intubation would give any relief.

The result of operation was unsatisfactory and the

tube was removed.
September 30th, still more stenosis; restlessness

even more marked. Patient almost pulseless.

September 30th, 9 :4o p.m., patient died.

This child had no evidence of croup nor of laryn-

geal complication on admission. According to the

record its illness was certainly slight and unimportant.

After each injection of antitoxin there were restless-

ness, weakness, and feeble, imperfect respiration. The
bad breathing, for which intubation was tried without

relief, was undoubtedly due to the action of the anti-

toxin on the nerve centres and not due to croup.

Case XXVIII.—Aged three and one-half years; ad-

mitted December 25th; four days sick. Dirty necrotic

membrane on both tonsils, palatine arches, and uvula.

Prognosis good. Antitoxin, 2,000 units, on admis-

sion.

December 26th, antitoxin, 2,000 units.

December 27th, urine scant; cream-of-tartar water,

diuretin.

December 30th, strychnine.

January 2d and 3d, thirty per cent, of albumin,

granular casts; aromatic spirits of ammonia, tincture

of digitalis, whiskey, etc. In spite of active stimula-

tion the child grew weaker and weaker, and died of

heart failure and nephritis, at 10:45 A - M -> January 3d.

Case XXIX.—Baby; admitted April 1st, 12:40

a.m. Antitoxin same hour; intubated at 12:50 p.m.

Second dose of antitoxin, 2,000 units, in afternoon of

same day. Temperature on admission, 99.8 ° F.

April 2d, temperature, 104° F. ; wet pack, etc.

April 3d, n a.m., tube removed; 11.25 a.m., rein-

tubated; 1:30 p.m., temperature, 105.

2

F. ; 6:45 p.m.,

extubated; tube found plugged; reintubated, 7:15
p.m.

April 4th, tube removed at 1:15 a.m., plugged; re-

intubated at 1:50 a.M; tube removed immediately

after; intubated again at 1:55 a.m.

April 4th, 10:20 p.m., temperature, 101.6 F.

April 5th, temperature, 106° F. Child died at 8 :o7

A.M.

This child had been ill, according to the record,

but one day when admitted to the hospital. Antitoxin

was immediately injected; twelve hours later intuba-

tion became necessary. According to the record, a

second injection of antitoxin was given at about the

time of the intubation. The following day the tube

was removed at 1 1 a.m. Notwithstanding the influ-

ence of 4,000 units of antitoxin on a child who had

been ill but one day when admitted and who did not

have severe croup, the tube had to be reinserted within

twenty-five minutes. The rest of the record shows

that in every instance after the removal of the tube it

had to be reintroduced. In other words, antitoxin did

not have the slightest influence on the diphtheritic

process in the larynx.

Case XXX.—Aged four years and five months; ad-

mitted February 26th; illness began February 23d.

Strong, well nourished; tonsils very red and much en-

larged; numerous small patches of dirty membrane on

tonsils and uvula; abundant and slightly foul dis-

charge from nose; slight nasal obstruction: K. L. B.

Prognosis favorable. Antitoxin, 20 c.c, 1 to 200, in-
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jected on admission; February 28th, antitoxin, 20

c.c, 1 to 200, injected. Temperature on admission,

99.

S

:

F. : temperature ranged between 98.5° and 102"

F. until March iSth, when it suddenly rose from 99°

to 104 F. ; on the 19th to 105° F. High but fluctu-

ating temperature continued until March 28th, when

patient died.

Case XXXF—Aged two years; admitted Feb-

ruary 2d: illness began January 31st. Patient well

nourished; small irregular patch of thin light grayish

membrane on each tonsil; mucous membrane only

slightly hypera;mic; tonsiis and uvula about normal

in size; K. L. B. ; very slight dyspnoea; cough and

cry croupy. Prognosis favorable. Antitoxin, 7 c.c,

1 to 400, injected on admission.

February 3d, condition of case satisfactory.

February 4th, antitoxin, 2 1 c.c, 1 to 400, injected.

Temperature on admission, 99.8° F.

February 15th, temperature, 99° F. ; 16th, 103 F.

;

17th, 104 F. ; iSth, 106 F. Temperature fluctuated

until March 25th, when the child died.

Case XXXII.—Aged nineteen months; admitted

March 13th; illness began March 9th. Patient well

nourished; white patch well defined on left tonsil,

posterior pillar, and uvula; K. L. B. Prognosis good.

Antitoxin, 14 c.c, 1 to 500, injected on admission.

March 14th, antitoxin, 10 c.c, 1 to 500, injected.

March 16th, very little urine passed.

March 22d, patient died.

Case XXXIII.—Aged two years; admitted April

27th; illness began April 23d. Thin white membrane
on each tonsil, which were large and infiltrated; K. L.

B. Prognosis good. Antitoxin, 8 c.c, 1 to 1,000, in-

jected on admission. Albuminuria, enteritis, pulmo-

nary svmptoms, convulsions.

June 7th, patient died.

This child had almost no illness on admission to

hospital, according to hospital record.

Case XXXIV.— A. F , aged seven years; ad-

mitted June 4th; illness began June 1st. Well devel-

oped and nourished; thick dirty white membrane on

both tonsils extending to uvula and soft palate; glands

of neck moderately enlarged; slight nasal osbtruction,

K. L. B. Antitoxin No. 6, 6 c.c, 1 to 1,000, injected

on admission.

June 5th, antitoxin, 9 c.c, injected.

June 1 2th, patient died.

Case XXXV.—Aged seven months; admitted Feb-
urary 5th; illness began February 2d. General con-

dition only fairly well nourished; no membrane on
tonsils and very slight hyperaemia of tonsils and
uvula; slightly croupy cough and cry; K. L. B.

Prognosis favorable. Antitoxin, 17 c.c, 1 to 300, in-

jected on admission.

February 6th, antitoxin, 10 c.c, injected.

February 20th, patient died.

Case XXXVI.—Aged one year; admitted January
13th; three days sick. Throat much swollen; mem-
brane on both tonsils and base of uvula; naso-phar-

yngeal discharge. Prognosis doubtful. Antitoxin,

1,000 units, on admission.

January 16th, temperature suddenly rose to 105 F.

;

remained high until January 19th, when child died at

1 2 130 P.M.

This child, one year old, admitted to hospital when
three days sick, died after six days' treatment without

implication.

Casi XXXVII. ^ged three years six months; ad-
mitted December 13th; one day sick. Small patch of

membrane on left tonsil, croup. Antitoxin. 3.000
units, on admission. Admitted at 3 a.m. and anti-

toxin given immediately; intubated 313:15 a.m. An-
titoxin, 3,000 units, at 6 p.m.

December 16th, tube removed at 4:30 p.m.; intu-

bated at s :20 p.m.

December 29th, tube removed at 11:47 a.m.; rein-

tubated at 12:10 p.m.

lanuary 4th, tube removed at 1 :3o p.m.; had to be

reintubated immediately.

January 8th, tube removed at 9 :23 a.m. ; reintubated

immediately.

January 14th, tube removed at 10:10 a.m.; reintu-

bated immediately.

January 17th, tube removed and immediately re-

placed.

January 24th, tube removed at 10:10 a.m.; replaced

immediately.

January 25th, tube coughed up at 3:30 a.m.; rein-

tubated at 3 :3s a.m.

January 28th, tube coughed up at n :is a.m.; rein-

tubated immediately.

January 28th, tube coughed up at 12:10 p.m.; rein-

tubated immediately.

February 5th, temperature, 104.

2

F. ; rash over

whole body ;
patient restless.

February 6th, temperature, 102.8° F. ; free perspira-

tion.

February 7th, had a restless night. Antitoxin was
given, two doses of 3,000 units each.

December 17th, patient was transferred to North

Brothers Island, and subsequently died.

Case XXXVIII.—Aged five years; admitted No-
vember 14th; illness began November 13th. Croup.

Prognosis unfavorable. Antitoxin, 3,000 units, on ad-

mission, poultices to neck, calomel, fumigation, etc.

Admitted at 12:35 p -M-i croup, in spite of treat-

ment, increased. Patient was intubated at 3:30 p.m.

November 15th, antitoxin, 3,000 units; tube re-

moved at 2 a.m.

November 15th, died at 7 p.m. Cause of death,

heart failure.

Case XXXIX.—Aged sixteen months; admitted

May 19th; illness began May 18th. Dirty white

membrane on each tonsil, general hyperaemia, moder-
ately croupy; K. L. B. Child well developed and
nourished. Prognosis doubtful. Antitoxin, 7.5 c.c,

1 to 1,500, injected on admission.

May 20th, 7.5 c.c, 1 to 1,500, injected.

June 12th, child died.

Case XL.—Aged eleven months; admitted Decem-
ber 1 6th; two days sick. Dirty white membrane on
both tonsils, thin white membrane on uvula, naso-

pharyngeal discharge, croup. Prognosis unfavorable.

Antitoxin, 2,000 units, on admission.

Decemer 17th, intubated at 1:50 a.m.; 6 a.m. a
note states on chart: "No urine since admission."

December 17th, antitoxin, 2,000 units; 5:25 p.m.,

tube removed; 6:35 p.m., intubated; poultices to kid-

neys constantly. Cream-tartar water, diuretin, etc.

December 18th, child died at 2 :3o a.m.

Case XLI.—Three years old; admitted June 30th;

illness began June 28th. Nasal obstruction, thick

dirty white membrane covering both tonsils, uvula,

and soft palate, extending back toward pharynx; glan-

dular enlargement. Prognosis good, no complication.

Antitoxin, 13.5 c.c, 1 to 1,500, injected on admission.

July 2d, 13 c.c, 1 to 1,500, injected.

These histories are of cases brought under treat-

ment in the early part of the disease—many of them
on the first and second day. They had full doses of

a supposed specific, and yet we do not find recorded

in the clinical historv one statement which would in-

dicate that this specific modified in any particular a

single manifestation of the disease, either in the laryn-

geal or non-laryngeal cases. Not one item in the

clinical records can be found to indicate that any one

of these patients was in any way benefited by the an-

titoxin. This is particularly noticeable in the laryn-

geal cases. Patients brought in without evidences of

very marked croup and after receiving full doses of
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antitoxin had to be intubated twelve and twenty-four

hours after hypodermic use of this so-called specific.

The clinical records of these cases are totally against

the use of antitoxin in the treatment of diphtheria. A
careful study of these records will, it seems to me,

convince one who is familiar with diphtheria that

there are clinical features here recorded which are due

to the treatment and not to the disease. These fea-

tures are referable to the kidneys, nervous centres,

temperature, and respiratory organs.

Injurious Effects of Antitoxin.—At the beginning

of this treatment Behring told us that an injection of

his serum was as little injurious as an injection of a

phvsiological solution of chloride of sodium. The

records of serious complications and results which

have followed the injection of antitoxin in many

known cases warrant careful consideration. In cer-

tain individuals who show a special susceptibility to

antitoxin, the gravest symptoms or death may result

from a relatively small dose. The predominating

symptoms of these cases are referable to the nervous

centres, kidneys, heart, pulmonary organs, and the

temperature of the body. One feature of these un-

toward manifestations following the use of serum,

especially when the respiratory organs are involved,

is the lateness of their appearance.

The cases of Professor Langerhans' sixteen-months-

old son, and Miss Valentine, of Brooklyn, are too well

known to need more than mere mention here. In

neither of these was any cause for death found by

post-mortem examination. In the case of Miss Valen-

tine, the coroner's physician, Dr. John M. Clayland,'

reported " Cause of death, convulsion, due to the in-

jection of diphtheria antitoxin."

In the Journal of the American Medical Association is

reported an instance which occurred in the practice of

Dr. Halderman, of Portsmouth, O., in which a sleeping

boy, five years old, was given a preventive dose of

Behring's serum. Up to the time of the injection he

was in perfect health; five minutes afterward he was

dead. The account in the Journal states that the doc-

tor had withdrawn to another room to refill his syringe

for use on another child, when the mother noticed the

boy's lips puff up, and called to him that something

was wrong with "Willie." By the time the doctor

had reached him, the child was dead.

Dr. C. C. Gratiot, of Shullsburg," Wis., advised a

woman in apparently good health to take a preventive

dose of antitoxin, as she was nursing her husband and

daughter who were ill with diphtheria. Six hundred

units of Behring's serum were administered. In a few

minutes the woman complained of feeling faint; her

pulse was almost imperceptible, she became very pale,

her feet and hands were cold, breathing rapid and shal-

low, pupils dilated, and face covered with cold perspi-

ration. It was six hours before she rallied.

Johannessen " states that on December gth eight pa-

tients of a hospital ward were immunized with six

hundred units each of Behring's serum; seven of these

children had no reaction, but the eighth, a boy of two

years, with spastic spinal paralysis, had diarrhoea on

the four following days. On the fourteenth day there

were traces of albumin and indican, with a temperature

of 103 F. The boy died on the tenth day after injec-

tion from collapse.

Alfoldi " relates a case of a girl, three years old,

who received a preventive injection of two cubic cen-

timetres of Behring's serum, January 16th. January

18th her temperature rose to over 104 F. On the

19th there were severe albuminuria and haematuna,

petechia? appeared over the whole body, and on the

twentieth day the child died. Alfoldi attributes death

to antidiphtheritic serum.

Drs Moizardand Bouchard" report the case of a

girl of six years, who had a slight angina. YV ithout
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waiting for the result of the bacteriological examination

they injected ten cubic centimetres of Roux's serum.

Bacteriological examination proved that the trouble

was not diphtheria. On the sixth day after the injec-

tion the child's temperature suddenly rose to 105° F.

and over, there being at the same time perspiration

and insomnia. During the next four days scarlatinoid

eruption appeared, which extended over the whole

body. On May 12th, after a very restless night, when

the throat had been well for a long time, the patient

was seized with general convulsions and died four hours

later. Dr. Moizard states that " death in this case ap-

pears to me certainly to have been due to the preven-

tive injection of serum, administered before the result

of the bacteriological examination was known. The
dose of serum was decidedly small, and as the source

from which it was obtained is above suspicion death

can only be attributed to the action of the serum

toxins on the cerebral nervous system. The conclu-

sion to be put upon this occurrence is that preventive

injections of serum are inadmissible, and that no in-

tervention should be permitted before the result of the

bacteriological examination is known.''

Dr. Le Gendre stated: "I fully agree with Dr.

Moizard, and I have long ago expressed my views as

to the inadvisability of resorting to preventive injec-

tions of serum."

Guinon and Roufilange " have reported a case which

ended fatally in a child three years old, with mild

diphtheritic angina. Fifteen cubic centimetres of

Roux's serum were injected on the third day of the

disease. The following day eruption appeared on the

body and lower extremities, and mild albuminuria;

the second injection, of five cubic centimetres, was

followed by diminution in amount of urine and in-

crease of albumin ; the tongue and lips swelled. On
the next day, after the third injection of serum, there

were anuria, swelling of the eyelids, and fetid diar-

rhcea; three days after the third injection a fourth

was given, which resulted in renewed suppression of

urine. During the following day and night there were

coma and convulsions, and death ensued.

Dr. Thibierge's " four-year-old daughter had a be-

nign diphtheritic angina; serum was injected and

urticaria appeared on the third day, and again on the

sixth and eighth days, with vomiting, articular pains,

and scanty urine. On the fourteenth day there was

severe vomiting, and on the eighteenth day suppres-

sion of urine, critical relapse, fetid diarrhcea, and

pseudo-meningitic disturbances due to serum. The

child finally recovered.

Professor Mya " (Florence) states that serum injec-

tions frequently have no effect on simple follicular

tonsillitis associated with a marked degree of hyper-

trophy of the glands. " I have had under observation

five of these patients, in whom the renal functions were

absolutely normal before treatment, who on the sixth

day of the disease suddenly presented manifest symp-

toms of intoxication, such as anuria, etc. At the au-

topsy I found fatty degeneration of the viscera, inci-

dent with grave pathological changes in the lymphatic

tissue."

Galler" has reported similar cases in which on the

ninth day miliary eruption appeared; two days later

multiple petechia; appeared, with cedema of hands

and face and subconjunctival hemorrhages; two days

later there were drowsiness, intense pain in the left

leg with paralysis, petechia; on the body, pains in the

muscles of mastication and of the abdomen, effusion

in the left knee-joint, with intermittent pulse. The

child could not move on account of intense pain.

A similar case has been reported by Springorum "

in a girl of four years, which ended fatallv.

Variot
,T
reports the case of a child of eighteen months

who was suffering from slight pharyngeal diphtheria,
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followed by croup; the child was treated by injection,

two doses o'f twenty cubic centimetres of antitoxin, and

died forty-eight hours later in a state of hyperpyrexia.

Variot says " this death could not be accounted for by

any of the lesions found at the autopsy. There was

not a trace of membrane in the throat, which appeared

to be perfectly healthy. The same was true of the

pharynx. The cause of death is consequently a mys-

tery. Whether in the absence of organic lesions we

are to attribute it to serum-hyperthermia is a question

which it would be difficult to answer unhesitatingly in

the affirmative, seeing that we have no means at our

disposal for uniformly detecting toxic substances pos-

sibly existing in the serum. This goes to prove the

necessity of exercising great care in the use of this

treatment in diphtheria, and strengthens me in my
opinion that it should not be employed for preventive

purposes."

Variot" further states: "The serum prepared by

Aronson has always produced fever, and as it caused,

in a great city of Europe [probably Berlin] nine

deaths, one after the other, its use had to be discon-

tinued."

Engel Bey,''' in a report of his clinical observations

in Cairo, uses the following words:
•' There was a frequent impression that the already

present weakness is greatly increased by the injection,

and that the children fall into a state of prostration,

of which they will never recover."

Lennox Browne "" states that of five patients who were

treated with antitoxin, two died thirty-five and forty-

five hours respectively after injection, with complete

suppression of urine.

Soltmann 51
states that in nearly all cases the pulse

remained frequent, small, and irregular. In four cases

collapse followed immediately after the injection of

serum and proved fatal.

Korte" states that of forty patients who died early

in the disease and were treated with serum from the

start, no less than nineteen died from paralysis of the

heart.

Trimmer " reports cases of collapse after injection

in five cases, but all eventually recovered.

1 [agenbach " reports a case of a little girl who, three

days after injection of ten cubic centimetres of serum
had petechia- in the skin, which began first at the neck
and were distributed over the whole body; on the

seventh day there was profuse vomiting, which could
not be controlled. Death by collapse followed three

days later. -During life we thought the petechia'

had a relation to the serum injection, and the autopsv,
showing hemorrhages into the mucous membranes of

the intestines, and the changes in the heart and kid-

neys, did not change our views."

The resident physician in the diphtheria ward of

the Children's Hospital at Strassburg said to me dur-
ing my visit there last year: " I have seen three chil-

dren who, 1 think, were killed by the serum."
Koi.uh " has reported a fatal termination in the case

oi a three-year-old who died on the fourth day from an
Immunizing injection of two cubic centimetres of Beh-
1 ing's serum No. 1

.

llutinel " states that the rise of temperature which
occurs after the injection of antitoxin is often a great
danger, especially for tuberculous children. Among
the deaths of children treated with serum are a meat
many showing tuberculosis of the lungs and pulmo-
nary glands, and it is probable that the tuberculous
process, which had been latent, became an acute proc-
ess by the fever-producing injection.

Sevestre reports a . ase of a little girl of five, who,
two weeks after an injection of twenty cubic centi-
metres of serum, presented symptoms of extreme grav-
ity vomiting, fever, enormous swelling of the glands,
marked pain in the vertebral articulations, wrists,

knees, and ankles, offensive diarrhoea, anuria, severe

cardiac disturbances, alternating attacks of delirium,

and collapse.

Two of the internes of the Children's Hospital at

Frankfort,
28

Drs. Callus and Korte, were injected with

Behring's serum the 24th and 25th of October respec-

tively. They were ill with what appeared to be catar-

rhal angina (one had the Loeffler bacillus). Both were

seriously ill afterward with high temperature, repeated

attacks of urticaria, swollen glands, pains in joints,

sleeplessness, headache, great prostration, sweating,

and rapid loss of flesh (five and seven pounds each).

These symptoms came on after the disappearance of

local evidence of the disease and continued for about

three weeks, when both young men were sent to their

homes to convalesce and regain their strength.

A child aged four years " was desperately ill after

an injection of thirty cubic centimetres of Roux's
serum for an angina with a small white patch on

either tonsil. The first injection of serum was given

October 24th; October 28th the submaxillary glands

commenced to enlarge, the false membrane on the

right tonsil increased, and there was albuminuria.

October 30th these glands continued to enlarge and
the post-occipital glands began to increase. There
was intense albuminuria. October 5th red spots ap-

peared on buttocks and abdomen. November 6th the

urine was scanty and still albuminous. October 7th

the child was in a state of collapse the whole day
with complete anuria. The child ultimately recovered.

A child of five years was admitted to Crown Prince

Rudolph Hospital,
30 Vienna, November 15, 1894, hav-

ing been ill two days with uncomplicated diphtheria.

Four injections of Behring's serum were given. No-
vember 23d the child died of paralysis of the heart.

Professor Gnandinger, Crown Prince Rudolph Hos-
pital, told me personally that he had seen more cases

of paralysis of the heart in diphtheria since the use of

serum treatment than he had seen during the entire

eight years of his connection with the Crown Prince
Rudolph Hospital.

Dr. Hutinel 31
states: " There can be no doubt of the

gravity of post-sero-therapic ill-effects, for I have met
with two cases of death from this cause in children.

The injection of Roux's serum was followed in both

cases by albuminuria, anuria, etc."

Dr. C. F. W'ithington ** says: " In private practice I

had a case in which I had a great deal of anxiety, not to

say alarm from the use of antitoxin. It was a case of

a lady with diphtheria involving one tonsil. She re-

ceived fifteen hundred units of Behring's serum. Two
days later the other tonsil began to be involved, with

rapidly increasing membrane, and she again received

fifteen hundred units. Four or five days after this she
was in a condition of a great deal of gravity for about
a week. There was first erythema, then intense urti-

caria; then purpura of a great deal of severity involv-

ing both legs and severe pains accompanying the

course. of the nerves. Her condition was one of high
fever, delirium, and great prostration. She is now-

convalescing. The gravity of the symptoms referable

to antitoxin in this case will cause me in the future

to be a little conservative in its use."

One of the best practitioners on Staten Island, Dr.

Scales, stated to me that he had never in all his ex-

perience been so alarmed as he was after an injection

of antitoxin in a woman suffering from diphtheria.

For six hours after the injection prostration was so ex-

treme that he felt she was likely to die at any moment.
Vierordt " reports that " in one case of a girl of two

and a half years we thought of the possibility of a

bad effect from the serum. The child came in with
moderately severe diphtheria of the throat. She re-

ceived forty-two hundred immunizing units of Beh-
ring's serum. There was collapse and stupor. The
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stupor remained till death, which resulted from heart

failure. The autopsy revealed several points of hem-
orrhage of the mucous membrane of the intestines and
the pericardium, and nephritis." Vierordt concluded
that the case was not one showing harmful results of

the serum, because it could be explained in different

ways; but the case is an exact counterpart of numer-
ous cases reported by other observers, in which the only
explanation of the symptoms was the ill-effects pro-

duced by the serum.

Dr. Martin J. Fleming, of this city, has reported to

me a case of a child, who after an injection of serum
had repeated eruptions ; finally eczema appeared, which
persisted for two months. There was nothing in the

family history or in the child's general condition to ac-

count for the eczema, the only cause being the use of

antitoxin.

At the April (1S95) meeting of this academy I

stated that the pneumonia of the antitoxin cases of

diphtheria differed from the pneumonia we were in the

habit of seeing in diphtheria; that it was a totally

different disease from that seen before in the course of

diphtheria; that it occurred as a sequela and not as

c complication.

Dr. J. W. Brannan 3
' in a report before the Society of

Alumni of Bellevue Hospital, has shown that pneu-

monia was the cause of death in 53.22 per cent, of the

fatal cases of diphtheria in the YVillard Parker Hos-
pital; whereas, before the antitoxin treatment, pneu-

monia was a cause of death in only 16.90 per cent, in

this hospital. His report further shows that the aver-

age duration of stay in the hospital in fatal cases of

pneumonia before antitoxin treatment was two days;

but since the introduction of antitoxin, the average

time of stay in the hospital in fatal cases of pneu-

monia was 13.7 days, bearing out the statement

made by me in April, 1S95, that the pneumonia of

the antitoxin-treated cases occurred as a sequela and
not as a complication of the disease. All conditions in

the hospital were precisely the same in 1895 as in

1894, with the exception of the addition of the anti-

toxin treatment. The enormous increase of pneu-

monia as the cause of death in the YVillard Parker

Hospital during the antitoxin treatment has no other

explanation than the hypodermic injection of serum

albumin. These pneumonias are, as I stated in April

last, septic pneumonias: clinically they have the

stamp of a septic process.

In New York and elsewhere it has been claimed in

defense of the serum that the unfortunate ill effects in

the form of high fever and suppurations are due to

streptococcus infection; but if this were really the

case they should supervene while the morbid affection

is in process of evolution in the throat, whereas they

usually supervene after the disappearance of all throat

lesions. It is now stated that the bad effects which

formerly resulted from the use of antitoxin were due to

the amount of serum injected, and that with the use of

a more concentrated serum there will be less pneu-

monia and bad after-effects than formerly. This is a

very weak admission. It is an admission that there

are bad effects from the serum. Last year it was as-

serted most positively by the advocates of this treat-

ment that there were no bad effects ; that it was abso-

lutely harmless in doses of any amount.

Antitoxin in Private Practice.—The experience of

physicians in private practice is of much sen-ice in

estimating the value of antitoxin.

Dr. Edwin B. Tefft (New Rochelle), a most careful

and experienced practitioner, communicated the fol-

lowing cases to me:
Case I.—Child, aged five years; antitoxin on first

and second days: died suddenly on the third day from

heart failure. Peroxide of hydrogen and salt solution

locally to throat and nose. Other treatment consisted

of bichloride of mercury, iron, and stimulants inter-

nally.

Case II.—Aged forty; treated without antitoxin;

good recovery.

Case III.—Aged twenty-seven ; treated without anti-

toxin ; good recovery.

Case IV. —-Child, aged fourteen; treated without

antitoxin; recovered with slight paralysis as a sequel,

which soon passed off.

Case V.— Child, aged six, sister of Case IV. ; antitox-

in on second, third, and fourth days ; died on fifth day.

Case VI.—Child, aged four years, brother of Cases
IV. and V.; antitoxin on first and second days; re-

covered.

Case VII.—Child, aged ten years; antitoxin on
second day; recovered. Other treatment in both of

these cases the same as in Case I.

Case VIII.— Child, aged twelve; antitoxin on
second, third, and fourth days; died on seventh day.

Other treatment same as in Case I.

Case IX.—Child, aged twelve; treated without anti-

toxin; good recovery.

Case X.— Boy, aged sixteen, brother of Case IX.;

also treated without antitoxin; good recovery.
'• These were all bad cases. In Case VII. I am con-

fident recovery would have followed without the use of

antitoxin. From my experience and from cases I have

seen in connection with other physicians, I am not fa-

vorably impressed with the utility of antitoxin in the

treatment of diphtheria."

Dr. Tefft reports five cases treated with antitoxin

on the first and second day of disease, the youngest

being a child of five, the oldest twelve. Three of the

five died; mortality, sixty per cent. During the same
period there were five cases, stated by Dr. Tefft to be
equally severe, treated without antitoxin; all recov-

ered. Cases treated with antitoxin had the same in-

ternal and local treatment as those treated without

antitoxin. These antitoxin cases had a so-called spe-

cific at the very beginning of the disease, and in ad-

dition such tonic, stimulating, and local antiseptic

treatment as one of our best physicians could devise

— and yet show a mortality of sixty per cent., as con-

trasted with no deaths in five other cases treated with-

out antitoxin.

Dr. de Kraft recently had three cases of diphtheria

in one family. Two patients were treated with anti-

toxin at the beginning of the disease and both died.

One treated without antitoxin got well. Another pa-

tient in Dr. de Kraft's practice died one hour after the

injection of antitoxin.

During the spring of 1895 Dr. de Kraft saw a very

severe case'of diphtheria in the lower portion of the

city, with another physician, in which it was decided

to'give antitoxin. Neither, however, having antitoxin,

and not knowing just where it could be procured at

the time, a physician who was known to have the

serum was sent for. When he saw the child he re-

fused to inject, saying that it would surely die and

that it would do harm to the cause of serum treatment.

He was willing that the child should not have a pos-

sible chance of benefit which might arise from the use

of the so-called specific fluid, but he was not willing

that the fame of the serum treatment should be jeopar-

dized. The baby, however, recovered, on the ordinary

medicinal treatment without antitoxin.

Dr. J. C. Shanon recently treated two patients in one

family with antitoxin at the very outset of the disease

and both died.

Dr. Koempel reports the case of a child taken ill on

the night of April 22d. Antitoxin was given during

the first twelve hours, and a second dose the following

day. The child died twenty-four hours later.

Dr. J. H. Bache reports three patients treated at the

beginning of the disease, two of whom died; the
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third patient, the child of a physician, barely escaped

death from the after-effects of the antitoxin.

Dr. P. H. Ernst" reports twelve cases treated with

antitoxin, seven deaths, mortality 58.3 percent: sixty-

five cases treated without antitoxin, eleven deaths,

mortality 16.9 per cent.

In all' these the clinical diagnosis was confirmed by

bacteriological report of the health department.

Dr. lohn Doming, who is known as a careful and

skilful practitioner, employed antitoxin in his private

practice in seven consecutive cases of diphtheria,

treated in the early part of the disease— in some of the

cases during the first twelve and eighteen hours—and

all the patients died. He was compelled to give up

the use of antitoxin more than a year ago because of

the results in private practice.

Every member of this academy has the highest re-

gard for the opinion of Dr. Erancis Huber on any-

thing pertaining to clinical medicine or therapeutics.

Two weeks ago I asked him what he thought of anti-

toxin, knowing that he had a large experience with

diphtheria. His answer was, " Dr. Winters, it is a

humbug." That is the impression of a man who used

it in private practice in conjunction with his brother,

each anxious to get the best possible results and do

the most he possibly could in every case. These are

the results obtained by " Heilserum," a so-called spe-

cific against the toxin of the diphtheria bacillus, when

used in private practice at the very beginning of the

disease.

The percentage mortality in the Willard Parker

Hospital during the year 1895 is very misleading,

owing to the mild character of many of the cases re-

ceived.

Dr. T. W. Brannan 36 has reported five hundred and

ninety-three cases admitted to the Willard Parker Hos-

pital during the first nine months of 1895 and treated

with antitoxin; mortality 26.1 per cent. During the

first nine months of 1894 there were four hundred and

sixty-nine cases in the hospital, or one hundred and

twenty-four less than in 1S95. Every practitioner

knows there was much less real or clinical diphtheria

in New York City in 1895 than in 1S94, and yet we
have as the result of bacteriological diagnosis one
hundred and twenty-four more cases received into the

hospital during the first nine months of 1S95 than

there were during the corresponding months in 1894.

The mortality in four hundred and sixty-nine cases in

1894 1 non-antitoxin) is reported as being 35.1 percent.,

but the report of the resident physician of the hospital

to the health board gives the mortality for tire first

quarter of 1894 as 24.5 percent.; second quarter, 26.5

percent.; third quarter. 19.9 per cent.; fourth quar-

ter, 26.8 per cent.; for the year, 29.3 per cent. The
mortality of 35.1 per cent, in the report referred to

was obtained by including all patients who devel-

oped or contracted scarlet fever or measles and were

transferred to North Brother Island, and there died of

mixed infection. The mortality of the Willard Parker
Hospital is recorded as follows:

:,?
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Hospital a mortality of 10.6 per cent, greater with an- to the hospital than those who were not so treated
titoxin treatment than without. At the time of admission to the hospital complications
New York Foundling Asylum—Prof. J. Lewis were more pronounced in the cases treated without

Smith" reports thirty-one diphtheria patients treated serum, the air passages being affected in eight cases,
with serum in the New York Foundling Asylum, while with those treated with serum the air passages
twelve on the first day of disease, seventeen on the were affected only three times. Severe complications
second or third day, two on the fourth or fifth day; of the kidneys (after admission to hospital) were ob-
seventeendied; mortality. 54-8 per cent. All but two served only in those treated with serum. Rise of tem-
of the thirty-one cases were treated on or before the perature to a high point occurred in injected cases
third day of the disease, and twelve on the first day, only. The serum was used earlier in the fatal cases
and yet the mortality was nearly fifty-five per cent. than in the cases which recovered; that is, the day
Certainly the antitoxin showed no specific influence of the first injection was on an average earlier in
in these cases.* the fatal than in the successful cases. [This is the

Results in Municipal Hospital in Philadelphia. most extraordinary part of the report: that the serum—During the year 1895 there were 706 cases of diph- was used earlier in the fatal cases than in the cases
theria treated in the Municipal Hospital, Philadel- which recovered.] " From our experiments we cannot
phia. Three hundred and two of these received se- see any favorable action of the serum. On the other
rum treatment, 404 were treated without serum. In hand, we observed more severe hemorrhage, albu-
the serum-treated series, 16.88 per cent, were intuba- minuria, nephritis, toxic anuria, fever, eruptions, and
tion cases. In the non-serum treated series, 17.57 per more frequent and more pronounced paralysis in those
cent, were intubation cases. The patients in whom treated with serum.
antitoxin was used were injected at an early stage of the - The serum was also used in croup cases compli-
disease, from the first to the fourth day. No patient cated by severe diphtheria, and in mild cases of croup
was injected who had been ill more than four days at for the purpose of preventing stenosis. The mortality
the time of admission to the hospital. Cases that were in all cases (operated and not operated) was 28 per
considered hopeless on admission did not receive serum cent, and for operated cases 40 per cent. ; but during
treatment. All patients that were considered hopeless this same period there were 87 cases of croup that
when brought to the hospital were placed with the were not injected; the mortality in these, for all cases
non-serum-treated cases, and some of these died within (operated and not operated) was 25 per cent, and for
an hour of their admission. This makes the serum- operated cases 38 per cent.—therefore lower than in

treated cases a far more favorable series than those those treated with serum. The serum was generally
that did not receive serum. There were more children used in mild cases to prevent possible operative in-

under i\ve years of age in the non-serum-treated cases, terference. The serum could not prevent laryngeal
more intubation cases; all cases considered hopeless stenosis. Severe diphtheria complicated with' croup
and late and neglected cases were in the non-serum- did very badly with this treatment. All such patients
treated series. The mortality in the 302 cases treated died, and the good result in milder cases is explained
with serum was 28.1 per cent.; in the 404 cases by the good type of the present epidemic. The mild-
not treated with serum, 25.9 per cent. Had these ness of the epidemic reached a height formerly un-

302 serum-treated cases of diphtheria received the known."
same treatment that was given to the 404 cases Report of the Medical Superintendents of the
that did not receive serum, they certainly should have Metropolitan Asylums Board (London), 1895
shown a lower death-rate than the 404 cases treated This report embraces 2,182 cases of diphtheria treated

without serum. They were by far a more favorable with antitoxin; 615 deaths; mortality, 28.1 per cent,

series, and should have shown under the same treat- The medical superintendents compare this result with
ment better results. It should be stated that the cases that of 1894, when 3,042 cases of diphtheria were
treated with serum had the same local antiseptic treat- treated in all the hospitals of the board (without anti-

ment and the same internal medication and stimula- toxin), 902 deaths; mortality, 29.6 per cent.*

tion that were given to the series of non-serum-treated There are divergencies in the mortality in the indi-

cases; and yet with a so-called specific added to the vidual hospitals during the antitoxin and non-anti-

treatment there is a higher death rate, toxin years which show that the 1.5 per cent, reduc-

Results in Blegdam Hospital (Copenhagen).— tion in mortality in 1895 over 1894 is not due to a

Professor Soerensen 40
reports 51 cases of severe diph- single or specific factor.

theria treated with serum, and 46 cases of severe diph- In the Southwestern Hospital in 1892 there were
theria treated without serum, during the same period; 463 cases of diphtheria; 93 deaths; mortality, 22.5

mortality, 33 per cent, in both series. During this percent. In 1895, 316 cases treated with antitoxin

;

period the total number of cases treated in the hos- 94 deaths; mortality, 29.2 percent,

pital was 385, with mortality of 16 per cent., showing In the Southwestern Hospital in 1893, 583 cases;

that the epidemic was a mild one; but for comparison 159 deaths; mortality, 27.1 per cent. In 1895, mor-
these severe cases were selected for treatment with tality in antitoxin-treated cases, 29.7 per cent,

and without serum. There was no choice of cases un- In the Southwestern Hospital in 1894, 546 cases;

favorable to the serum, but it depended upon the supply 156 deaths; mortality, 28.5 per cent,

whether it was used or not. The average age of those
g w HosMTAL. N- w. hosp.tal.

treated without Serum was lower than those treated Cases. Deaths. Percent. Cases. Deaths. Percent.

with serum, four to five years against five to six years. 1892 463 93 22.5 6S2 138 21.8

The youngest (six months old) was in the group of 1S93 585 159 27.1 1,249 332 26.5

those not treated with serum. Among those who died l894 _54& J56 ^5 ^147 J09 ^9
who were treated with serum two were admitted on the Total. 1,594 408 25.5 3,078 779 25.3

first day of the disease, two on the second, and five on
, , .

v
, , r , ,. /-, r ,. .1 -.1 ,. Cases. Deaths. Percent. Cases. Deaths. Percent.

the third day of the disease. Of those treated without
lS ltoxi 6 6

serum none were admitted on the first day of disease,

four on the second, and one on the third day. There- * l n this antitoxin report it is stated: "Inacertain number of

fore those who received serum were admitted earlier patients, being moribund at the time of their arrival and beyond
the reach of any treatment, no antitoxin was given." These

* Mortality in N. V. Foundling Asylum, 1894 (non-antitoxin cases are therefore all eliminated from the report. There were

year), 24 per cent. ; mortality in 1^95 '(antitoxin year), 45-7 per 1,347 patients in the hospitals during the year who did not receive

cent antitoxin treatment ; of these 181 died ;
mortality, 13.4 per cent.
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1S92, .

Is S. W. and X. W. Hospital.

Cases. Deaths. Percent.

4.&72 I.187 25.4

1

1

Deaths. Per cent.

615 28.1
15 (antitoxin) 2,162

An examination of the above table shows the fol-

lowing:

1. In the Southwestern Hospital a lower death rate

obtained in each of the years 1892, 1893, and 1894

in unselected cases treated without antitoxin than ex-

isted in 1S95 with selected cases treated with antitoxin.

2. In the Northwestern Hospital a lower death rate

also obtained in each of the years 1892, 1893. and

1894, in unselected cases treated without antitoxin than

existed in 1S95 with selected cases treated with anti-

toxin.

3. The table also shows that in each of the three

years 1892, 1893, and 1894 the mortality rate in the

Northwestern Hospital was a little lower than it was in

the Southwestern Hospital for the corresponding year.

4. The mortality rate for 1S95 in the Northwestern

Hospital was 2.5 per cent, higher than it was in the

Southwestern Hospital.

Such a reversal in mortality rate shows plainly the

pernicious effect of selection on statistics.

5. If, with selected cases, the mortality rate under

antitoxin is not lowered, it is difficult to say what the

rate might have been had all the cases received uni-

form treatment.

At the Northwestern Hospital in 1892, 682 cases,

138 deaths, mortality 21.8 per cent. In this hospital

there were 363 antitoxin-treated cases in 1895, 117

deaths; mortality, 32.2 per cent.

At the Northwestern Hospital in 1893, 1,249 cases,

332 deaths; mortality, 26.5 percent. Mortality in 1895
in antitoxin cases, 32.2 per cent.

\t the Northwestern Hospital in 1894, 1,147 cases,

309 deaths; mortality, 26.9 per cent. Mortality in 1895
in antitoxin cases, 32.2 per cent.

Diphtheria cases were not admitted to the Metro-

politan Asylums Board Hospitals until October 23d,

and it should be noted that during the seven years

that diphtheria patients have been received into these

hospitals the mortality has steadily and uniformly de-

clined from 59.3 in iSSS, 47.7 per cent, in 1889, 33.5
per cent, in 1890, 30.6 per cent, in 1S91, 29 per cent,

in 1892, 30.4 per cent, in 1893, 29.2 per cent, in 1894.
The one exception was in 1893, the explanation for

this being an insufficient number of beds to accommo-
date the diphtheria patients; hence it is stated in the

report for [89 |. page 203 :

" The attention of the man-
agers is specially directed to the fact with regard to

diphtheria, a most unsatisfactory deficiency of beds
has existed during a considerable portion of the year

and that for many weeks the ambulance de-

partment was very frequently compelled to defer the
removal of diphtheria cases." In the autumn of 1S94
a new hospital (Fountain) for fever patients was
opened with about five hundred beds. Hence, we find

in the London I <nc, t the statement that 3,529
of diphtheria were treated in 1S95 in the hospitals of
the board as against 3,042 cases in 189 j. The natu-
ral reduction of mortality which has taken place in

these hospitals from year to year since 1SS8, owing to
the board hospitals receiving a larger percentage of
the notified 1 London and dealing with a better

tion, was not even realized from
1S94 to 1895. Indeed, it seems probable, when one

3 carefully the reports of the Metropolitan Asy-
lums Hoard from 1888 to 1S94 and compares them
with the mortality in the Managers' hospitals in 1895,
that the mortality was higher with antitoxin than it

hi have been with

The age of the patients brought under treatment is

an important factor for consideration in determining
the value of any method of treatment for diphtheria,

the mortality being progressively less with the in-

creasing age of the patient. We find that there were

244 children under two years of age in all the hospi-

tals of the Metropolitan Asylums Board in 1894
(without antitoxin), whereas there were only 219 under
two years of age in 1S95 (with antitoxin). There
were 1,171 children under five years of age treated in

the board hospitals in 1894; 1,013 m J 89S- There
were 2,246 under ten years of age in 1894, and only

1,829 under ten years in 1895. The children under
ten years treated in 1894 exceeded the total number of

cases treated in all the hospitals with antitoxin in

1895. Had the ages been equal in the total number
of cases treated during these two years, the mortality

would in all probability have been higher with anti-

toxin in 1895 than it was in 1894 without antitoxin,

seeing that the difference was only 1.5 per cent, even
with the enormous age factor in favor of antitoxin-

treated cases. The excess of children under two,

under five, and under ten years in 1894 (non-antitoxin

year) greatly vitiates the value of the report of the

antitoxin treatment.

We find in the report of the medical superintendents

on antitoxic serum a lack of uniformity in the results

which is opposed to the theory of there being any
single or specific factor at work in the inferred reduc-

tion of mortality under antitoxin treatment. For in-

stance, at the Northwestern Hospital the mortality in

those treated on the second day was 28.9 per cent,

and at the Southwestern Hospital 3.8 per cent.

There was but one hospital where the mortality was as

high among the patients who came under treatment
on the second day of the disease in 1894 (non-anti-

toxin) as it was in the antitoxin cases treated on the

second clay of the disease at the Northwestern Hospi-
tal. The mortality among those brought under treat-

ment on the second day of the disease in all the hos-

pitals of the board during the year 1894 (non-antitoxin)

was only 27 percent.; whereas at the Northwestern
Hospital the death rate in 69 cases brought under
treatment with antitoxin on the second day of the dis-

ease was 28.9 per cent. Had these 69 children re-

ceived a specific, it certainly must have given a lower
death rate than occurred in 539 cases during the year
1S94 under ordinary methods of treatment.

Laryngeal Cases—The most interesting portion of

the report of the medical superintendents refers to

tracheotomy cases. The mortality in these cases

shows the same variation that is seen in the cases as

a whole. At the Western Hospital the mortality in

tracheotomy cases treated with antitoxin was 40.5 per
cent.; at the Northwestern Hospital, 64.2 percent.

There were 225 tracheotomy cases in all the hospi-

tals treated with antitoxin ; 113 deaths; mortality, 50.2
per cent. During the year there were 30 tracheotomy
cases in all the hospitals that did not receive anti-

toxin; 12 deaths; mortality, 40 per cent. The mortal-
ity in all the hospitals in the tracheotomy cases treated

with antitoxin in 1S95 was 50.2 per cent. The mor-
tality in all the hospitals in the tracheotomy cases not
treated with antitoxin during the year 1895 was 40 per
cent. Where is the specific influence of the antitoxin

here? It cannot be said that the tracheotomy cases
which were not treated with antitoxin were mild cases.

The tracheotomy cases, treated with and without anti-

toxin during the year 1S95 were cases of the same de-
gree and offer a very good field for comparison of re-

sults. The mortality in tracheotomy cases treated with
antitoxin in 1895 was 10.2 percent, higher than it was
with those not treated with antitoxin. This is just the
result to be expected when a depressant like antitoxin

is added to the treatment of cases of diphtheria so
serious as to require tracheotomy.
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At the Northwestern Hospital in 1895 2S trache-

otomy cases were treated with antitoxin; iS deaths;

mortality, 64.2 per cent. In 1S92
1J

there were 5S tra-

cheotomy cases in this hospital ; $3 deaths; mortality,

56.5 per cent. In 1S93 " 7S tracheotomy cases, 44
deaths; mortality, 56.4 percent. (One patient cured

was a child thirteen months old.) In 1S94 79 trache-

otomy cases
; 47 deaths ; mortality, 59.4 per cent. There

were in the Northwestern Feyer Hospital during 1S92-

93-94, 2 15 tracheotomy cases; 124 deaths; mortality,

57.6 per cent. The mortality in this hospital in tra-

cheotomy cases treated with antitoxin in 1895 was 64.2

per cent. During the year 1S95 four tracheotomy

cases in the Northwestern Hospital were treated with-

out antitoxin and all recovered ; as compared with mor-

tality of 64.2 percent, in the tracheotomy cases treated

with antitoxin. Nothing could be more conclusive of

the depressing and dangerous effect of antitoxin in

that severe form of diphtheria of the larynx and trachea

which necessitates tracheotomy than the records of the

Northwestern Fever Hospital for the years 1892-93-

94-95-
Antitoxin in Laryngeal Diphtheria.— About the

only claim made for antitoxin at the present time by

its advocates is that it has a favorable influence in

laryngeal diphtheria, that it relieves stenosis, that it

obviates the necessity for operative interference, that

the mortality is lower in non-operated and operated

cases treated with serum, and that the tube can be re-

moved earlier when operation becomes necessary. If

antitoxin does not cause a '"melting away" of the

membrane, as was first claimed, and does not lessen

the duration of the membrane in the visible portions

of the throat, what reason have we for supposing that

it iniluences the duration of the membrane in the

larynx?

Roux does not believe that serum is of any use in

pseudo-membranous bronchitis. If it is nut of use in

pseudo-membranous bronchitis, how can it be of use

against pseudo-membranous laryngitis?

Soltmann " (Leipzig) states that in 89 cases of diph-

theria treated with serum the diphtheritic process ex-

tended downward in 13 cases, even to the involvement

of the smallest bronchi.

The mortality in the Willard Parker Hospital for

the first nine months of 1S95 in intubation cases

treated with antitoxin was 68 per cent., and for the last

quarter 76.9 per cent. During the first quarter of

1896 there were 31 intubation cases; 21 deaths; mor-

tality, 67.7 per cent. In April there were 11 intuba-

tion cases; 8 deaths; mortality, 72.7 per cent.* In

May there were 16 intubation cases; 11 patients have

died; mortality, 6S.75 per cent. One patient was dis-

charged
; 4 are in hospital. One of these was trache-

otomized June 12th, intubation not having been suc-

cessful ; two more of those in hospital are still very ill,

and only one of the four now in hospital has clear

prospects of recovering (June 15th).

In the Municipal Hospital, Philadelphia, 71 intu-

bation cases were treated without serum in 1S95; 40

deaths; mortality, 56.3 per cent.

Dr. P. H. Ernst ° has reported nine cases of intuba-

tii .'.1 treated without serum ; two deaths ;
mortality, 22.2

per cent.

Dr. W. W. Seymour" recently stated before the

Academy of Medicine that in his last ten intubation

cases he had eight recoveries. In three of these cases

antitoxin was used and one of these proved fatal. In

seven cases antitoxin was not used, and of these only

one was fatal. His mortality in intubation cases

* It has been stated (New York Med. Jour., February 15,

1- ,M that the mortality for operative cases in 1S94 was -? per

cent.; but it is impossible to give the exact mortality of the

opi .'1 :s in the year 1894, because many of the histories

of the inst'tution are missing and are not available.

treated with antitoxin was 23-3 Per cent., and in

intubation cases not treated with antitoxin 14.2 per

cent.

YViderhoefer
17 gives a mortality of 43 per cent, for in-

tubated cases (before serum treatment).

Yon Ranke'" gives in 326 intubation cases a mortality

of 57.4 per cent, (before serum treatment 1.

Meisenbach " reports a mortality in tracheotomy

cases of 57 per cent, (before serum treatment 1 in the

Philadelphia Children's Hospital.

In Strassburg 1'" in 397 tracheotomies (1891-94) the

mortality was 44.3 per cent.

In Geneva 61 from 1872 to 1888 the mortality in

tracheotomy cases was 49 per cent.

In Basel '"' in 333 tracheotomy cases there were

197 deaths; mortality, 59.2 per cent.

In the University College Hospital
'" 3 (London) the

mortality in tracheotomy cases in 1894 (non-antitoxin

year) was 47 per cent.

Sonnenburg M
states that in 13 tracheotomy cases

treated with serum the mortality was 37.8 per cent.,

but during a period when serum could not be ob-

tained the mortality in 35 tracheotomy cases was 37.1

per cent.—slightly better without serum. This state-

ment by Sonnenburg shows the very great importance

of taking into consideration the character of the epi-

demic in estimating the value of a mode of treatment.

Kohts r' i (Strassburg) reports a mortality of 29.1 per

cent, in tracheotomy cases treated with serum, and a

mortality of 25 per cent, in tracheotomy cases treated

without serum.

Is not the very high mortality in intubation cases

treated with serum in the Willard Parker Hospital

when compared with the results in intubation cas.es

without serum in the Municipal Hospital, Philadel-

phia, and in intubation cases reported by YViderhoefer

and Von Ranke before serum treatment, and in tra-

cheotomy cases in Philadelphia and in all parts of the

world before serum treatment, a most positive warn-

ing against the use of this treatment in this serious

and dangerous form of diphtheria? The divergencies

in the results in laryngeal c.ses treated with serum

is opposed to the theory of there being a specific agent

at work. For instance, in Soltmann's " intubation cases

treated with serum the mortality in June was 16.7 per

cent.; in May it was 88.9 per cent.; in February 22.2

percent.; in March 28.6 per cent.; in April 42.9 per

cent. If serum had any influence on the low mortality

in Line of 16.7 per cent., it should be shown as well

in the month of May; whereas, during that month we

find a mortality of 88.9 per cent. The low mortality

of June is due to the character of the cases (see Dr.

Ernst's results without serum) and not to the serum

treatment. If the antitoxin could bring about this

low mortality in one month it certainly could in an-

other.

In Soltmann's report we find the same variations in

mortality in diphtheria of throat and nose. The mor-

tality in these cases treated by serum was in February, 5

per cent. ; March, 60 per cent. ; April, 7 per cent. ; May.

21.4 per cent.: June. 14.3 percent.; July, 25 percent.

If the mortality of 5 per cent, in February were due

to the action of a specific agent, we should find the

same mortality in all uncomplicated cases of diph-

theria of throat and nose throughout the entire period

reported by Soltmann; whereas we find a variation

ranging from 5 per cent, to 60 per cent., which varia-

tion is clue to the character of the cases. I mean the

low mortality of 5 per cent, was due to the character

of the cases treated, and not to the treatment applied.

It must be necessary to a method of treatment for it

to be accepted as a specific, that its results be uniform

in all parts of the world when applied to severe as

well as to mild epidemics. Any considerable lack of

uniformity of results in a method of treatment shows
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that the treatment fails to exert any influence when

applied to severe cases, and we may suppose that the

id results are due to the character of the epidemic

and not to the treatment.

A very striking feature of the serum treatment' is a

lack of uniformity of results, according to the day of

disease on which treatment by serum is begun. Heub-

ner''
7 reports that in cases in which treatment was be-

gun on the second day the mortality was 6 per cent.;

Soltmann, 4 per cent; The Southwestern Hospital
'"

(London) in 52 cases, 3.8 per cent.; Seigert,
59

20 per

cent. ; the Willard Parker Hospital "' in 130 cases, 25.1

percent; the Northwestern Hospital (London) in 69

cases, 28.9 per cent. In cases in which treatment was

begun on the third day, Heubner's mortality was 4.5

percent; Willard Parker Hospital in 116 cases, 34.1

per cent. ; Southwestern Hospital (London ) in 45 cases,

33.3 per cent. From these varied results we are led

to believe that the day of disease in which the patient

is brought under treatment has much less to do with

the results than the character of the epidemic. The
individuality of the patient, individual susceptibility

and resistance to the action of the toxin, has far more
to do with the results than the day (if disease on which
the patient is brought under treatment.

Why Antitoxin is Popular.—Why is it that anti-

toxin has to-day the hold on the profession which it

has? Certainly many prominent members of our pro-

fession have a strong affection for antitoxin. The
fame of antitoxin is largely due to the influence of

two hospitals, viz., the Empress Frederika Hospi-
tal, Berlin (Baginsky's), and the Hospital for Sick

Children in Paris (Roux and Martin). Baginsky"
reports 525 cases treated with serum; 83 deaths;

mortality, 15.6 per cent. From March 15, 1894, to

March 15, 1895, Baginsky had 525 serum-treated cases

and during the same period 126 cases not treated

with serum. Before serum treatment began in 1894
224 cases of diphtheria were admitted to the hospital,

or 873 cases of diphtheria received into the Empress
Frederika Hospital in fourteen and a half months.
Compare these figures with the previous records.

During the years 1890-93 there were 1,063 cases of

diphtheria in this hospital (Empress Frederika) and
during the serum period 875 cases in fourteen and a

half months. It must also be borne in mind that this

enormous increase in number was at a time when, as
was stated to me in Berlin, diphtheria was not epi-

demic but existed only in sporadic form. The Em-
press frederika Hospital is a general hospital for

children, with medical, surgical, and contagious dis-

ease departments, there being separate pavilions for

the contagious diseases. We find recorded in Bagin-
sky's monograph on diphtheria serum the case of a boy
brought to the surgical department of the hospital

February 25th with a fractured femur; March 19th
there was a yellow coating on the left tonsil and Loeff-
ler's bacillus was found. He was transferred to the
diphtheria ward, and 4.5 c.c. of antitoxin were given.
Much 20th 4.5 c.c. wen again given. March 23d
he was perfectly well. Again, a baby seven months
old was brought to the surgical department March 1 5th
on account of club foot. March 24th there wis a

white coaling the size of a lentil on the right tonsil,

and the Loeffler bacillus was found. She was trans-
ferred to the diphtheria ward and 5 c.c. of antitoxin
were given March 25th. March 26th the dose was re-

peated. March 31st she was perfectly well. Case
III. was that of a girl of live years, whose throat was
red, hut without membrane. I lie Loeffler bacillus
was found. She was transferred to the diphthe
ward July 13th and 5 c.c. of antitoxin were given.
she was disi harged July 17th.

Of the lust hundred . as, ^ in Baginsky's book the
average time of stay in hospital was ten days. Should

statistics to influence the profession and the public
be made from such cases?

When I visited the Empress Frederika Hospital
while in Berlin, I was first invited to attend the Dis-

pensary Clinic for diseases of children, which oppor-
tunity I availed myself of. Such care in the manage-
ment of cases of slight illness I do not think can be
seen anyw-here else in the world. The waiting-room
for children is under the charge of a trained nurse.

Every child has its temperature, pulse, and respiration

taken by the nurse and its clothing removed; it is

then carefully wrapped and taken before the physician.

There again you see the same minute, painstaking care

in every case. Noticing this great care and that not

in a single instance was the throat examined, I thought
it strange. The doctor told me that the throat was
not examined in this room, because the throat of every
child was examined before being brought to this room,
and if there was any affection of the throat the child

was referred to the diphtheria polyclinic. A clinic

for walking cases of diphtheria was a revelation to me.
The next hour I visited the room where the diphtheria
polyclinic is held, under the supervision of the same
physician. Every child brought to the dispensary de-

partment of the Empress Frederika Hospital, if it pre-

sents any throat lesion, is placed in an isolation room
of the hospital which they now have for these cases; it

is immediately injected with antitoxin, and if Loeffler's

bacillus is found, it is placed in the diphtheria pavil-

ion and receives further serum treatment. It is in

this way that the enormous number'of cases, as com-
pared with previous years, is taken into this hospital

for serum treatment. When there is a lack of serum
or when there is no serum, these walking cases of

throat affection are not detained in the hospital, as it

is not deemed safe to do so when they cannot be
immunized and protected against their surroundings.

It is this method of conducting the diphtheria de-
partment of the Empress Frederika Hospital which
accounts for the reported low mortality and for the

difference in mortality during periods when serum is

used and when it is not used. It was this very

feature of the reports from the Empress Frederika
Hospital which made the strong impression on Yir-

chow. But Yirchow had not studied the details: he
accepted the percentage mortality without knowing
how such percentages were obtained.

At the hospital for sick children in Paris, it was
impossible to ascertain the number of cases treated

before and since the use of antitoxin ; but we find at

the Trousseau Hospital that the number of cases ad-
mitted before the antitoxin treatment averaged about
eight hundred a year; the highest nine hundred.
During the first year of antitoxin treatment there were
between fourteen hundred and fifteen hundred.

In connection with the subject of Paris statistics,

the following from the Paris Medical Week, January
10, 1896, page 24, is interesting: "The most remark-
able fact of the last month of 1895 is a sudden in-

crease in the number of deaths from diphtheria [in

l'.u is^ to twenty-three, which is identical with the aver-
age of the last five years. The number of cases of this

disease reported, however, does not differ materially
from the number notified during the weeks immediately
preceding." The Medical Record (February 15,

1896) in commenting on this report says: "This
naturally brings up the question again: have we been
passing through a period of mild diphtheria and will

antitoxin prove less efficacious when the virulence of

the epidemic is pronounced?" The mortality in Paris
has been as high as thirty-two per week during some
weeks of 1S96.

Variot (Paris) states that bacteriology has included
a great number of , .ims which previously were not
considered as cases of diphtheria.



June 20, 1896] MEDICAL RECORD. 891

Von Ranke " (Munich) reports 102 cases; mortality,

18.6 per cent. Von Ranke had 162 cases of diph-
theria in six months, whereas in the same hospital

they have averaged 146 yearly during the last seven
years.

Landau " (Frankenberg) reports 448 cases treated by
serum in six months; 100 deaths; mortality, 22.3 per
cent. In this same hospital they had averaged 132-!

cases per six months for the last fifteen years, whereas
during the serum period (from February to July in-

clusive) 448 cases were admitted.

Rauchfuss (St. Petersburg) reports 10 1 cases treated

with serum in four months; mortality, 34 per cent.,

previous mortality, 55 per cent.; but he had 101 cases

in four months under serum treatment, or at the rate

of .303 per year. During the previous twenty-five

years they have averaged in this hospital but 142
cases per year.

Vierordt" (Heidelberg) reports a mortality of 25.4
percent, in diphtheria treated by serum. Serum treat-

ment was begun October 31st, and in four months he
received into the hospital 70 cases of diphtheria. I

find from the hospital report that they had received

into this hospital during the previous ten months but

56 cases.

The interne at the Children's Hospital (Heidel-

berg) told me that there was a great influx of cases

from the Necker Valley after the serum treatment be-

gan. Many apply to the hospital now who on account

of the expense of the serum would not hitherto have
applied. During the first ten months of 1894, without

serum, 56 cases were received into the hospital, and
during the succeeding four months, under the influ-

ence of serum treatment, 70 cases; and this at a time,

as I was personally informed when in Heidelberg,

when diphtheria was sporadic and not epidemic.

For increase in the number of cases during the

serum period it remained for Dr. Ernest Germonig,
of Trieste, to outdo all others.

Germonig" reports that from the 24th of August,

1894, to the 31st of January, 1895, a period of a little

over five months, 362 cases of diphtheria were treated

with serum in the Civil Hospital (Trieste). In this

hospital they had in 1892 78 cases of diphtheria;

in 1893 no cases; the first eight months of 1894,

149 cases (before serum treatment). In five months
and one week (serum treatment), 362 cases.

In 75 cases of diphtheria treated with antitoxin in

the University College Hospital,'" London, the mor-

tality was 28 per cent.

Two hundred and forty-five patients treated with

antitoxin in the American Urban Hospital," Berlin,

gave a mortality of 2S per cent.

Kossel" reports 233 cases; 54 deaths; mortality, 23.1

per cent. Some of these patients had flecks the

size of a pinhead on the tonsils; no swollen glands;

no fever.

Soltmann " (Leipzig) reports 181 cases of diphtheria

with the Loeffler bacillus, treated with serum; 44
deaths; mortality, 24.3 percent.

Contrast this with Heubner's ,0 statement : "The
mortality at my polyclinic (Leipzig), for fifteen years,

for children of all ages and throughout the entire

year, through severe and mild epidemics, was 22.5 per

cent. This experience was with the same population

as that from which hospital patients are drawn.

Therefore the mortality was higher than it would have

been in good private practice."

Report after report might be quoted, showing that

the mortality at the present time under serum treat-

ment ranges from 23 to 28 per cent., and even to 33
per cent (Copenhagen; and 45 per cent. ( New York

Foundling Asylum ).

Behring promised us that his serum would reduce

the mortality to one-tenth of its former rate.

If antitoxin is a specific against the toxin of the
Loeffler bacillus, the cardiac paralysis, the albumi-
nuria, and the paralytic phenomena of diphtheria
should no longer be seen. Albuminuria occurred in

40.9 per cent, of the cases treated with antitoxin in all

the hospitals of the Metropolitan Asylums Board

"

during 1895.

Albuminuria occurred in 24.1 per cent, of the cases
in all the hospitals of the Metropolitan Asylums
Board in 1894 (non-antitoxin year), and in 25.4 per
cent, of the cases in 1892.

Soltmann" found albuminuria in 72 per cent, of

cases after the injection of antitoxin, which did not
have albuminuria before the injection.

Post-diphtheritic paralysis occurred in 23.2 per cent,

of the cases treated with antitoxin in all the hospitals
of the Metropolitan Asylums Board in 1895; post-

diphtheritic paralysis occurred in 13.2 per cent, of the
cases treated in all the hospitals of the Metropolitan
Aslyums Board in 1894 (non-antitoxin year).

Heubner (Berlin) reported that in cases treated by
him in which 1,100 immunizing units had been given,
post-diphtheritic paralysis occurred 1117.5 percent.;
whereas, in cases in which 1,700 immunizing units

were given, post-diphtheritic paralysis occurred in 12

per cent, of the cases.

Complications and sequela?, which should be pre-

vented by antitoxin, are greatly increased since the
use of this treatment, and to an extent never before
known.

Perregeaux 73
has reported of cases at the Trousseau

Hospital that articular manifestations were observed
at the hospital in eleven cases; after patients had re-

turned to their homes, in nineteen. Diphtheritic
paralysis occurred at the hospital twice; among pa-
tients who had left the hospital, twenty-one cases
were found. Persistent and permanent albuminuria
was found in six cases. In other words, it is not
known when patients are free from a liability to after-

effects from the disease or its treatment when antitoxin

is used.

A child at the Willard Parker Hospital, which had
recovered after an intubation and was sent home,
within forty-eight hours after arriving at its home was
taken with convulsions; it was seen by three physi-
cians, but all treatment proved unavailing, and the
child died in convulsions. This case is an exact
counterpart of a case reported by Moizard (Paris). It

is not known when after ill-effects of this treatment
will supervene.

Dr. Chantemesse :
* states :

" I have endeavored to

ascertain whether it is not possible to avoid the ill-

effects due to hypodermic injections of serum in gen-
eral, by having recourse to some other method of in-

troducing the remedy. For this purpose I have in

twenty patients tried sero-therapy by means of intes-

tinal injection. The effects of this injection appear
to be as marked as those of hypodermic injection. In

the twenty cases treated in this manner the preventive
power of the same dose of serum was substantially the

same, whether it was introduced under the skin or by
the rectum."

Certainly it is not possible to get any thera-

peutic properties from the injection of antitoxin into

the rectum, and yet here we have the statement that

in twenty patients the results were precisely the

same as when given hypodermically. The inevitable

conclusion is that it has no curative properties when
administered in either manner. From the beginning
of this treatment at Buda-Pest, until the present time,

not one fact has been presented which would tend to

show that the serum treatment has any exact scientific

value or scientific basis. We have, after all this pe-

riod, no information to enlighten us as to the nature

or the action of Behring's remedy. The theory of this
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treatment based on laboratory work assumes that the

result of infection by a specific bacillus is always the

same, and independent of the organization of the in-

dividual; whereas the exact opposite is true. The

same causes produce essentially different results in

different individuals. Again, inasmuch as strepto-

cocci, staphylococci, etc., play a prominent part in

every case of severe diphtheria, it is useless to treat

the disease with a remedy which can at best be useful

only in cases of pure Loeffler infection. Even in these

of pure infection, to be thoroughly effective, it

must be applied at the time or during the first twenty-

four hours of infection. A positive clinical diagnosis

is nearly impossible during the first twenty-four hours.

A bacteriological diagnosis cannot be obtained in less

than twenty-four hours, and then the mere presence

of Loeffler bacillus in the throat is no proof of the

existence of diphtheria.

Kohts :i (Strassburg) sums up his conclusions on the

serum treatment at the Congress fur Innere Medicin,

Miinchen, April, 1895, as follows:

"The mortality of patients treated with Behring's

heilserum is for tracheotomy cases 29.4 per cent.; for

those not operated on, 7.6 per cent.

" This result is less favorable than in the year 1S91,

when the mortality of tracheotomy cases was 25 per

cent, without antitoxin; for those not operated on, 6.9

per cent.

" Secondary affections, as disease of the kidneys, af-

fections of the heart, and paralysis, are not prevented

by the serum. The result by injection of heilserum

during the first two days of the disease does not differ

from the results obtained without serum when the pa-

tients come under treatment within the first two days

of disease. When there was coincidence of severe

case of diphtheria with severe chronic and acute dis-

ease, pneumonia haemorrhagica, thrombosis of the

heart, and sub-pleural hemorrhages were observed."

After a thorough study in various hospitals in Ber-

lin of the use of diphtheria serum, Passed Assistant

Surgeon F. J. B. Cordeiro," U. S. Navy, in a report to

the surgeon-general of the navy, concludes that, so

far, proof is lacking of the value of the antitoxin in

the treatment of diphtheria:
" tst. A large number of children treated with both

small and large immunizing doses have, within a few
weeks, acquired diphtheria, and some of them have
died of it. We do not possess a single scientific proof
that a case of diphtheria was ever prevented by the

immunizing process.

"2d. Children, who during the first sickness have
been treated with large doses of serum, have a short
time after acquired diphtheria anew. They were not
rendered immune either by their sickness or by the
largest doses of the antitoxin.

•• 3d. In a large number of cases, children have been
treated on the first or second day of their illness with
the fullest dose of the antitoxin, and have died.

" .(th. It is certain that a large part of those who have
died, notwithstanding the serum treatment, did not die
from tl tsof a mixed infection, but directly from
the specific effects of Loeffler's bacillus.

•• 5th. Heart and other post-diphtherial paralyses are
also seen in early and fully treated cases, and
occur as often as they did before the serum treatment.

•• 6th. Of a fever fall by crisis in the first twenty-four
.
and of a pronounced antipyretic effect of the

serum, most observers have seen nothing or next to
nothing.

"7th. The separation of the membranes follows in
Min favorably in the customary manner;

but often there is an extension of the local pi

and a renewal of the already separated menu
during and after the serum treatment.

"8th. The burden of proof lies with Behring and his

coworkers. The world eagerly and only too willingly

received this proof. We know that the former extrav-

agant promises are out of the question ; but we should

be grateful to have it demonstrated that the serum can

reduce the mortality by even one per cent. As yet we
have not the slightest basis on which to found an ex-

pectation that fewer children will die in the future of

this disease on account of the serum treatment."

One of the strongest arguments against the anti-

toxin treatment of diphtheria is the attitude of those

who are living in hospitals and watching its results,

who formerly were earnest advocates of the treatment,

and who, after experience, have from conviction be-

come opposed to it.

Dr. William M. Welch (Municipal Hospital, Phila-

delphia), who has injected over three hundred patients,

stated to me that he would not have antitoxin used

on himself if he had diphtheria; that if his children

had diphtheria of any type, he would not allow them
to be injected: and if left to act independently and
from his own conviction, lie would never inject an-

other patient.

Dr. Steinsieck (North Brothers Island Hospital)

says he would not have antitoxin used on himself;

that recently he has thought it all over as to what he
would do in case his children had diphtheria, and he

has decided he would not have them injected with

antitoxin, no matter how severe or what the form of

the disease might be.

Dr. Warmuth, Dr. Tyler, and Dr. Bern is, of the

Municipal Hospital, Philadelphia, were believers in

antitoxin, and are now opposed to it.

Dr. Hardin, of Washington, and Dr. Levy, of Rich-

mond, came to the Willard Parker Hospital thorough

believers in antitoxin, and are now opposed to it.

Dr. Warmuth (Municipal Hospital, Philadelphia)

had diphtheria and refused to have antitoxin used on

himself.

Dr. Levy and Dr. Hess, of the Willard Parker Hos-
pital, had diphtheria and refused to have antitoxin.

Not one of the nurses of the staff of these hospitals

would have antitoxin used on themselves for immuniz-
ing purposes.

Variot states that the doctors and nurses of the

Trousseau Hospital (Paris) would not have antitoxin

used for immunizing purposes, though one of the doc-

tors had a severe diphtheria.

It has been said that I have been prejudiced against

the use of antitoxin. My impressions with reference

to the use of antitoxin were gained first in the autumn
of 1S94, when I saw Dr. Halliday come under
treatment at the Willard Parker Hospital. He was
brought to us as soon as the diagnosis of diphtheria

was made, partly for isolation and partly to get the

benefit of the antitoxin. He had an uncomplicated,

but severe, diphtheria, involving most of the throat.

He was a strong, healthy young man of perfect habits.

He was given antitoxin as soon as admitted—given
the full dosage, I understand— and in addition, every

other possible treatment, of course, that could be sug-

gested. At the end of two weeks and one day he died

of a straight, uncomplicated diphtheria, the antitoxin

not having had the slightest influence on a single

symptom from beginning to end. This made me won-
d< 1. for the man seemed to have every possible chance

to be saved by this specific. I was so impressed by
it that I went to Dr. A. L. Loomis, and talked over the

matter with him on three different occasions. He
wanted me to come out then and express my opinion,

but I said: " No: there is a possibility that I am mis-

taken, and I do not wish to deprive any one of the use 1 'f

it." In that autumn only five patients with diphtheria

were treated with antitoxin. Four out of the five died,

and the fifth was desperately ill. He had a peculiarly

long and tedious convalescence. It was these five
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1 ises that led me to study with the greatest care and
anxiety—an anxiety such as I have never experienced

in connection with any other subject—the action of

antitoxin.

With reference to a prejudice, it is monstrous to

speak of it—a prejudice against anything which could

do any good in such a disease as diphtheria! A man
who would have a prejudice against a specific for

diphtheria, should not be allowed to practise medi-

cine. If there is a specific for diphtheria, I want it;

no member of this academy, no member of the profes-

sion in any portion of the world needs it more than I

do ; and every man who knows me, knows that it

would not be possible for me to cast a word of doubt

upon any remedy which could be of the least possible

use in the treatment of diphtheria. I could not pos-

sibly have brought myself to the position in which I

find myself to-night had it not been for my strong

conviction regarding the injurious effects of antitoxin.

Could I have found that antitoxin did not do any

harm, even though it was valueless in the treatment of

diphtheria— even though it did not reduce the mor-

tality— I would never have said anything against it.

It is because I believe that it is dangerous that

my convictions compel me to speak. The time will

come, gentlemen, when every member of this academy
will feel with reference to it as I do to-night, and you

will come to it from conviction, as various members
have already.
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HOW THE FACTS ABOUT THE ANTITOXIN
TREATMENT OF DIPHTHERIA SHOULD
BE ESTIMATED.'

By W. H. THOMSON", M.D., LL.D.,

PROFESSOR OF THE PRACTICE OF MEDICINE, NEW YORK UNIVERSITY.

The grounds for scepticism on the part of physicians

in questions connected with therapeutics are natural

enough, when the complexity of the conditions insep-

arable from such problems is taken into accoimt.

This is particularly the case when the treatment of

acute infectious diseases is in debate. Here an ele-

ment of uncertainty meets us at the outset, in the fact

that most acute infectious diseases run a course spe-

cifically defined in each, and naturally ending in the

recovery without treatment of a greater or less major-

ity of those attacked by them. Therefore, until this

element is given its proper place, or, in other words,

unless the percentage of recoveries without treatment

can be approximately estimated and duly allowed

for, no trustworthy comparison between different lines

of treatment can be justly made.

Another factor in the problem is diagnosis. It hap-

pens that this is quite a factor in the case of diphthe-

ria. Other microbic infections beside diphtheria pro-

duce anginose affections in the throat, accompanied by

exudations which in many patients cannot be distin-

guished by their clinical characters or initial accom-

paniments from those of diphtheria. It is claimed

that diagnosis here is dependent upon identification

by bacterial cultures, and therefore that conclusions or

statistics not so verified are unreliable.

Another consideration is that all infectious diseases

depend for their development upon the animal body

which receives their germs. In the majority of per-

sons those germs do not develop at all, as was known

in the case of small-pox itself before the days of vac-

cination. Their entrance in others is followed by the

most varying results; in some the yield to the seed

sown is so small that they cause but little disturbance;

in others it is considerable with considerable disturb-

ance ; in others the growth is luxuriant from the begin-

ning with corresponding severity in the symptoms.

How, therefore, are we to know beforehand which are

1 Read at the discussion at the New York Academy of Medi-

cine, June 4, 1896, of the paper of Dr. J. E. Winters.
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to be the mild cases and which the severe ones among

those who are infected? The mild would get well and

many of the severe would die in any case. We all

have occasionally seen in these diseases what we term

malignant cases,' in which the fatal outcome scarcely

could have been prevented by treatment any more than

after certain surgical accidents. Therefore, these

two classes, the "mild and the severe respectively,

ought to be estimated separately in order to pronounce

correctly upon the effects of treatment. But how often

can this be done in practice?

Another factor is that pathogenic microbes them-

selves change in their degrees of virulence within

such wide limits that uncertainty arises from this

source alone. An instructive illustration of this is

found in the behavior of one form of them which is

specially pertinent to our present subject, as it un-

doubtedly often joins forces with the diphtheria mi-

crobe in its attacks, and that is the streptococcus py-

ogenes. " Starting from a streptococcus harmlessly

inhabiting the buccal cavity, we may pass experimen-

tally (by cultivation in successive rabbits) through

all stages till we obtain an organism of such exalted

virulence as to be capable of producing a rapid and

general infection." ' This fact in the life history of

microbes offers a plausible explanation of the sea-

sonal variations in severity of infectious diseases, ren-

dering them much more difficult to treat in one year

than in another. Now. neither of these features of in-

fectious diseases—that is, different development in

different persons and the same agent varying in viru-

lence at different times—find the least counterpart in

chemical reactions, which, instead, can always be

predicated according to their defined conditions. It

is wholly illogical, therefore, to suppose that any al-

leged remedy against an infectious disease could ever

be a specific against it in the fashion that acids and
bases react specifically against each other in chemistry,

and hence that its results should be the same with

every physician who uses it and everywhere. There
are no varying acids nor varying bases in chemistry,

nor does chemistry know anything of seasonal varia-

tions. But it is precisely these elements of variability

which must be taken account of fully in all discus-

sions about remedies against infectious diseases. It

is curious to note how this palpable difference between
agents which act according to unvarying phvsical laws
and agents which act according to the ever-varying

laws of growth is ignored by the opponents of the

diphtheria antitoxin, who repeatedly assume that this

complex serum derivative should have the properties

of an inorganic chemical body, always of the same
composition and potency from the beginning, on the

one hand, and that diphtheria itself should become a

purely chemical disease on the other, to be chemically
neutralized by the antitoxin.

Still another element in the course of many infec-

tious diseases (notably of diphtheria, as already
stated) comes in to disturb our calculations, and that
is what is termed polymicrobic infection. Thus, to

what extent may the claim be allowed to the advocates
of the diphtheria antitoxin that it may fail in many of
the fatal case9 because, while it is efficacious against
the toxin of the diphtheria bacillus, it could do noth-
ing against the toxin of the streptococcus?

ither element in the problem also should not be
lost sight of, ami th.it is time, as regards the adminis-
tration of a suppose.] remedy. Our knowledge of the
structural damage which the diphtheria toxins are
capable of producing before deatli show that no chem-
ical or corrosive poison can surpass them in the cau-
sation of important tissue changes. Arsenic itself

could not more hopelessly destroy living tissues than
diphtheria does in the case of muscle and nerve fibre.

1 Bullock: London Lancet, April 11. 1-

not to speak of glandular cells. The best antidotes

to arsenic would be useless after some of the charac-

teristic changes have been already caused by this poi-

son, and the same must be said of any supposed neu-

tralizer of the diphtheria toxin—that it would be

equally useless if it came too late.

Thus, as the matter stands, there are so many con-

siderations which have to be taken into account, first

on one side and then on the other, ere we can come to

any conclusions on a question like the one before us

to-night, that to many it may seem a hopeless under-

taking to settle it at all. Nevertheless, we are pre-

pared to show that this discouraging anticipation is

quite unwarranted on account of certain conditions

which now obtain in the medical world and which al-

low of even such a complex question as the efficacy of

the diphtheria antitoxin to be very fairly tested. Pre-

liminary, however, to adducing this evidence, we in-

sist that decisions on therapeutic questions, including

the use of antitoxin, must rest on the question of com-
parative success, and on that alone. Unless that pos-

tulate be granted, there can be no decision about the

use of any remedy whatever. In the instance of the

antitoxin, the advocates on the negative side often

argue as if cases of failure were sufficient to establish

their contention. But failures of a remedy are, per se,

no proof that it is not a remedy. Quinine, for exam-
ple, often fails to cure ague. Is it on that account not

the remedy for ague? Vaccination likewise often

fails to prevent small-pox. Is it on that account not

the preventive against small-pox? Where would mer-
cury stand as a remedy for syphilis if all one need
do to prove its inefficacy would be to walk through the

wards of a hospital and show how many syphilitics

there are as badly off as ever, if not worse after they

have taken a through course of it? We can justly

maintain, instead, that the opponents of the antitoxin

treatment may be cheerfully allowed to detail case

after case of failure with antitoxin, without thereby
affecting the decision in any non-partisan mind when
the whole evidence is in, because that evidence is of

a kind which excludes both failures and successes

alike which do not come within the conditions laid

down, and which conditions alone determine the ver-

dict.

The conditions are these: Diphtheria is a wide-
spread disease which has been characterized by a
pretty uniform range of mortality and of the conditions
which influence its mortality in all civilized countries

of the globe. Therefore, the verdict about any alleged
remedy for it should depend upon the findings of a

jury whose members should not only be competent,
but also so numerous and of such difference in local-

ity and nationality that all personal or local influences

can be safely left out of account. The summoning of

such a jury would have been impossible in former
times, but the recent impressive incident of Koch's tu-

berculin shows that it can be now, as well as demon-
strating that the medical fraternity of our age consti-

tutes the only real international fraternity in the world.
In that case the competency of the jury was proven by
the fact that, notwithstanding the interest in the disease
concerned was quite equal to that manifested in regard
to diphtheria, and the reputation of the originator of

the supposed remedy was the most calculated to in-

fluence the jury favorably, yet the verdict was rendered
in the negative virtually within four months.
The antitoxin treatment of diphtheria, therefore, had

to come before the same jury with the disadvantage of

a presumption against it on account of the failure of
its predecessor in serum therapeutics. It has now
been on trial about a year and a half, with reports upon
it coming from scientific observers both in public in-

stitutions and in private practice, from Austria, Ger-
many, Holland, Belgium, Denmark, Russia, Japan,
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France, Italy, the British empire, including Australia,

and, finally, from all America. It is the general ver-

dict, if such there be, of these reports which any can-
did physician will care to consider. In questions of

therapeutics personal opinions or supposed personal
experience are so beset with fallacies that errors can
be minimized only by the calculus of very large aver-

ages, and if the elements for these are not yet enough
we must be content to wait until they are. No one
voice, or, for that matter, a score of voices, however
loud or vehement, are sufficient to affect the final

verdict, for observations alone and not individuals

have any standing in this court.

As it is both wearying and difficult for an audience
to listen to tables of figures, we will endeavor to

shorten this task by limiting it to one aspect of the

subject only, namely, the verdict of hospital reports

on the comparative mortality in the treatment of diph-

theria with and without antitoxin. My sources for

this summary are Prof. William H. Welch's admirable
paper in the Johns Hopkins Hospital Bulletin, July-
August, 1895, and also a remarkably complete com-
munication on the whole subject of the statistics of

the antitoxin treatment brought up to May, 1896, by
Dr. Arthur R. Guerard, of this city. I have been priv-

ileged to read this paper, which for wealth of material

and careful analysis of the different branches of the

subject is so thorough and valuable that I hope it will

soon be published in full.

Beginning with Austria, we quote firstfrom the official

hospital reports for the years 1894-95, the period just

before and since the introduction of the antitoxic serum :

St. Anne's Hospital, Vienna: Treated without anti-

toxin, 760 cases; died, 385, or a mortality of 50.68 per

cent. Treated with antitoxin, 159; died, 40, or a

mortality of 25. 15 per cent.—a reduction of more than

50 per cent. Treated to the end of June, 1895, 560;
mortality, 97, or 19. 1 percent.— a reduction of about

65 per cent.

We may here compare these statistics with those of

the Kaiser and Kaiserin Frederika Hospital, Berlin:

Treated without antitoxin, 217 patients; died, 103, or

a mortality of 47.4 per cent. Treated with antitoxin,

384; died, 64, or a mortality of 16.6 per cent.— a re-

duction of 75 per cent.

The official reports of the other hospitals for this

period unfortunately give the total mortality both with

and without antitoxin, but even with this element,

which reduces the mortality from what it should be if

the tables included the deaths without antitoxin alone,

the antitoxin reports taken separately show a decided

gain. Thus

:

St. Joseph's Hospital, Vienna: Total cases treated.

299; deaths, 151, mortality 52.6 per cent. Treated

with antitoxin, 42 ; deaths, n ; mortality 26 per cent.

—a reduction of 50 per cent, from the figures of the

total of both without and with the antitoxin.

Leopoldstadt Hospital, Vienna: Mortality with and

without antitoxin, 34.9 per cent.; mortality with anti-

toxin alone, 26.9 per cent.

Crown Prince Rudolph Hospital: Mortality with

and without antitoxin, 36.5 percent.: with antitoxin

alone, 20 per cent.

Kaiser Franz Joseph Hospital, Prague: First mor-

tality table, 28 per cent.; with antitoxin alone, 13.2

per cent.

University Clinic, Prague: First mortality table,

36.2 per cent.; with antitoxin alone, 20.S per cent.

Anna Hospital, Prague: First mortality table, 13.7

per cent.; with antitoxin alone, 9.9 per cent.

Child's Hospital, Buda-Pest: First mortality table,

41. 1 per cent.; with antitoxin alone, 17.5 per cent.

From other parts of Germany the official hospital

-eportsfor the same period show the same general uni-

formity of decline. Thus:

Child's Hospital, Dresden: First table, mortality,

45.6 per cent.; with antitoxin alone, 28.8 per cent.

New Hospital, Leipzig: First table, 32 per cent.;

with antitoxin alone, 14.5 per cent.

Child's Hospital, Frankfort: First table, 28 per
cent.; with antitoxin alone, 12 per cent.

Olga Hospital, Stuttgart : First table, 34.8 per cent.

;

with antitoxin alone, 12 per cent.

Child's Hospital, Nuremberg: First table, 38.3 per
cent.; with antitoxin alone, 1.0 per cent.

Child's Hospital, Lubeck : First table, 56 per cent.

;

only three cases treated with antitoxin; all recovered.

From Switzerland there is a report from the Child's

Hospital, Hettingen, Zurich: First table, mortality

19.6 per cent.; with antitoxin alone, 3.4 per cent.

The total figures of these tables are 4,472 patients

treated, of whom 2,511 had no antitoxin and 1,961 had
antitoxin alone. Only two of these hospitals, as

above stated, give the comparative mortality of those

who did not and those who did have antitoxin treatment,

and yet with all that the mixed tables of mortality of

the whole 4,472 cases treated give a mortality of 37.2
per cent, compared with a mortality of 17.2 per cent,

among the 1,961 who were treated with antitoxin

alone.

Other hospital reports given by attending physicians
in Austria:

L'nterholtzen : With antitoxin, 37 cases; deaths, 8,

or 21.6 per cent. Previous mortality without anti-

toxin stated at 66.7 per cent.

Heim: 27 cases; deaths, 6, or 22 per cent.; pre-

vious mortality, 52.5 per cent.

Monti: 25 cases; deaths, 1; mortality, 4 per cent.

Ganghofner, Franz Joseph Kinder Clinic in Prague:
1 10 cases treated; deaths, 14; mortality, 12.7 per

cent. Treated without antitoxin, 144; deaths, 62;
mortality, 43 per cent.

Von Engel, Briinn, Bohemia: 39 cases treated with

antitoxin; deaths, 10, or 25.5 per cent.; 62 cases

treated without antitoxin; deaths, 31, or 50 per cent.

Jakenbowski, Prague: 100 cases, 30 deaths, or 30
per cent.; previous, 50 per cent.

Germonig, Hospital at Trieste: 224 cases treated

with antitoxin; 44 deaths, or 20.3 per cent. Treated
without antitoxin, 65 ; deaths, 33, or 50 per cent.

Bokai reports 120 cases; deaths, 31; mortality, 25.8

per cent. ; mortality previous to antitoxin, 60.2 per

cent.

From other parts of Germany we have hospital reports

by way of Munich.
Siegel, 100 cases treated with antitoxin ; mortality,

12 per cent. ; mortality without antitoxin, 50.3 per cent.

Rumpf, Munich: 22 cases; mortality, 2, or 8 per

cent.; previous, 25 per cent.

Ehrlich, Kossel, and Wassermann : 233 cases treated

with antitoxin; 53 deaths, or 23 per cent.; previous

mortality, 54.8 per cent.

Baginsky: 525 cases with antitoxin; mortality, 83,

or 15.6 per cent.; mortality without antitoxin, 48 per

cent.

Von Mering : 74 cases ; deaths, 4, or 5 per cent.
;
pre-

vious, 30 per cent.

Korte: 121 cases; mortality, 40, or 33.3 percent.;

previous mortality, 57.4 per cent.

Schroeder: 63 cases; deaths, 8, or 12.7 per cent.;

previous, 33 per cent.

Moeller: 76 cases; mortality, 27, or 35 per cent.;

previous mortality, 43.8 per cent.

VonRanke: 225 cases; 43 deaths, or 1 9.1 per cent.

;

previous, 50 per cent.

Hilbert: n cases; no mortality with antitoxin.

Vierordt: 63 cases; 16 deaths, or 25 per cent.
;
pre-

vious, 54 per cent.

Borger: 100 cases: mortality, 8, or 8 per cent.
;
pre-

vious mortality, 25 per cent.
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Tiemmer: 147 cases; 13 deaths, or 8.8 percent;

previous mortality, 40 per cent.

Sonnenburg: 107 cases; deaths, 22; mortality. 20.4

per cent.; previous mortality, 27.6 per cent.

Soltmann: 181 cases with antitoxin; 44 deaths;

mortality, 24.2 per cent.; previous mortality, 80 per

cent.

From Switzerland, Seitz at Constance reports 27

cases treated with antitoxin with 1 death, or 3.8 per

cent.; previous mortality among 293 cases treated

without antitoxin, 88, or 30 per cent., and Von Musal

58 cases with only 2 deaths, or 3.4 per cent.

Holland, Van Noorden : 81 cases; deaths. 19, or 23

per cent.; previous, 30 per cent.

Van Neo: 52 cases; 12 deaths, or 23 per cent.

From Belgium, Choron at Brussels reports 13 cases;

4 deaths, or 30.8 per cent.

Christiania Hospital, Sweden: 212 treated with an-

titoxin; 21 deaths; mortality, 9.9 percent. Without

antitoxin, 576 cases; 114 deaths; mortality, 19.2 per

cent.

From Denmark Soerensen reports 385 cases treated

with antitoxin in the Blegdam Hospital with 61 deaths,

or 16 per cent. Previous mortality not stated, but it

could scarcely have been so low as 16 per cent.

From Russia, Rauchfuss : 34 cases treated with anti-

toxin; 7 died; mortality, 21 per cent.; previous mor-

tality, 52 per cent.

Geloczy; 55 cases; deaths, 15, or 27.3 per cent.

Stinzing: 59 cases: 12 deaths, or 20.3 per cent.;

previous mortality, 25 per cent.

From Japan, Kitasato, of Tokio: 353 cases; 31
deaths, 8.78 per cent.; previous, 56.5 per cent.

From Australia there is a report as late as February,

1896, by Drs. Clubbe and Lichfield, of 100 cases

treated at the Sidney Children's Hospital with anti-

toxin and compared with that of too consecutive

cases just preceding them without antitoxin. All

diagnoses were verified bacteriologically. Of those

without antitoxin the death rate was 51 per cent. Of
those with antitoxin the death rate was 23 per cent.

We may add that they give 59 tracheotomies with a

mortality of 67.7 per cent, without antitoxin, and 48
tracheotomies with a mortality of 39.5 per cent, with

antitoxin.

Turning now to France, we have the report of Roux
and Martin, Hopital des Enfants Malades, of 300
cases treated with antitoxin. Mortality, 78, or 26 per

cent.; previous mortality, 50 percent.

Le Gendre, Hospital Trousseau : 17 cases: mortal-

ity. 2, or 1 2.5 per cent. , previous mortality. 55 per cent.

Mayzard and Perregaux Hospital: 231 cases; 34
deaths; mortality, 14.7 per cent.: previous mortality,

55 per cent.

5 estre Hospital: 1 ;o cases: deaths. 15, or 10 per
cent; previous mortality, 55 per cent.

D'Espine: 60 cases: mortality, 6, or 10 percent.
Le Breton and Magdeleine Hospital: 258 cases: ;i

deaths, or 12 per cent.; previous mortality, 55 per
cent.

Dreyfus, Hospital Lyons: 51 cases: 5 deaths, or

9.2 per cent.

From Italy, hospital reports from Tantucci and
Mucci: 13 ca eaths, or 23 per cent.

;
previously,

57 per cent.

Pietororo: cases treated 20: deaths, 4, or 20 per
, former mortality, 50 per cent.

('.line and Matteucci : 46 cases: deaths, 18, or 28.2
per cent.

From England the earliest hospital report was front

Gooilall, Washboume, and Card: 177 cases treated:

deaths, 37. or 20.S per cent.: previous mortality, 30.8
ent.

Winkfield, 22 cases; deaths. 4., or 18.2 per cent.:

previous mortality, 36 per cent.

Matthews: 61 cases; deaths, 10, or 16.3 percent.;

previous mortality, 30.8 per cent.

Gayton: 43 cases: deaths, 2, or 4.6 per cent.

Bruce: 68 cases; deaths, 10, or 14.7 per cent.

Hall: 11 cases; deaths, 3, or 27 per cent.

Fraser: 95 cases; deaths, 22, or 23 per cent.

Johnston: 105 cases; deaths, 15, or 15.4 per cent.;

previous, 35.0 per cent.

Raw: 16 cases; deaths, 2, or 12 per cent.
;
previous,

47 per cent.

Ruffer, 274 cases; deaths, 37, or 13.5 per cent.

Sidney Martin, 75 cases; deaths, 21, or 28 per cent.

;

previous, 37.8 per cent.

In America, Withington, of Boston, reports 50
cases; deaths, 13, or 16 per cent.; previous mortality,

30 per cent.

Louis Fischer, of New York, hospital and private

practice, 225 cases; 35 deaths, or 15.5 per cent.

Mason, 306 cases; 81 deaths, or 26.4 per cent.; pre-

vious, 48 per cent.

McCollom, 844 cases: 96 deaths, or 11.3 per cent.

Welsh, of Philadelphia, 302; deaths, 85, or 28.1

per cent., against previous mortality of 25.9 per cent.

He is the one reporter with an unfavorable showing,

except Springoram, in Germany, who reports 206 cases

with 78 deaths, or 37.9 per cent., against a mortality

of 25 per cent, without antitoxin.

We can sum up, therefore, this list of reports from

85 hospitals in every part of the world giving the

treatment with antitoxin of 9,893 cases, with 1,820

deaths, or a mortality of 18.3 per cent. In 53 of these

hospital reports there are given statistics of 7,277
cases with a mortality of 20 per cent, under serum
treatment in which definite comparisons are made
with the mortality previous to the use of antitoxin of

44.3 per cent. ; thus justifying the contention that so

far as hospital practice goes antitoxin has caused a

reduction of fully 50 per cent, in the general death

rate.

We have advisedly limited this review to hospital

reports, just because it affords the best chances for the

opponents of antitoxin. First, because hospital cases

are much less likely to be brought in early for anti-

toxin treatment. Secondly, because mild cases are

apt not to be brought in at all. Thirdly, because it is

the uniform report from all parts of the world that the

proportion of laryngeal cases is far greater in hospital

than in private practice cases. On the other hand,

hospital statistics afford a much more certain gauge
of the previous mortality before the antitoxin treatment

was used than could be obtained from the practice of

physicians at large, who unfortunately so often neglect

to record their cases.

Moreover, it should be noted that taking the world

at large, we are more apt to have the best-trained ob-

servers on hospital staffs. Hospital experience, espe-

cially when extensive, tends to engender a safe scepti-

cism about remedies. Indeed, the diphtheria antitoxin

by no means took the profession by storm, as its pre-

decessor, tuberculin, on its first promulgation did, but
rather it had to meet with a cool reception at best

both in Europe and elsewhere.

Another deduction from these statistics of a mortal-

ity of 18.3 per cent, shows that antitoxin is certainly

no specific in the sense in which Dr. Winters uses the

term. Whoever reports treating diphtheria with anti-

toxin has a number of deaths, some more, some less.

Dr. Winters laid much stress upon this fact, and en-

deavored to substantiate by it his contention that anti-

toxin is no specific by citing the verv different per-

centages of recoveries given by different hospital

physicians, one percentage in Vienna, another in Ber-

lin, another in Paris, etc. His inference, therefore,

so far as we could understand him, was that if anti-

toxin were the specific which Von Behring alleges it
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to be, then it ought not to vary in its action anywhere.
As we have before remarked, such a proposition in-

volves two things. First, that antitoxin is as definite

a body in its composition and in its properties as

tartar emetic, which will produce emesis alike in Paris

and in Berlin. Secondly, that diphtheria may equally
take on unvarying characters, so that it will then show-

just the same percentages of recoveries or deaths in

one place as in another.

We need, therefore, only reply that the question now
at issue is not whether antitoxin be a specific or not,

simply because there are no specifics in the sense in

which Ur. Winters uses the term, and therefore anti-

toxin cannot be a specific. Instead, the subject in de-

bate is whether the treatment of diphtheria by anti-

toxin, when compared with other methods previously

employed, shows a greater percentage of recoveries or

not. All discussion not limited to this plain question

is a waste of words.

We have not alluded to the great mass of testimony

which is steadily accumulating from private rather

than from hospital sources, because others may this

evening have better opportunities than I have to ad-

duce this evidence. No one who follows such reports

in our journals will long doubt, I think, how the ver-

dict is trending. Thus, from 33 reports in medical
journals of private practice collated by Dr. Guerard,

statistics are given of 3,760 cases treated with anti-

toxin with 296 deaths, or 7.8 per cent. These added
to the 9,893 above given from hospital reports, make
a total of 13,653, with a total mortality in both hospi-

tal and private practice of 15.5 per cent.

We have not alluded, either, to one of the severest

tests to which the antitoxin treatment can be subjected

as to its efficacy, and that is in laryngeal diphtheria.

To do this part of the question justice would require

a separate paper. All that we need do now is to chal-

lenge the opponents of antitoxin to answer the verdict

of the medical world on this point. It will not do to

report individual cases of distressing failure with an-

titoxin in this or that man's experience, whether in

hospital or elsewhere. The answer must be why so

many of the first and most eminent physicians and

surgeons, not here and there, but in every civilized

country unite in proving by comparative statistics of

their own experience a most marked improvement,

both after operations and in the prevention of the ne-

cessity for operations, in laryngeal cases since they

tried antitoxin. It is ludicrous to ascribe this to an

epidemic of self-deception which since the autumn of

1894 has spread its wave more universally over the

medical world than ever did Asiatic cholera in its

march among mankind. If so, the very ablest and

best-trained men in our profession have been its vic-

tims. Rather than be forced to such a sad conclu-

sion, it seems much more probable that a really great

advance in the practice of medicine now marks the

close of the nineteenth century in the introduction of

the serum treatment of diphtheria and that it is a prom-

ise of greater triumphs still in this progressive branch

of therapeutics.

The Chaput and Murphy Button Compared.—
Chaput claims, according to the Gazette Medicale 1/.:

/ iige, that his technique is more rapid, only one suture

bring required instead of two; that his largest button

lias a smaller circumference than Murphy's smallest;

that it is safer, as it does not sphacelate the intestine as

does Murphy's; that it may always be inserted in good

order, no matter how thick the walls of the stomach or

intestine; that while Murphy's cannot be detached, this

one may easily be detached by means of a sound; that

it has no complicated mechanism and yet cannot be so

easily imitated as the Murphy button.

A CRITICAL ANALYSIS OF DR. WINTERS'
CLINICAL OBSERVATIONS ON THE ANTI-
TOXIN TREATMENT OF DIPHTHERIA.'

By JOHN WINTERS BRANNAN, M.D.,

ATTENDING PHYSICIAN TO BELLEVL'E AND THE WILLARD I'ARKER HOSPITALS.

Mr. President and Members of the New York
Academy of Medicine : When asked some weeks ago
to take part in the discussion of the antitoxin treatment
of diphtheria, it was only after considerable hesitation
that I decided to accept the invitation. There were
several reasons for my hesitation. In the first place,
my experience with antitoxin, like that of Dr. Winters,
is practically confined to hospital practice, and I be-
lieve that the time has passed when hospital experi-
ence can contribute much of value to the subject un-
der discussion this evening. One year ago the case
was different. At that time we had to rely entirely

upon the experience of hospital physicians, who alone
had a large number of cases at their disposal. Al-
though the testimony of those connected with these in-

stitutions has been, with one or two exceptions, favor-
able to the use of antitoxin in diphtheria, it was nev-
ertheless soon recognized that the conditions of hospital

practice limited greatly the value of the remedy. An-
titoxin must be administered early in order to secure
the best results, and we all know that cases do not, as
a rule, reach the hospital until several days have
elapsed from the beginning of the disease. It is in

private practice only that the disease can be recog-
nized and treated at the moment when antitoxin exerts

its greatest effect. Fortunately, we have now at our
command the experience of a large number of private

practitioners, and it is they alone who can speak with
authority on this subject. There are in this room this

evening many physicians who have treated from twenty
to one hundred or more cases of diphtheria with the

new remedy, and I do not think that either Dr. Win-
ters or myself is competent to express an opinion in

their presence on the real value of antitoxin.

A second reason for my reluctance to engage in this

discussion lay in the fact that I could hardly criticise

Dr. Winters' observations of antitoxin without at the

same time commenting upon the attitude which he has
publicly assumed toward the administration of the

Willard Parker Hospital, an institution with which I

am connected in the same capacity as himself. If

Dr. Winters' position is sound and his observations

are correct, the city of New York has been maintain-
ing a hospital to which children have been taken and
subjected to a method of treatment which is not only
useless, but has in many instances led directly to the

death of those children. This has been distinctly

stated by Dr. Winters at various times in his writings,

and cases apparently proving the same have been de-

scribed by him with the greatest detail. As these

statements have been made more than once in this

Academy of Medicine, it is here that they must be met
and disproved if possible. It is with regret that I feel

compelled to enter upon this task, but having so de-

cided I shall perform it to the best of my ability.

A few words are first necessary as to what led to the

use of antitoxin in the Willard Parker Hospital, and
as to who is responsible for its administration. In

the autumn of 1S94 the board of health, in view of the

favorable results claimed to have been obtained

abroad by the use of the remedy, decided to give it a

thorough trial in the hospitals under their charge as

soon as a sufficient supply of serum could be obtained.

The hospitals of the health department differ from
the other hospitals of the city of New York in that

they are provided with resident physicians, men of

' Read at a meeting of the New York Academy of Medicine.

June 4. i8g6.
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mature years and of proved experience in the class of

diseases' which they are called upon to treat. These

resident physicians are directly responsible to the

board of health and only indirectly to the board of

visiting physicians attached to the hospitals. The

board of health, also, in addition to the medical men
who compose it in part, has a number of physicians

trained in their specialties to assist it in the efficient

management of its hospitals. When the board of

health determined to make use of antitoxin, the medi-

cal board, of which Dr. Winters and I are members,

had been in existence only one year. It was emi-

nently fitting, therefore, that the use of the new remedy

should be mainly entrusted to those men who were

making of it a special study, and who had proved their

efficiency in the conduct of the hospitals before our

medical board had been called in to assist them. Our
position in the matter, therefore, has been rather that

of advisers and consultants. We as a body were en-

tirely in favor of the step taken by the board of health,

and the treatment has gone on without interruption, no

matter which one of us has happened to be on duty as

visiting physician to the wards of the hospital. I state

these facts simply to make it evident that all the visit-

ing physicians of the Willard Parker Hospital stand

on the same plane with regard to the use of antitoxin.

No one of us has any special interest in its use other

than to determine its real value in the treatment of

diphtheria. All of us, with the single exception of

Dr. Winters, have from the beginning been in favor of

the thorough trial of the serum treatment, which is still

going on in the Willard Parker Hospital. Having
stated the above by way of explanation, I shall now
take up the position of Dr. Winters, as shown by his

paper read in this academy at the last meeting, with

some reference also to his previous expressions on the

subject. In doing so, I wish it understood that I am
attacking his position, not himself. All the members
of the medical board have the greatest friendliness for

Dr. Winters, but we believe that he has made a grave

mistake, and that he has done great wrong to the hos-

pital of which he is one of the attending physicians,

and that his words have caused widespread harm
among the people of New- York and of the whole
country.

Before considering the evidence submitted by Dr.

Winters in support of his views, let us see whether he
entered upon his observations in the hospital with a
mind open to conviction and free from bias. One
cannot read the arguments of any of the vigorous op-

is of antitoxin without being struck by the fact

that they all start with a distrust of the bacteriologi-

cal diagnosis of diphtheria and with a reluctance to

I the help ottered by the bacteriologists to the
clinicians. Dr. Winters is no exception to this rule,

and .is Ion- ago as December, [894, it was evident to

the other members of our board that he had strong
- of the curative power of antitoxin and was
red to find it of no value. The systematic use

of antitoxin was not begun until January 1st of the
following year, and from the very beginning he had no
faith in its virtues and was daily proving to himself
that he was right in his opinion. He. however, kept

ounsel and no one had any inkling of what was
to take place on that mi evening of April a

year ago. After barely three months of observations
on some one hundred and fifty hospital cases. Dr. Win-
ter, had decided for all time that antitoxin was abso-
lutely without value, and, in addition, produced great
harm, even to the extent of causing death in those to

whom it was administered. From that time to this he
has 1 ome more fixed in his convictions and has con-

theni by a personal investigation of the hospi-
tals in Europe. I, unfortunately, was not pre

the meeting last year, but I have read and reread his

vivid descriptions of patients who have died of anti-

toxin poisoning in the Willard Parker Hospital.

Though I was not present at that meeting, I was pres-

ent two weeks ago and I am here to-night.

I shall now- take up some of the statements made by
Dr. Winters in his last paper—first, those bearing on
his observations in the Willard Parker Hospital ; and,

second, those telating to his visit to Europe last sum-
mer.

The Character of Dr. Winters' Evidence in the
Willard Parker Hospital.—The advocates of the use
of antitoxin in diphtheria insist that it must be given

early in the disease and in adequate dosage in order

to secure efficient action. Dr. Winters claims that

even under these conditions antitoxin does not cure

diphtheria. Further, he asserts that it may cause the

death of the patient, as shown by the fatal result in

mild cases in which it was administered in the Wil-

lard Parker Hospital. In proof of these views he
cites some twenty-five or thirty cases of diphtheria of

favorable prognosis in which it was given on the first,

second, or third day of the disease. These cases were
taken from the spring months of 1895 and 1896.

Lack of time prevented his giving full details of these

cases in his paper of two weeks ago, but he gave the

following summary or what he called the "gist'' of

the cases. The formula ran somewhat as follows:
" Patient, M. C , one day sick, small bit of

membrane on the tonsil, favorable prognosis, antitoxin

injected, death on the fourteenth day."

I have taken the records of the hospital and collect-

ed all the cases with fatal termination admitted in the

months of January, February, March, and April, in the

years 1895 and 1896, in which antitoxin was adminis-
tered on the first, second, or third day of the disease.

In 1S95 there were nineteen such cases in which anti-

toxin was given on the second or third day of the dis-

ease. All cases in which treatment was begun on the

first clay resulted in recovery. In order to judge of

the character of these cases from the standpoint of

prognosis, I have first arranged them according to the

age of the patient. Of the nineteen patients twelve

were two years of age or less, two were between two
and three years of age, one was four years old, two
were five years old, one was seven years old, and one
was forty-five years old. It will thus be seen that

of the nineteen patients only five were above the age
of three years. Now let us study the lesions in these

patients. Twelve of the nineteen had laryngeal steno-

sis, requiring intubation or tra heotomy in all ; seven

of these twelve had pneumonia in addition. In five of

the non-laryngeal cases there was also pneumonia. It

thus appears that of the nineteen patients, seventeen
had laryngeal stenosis or pneumonia or both. The
single adult had impending delirium tremens on en-

trance. This description of these cases shows that

they cannot be called mild in type nor could a fa-

vorable prognosis be given of them. In fact, the rec-

ords state distinctly that the prognosis on entrance
was good in only six, doubtful in five, unfavorable in

eight. Now let us take the fatal cases admitted on
the first, second, and third day of the disease in the

early months of 1896—thirty-three in all. These
patients averaged even less in age than those of the

previous year. Seven were under one year of age,

thirteen more were less than two years of age, four

were just two years of age. rive more were between two
and three years of age, making twenty-nine in all,

leaving only four patients over three years of age.

The grade of severity of the cases is indicated by the

fact that twenty-two patients had laryngeal stenosis

on entrance, requiring operation in nineteen. Fifteen

of the thirty-three had pneumonia, two suffered from
sepsis, one (the only adult) was intoxicated on ad-

mission. The prognosis at time of entrance was
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given as good in only two, doubtful in twenty, unfa-

vorable in eleven. In view of the above, the " gist"

of these cases selected by Dr. Winters should be about
as follows:

" M. C , two years old, two days sick. No
membrane visible, marked croup, retraction of the

chest, cyanosis. Intubation required. Prognosis
doubtful. Antitoxin injected. Death on the four-

teenth day. Broncho-pneumonia on autopsy" ; or,
•• M. C , ten months old, three days sick.

Throat full of membrane, covering tonsils, soft palate,

uvula, and posterior pharynx; nose not plugged, but
full of foul discharge; bilateral cervical adenitis;

septic rash over body. Prognosis doubtful. Antitoxin

injected. Death in nine days from sepsis."

It may be well to give a brief analysis of two or

three of these fifty-two cases of the spring months of

1895 and 189G

:

Case I.—William Ashley, eleven years old, three

days sick, admitted February 3, 1896. Large sheet of

membrane covering tonsils and soft palate and push-

ing forward the soft palate from behind. Odor septic.

Nose plugged so that air could not pass through nor

could it be irrigated; bilateral cervical adenitis.

Prognosis doubtful. Antitoxin injected.

February 24th, hemorrhagic spots on neck and legs;

retraction of chest marked, owing to obstruction of the

nose by membrane and of the throat by tonsils and
membrane. Stiff rubber tube inserted between tonsils

and breathing thus much improved. More hemor-
rhagic spots in afternoon.

February 25th, patient died of sepsis.
(

' \sn II.— Harry Tarakosky, one and one-half years

old, three days sick, admitted February 24, 1896.

Croup, cyanosis, retraction of chest, and stridulous

breathing; abscess of neck, which had been opened

before admission; no membrane in throat. Prognosis

doubtful. Intubation. Antitoxin. Death in three

davs of exhaustion.

The following case is given in order to show one

type of disease in which antitoxin, in my opinion,

should not be used

:

Case III.—John Leddy, thirty-two years old, three

days sick, intoxicated on admission, with marked

tremor. Much membrane on both tonsils, uvula, and

arches of the palate. In spite of intoxication prog-

nosis recorded as good. On the following day the

patient, who had become sober, asked to have anti-

toxin injected, and one thousand units were given

him, this small dose being considered sufficient. In

ten minutes after the injection the patient became

cyanosed and almost pulseless, and in five minutes

more an urticarial rash appeared, covering the entire

body with erythematous patches and wheals. Pa-

tient's circulation improved under stimulants, but

he became violently delirious and died twenty-four

hours later. On autopsy diphtheritic membrane was

found extending from the pharynx down through the

larynx to the lower end of the trachea, though there

had been no symptoms of laryngeal or tracheal ob-

struction during life. Advanced nephritis, oedema of

the lungs, and cirrhosis of the liver were also noted.

This case would seem to show the necessity of cau-

tion in the use of antitoxin in alcoholic patients.

I have gone into the above cases somewhat in detail,

as Dr. Winters insists that we should weigh, not count,

our cases. These cases have been both weighed and

counted, fifty-two in all, comprising all the fatal first,

second, and third day cases, in the period selected by

himself, the spring months of 1895 and 1896. Were

he to select the other eight months of the sixteen dur-

ing which antitoxin has been used, the results would

be the same. Dr. Winters also insists that we should

study the fatal cases, not those that result in recovery.

Therefore he has not told you that for every eight of the

first-day patients who died, ninety-two recovered; and
that for every twenty-four of the second-day patients

who died, seventy-six recovered ; and that for every
twenty-seven of the third-day patients who died,

seventy-three recovered.

In his paper of two weeks ago Dr. Winters stated

that because of the depressing effects of antitoxin upon
the heart, alcoholic stimulation was now resorted to

to an extent which was never known in former days.

The observation of the other attending physicians to

the hospital is directly to the contrary. Since the in-

troduction of antitoxin we have noticed that the treat-

ment of the patients has apparently been much simpli-

fied. There has been less need of irrigation of the

nose and throat, less necessity for the use of iron and
other tonics, as well as a smaller consumption of alco-

holic stimulants. For fear, however, that our observa-

tions were wrong and that Dr. Winters was right, I

have secured a statement from the clerk of accounts
and supplies of the Health Department, giving the

amount of alcoholic stimulants used in the Willard
Parker Hospital in the year 1894 and in the sixteen

months since January 1, 1895, when the systematic

use of antitoxin was begun. In 1894 there were 14.-

088 ounces of whiskey consumed in the hospital. In

1895 and tne fi''st Iour months of 1896, there were 18,-

240 ounces of whiskey consumed. In 1894, with 700
cases of diphtheria and 259 of scarlet fever, there was
an average daily attendance of 59.38 patients, giving a

daily consumption of alcohol per patient of .65 ounce,

or about two-thirds of an ounce. In 1895 and 1896 to

May 1st, there were 1,099 cases of diphtheria and 274
of scarlet fever, with an average daily attendance of

85.8, giving a daily consumption of alcoholic stimu-

lants per patient of .43 ounce, considerably less than
one-half of an ounce. It appears, then, that there has

been less alcoholic stimulation since the introduction

of antitoxin instead of an increased amount as ob-

served by Dr. Winters.

It was stated by the writer of the paper two weeks
ago that during the past year there has prevailed in the

hospital a new type of uncontrollable diarrhoea. Here
again Dr. Winters' observations are at variance with

those of the rest of the attending staff. In the fifty

two cases which I have had occasion to analyze this

evening, a slight diarrhoea is mentioned in just three.

There has been but one severe case of diarrhoea dur-

ing the past winter—a case of colitis— which lasted

for some weeks, the patient finally recovering. I

should say that we have had more trouble with consti-

pation of the bowels than with diarrhoea. Frequently

when a rise of temperature would make us appre-

hensive of a complication such as broncho-pneumo-
nia or otitis media, a close of laxative salts or an ene-

ma would bring the temperature down to normal. The
ward charts of perhaps a majority of the cases show a

record of laxatives ordered by the resident physician.

It has been stated by Dr. Winters on more than one

occasion that he had observed a peculiar type of bron-

cho-pneumonia during the past year in the hospital,

and that there was much suppression of urine and an

increased amount of albuminuria, with other signs of

renal disease. It has seemed to the rest of us that the

broncho-pneumonia was quite of the usual type so

commonly seen in the infectious diseases of child-

hood. Suppression of urine has occurred with about

the usual frequency and has generally been relieved

by local applications and the use of diuretics. Al-

buminuria has perhaps been noted somewhat more
often, owing possibly to the more careful examination

of the urine, but it has seldom been accompanied with

casts or other evidence of serious involvement of the

kidneys. Cardiac weakness has not been observed

more frequently than in former years. Post-diphthe-

ritic paralysis, with the exception of temporary par-
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esis of the palatal muscles, has been noteworthy by

its absence. I can recall but one case in the past six-

teen months in which serious paralysis occurred. In

that case the respiratory muscles were involved and

the patient died.

It has been stated that since the introduction of an-

titoxin, cases of a milder type have been admitted to

the hospital, many of them having no clinical evidence

of diphtheria. In my opinion, cases admitted to the

hospital during the past sixteen months have been

fully as severe as in the year 1894; the records show

that in that year over one-third of the patients had no

membrane in the throat or only a small patch on the

tonsils. I remember that in the spring and autumn

months of 1894 it was with difficulty that I could

find patients to show students the characteristic diph-

theritic deposit in the throat.

In commenting upon the present mortality of intu-

bated cases in the Willard Parker Hospital—seventy-

two per cent., Dr. Winters stated that a former

resident of the Willard Parker Hospital reported a

mortality of but fifty per cent, without antitoxin in

laryngeal cases. Note the two classes of cases com-

pared" by him, intubated cases under antitoxin com-

pared with laryngeal cases without antitoxin, laryn-

geal cases including both operated and non-operated

cases. Not even Dr. White, the resident physician

referred to, and whom all know: to be a most skilful

operator, claimed to have saved fifty per cent, of intu-

bated cases without antitoxin. The percentage of mor-

tality as given by him was eighty-five per cent., which

are the proper figures to be compared with the present

percentage of seventy-two.

In order to show the fatal effects of even a small

dose of antitoxin, Dr. Winters cited the case of a

child who had been exposed to diphtheria in Bellevue

Hospital, had been given an immunizing dose of the

serum, and had been sent to its home in Brooklyn,

where it died shortly afterward, presumably from the

effects of the antitoxin, as it did not develop diphtheria.

The facts of the case are as follows : The patient,

Elsie Biershank, four years old, of 200 Freeman
Street, Brooklyn, was admitted to the first division of

Bellevue Hospital, April 3, 1896, with a history of

convulsions. During her stay in the hospital she had
occasional convulsive attacks. Another child in the

same ward having developed diphtheria, it was deemed
advisable to immunize the other children. This was
done, but the supply of antitoxin not being sufficient

it was given to those most exposed. Elsie Biershank
was one of the children who received no serum, and
was discharged before a fresh supply could be ob-

tained. This is the statement made to me at the close

of the meeting two weeks ago by Dr. E. H. Wright,

the house physician of the first division of Bellevue
Hospital. The further history of the case is as fol-

lows: The patient was discharged and remained well

until April 29, when, alter exposure to cold, she was
taken with dyspneea. Dr.

J. A. Jenkins, of 271 Jeffer-

son Avenue, Brooklyn, was called and made the diag-
nosis of inflammation of the base of the brain and
croup. The child died at 8:30 p.m. of the same day.
These are the facts of this case of antitoxin poison-
ing.

I have not referred to Dr. Winters' general criti-

cisms of the results of immunization, as they will be
dealt with by other speakers this evening.

There was one curious omission in Dr. Winters'
paper. Although he has attributed the death of pa-
tients in a number of instances to antitoxin and has
described the clinical features of antitoxin poisoning,

he has failed to describe the post-mortem findings in

such cases. We have made an especial effort during
the past year to secure autopsies in the hospital, and a

large number have been made. Dr. Winters was pres-

ent at many of these, and portions of the organs were

obtained by him and sent to a laboratory for thorough

histological investigation. I have heard of as many
as one hundred and fifty microscopical sections having

been made of the various organs, and I naturally ex-

pected a report from him of the lesions caused by an-

titoxin and resulting in the death of the patient. He
has, however, presented none. It is possible that it

may be contained in the portion of his paper which
lack of time compelled him to omit at the meeting

two weeks ago. I have been present at many of the

autopsies myself, and have noted with care the ap-

pearances of the various organs. I do not profess to

be an expert pathologist, but I have had some experi-

ence in gross pathology. Nothing was observed by
myself or by any of the gentlemen present at these au-

topsies which had not been seen over and over again

in patients dying of diphtheria and its complications

before the use of antitoxin. I believe that Dr. George
P. Biggs, the pathologist of the hospital, has expressed

himself to the same effect. In view of the importance

of this branch of our subject I shall here give some-
what at length the report made by Professor Kolisko,

of the University of Vienna, of the results of seventy-

five autopsies made by him on patients dying of diph-

theria who had been treated by antitoxic serum.

Kolisko's competency is attested by the fact that pre-

vious to the introduction of antitoxin he had made one
thousand autopsies on patients dying of diphtheria

during the twelve years from 1882 to 1894. His con-

clusions are as follows:

1 st. He is convinced that the serum influences the

diphtheritic process most favorably.

2d. He states that the membranes in the throat,

larynx, trachea, and bronchi are more easily separated

and are often already loosened or converted into a

soft pultaceous mass; he had seen the same thing be-

fore the serum treatment, but never to such an extent,

or with such uniformity, or so soon after the onset of

the disease. It is necessary, however, that a certain

period of time shall have elapsed after the injection

of the antitoxin. He estimates this period as at least

twenty hours. Adequate doses are also required. No
such loosening of the membranes is observed after

small doses. This favorable effect of the serum is es-

pecially noted when the membrane is still in the crou-

pous stage, lying rather superficially upon the mucous
membrane. When the process has penetrated deeply

into the tissues the effect is much less, or absolutely

nil.

3d. The anatomical changes in the internal organs
are the same as under former methods of treatment.

Purulent bronchitis and pneumonia, fatty and pa-

renchymatous degeneration of the heart are constantly

observed. The changes in the kidneys are absolutely

the same, both as regards the grade of severity and
the time of their appearance. Kolisko states that in

former years he had often observed that for a period

of time every case of diphtheria would be complicated

with nephritis, and then for weeks no renal changes
whatever would be seen. He has had exactly the same
experience since serum has been used. Cases of the

largest dosage may perhaps show no nephritis, and
those of the smallest dosage may present degenerative

changes. He is positive that antitoxin has no effect

on the kidneys.

4th. Ivolisko lays stress upon the important clinical

fact that the diphtheritic process may remain localized

at some hidden point, as in a crypt of the tonsil or in

the nasal cavity for a considerable time, and then sud-

denly break out with great virulence, with fatal ter-

mination. Microscopical examination often shows a
localized lesion of several days' duration in cases of

seemingly rapid course in which the disease had set

in suddenly in individuals apparently healthy. Such
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cases illustrate how we may be deceived when we be-

lieve that we are injecting a case on the first or second
day of the illness.

In his paper, two weeks ago, as well as in his for-

mer publications, Dr. Winters attributed certain state-

ments condemning antitoxin to various physicians at-

tached to the hospitals of the health department of

this city. The resident physician of one of these hos-

pitals was quoted as savin- that he was sure that at

least one of the patients under his care had died from
the effects of antitoxin. I am assured by many of

these physicians that they do not hold the views at-

tributed to them by Dr. Winters, nor did they author-

ize him to repeat any of their statements. They differ

among themselves in their opinions of the value of

antitoxin, but no one of them believes that he has
seen death result from its administration. The fact

that Dr. Winters should attribute such statements to

these men who hold official position under the health

board shows how little he appreciates the significance

of his own expressions on the subject.

Let me now read to you an extract, taken from the

Medical Record of April 20, 1895 :

•
I will ask you to go with me for the time being to

the Willard Parker Hospital and see some of the ef-

fects of antitoxin which I have witnessed there.

Babies have been brought to that hospital with slight

clinical evidence of diphtheria; babies, with the ex-

ception of a slight exudate in the throat, and perhaps

a slight croupy cough, that were apparently healthy

and with rosy color. They remained in good condi-

tion for perhaps ten days or two weeks after receiving

antitoxin, when one day as you enter the ward you

hear a moan, and approaching the crib you find the

baby lying on its side with its head retracted, its anus

and legs flexed, and moaning piteously. This is the

condition in which I have seen many of the little

babies in the Willard Parker Hospital. The tempera-

ture chart shows a record of 105 to 106. S ¥., and a

note of the night nurse tells that the patient has hardly

slept at all. What is this condition? It is due to the

action of the antitoxin on the blood, fforse' serum

dissolves human blood corpuscles, and thereby produces

veil.' elements of decomposition. The condition of the

babies just spoken ofwas one of antitoxin septicemia, and

brought about by the influence of the antitoxin on the

blood.

"Autopsies asked for but not granted in any of

these cases. Physical examination revealed no evi-

dence of organic disease in either of these cases: they

were unquestionably cases of antitoxin poisoning."

The above words were spoken by Dr. Winters in

this academy on the evening of April 3, 1895, in the

course of a discussion in which he was asked to take

part by the gentlemen who had been using antitoxin

in the Willard Parker Hospital during the three pre-

vious months. Compare the description of these un-

questionable cases of antitoxin poisoning with the

nineteen fatal cases of the early months of 1S95,

which have been analyzed above. They are the same

cases. Comment is unnecessary.

European Evidence of Dr. Winters.— I shall now

take up the evidence obtained by Dr. Winters in the

course of his visit to Europe last summer. Who are

the great Kuropean opponents of antitoxin ? Hanse-

mann, of Berlin. Kassowitz, of Vienna, and Lennox

Browne, of London.
Hansemann'" read a paper condemning antitoxin

earlv in December, 1894. at a meeting of the Berlin

Medical Society. Hansemann was attached to the

University of Berlin in the capacity of instructor and

was also a demonstrator of anatomy. In addition, he

held the place of assistant to Virchow, and it was

1 Italics in original text.

Berliner klinische Wochenschrift, 1S94, pp. 1127, 1195.

this last circumstance which gave importance to his

words. In the New York Medical Record of De-
cember 29, 1894, an editorial entitled "An Attack on
Diphtheria Antitoxin," was given great prominence.
The editorial states that " Hansemann 's paper carries

especial weight because the author is announced as

the assistant to Professor Virchow, and his work and
conclusions are presumably endorsed by the dean of

modern pathology." In the discussion, however,
which followed the reading of Hansemann's paper,

much to the surprise of some of those present, Virchow
announced himself as having become convinced of the

value of diphtheria antitoxin. Some months previ-

ously Virchow had expressed great scepticism of the

specific nature of antitoxin, and it was not known that

he had changed his views. He had, however, been so

impressed by the reduction of the mortality of diph-

theria under the serum treatment in the Berlin Chil-

dren's Hospital during the previous six months, that

he was obliged to admit that the serum had curative

value, although he refused to accept Behring's expla-

nation of its action. Other speakers at the meeting,

such as Von Bergmann and Baginsky, disputed Hanse-
mann's conclusions, and proved that the great weight
of evidence was against him. From that day to this,

Hansemann has not said one word in regard to anti-

toxin, though he has continued to publish articles on
other medical subjects.

Kassowitz ' made his protest against antitoxin in

January, 1895, at a meeting of the Vienna Medical
Society. Like Hansemann, he did not believe in the

specific nature of the antitoxic serum. His own per-

sonal experience of the remedy was limited to eight

cases, all of which recovered, but, in his opinion,

showed no effect from the treatment. He had also

made an elaborate study of the mortality figures of the

various children's hospitals of the world, and was con-

vinced that they proved nothing in favor of antitoxin.

Kassowitz was answered by Widerhoefer, the chief ex-

ponent of the serum treatment in Vienna, and it was
done so thoroughly that Kassowitz has expressed no
further interest in the subject.

I do not know whether Lennox Browne has changed
his views of antitoxin or not. I think, however, we
can safely leave him to the English, who, though they

may be slow, usually come to sound conclusions in

the end. Perhaps when they have successfully ana-

lyzed the recent report of the London Metropolitan

Asylums Board they will be able to convince even

Browne that diphtheritic antitoxin has some value.

Let us now turn to the European authorities quoted

by Dr. Winters. He first mentions Dr. Cortheron,

whom he describes as a London graduate, who after-

ward studied in Paris under Roux, and subsequently

took charge of a diphtheria hospital in London. Dr.

Cortheron, after watching the effects of the antitoxin

treatment for a few months, went to the medical super-

intendent of his hospital and protested against further

use of the remedy, saying that it certainly did no good
— the children died just the same. Dr. Winters' next

authority is Dr. Grant, " an Edinburgh student, who
studied in Paris under Roux, and subsequently took

charge of a diphtheria hospital in London." Dr.

Grant told Dr. Winters that his experience with it had

convinced him of its uselessness and of its injurious-

ness in certain directions. It would appear from the

above that neither of these two young physicians had

had any experience with diphtheria previous to the

introduction of the serum treatment. Such evidence

as this can hardly outweigh that of such men as von

Ranke, Baginsky, Heubner, Widerhoefer, Roux, Bokai,

and many others who, after an experience of from ten

to twenty years in the treatment of diphtheria with

1 Wiener medizinische Wochenschrift, 1S95, pp. 1S5, 246, 257,

291, 336-
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the older methods, have now pronounced unanimously

in favor of antitoxin.

Dr. Winters quoted one other European authority,

Variot, whom he called a " firm believer in antitoxin,"

but who had, with greater experience, come to doubt its

value. If Dr. Winters will turn to the Journal ,lc

Clinique et de Thkrapeutique Infantile, 1895, No. 9, he

will see that even as early as March, 1895, Variot was

inclined to dwell upon the untoward effects of anti-

toxin, rather than upon its curative powers. Variot

there ascribes to antitoxin various hurtful effects, such

as excessive elevation of temperature, increased pulse

rate, weakness of the heart, and arhythmia. The last

number of the Index Medicus, issued a few days ago,

shows that Variot has continued to dwell upon the un-

favorable side of the serum treatment. The following

are some of the titles of papers written by him during

the year 1895, and published in the French journal

referred to above

:

1. Are we justified in employing the diphtheritic

serum for immunizing purposes in man? p. 181.

2. Observations on the new formation of diphthe-

ritic membrane after injections of serum, p. 241.

3. Remarks on cases of diphtheria associated with

tuberculosis, treated bv serum and followed by death,

p. 2S1.

4. L'selessness of diphtheritic serum in sixteen

cases of toxic diphtheria followed by death, p. 381.

5. Remarks on the pathogenesis and diagnosis of

the eruptions following upon injections of serum, p.

8St.

There are several more titles of papers, which I

shall forbear reading, not one of which indicates a

favorable attitude toward antitoxin. Variot could

never have been justly called a " firm believer in anti-

toxin." In fact, I should have included him among
the opponents of antitoxin had it not better suited

my argument to bring his name in at this place.

Dr. Winters mentioned two continental hospitals as

having been visited by him, but, if 1 remember rightly,

his observations extended only to the out-patient de-

partment of those hospitals. In Berlin he was much
impressed with the methods by which all patients

with slight affections of the throat applying to the

hospital for treatment were promptly sent into the

wards of the hospital, to be there subjected to the ad-

ministration of antitoxin. In Paris he again noted the

loose? methods of administration of one of the great

children's hospitals, by which children with no clini-

cal evidence of diphtheria were allowed to pass into

the hospital, to be there included as real cases of diph-

theria and treated as such. It does not appear that

Dr. Winters passed any considerable time within the

wards of any of the great continental hospitals, in

order to judge for himself whether or not the statistics

of redui ed mortality, of which we have heard so much,
had been honestly compiled. I may note in passing
that Dr. Winters, though he admits that in every part

of the world the use of antitoxin has been followed by
an apparent reduction in the mortality of diphtheria,

claims that if such reduction be really due to the
specific action of the serum it should be uniform

\ where. As he gives no reasons in support of
this contention, I would simply ask "Why?"

In his paper of two weeks ago Dr. Winters stated
that all the earlier claims for antitoxin had been
abandoned. A very short sean h of the medical liter-

ature of the last few months would convince Dr.

Winters that directly the contrary is the case. I shall

cite a few only of the- recent writings on the subject,

taking them from such widely separated places as
Massai husetts, England, Germany, and Japan.

Dr. J.
II. McCollom,' of the Boston City Hospital,

in an address in February last, at the Boston City

Wed. anil Surg. Jour., February 13, 1S96, p.

Hospital Club, gave a re'sume' of the experience in his

hospital during the previous year. He stated that,

under the serum treatment there had been but 96
deaths of S44 patients treated, or a mortality of n
per cent., as compared with 40 per cent, in previous
years. Of 79 patients intubated only 36 had died, a
mortality of 45 per cent. In the previous year of 86
intubated patients 74 had died, a mortality of 86 per
cent. He stated also that there was a great change
for the better in the appearance of the diphtheria
wards, due to the favorable effect of antitoxin on the

patients. His whole address was enthusiastic in

praise of the new remedy.

Turning now to England, we have the report of the

Metropolitan Asylums Board. Although this report

leaves much to be desired from the standpoint of

clearness, there are some results which are unmistaka-
ble. Among these the following are most striking:

The mortality in laryngeal cases is reduced, under the

serum treatment, from 62 per cent, to 42 per cent.,

and in operative cases the death rate has fallen from

70 per cent, to 50 per cent. The conclusions, which
are signed by all the superintendents of the six hospi-

tals, are as follows: "We are of the opinion that in

antitoxic serum we possess a remedy of distinctly

greater value in the treatment of diphtheria than any
other with which we are acquainted."

In Germany the most recent decided expression of

opinion on the value of antitoxin is by Professor

Baumler, 1 of Freiburg. In his opening address, as

president of the Congress of Internal Medicine, at

Wiesbaden, April 8, 1896, Professor Baumler said that
" the antitoxic serum represents the most important
therapeutic advance of modern medicine." He con-
tinued that " after eighteen months' trial in Europe
and America, the fact is established that the serum
tratment is an extraordinarily effective method of cui-

ing diphtheria, and is not injurious if given with the

necessary precautions."

I shall also refer here to a paper by Dr. Crohn, 3
of

Halberstadt, because he states that he wrote it on
seeing the notice in the Berlin papers of the death of

the son of Professor Langerhans. Fearing the effect

upon the public mind of the words of Professor Lan-
gerhans, Crohn believed it to be the duty of every one
who had had experience with diphtheria antitoxin to

publish that experience. Dr. Crohn had had occasion

to use antitoxin in one hundred and fifty cases of

diphtheria in private practice. He had had but five

deaths in the whole number, although, in his opinion,

he would have had at least twenty without serum.

The five deaths occurred in cases which had not been
seen early or had not been recognized as diphtheria.

He had not had any evil effects beyond eruptions,

joint pains, and temporary albuminuria, although forty

of the cases were severe. In his opinion, " He who
does not admit the value of serum, must be bound by
theoretical considerations, and cannot have seen an

epidemic in which the serum has been properly given,

in sufficient dose, in the beginning of each case."

Dr. Crohn also used antitoxin for immunizing pur-

poses, and states that of three hundred children im-

munized not one was injuriously affected beyond
urticarial rashes. Of the three hundred patients not

one took diphtheria within four weeks of the injec-

tions. Seven had the disease after from four to six

weeks. All were mild cases, lasting three days only.

Perhaps the most conclusive evidence of the appre-

ciation of antitoxin by the Germans is afforded by
their changed views in regard to intubation. The
Germans have been reluctant to accept intubation in

place of tracheotomy because they feared that the pro-

' r.tralblatt fur innere Medicin, April 25, 1S96, p. 430.
Deutsche medicinische Wochenschrift, April 23, 1S96,

p. 26S.
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longed stay of the tube would injure the larynx. Yon
Ranke and others now state, however, that the use of

antitoxin permits the earlier removal of the tube, and
that they can now make use of intubation with advan-
tage where formerly they employed tracheotomy.

Finally, we have the report of Kitasato.' Among
353 cases treated in Tokio there were only 31 deaths

(8.7S per cent.). The death rate in Japan in previous
years averaged 56 per cent. Of no cases injected

within forty-eight hours of the onset of the disease, all

recovered. Kitasato noted the early separation of the

false membrane as well as a fall of temperature, al-

most critical in many cases.

In the foregoing analysis of Dr. Winters' clinical

observations I have not attempted to estimate the exact

value of antitoxin in the treatment of diphtheria. I

have kept steadily in view the task I set myself at the

outset, the task of proving that the children in the

Willard Parker Hospital have not been injuriously

affected by the administration of antitoxic serum.

This purpose I believe I have accomplished. Inci-

dentally it has also been demonstrated that the posi-

tion of Dr. Winters in regard to antitoxin does not

stand the test of critical examination. His descrip-

tions of cases of antitoxin poisoning in the Willard
Parker Hospital have no sound basis of fact, and they

have not been confirmed by other observers, though
they were published to the world more than a year

ago.

DIPHTHERIA WITH AND WITHOUT ANTI-
TOXIN. 3

WILLIAM L. STOWELL, M.D.,

NEW YORK.

The study of infectious diseases is one of the most

important and interesting in medicine.

The astonishing claims made for this new remedy,

antitoxin, led me to review my records of cases and to

some extent the literature for the same period.

From March, 18S8, to March, 1895, inclusive, I

treated 176 cases for Demilt Dispensary without anti-

toxin. As this period in part antedates the bacterial

diagnosis, I counted the tonsillitis cases for the same
.period. There were 551 cases of tonsillitis. In ear-

lier years many membranous cases in scrofulous chil-

dren were called exudative tonsillitis; therefore no

tonsillitis cases are among the diphtherias. The mor-

tality for the seven years was 13.06 per cent. During

the year from March, 1895, to March, 1896, I treated

64 cases with 5 deaths: a mortality of 7.8 percent.

The mortality of the total number, 240 cases, was 1 1.25

per cent. This compares more than favorably with

the report of the health inspectors, who treated 255
tenement-house cases with antitoxin, with a mortality

of 15.69 per cent.
3

Saltmann, of Leipsic, reports 122 antitoxin cases

with a mortality of 18 per cent. However, in 18S4

-85 the physicians of Leipzig collected 1,141 cases

under general treatment with a mortality of 15 per

cent, before antitoxin was known. In 1.32 1 cases col-

lected by the British Medical Journal'in 1858-59 the

mortality was 14.28 per cent, without antitoxin.
1

These were average years in all respects, and tend to

show that from 10 percent, to 15 per cent, is the ordi-

nary mortality in Germany and England as well as in

America.
Such cases form a better practitioner's standard than

statistics from hospitals, because the latter receive

1 The Lancet, March 7, 1S96, p. 637.
2 Read before the New York Academy of Medicine, June 4,

1896.
3 Biggs: N. V. Med. Jour., April 13, 1895.
4 Reynolds' " System of Medicine," 1879, vo1 - >• P- 77-

many very severe cases, while mild ones remain at

home.
It seems a singular coincidence that the number of

cases of diphtheria should increase so markedly with
the establishment of bacterial cultures in 1893. Dur-
ing the three years previous to that year the number
of reported diphtheria cases in this city was 4,359,
4.974, and 4.654 respectively. The numbers then
jump to 6,469, 9.155, and 9,925 for the next three

years, i.e., to the end of 1895.
Similar reports come from Berlin, the cases treated

in that city being 3,502 and 3,772 in 1891 and 1S92;

but bounding to 4,296 in 1893 and to 5,240 in 1894.
The ratio of deaths had a corresponding fall from 36.7
percent, in 1893 to 28.5 per cent, in 1894. The an-

titoxin used in the hospitals could not so change the

death rate of the entire city.'

My personal experience showed me that many per-

sons never presented clinical evidence of disease. A
case in point is the C family. A boy of five

years had diphtheria on October 12th. The Klebs-
Loeffler bacilli were found. On November 7th the

rooms were fumigated. One week later the inspector

reported bacilli in the throats of the mother and an-

other child. A week later he reported a fourth child,

though neither children nor mother believed them-

selves ill nor took any treatment. Such instances

swell the number of reported cases to 9,925.

In the New York Infant Asylum when diphtheria

existed there " a systematic examination of the throats

of the healthy children showed that diphtheria bacilli

were present in so large a number that in order to iso-

late these nearly one-half of the inmates were quaran-

tined."

We know that the bacilli are in many places and in

many throats without giving rise to symptoms. Klebs-

Loeffler bacilli were found upon the floor of the diph-

theria ward of Boston City Hospital, on scrapings

from the shoes of attendants and upon their hair.
3

Roux and Yersin found identical bacilli in 26 of 50
healthy children. They believed them to be Klebs-

Loeffler bacilli deprived of their virulence.
4

Park says :
" As is well known, cultures of living ba-

cilli vary from day to day in their virulence."
'

Something more than the presence of bacilli is

needed to constitute the disease diphtheria. Koplik
gives more practical advice when he says :

" It is

proper to regard all specks on the tonsil as suspicious

and liable to be diphtheria." " Virulent diphtheria

may coexist with follicular tonsillitis." ' There cer-

tainly is an intimate relation between diphtheria and

tonsillitis, and I feel sure that in future we shall diag-

nosticate fewer cases of tonsillitis and more of diph-

theria. In fact, while making the distinction, I have

for years given to exudative tonsillitis the same iron

treatment I would prescribe for its congener, diph-

theria.

The number of deaths from diphtheria in this city

in 1S94 was 2,359; 'n 1895, from the same cause,

1,634. The two years are compared, and by some
persons antitoxin is credited with the fall in mortal-

ity.' This is not entirely fair, as 1,634, a low rate in

a mild year, is compared with the fatal list of 1894,

the greatest diphtheria death list on record in this

citv, i.e., 2,359. The nearest approach to this was in

1875 when 2,329 died. The following year, in 1876,

the diphtheria deaths fell to 1.750 and in 1877 dropped

to 9^i, a fall of 800 in a year, and no enthusiasm was

created. In 1881 the diphtheria deaths were 2,249,

1 Behring: Deutsche Med. Woch., 1895, No. 38, p. 623.

Biggs: Med. News, November 30, 1S95.
s Weight and Emerson: Sajous' Annual, 1895, vol. i., 1-4.
4 Sajous' Annual, 1S92. J. 2.

5 Medical Record, 1895, vol. xlvii,, p. 485.
6 Arch. Pediat., 1S92, vol. ix., p. 662.

'Fowler: Minutes N. V. Co. Med. boc, November 25, 1895.
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but fell the next year 724 points to 1,525. These and

many marked fluctuations may be seen by any one who

will consult the health board reports.

Fractional reports are very misleading.

Farr lays down the rule " that the determination of

mortality requires an extensive area of observation,

both in space and time. ... as the causes affecting

life are so various that we can only hope to unravel

their influence by a general analysis through a series

of vears.'"
'

In the reports of the health department regarding

the YVillard Parker Hospital, we, as New Yorkers,

may take just pride. The mortality in that institution

as published in the official reports has averaged 24.08

per cent, from 1S89 to 1S95 inclusive, the time paral-

lel to my records. In 1894, 703 patients with diph-

theria entered, of whom 195 died ; mortality 27 per cent.

In 1895, 822 entered with diphtheria and 190 died, a

mortality of 23.10 per cent. The gain is, therefore,

less than 4 per cent, for 1895, an antitoxin year, as

compared with the most fatal year on record. Main-

tables quote a series of 32 cases treated at this hospi-

tal with a mortality of 25 per cent, against a previous

mortality of 42 per cent. By reference to the original

article
J

it is seen that these were cases of three years

and under and not representative of all treated. By-

reference to the table showing percentage of deaths to

age in 1894, we find under two years 70.07 per cent,

and the same in 1895, namely, 70.59 per cent. From
two to four years we have 46. 2S in 1S94 and 41.50 in

1895, and that with only eight months of 1S95 in the

count.
3 The gains were nearly all made in children

over four years old. Much is said of the wonders of

1S95 with antitoxin and its low fatality, 23.10 per

cent.; but the mortality was still less in 18S8, 1889,

1890, and 1893 without antitoxin.

The hospital's best years are in the enthusiasm of

the moment forgotten. Lennox Browne ' gives the

statistics of the Asylums Board hospitals in London
from 18S8 to 1894, the same period just quoted. Dur-

ing the six years 1 1.598 cases of diphtheria were

treated, with a mortality of 30.3 per cent. During

1895 the same hospitals treated 2,182 cases by anti-

toxin with 615 deaths, i.e., 28.1 per cent. There were

1,347 more cases treated in the same places and year

without antitoxin. It is only when these 1,347 cases

without antitoxin are included that the mortality falls

to 22.5 per cent.

The report from the Boston City Hospital for De-
cember, 1894, and January, 1895.* ' s an honest example
of antitoxin enthusiasm. Eighty patients were given

antitoxin, with a fatality of 16 per cent. At the same
time 40 were treated without serum, " partly because of

the patients entering moribund in five cases, in six

because the patients entered very late in the disease.

It seemed wise to withhold it in favor of more promis-
ing cases, but the majority of cases was mild." The
treatment of these mild moribund cases resulted in 30
per cent, of deaths The health officer who came to

Randall's Island hospital declined to give antitoxin to

those whom he thought would die, because "it would
increase the percentage of deaths." Nor would I in-

ject such cases. The point I insist upon is that all

the deaths under any treatment and all hopeless cases

are compared with antitoxin, but that it is given when
there is promise of _ .Its and withheld in

hopeless cases. The advantage of early treatment has
been insisted upon for every nut hod ever recom-

1 Annual Kept. Health Dept. , X. Y. » [5.

'White: Medical News, No 1.140.

'Park: Trans. N. V. State Med. Associati ol. xii.,

p. 17?.
4 " Diphtheria and Its Associates
5 Wellington: Boston Med. and Surg. Jour., 1S95, March 14. p.

249.

mended. Of course the time to put out a fire is at

its beginning.

Before giving my results in treatment I will quote

what success has attended other remedies than anti-

toxin.

Huebner' reports 117 cases treated by antitoxin

with 10.2 percent, mortality. He had 46 complicated

cases, with 21 per cent, mortality. Yet in 18S9 he re-

ported a reduction of scarlatina diphtheria from 35.5
per cent, to 10 per cent, by injecting carbolic acid

into the tonsils.
2

Hennig gives a collective report of 1,054 cases,

with a mortality of 2.7 per cent, by the same carbolic-

acid treatment.
2

Seibert's mortality with chlorine injections was only

5.7 per cent, in 35 cases.
1

Htibner,
1
of Frankfort, extols frequent applications

of chloride of iron locally. He treated 52 cases with

a mortality of 3.8 per cent. Six of them were thought

hopeless.

Rosenthal reports 79 genuine cases treated by the

same iron treatment; mortality, 8.8 per cent.'

Flahaut reports 40 cases in which petroleum was
brushed on the throat every hour or two. There were

no deaths.
7

Larcher reports 42 with same treatment and 2

deaths; mortality, 4.7 percent."

Loeffler himself uses alcohol, toluol, and ferric chlor-

ide locally. He reports 71 cases in private practice

with no deaths. Also 30 hospital cases with 16.66 per

cent, mortality.'

Jacobi reports 40 consecutive cases treated with

mercury and iron. Mortality, 2.5 per cent.'"

The diphtheria cases at the New York Foundling

Asylum from 1890 to 1893 inclusive are especially in-

teresting, as all showed the Klebs-Loeffler bacilli.

The treatment was trypsin, papoid, and hydrogen

peroxide. The results were a mortality of 50.7 per

cent, in 1S90, 52.2 per cent, in 1891, reduced to 38.3

per cent, in 1S92 and to 27.64 per cent, in 1893—321

cases in all. Dr. J. L. Smith in reporting them mod-
estly remarked :

" Results due in part to change of type

and also improved treatment." " These ratios surpass

that of antitoxin and they are neither ancient nor

foreign history. Their mortality in 1S95 with anti-

toxin was 45 per cent. Billington reported a total of

225 cases in dispensary tenement practice. The diag-

nosis was corroborated by Dr. A. H. Smith. Dr. W. T.

White, and others. The treatment was iron internally,

with carbolic acid and lime water locally. The result

was a mortality of 8.4 per cent, in cases fairly tested.'
5

But I will pause. In one evening's work I noted

more than 7,000 cases with a mortality of 8.8 per

cent., and this without including reports of 571 cases

with only 6 deaths, and the like. Most of them are

from private practice.

Examining my own cases for the year 1895, I was
surprised to find so many more than in previous years.

The explanation is not difficult. With the pro-

fession at large, I found myself more particular about

exudates in the throat than in former years and more
ready to say " diphtheria." The bacterial culture would
often help and often fail. Of the 64 cases 14 were

reported in the negative as to Klebs-Loeffler bacilli.

' Deutsch. nied. Woch. , 1S95, Xo. 42, p. 1

--

>us' Annual. 1S90, vol. i., J. 7.
:

Berlin klin. Woch., 1SS9. p. 130.

:
- 11. vol. viii.

, p. 42-
5 Therap. Monatsh., Berlin, 1S92, 6, p. 690.

at.

:. Med. Jour., April 2: 1- 13.

is' Annual, tS 14. vol. i., H. 26.

! ;sche med. Woch., October iS, 1S94.

Med. News, J une 1 =. 1895, p. 679.

us' Annual, 1S94, H. 30.

O'Dwyer: " Diphtheria and Croup," Wm.
- ,. p. 211.
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Two of these 14 were foetid cases. In two the

germs were found on subsequent examination. Two
had extensive exudate and nose bleed. Another
had exudate on the palate, uvula, and tonsils. An-
other was the mother of four children with diphtheria,

one of whom died of the septic form. The mother
complained of the inflammation of her throat, but no
membrane presented. Two died without culture re-

ports, yet the bureau of records did not discredit the

diagnosis.

Two cases not in my diphtheria report are of in-

terest—a brother and sister who were typical scarla-

tina patients. Both had exudate in the tonsils which

clinically was not diphtheria. However, cultures

showed Klebs-Loeffler in one but not in the other.

Both recovered without treatment. Another girl had
scarlatina with marked exudate in the throat and bad
discharge from the nose. Loeffler bacilli were found
and paralysis developed later.

The general mildness of the cases is shown by the

fact that only two were intubated. One of these had
pneumonia during the week that he wore the tube.

He recovered after a hard struggle.

My treatment during 1895 wa6 tne sarr|e as for sev-

eral years previous. A few initial doses of calomel,

tincture of ferric chloride throughout, strychnine when

Table Showing Results of Treating Diphtheria without Antitoxin.

Satton

Roese.

.

Baruch.

Dellteil

Murray-Gibbes.

Number
of

Cases.

S. W. Smith.
Billington. .

.

Stowell.

Aggregate of the

Leipzig phy-
sicians.

Collected by Brit.

Med. Jour.
Hennig collects. .

.

Seibert

Htibner, Frankfort

Rosenthal

Flahaut
Larcher

Loeffler, private. . .

" hospital . .

.

Jacobi

J. L. Smith
Hutton, Minn....

Carter, U. S. A. . .

Werner

Slumpf
Oatman, Nyack. . .

Rothe
Bree and Sellden,

provincial officer

with colleagues.

Corbin, Brooklyn.

.

Ahlfeld

Knaggs, London .

.

Fruitnight, N. Y.
Adamson

Mercier

Hatfield, Chicago..

V 11 I
1 epidemic 1. . .

TO! M

43

53

39

134

163

30

98

55
32

40
240

1,141

1,321

1,054

35

52

79

40
42

71

30
40
183

209

34

Per
Deaths Cent ,

13

(?)4

2S

5.03

5

5-9

.0

16.66

10.2

3-6
10

10

11.25

171 15

2S

2

2

5

1

27
12

o

Moril'sd

7.262

31

34
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needed as a late stimulant, but no alcohol. Locally,

peroxide of hydrogen, fifteen volumes, reduced to half

strength by water and a little soda sometimes added.

This is sprayed or syringed according to circumstances.

Practically no remedy will so readily find and so

thoroughly clear the many tortuous chambers of the

naso-pharynx as the hydrogen peroxide. With the

same class of patients and the same remedies I un-

consciously lowered my mortality from 13 per cent,

to 7.8 per cent. Had this been a new treatment these

results would have been wonderful.

In reviewing the results of antitoxin treatment I find

that I could not escape the unusual complications.

A table will show the frequency of broncho-pneu-

monia, nephritis, etc., with and without antitoxin:

Hospital of New York Foundling Asylum.

[8 14, no antitoxin: 133 cases, 32 die = 40.62 per cent., with

broncho-pneumonia.
1S95, with antitoxin: 94 cases, 43 die= 79 percent., with broncho-

pneumonia.

Cases in London. (Brit. Med. Jour., April 4, 1896 I

1894, no antitoxin: 50 cases, 1.6 have broncho-pneumonia.

1895, with " 80 " 3.6 "

Willard Parker Hospital.

lSg4, no antitoxin: 24 cases, 16.9 per cent, with broncho-

pneumonia.

1895, with antitoxin: 66 cases, 53.2 per cent, with broncho-

pneumonia.
1S94, no antitoxin: 1 case, 0.7 percent, has nephritis.

iSgs, with antitoxin: 3 cases, 2.42 per cent, have nephritis.

The increase of broncho-pneumonia is so marked
that we must believe that the presence of antitoxin

favors the development of pneumonia germs.

The proportions of laryngeal stenosis and sepsis

fell off in 1895 as compared with 1894.

The paper by Dr. Welch ' has had a wide read-

ing because of the great number of cases tabulated.

But if the premises are wrong the conclusions can-

not be right. The paper is based on the reports of

antitoxin advocates, and those alone. The only com-
parison is with the deaths these same men think they

had before antitoxin, when all deaths were counted.

No. 68 in his tabler eports 225 cases, with mortality

of 15.5 per cent. vs. about 55 per cent, previously

—

an accurate statement against a guess. This author
says: "

1 have therefore reduced my mortality some-
what by not injecting hopeless cases of septicaemia."

''

N<>. 69 is a report of 255 cases, " mostly in tene-
ments." Mortality, 15.69 per cent. vs. 25 per cent, to

45 per cent, previously— hundredths of a per cent,

against a sliding scale of 25 to 45 per cent. The only
published records 1 can find of similar cases are by
Smith, Billington, and Stowell, which aggregate 495
patients, with mortality of 10.50 per cent.

No. 70 is of 164 hospital cases, with a fatality of

27.4 per cent. vs. 32 per cent, previously. The 0ltici.1l

reports of the same hospital have averaged 24.08 per
cent, since iS.SS, as published by the health board.

No. S2 is .Mason's report of 306 cases in Boston
City Hospital, with a mortality of 26.4 percent. As
stated previously in this paper, 40 cases were elimi-
nated' in this hospital in the six weeks from December
13th to January 31st. and their mortality was 30 per
cent.

In Dr. Welch's Table II. the mortality in operative
cases with antitoxin is given as 61 per' cent. vs. "90

nt. ( ? 1 previously"—another inference. Lovett '

recorded all the operations from 1886 to 1S91— in all,

719 cases; mortality. 74.13 per cent.

In Table II. Kraske is reported as treating 16 cases

by tracheotomy and antitoxin; mortality, 31.25 per
cent. Previously he did twelve tracheotomies without
antitoxin. The mortality was 6.25 per cent, better

without antitoxin than with it, yet Dr. Welch says:
" Kraske's exceptional series is of so few cases [only

5 (?) with and 12 without serum] as to be without

significance." If such numbers have no significance,

thirteen reports based on the same and smaller num-
bers should be dropped from Table I., and fifteen re-

ports, i.e., one-third, from Table II. of operative cases.

Korte reports 81 recoveries to 40 deaths, i.e.. 33.1
per cent, mortality, but the original article says 10

moribund cases at the same time were not injected.

Heim ' reports his cases in two groups: one of 27
cases, mortality 22.2 per cent., one of which cases was
on hand when the report was made. Group 2 :

"21

cases, 4 of which died and 12 of which are on hand at

time of report, but 10 of them will surely get well,

giving a probable mortality of 28.5 per cent." Only
half of this report appears in the table.

In four hospitals the mortality rose as the supply of

serum failed, and fell when serum was resumed.
Naturally so, as all suspected cases get serum and all

moribund and hopeless ones are eliminated. When
there is no serum there is no elimination of hopeless
cases. A chain is no stronger than its weakest links.

As a method to convince myself of the value of an-

titoxin, I resolved to use it entirely in my service at the

Randall's Island hospitals and at Demilt Dispensary
during the following year. If it will do as claimed
(Welch)—reduce my mortality by one-half and give
me 3.5 instead of 7.8 per cent, for 1896— I shall be
glad to report myself next year a hearty advocate of

the treatment.

Thus far my mortality with antitoxin at Demilt has
been 12.5 per cent., and at the hospital 53 per cent.

This study of my personal experience will, of course,

convince no antitoxin advocate; but with more than

7,000 creditable cases to agree with mine, it seems
that the " behind-the-times" physician has good
ground for a conservative view.

For immunizing nothing is better than fresh air and
sunlight. My cases last year occurred in fifty families.

In only eight of them did the cases duplicate. As Rotch 2

says :

" With extreme care there is not much danger
of the spread of diphtheria in a household, as its ten-

dency is not to disseminate itself in the surrounding
atmosphere."

This study of my own and others' cases convinces
me of the following points:

That diphtheria is very variable in extent and se-

verity, both epidemically and clinically.

That the diagnosis of true or false diphtheria re-

quires as much care bacteriologically as clinically.

That the unusual number of cases recorded is in

part due to bacterial cases without symptoms and the

general alertness of physicians now to report suspi-

cious cases.

That the same causes plus elimination give the ap-

parently low ratio of deaths.

That cleanliness and ventilation will immunize as

well as hypodermic serum.

Diphtheria is a treacherous disease under any treat-

ment. Selected cases and faithful treatment of any
reasonable kind lead to success. Jules Simon was
correct in saying :

" Efficiency of remedy not only, but
fidelity in its use" give results.

2S West Thirty-Sixth Street, New Vgkk.

1 Johns Hopkins Bulletin, July, l
-

• MEDIi m !'
1 S95, vol. xlvii.

, p. 421.
ted by McNaughton in Med. News. August 2;

Ether Collapse.—One part of camphor to ten parts

of olive oil used hypodermically is effective in ether

collapse. One grain of camphor may be given.

1 Wien. med. Woch. , 1895, >.o. 4.

•J. M. Rotch : Pediatrics, 1S96, p. S29.
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PERSONAL EXPERIENCE IN THE TREAT-
MENT OF DIPHTHERIA WITH AND WITH-
OUT ANTITOXIN.'

By P. H. ERNST, M.D.,

NEW YORK.

Since May, 1895, I have treated in private practice

and as visiting physician to the Demilt Dispensary
seventy-seven cases of diphtheria. I report only those
cases in which the clinical diagnosis was sustained by
the bacteriological report from the board of health.

Of these seventy-seven cases twelve were treated with
antitoxin, and sixty-five were treated without antitoxin.

In all cases iron was given, with the local application

of peroxide of hydrogen to the nose and throat; mer-
cury was not used, except an occasional dose of calo-

mel to act on the bowels.

I wish to say that most of these cases were of dispen-

sary patients, and that their sanitary surroundings and
nursing were often of the very worst. A brief account
of the twelve cases treated with antitoxin is interest-

ing.

Case I.—J. S , aged four years. Ill two days;

membrane on tonsils and pharynx; some dyspnoea,

showing involvement of larynx. In twelve hours lar-

yngeal obstruction became so severe I resorted to in-

tubation, with relief of dyspncea; at the same time I

injected twenty cubic centimetres of Gibier's antitoxin.

On the fourth day I removed the tube, but three hours

later had to reintubate. Another injection of ten

cubic centimetres of antitoxin was given. The mem-
brane did not disappear until the tenth day, when the

tube was removed and the child recovered.

Case II.—M. K , aged five years. Had com-
plained of sore throat for several days; examination
showed tonsils and palate covered with pseudo-mem-
brane. Three hours later I gave injection of fifteen

cubic centimetres of Gibier"s antitoxin. The next day
marked dyspncea showed extension of membrane to

larynx; the same night intubation had to be done for

the relief of the dyspncea. I removed the tube on the

seventh day. Convalescence was very slow and at the

end of three weeks the patient developed a broncho-

pneumonia, which terminated in a cavity of the right

lung.

Case III.—A. K—— , aged three years. Ill two

days; when I saw her there was diphtheritic membrane
on tonsils and palate. I injected fifteen cubic centi-

metres of Gibier's antitoxin; the throat cleared of

membrane on the eleventh day and she recovered.

Case IV.—A. L , aged eight years. Had been

ill two days; diphtheritic membrane on tonsils, phar-

ynx, and in nose; glands of neck much swollen. I

gave twenty cubic centimetres of Aronson's antitoxin.

Next day the membrane had extended; the patient

grew worse, and died on the third day, with marked
meningeal symptoms.
Case V.—P. B , aged twelve years. Ill seven-

teen hours; diphtheritic membrane on tonsils, palate,

and pharynx; cervical glands swollen. I immediately

gave injection of ten cubic centimetres of antitoxin

prepared by the board of health. The patient grew

steadily worse, and two hours before death had con-

vulsions. He died twenty-eight hours after injection

of antitoxin. No examination of urine had been made.

Case VI.—W. G , aged six years. Parents

stated that the child was in perfect health until 5 p.m.;

he then complained of headache and vomited. I saw

him two hours later. Examination of throat showed a

small patch of membrane on the left tonsil. Ten hours

later and twelve hours after the child was first taken

ill, I injected five cubic centimetres (or fifteen hun-

dred units) of antitoxin prepared by the board of

' Read before the New York Academy of Medicine, June 4, 1896.

health. The membrane continued spreading and cov-
ered both tonsils and palate; death ensued twelve
hours later.

Case VII.—G. B , aged two and one-half years.

Had been ill three days before I saw her; membrane
on tonsils and palate; cervical glands swollen. I gave
injection of ten cubic centimetres of board-of-health
antitoxin. As there was no improvement in twenty-
four hours, I gave another injection of five cubic cen-
timetres of antitoxin. The child died on the fifth day.

Case VIII.—G. S , aged two years. Diphthe-
ritic membrane on tonsils only; had been ill twelve
hours. I injected ten cubic centimetres of Aronson's
antitoxin. Next day the membrane had extended to the
pharynx and dyspncea showed invasion of the larynx.

Another injection of antitoxin was given ; stenosis in-

creased and it became necessary to intubate. This was
done, with relief to dyspncea. The third injection of
antitoxin was given without the slightest sign of im-
provement in the child's general condition or the ap-

pearance of the throat. He died on the fifth day.
Two brothers of this child were suffering from diph-
theria at the same time; they were treated without
anitoxin and both recovered.

Case IX.—J. K , aged three years. Had been
ill four days; when first seen examination of throat

showed pseudo-membrane on tonsils and palate. Fif-

teen cubic centimetres of Aronson's antitoxin were in-

jected. Next clay the membrane had invaded the lar-

ynx. Intubation was done for the relief of laryngeal

obstruction; the membrane cleared away on the sev-

enth day and recovery followed.

Case X.—M. M , aged twenty months. Diph-
theritic membrane on tonsils only. I gave injection

of ten cubic centimetres of antitoxin prepared by the

board of health. The child died in convulsions fif-

teen hours after injection.

Case XI.— B. F , aged nine years. The child was
ill twenty-four hours before I saw her; tonsils, palate,

and pharynx covered with pseudo-membrane; glands
of neck much swollen. I at once gave injection of

ten cubic centimetres of antitoxin (board-of-health

preparation). No improvement was noted; the child

died on the fourth day.

Case XII.—G. K , aged three and one-half years.

Ill two days; tonsils and palate covered with mem-
brane. I gave injection of five cubic centimetres of

antitoxin of board of health. The throat gradually
cleared of membrane; the child was well on the tenth

day.

Of these twelve cases treated with antitoxin I con-

sidered eight as severe and four as mild in character.

Four patients were intubated, one of whom died. Ages
of those who died: Three were from twenty months to

two and one-half years old, one six years, one eight

years, one nine years, and one twelve years. The
ages of those who recovered ranged from three to five

years. Recovered, five ; died, seven. Mortality, over

fifty-eight per cent.

A description of a few of the cases treated without

antitoxin is in order:

Case I.— J. R , aged five years. Had just re-

covered from measles; membrane on tonsils and phar-

ynx; glands of neck much swollen. The throat cleared

on the eighth day. On the tenth day there was sup-

pression of urine, and the child died of uremic con-

vulsions.

Case II.— J. C , aged two and one-half years.

Had been ill several days; membrane on tonsils and
pharynx; severe dyspncea showed invasion of larynx.

The child had rickets, and was anaemic; the cervical

glands were much swollen, and his body was covered

with large sores, supposed to be pemphigus. Intuba-

tion gave relief to dyspncea. On the fourth day I re-

moved the tube: three hours later I was called to re-
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insert it. The following day broncho-pneumonia was

diagnosed and treated. The pneumonia resolved ;
the

tube was removed on the tenth day and the child made

a good recovery. This was the worst case I ever saw,

and recovery was little short of miraculous.

HI.—R. S , aged two years. Membrane

on tonsils and palate; larnygeal obstruction became

so severe that intubation was done. The tube was re-

moved on the fourth day; dyspncea gradually sub-

sided, and the child was well on the twelfth day.

I\". J. A—— , aged three and one-half years.

Had been ill three days without medical care; pseudo-

membrane on tonsils and pharynx; glands of neck

much swollen; dyspncea severe. The same night I

saw the child it almost died from laryngeal obstruc-

tion. Intubation was done, the tube being removed

on the fifth day. Twelve hours later it again became

necessary to intubate. The tube was removed on the

eighth day ; recovery was complete.

Forty-two of the sixty-five cases treated without

antitoxin were of a severe form, while twenty-three I

considered mild in character. Eleven patients were

intubated, with four deaths. Of the total number of

sixy-five cases treated without antitoxin there were

eleven deaths, giving a mortality of seventeen per

cent. Five deaths occurred in children between the

ages of six months and two years, two between two

and four years ; one was five years, one six, and two ten.

When I began the use of antitoxin I had implicit

faith in its remedial effects, but careful observation of

the cases just enumerated convinced me that antitoxin

does not exert the slightest favorable influence on the

course of diphtheria. In fact, it is my opinion that

the antitoxin patients who recovered had a more pro-

tracted convalescence, the anaemia especially being

more marked and less amenable to treatment than in

those who recovered without antitoxin.

igvaQVBSs of IVledicttl Science.

Painful Temporary Paralyses in Children.— Dr.

Brunon discusses painful temporary paralysis occur-

ring in young children. Out of twenty-two cases two

had paralysis of the lower extremities, all others hav-

ing the arm only involved [British MedicalJournal).
In all there was an absolutely sudden onset, sometimes
following the slightest traumatism; often no cause

was observed. The paralysis is complete from the

onset; amelioration is gradual. The child screams
when the slightest examination is attempted. No ana-

tomical lesion is found except occasional creaking of

the joints. Recovery takes place in from twenty-four

hours to a week. Most authors take the view that

there are in such cases anatomical lesions such as sub-
luxation, stretching or twisting of ligaments. Brunon
believes with Chassaignac that in the cases in question
any idea of fracture, disl . or tearing of liga-

. may be dismissed, .is no deformity, ecchymosis,
or interrupted movement of joints can be found. A
differential diagnosis is needed between this and the

formoi paralysisdue to partial dislocation of the head
of the radius, a pathognomonic sign of the latter being
the impossibility of supination. In the cases under
consideration all hung limply by the side and could
be freely flexed, pronated, or supinated. The initial

lesion may be an injury to ligaments, but examination
fails to localize the injury. Pain is general from
shoulder to finger tips. The condition appears to be
clue to a reflex inhibitory action, <>i which other exam-
ples are numerous and which affords a rational ex-

planation of the paralysis. An intellectual factor,

the memory of the initial pain, explains the persistent

crying of the child, 1 of being touched.

is no pain when the child is not handled. Much de-

pends on the influence of suggestion made by those

in charge of the child.

Blood Changes in Syphilis in Relation to Ther-

apy.— Dr. Reiss has studied the hematic changes ob-

served in a number of syphilitic patients who were

under systematic mercurial treatment. Two hundred

cases in all were observed, and in most of these sub-

cutaneous injections of sublimate were administered.

The results of his investigations have been published

in the Deutsche Medizinal-Zeitiing, March 2. 1S96, and

may be briefly summarized as follows: The red-blood

corpuscles are diminished in number even in the ear-

lier stages of primary syphilis. When the cutaneous

manifestations appear this diminution becomes more

marked and gradually increases as the disease ad-

vances. Even after treatment has been begun this

corpuscular decrease continues for a certain length of

time. The number of leucocytes remains unchanged

during the period of primary invasion. Later on,

when the skin eruptions appear, a gradually increasing

leucocytosis is observed. In regard to the reduction

of the proportion of haemoglobin, it begins as early as

the first appearance of induration in the primary sore.

Later on it steadily increases. But the appearance of

the eruption has no further perceptible effect in this

connection. Under mercurial treatment a steady in-

crease in the proportion of the red corpuscles is ob-

served. After a systematic course of mercurial treat-

ment the proportion of leucocytes to other corpuscles

is found to be normal. Pushed beyond a certain limit,

mercurial treatment no longer results in an increase

of red corpuscles. On the contrary, a reduction in

their number is noticeable. The blood plaques of Biz-

zozero are in no way affected either by the disease or

by mercurial treatment. It will be seen that these ob-

servations merely confirm what has been generally ac-

cepted by the profession as explaining the beneficial

effects of mercurial treatment in syphilis.

Gonorrheal Immunity.— Dr. Janiere recently en-

dorsed the theory of Guiard to the effect that gonor-

rhoea is a self-limited disease, recovery following af-

ter a varying length of time, without any treatment

other than ptisanes, bath, and hygiene {American

Journal of the Medical Sciences'). Abortive treatment

does not succeed rapidly and fully until the period of

acute inflammation has passed. A patient, either male

or female, apparently though not really cured, is ca-

pable of transmitting a subacute gonorrhoea—that is,

the colorless drop of secretion is capable of inoculation

if it contains a few gonococci. He believes that the

gonococcus during its evolution modifies its culture

medium

—

i.e., the urethral mucous membrane. It con-

tinues to grow there, but becomes more and more
attenuated and latent, until it finally disappears. Un-
less this be true, a gonorrhoea untreated would last in-

definitely, the cocci multiplying and reinoculating

themselves in the infected urethra continuously.

When the virulence begins to diminish abortive treat-

ment succeeds. If, on the other hand, this attenuated

gonococcus comes in contact with a healthy mucous
membrane in another individual it is immediately re-

juvenated, prospers, and produces acute gonorrhctal

symptoms, since it finds there a suitable culture me-
dium, which is not exhausted like that whence it came
and where it was about to die. The objectors to this

theory say: If you admit that the role of the culture

medium is thus superior to that of the microbe, how
can you explain acute attacks in men having gleet?

How can their exhausted mucous membrane become re-

inoculated? Guiard believes reinfection is impossi-

ble in cases where the gleetv discharge contains cocci.

He, however, reserves his opinion regarding this form
of relative immunity until further facts are procured.
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THE ANTI-VIVISECTION BILL OF THE
DISTRICT OF COLUMBIA.

The anti-vivisection bill of the District of Columbia,

concerning which so much has been said and written

and against the passage of which so many protests

from leading medical societies have been made, is ap-

parently holding its own against the opposition of the

entire medical profession of the country. So far as

has been learned, the United States Senate is com-

mitted in its favor, and there will be a struggle in the

House the coming autumn to secure its passage. The
influences behind it are all-powerful, and although it

is nominally backed by the Humane Society of the Dis-

trict alone, the latter organization has the endorsement

of the National Humane Society, with active working

branches throughout the different States. The bill it-

self is ingeniously framed with the apparent intention

of conceding everything reasonable to experimental

scientists, but is in reality intended to hamper them in

every possible way by the restrictions as to details of

procedure in given cases, which are virtually under the

supervision of laymen, whose knowledge of require-

ments is naturally biassed by preconceived notions of

antagonism. The movement is founded almost en-

tirely on the erroneous assumption that most if not

all experimental work in the line of vivisection is

founded on cruelty and that parties interested in its

development are necessarily brutal. Any appeal

based on such arguments is very apt to enlist the ac-

tive co-operation of every humane individual, lay or

scientific, and to be convincing to every one who may
give the subject casual attention. For the purpose of

enlisting popular sentiment against present methods

numerous stories are told of cruelties perpetrated in

physiological laboratories which are calculated to

arouse indignation and to stimulate every laudable

instinct of antagonism against their continued perpe-

tration. Especially is this evident in connection with

some of the so-called horrors of foreign vivisection.

While some of these may have enough of truth in

them to call for action, they are nevertheless so highly

colored with impossibilites as to lose their true force

on calm examination. The profession of medicine is

humane by instinct, its training is such as to stimu-

late and develop sympathy for the weak and suffering,

and why it should be charged with such an entirely

opposite character it is more than difficult to imagine.

It. highest mission is the avoidance of pain and suf-

fering in all conceivable varieties of these conditions,

and that any exceptions should be made in the case of

helpless animals passes every reasonable conception.

So far as mere cruelty is concerned, which is never

necessary, the profession is only too willing to lead

any and every movement calculated to lessen its in-

fliction rather than be forced by a few cranks to act

on the defensive. It does not become us to go over

the old story of the benefits which mankind has de-

rived from laboratory investigation, of the knowledge
of living processes that otherwise would never have
been known, the countless number of lives saved as

the result of such work, the extent to which prevent-

able diseases has been limited, the improvement in

operative methods which has guaranteed safety to the

human subject, the increased number of valuable ther-

apeutic agents added to our materia medica, the prac-

tical knowledge of toxicological actions of valuable

remedies, and the indispensability of animals in the

proper scientific proving of bacteriological problems

upon which in future may depend the wider and
grander possibilities of orrhotherapy. All these are

so much matters of history as to require no reiteration,

nor does it serve any practical purpose to offer argu-

ments on facts which are either purposely misinter-

preted or boldly denied. All such matters were set-

tled long ago by such as are best able to judge. What
concerns the profession now, however, is the means to

the end of defeating the intentions of the advocates of

the bill in question. Unless something more is done

than appears to have been done already, Congress

may pass the bill, and it may be both too late for pro-

test and past the time for prayer. There is no doubt

that if this bill becomes a law it will be the basis of a

similar law for every State. Every physician should

in his individual and public capacity use every influ-

ence upon members of Congress to avoid the chance

of trusting such vital scientific interests to the mere

chances of a passing vote. When the bill comes be-

fore the House the friends of progressive science should

be ready and in waiting.

INCOMPATIBLES FROM THE DRUGGISTS'
STANDPOINT.

Physicians are very apt to be critical as to the work of

the druggist who compounds their prescriptions. In

a series of articles and discussions in the Journal of

Mediant and Science, several druggists have presented

their side of the question, and show that doctors

sometimes do not prescribe in an ideal way. Mr. T.

J. Stevens, of Portland, Me., after making some obser-

vations upon the subject of " Incornpatibles, Chemical

and Therapeutical," states that a rather common mis-

take is made in prescribing the salts of the alkaloids.

The addition of an alkaline hydrate to a solution of

these salts causes them to precipitate. He had, at the

time of his writing, a prescription containing a mix-

ture of morphine sulphate, bromide of soda, and cin-

namon water, in which the bromide of soda decom-

posed the morphine salt, precipitating the pure alka-

loid. Another noteworthy incompatibility is that of
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tannin with the salts of the alkaloids. A prescrip-

tion was received containing tannic acid and sulphate

of morphine. This produces an insoluble tannate of

morphine. Another curious thing, that still continues

to be prescribed, is "colorless tincture of iodine,"

made by the addition of hydrate of potassium to tinc-

ture of iodine. This is really a solution of the alka-

line iodides. Mr. Stevens remarked that the medical

profession is unusually generous in supplying material

for his discourse, and soon after getting his morphine

and bromide prescription he received one containing

calomel and syrup of iodide of iron. The calomel is

decomposed by the iodides or bromides and metallic

mercury is liberated, which is described as " a power-

ful poison"— a statement to which we can hardly

agree; but, all the same, it is not what the patient is

expected to receive when calomel is prescribed. A
frequent incompatibility is the addition of tincture of

iron to some bitter tonic containing tannin, by reason

of which the patient receives a more or less agreeable

preparation of ink. If water is added to tincture of

cannabis indica in a prescription, as is sometimes

done, the resin of the cannabis rises to the top and the

patient gets a very strong dose, unless the bottle is

well shaken.

The Portland physicians seem to be, on the whole,

however, rather careful prescribers. The occasional

mixing up of mucilage of acacia with spirits of nitre

or other strongly alcoholic fluids, and the addition of

iodine to oil of juniper, are examples of what might

be considered " breaks" in the matter of proper pre-

scribing.

In the discussion by physicians, which followed that

of the druggists, the possibility of making mistakes or

prescribing incompatibles does not seem to be very

much considered. The burning question in Portland

seems to be, rather, whether a physician should pre-

scribe at all or should dispense his own drugs. Rad-

ical opinions were expressed upon both sides, but the

general view was the very sensible one, that both prac-

tices should be adhered to.

LAPAROTOMY FOR PTOSIS.

Tin-: activity of the surgeon as regards the opening of

the abdominal cavity has undergone many changes,

with, however, a constant tendency to an increase in

tin- indications for the operation. From laparotomv.

.it first simply for ovarian tumors, the operation ex-

tended to the entire removal of the ovaries and ad-

nexae, and then to that of the uterus and pretty nearly

all the pelvic organs. An important diversion was

made when the operation for appendicitis became pop-

ular. Later, the vogue became and still exists to ope-

rate upon the kidneys, although this, of course, does

not usually involve entering the abdominal cavity.

For a long time operations upon the liver, stomach,

or bowels have been frequently undertaken.

Perhaps the latest extension of the application of

abdominal section is to the treatment of Gle'nard's dis-

ease. Mr. Frederick Treves, in a recent number of

the British Medical Journal, gives a description of

this trouble, and reports a case in which he opened the

abdomen for the p..rpose of relieving the condition.

Gle'nard's disease, or abdominal ptosis, has been de-

scribed in these columns a number of times. It can

hardly be called .. disease at all, but is a series of

symptoms, more or less definite, depending, it is sup-

posed, upon relaxaticn of the abdominal wall and of

the supporting ligaments of the viscera. The right

bend of the transverse colon is first to fall, then the

stomach is drawn down, then the rest of the transverse

colon, and, finally, the whole mass of the small intes-

tine becomes prolapsed. The liver and kidney be-

come loose and are described as " floating." The re-

sult of these conditions depends necessarily upon the

extent to which the ptosis has involved the viscera.

There are general disturbances of an anasthetic char-

acter, nervousness and hysterical phenomena, and dys-

peptic obstruction of the bowels, sense of weight and

dragging, and pain over the region of the viscera.

Mr. Treves' case was that of a young woman who

had suffered from this condition for a long time. He
advised the operation of la] arotomy, and found that

the liver and stomach vere low down. The great

omentum was rolled up into a round and rigid cord,

and fixed in a collection of old tuberculous glands,

situated in the mesentery of the ileum. These glands

were removed and the viscera replaced. The patient

made a good recovery and w?s much improved.

Mr. Treves' case will probably set surgeons to work

upon this new field, which, we trust, will be explored

with wisdom and caution.

THF DISCUSSION OF ANTITOXIN BEFORE
THE ACADEMY.

The interest manifested in the discussion of the use of

antitoxin in diphtheria before the New York Academy

of Medicine at the last two meetings of that body has

called forth such a large quantity of valuable material

on the subject that we have been compelled, contrary to

our custom, to devote an unusual amount of space to

one topic. This has been done in view of the apparent

necessity forgiving all parties concerned an impartial

hearing, and in thus presenting the fullest authorita-

tive report possible under the circumstances. We ven-

ture to say that never before in the history of anti-

toxin have so many and valuable facts been presented

in a single number of any journal, bearing upon the

practical applications of the agent to so large and va-

ried a number of cases. The data thus collected have

their own importance in enabling our readers to judge

for themselves as to the real value of this new but ex-

tensively tried treatment for diphtheria. The pros and

cons have a fair presentation, and the disputants show

an earnestness of purpose and purity of motive in the-

presentation of their respective sides which must com-

mend itself to the thoughtful consideration of every

seeker after truth. It is fair to state, however, that

all the available testimony has not yet been offered, as

in a future issue we shall publish a carefully prepared

report from the American Paediatric Association, com-

prising an analysis of many thousands of cases bear-
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ing upon the present questions at issue. In view of

the great popularity of the antitoxin treatment, the

whole subject deserves the most careful study, the

most impartial examination of facts, and the greatest

deliberation in arriving at a calm and just conclusion.

It is for the sake of affording the necessary means to

such an end that the Medical Record virtually de-

votes one of its issues to the discussion in question,

to the necessary omission of its more usual variety of

contents. Whether or not any apology is necessary

under the circumstances, we leave our readers to de-

termine.

%zm% ot lite 3mcdi.

Contract Medical Practice in California.—At the re-

cent meeting of the California State Medical Society

in Los Angeles, a resolution was introduced to the

effect that in the opinion of the society it is contrary

to the spirit and letter of the code of medical ethics to

perform contract lodge practice, and that in the fu-

ture no physician be admitted to membership in the

society who holds such a position, and that members

who may now be thus engaged be warned that a re-

newal of their contract will be construed as con-

trary to the spirit of this resolution. This was referred

to the executive committee, which reported favorably,

and it was decided by the society to bring the resolu-

tion up for consideration at the next meeting.

Two Suits against Ohio Doctors are reported in the

Columbus Medicaljoumal. In her petition in the first

case the plaintiff states that she was ill and required

the use of hot applications to her body, and her suffer-

ings were so intense that the defendant, as her physi-

cian, deemed it advisable to use anaesthetic remedies

and narcotics, so that the plaintiff became unconscious,

and while in such condition defendant caused hot

plates and irons to be placed upon and about her,

heated so hot that they burned her feet to a crisp,

leaving wounds and sores from which she has never

recovered. In the second case a woman sues for

$10,000 damages sustained by the death of her hus-

band. She alleges that the surgeon told her her hus-

band was suffering from appendicitis and that it would

be necessary to perform an operation upon him to save

his life. She gave her consent, but for a week after

the diagnosis had been made and the arrangements

made for the operation, her husband was allowed to

suffer until he became weak and emaciated, and was

then carried ten miles in an ambulance into the coun-

try for operation. She claimed that her husband was

under the influence of the anaesthetic for an hour and

a half, the effects of which, with the alleged unskilful-

ness on the part of the surgeon, are said to have been

the cause of the patient's death on the day following

the operation.

Medical Nomenclature.—There seems to be a ten-

dencv, in the coinage of new words to express new

thoughts, to choose the most cumbrous word to the ex-

clusion of one that is euphonious and correct in its

formation. Thus, the barbarous sero-therapy or serum-

therapy appears to have gained the field in place of the

much better " orthotherapy." Organo-therapy is an-

other wretched word, which might well be replaced by

"opotherapy" (from the Greek word for juice), as sug-

by Professor Landouzy, of Paris.

A Scientific Objection to a Hygienic Measure.

—

It is not often that a public measure of known sanitary

value is opposed because its action cannot be satis-

factorily explained, yet this is what Dr. Patrick Man-

son has recently done. He has been delivering the

Goulstonian Lectures on malaria, and in his last lec-

ture warns the Indian government against the un-

wisdom of sanctioning the expenditure of large

sums of public money on certain drainage schemes

which have been proposed for rendering salubri-

ous some pestiferous districts, and bases his oppo-

sition to the scheme on the ground that our knowledge

of the plasmodium malaria? is incomplete. He holds

the theory, which has been advanced also by Marchi-

afava, that the plasmodium is conveyed to man by the

mosquito, and his idea appears to be that, because this

pestiferous insect is not driven from a locality as soon

as this is drained, therefore drainage is of doubtful

utility as a sanitary measure, in regard, at least, to

malaria. But the mosquito does not create the Plas-

modium, and if the latter be exterminated, it is diffi-

cult to see how the mosquito can still transport it.

The Medical Profession Passed By.—In the list

of "birthday honors," that is to say, of persons upon

whom a knighthood or baronetcy is conferred by the

Queen on her birthday, there appears the name of no

medical man in civil practice this year, although some

army surgeons have received decorations. It is sel-

dom that some one of the British profession is not so

honored each year, and there is more or less keen dis-

appointment in consequence.

Autotoxic Insanity.—At a meeting of the Medical

Society of London, on May nth, Dr. Allan McLane

Hamilton, of this city, read a paper on the connection

of autotoxis with certain forms of insanity, in which he

considered at length the dependence of certain forms

of psychic disturbance on the absorption of the solu-

ble products of intestinal putrescence. The follow-

ing were the conclusions of his paper: (1) Urines rich

in indican contain very little or no preformed sulphuric

acid, and are toxic; (2) when the sulphate ratio is

materially changed it probably indicates autotoxis in

connection with an increase in the amount of combined

or ethereal sulphates; (3) such indications are gener-

ally found with acute insanities in which rapidly

developing symptoms occur; (4) fugacious and chang-

ing illusions and hallucinations, unsystematized delu-

sions, confusion, and verbigeration in connection with

insomnia, pallor, intestinal indigestion, constipation,

and rapid exhaustion are due to autotoxis; (5) para-

noiac states, or those in which concepts are the main

feature, chronic stuporous conditions, and certain

forms of dementia have little to do with the formation

of the intestinal products of putrefaction : (6) various

post-febrile, traumatic, alcoholic, or drug insanities
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are those in which autotoxis is most constant: (7) the

variations in the excretions of combined sulphates

keep pace in the changes with the progress of an es-

tablished insanity, acces and epileptiform attacks being

directly connected with putrefactive processes; (8)' the

most successful treatment consists in lavage, intestinal

douches, gastric and intestinal antisepsis by means of

hydrochloric acid, borax, salicylate of soda, charcoal,

guaiacol, or naphthalin, in small and repeated doses,

associated with the administration of a combination of

the red marrow from the small bones, blood, and gly-

cerin.

Passaic River Pollution.—The Passaic River pol-

lution commission, consisting of Dr. Herold, of New-

ark, Dr. Marsh, of Paterson, W. T. Hunt, of Newark,

and VV. G. Scott (secretary), of Paterson, which has

been gathering statistics as to the quantity of refuse

daily dumped into the river by the cities along its

course, recently held a conference with the health offi-

cers and property owners of towns along the river, in

order to obtain information as to its effects upon the

public health and real estate values in these towns.

The unanimous opinion was that the Passaic River

was in a frightful condition. According to the report

of this conference in the Evening Post, property values

have become depreciated in both the towns, and prom-

inent residents have been obliged, because of the

stenches arising, to close their houses and move else-

where. All along the river roads stand a string a

mansions which are deserted by their owners. Within

the recollection of young men the river was a clear

stream and the fishing industry cut a coniderable»fig-

ure. Now it is a dirty, noisome mass of sewage. It

was formerly a favorite boating resort, but the boat-

houses along its shores are being abandoned and

turned to other uses. The residents along its banks

are obliged to close their windows even on hot sum-

mer nights in order to keep out the smells. It is im-

possible to rent desirable houses, and property owners

are consequently unable to pay taxes. The sewage,

instead of being carried out to sea, is floated back and

forth on each tide until it is deposited to decompose.

The acids formed have so eaten the boilers of some

of the factories that the owners have had to put down

artesian wells to secure a water supply that they

could use.

The British Medical Journal of May 23d is a Jen-

ner centenary number, the greater part of its space be-

in^ devoted to the life and works of Jenner and to a

discussion of vaccination. Among the special fea-

tures the most interesting is the reproduction of thirty

colored plates by George K inland, contrasting the

sore resulting from small-pox inoculation with that

follow ing vaccination, the differences being shown day

by day from the second to the sixteenth day inclusive.

The plates were published in 1802, and were acci-

dentally discovered in a London bookstall some ten

years ago by Mr. G. \V. Collins. Little seems to be

known of Kirtland except that he was an artist who
did good work, having among other things illustrated

Freeman's " Mechanism of the Horse's Foot," pub-

lished in 1796, in which work the author speaks of

him as " a draughtsman who could represent with ac-

curacy anything that was set before him." The re-

production in the British Medical Journal is excel-

lently done.

Diphtheria Antitoxin in Hungary.— Prof. J. B6-

kai, of the Stefania Hospital, in Budapest, has treated

four hundred and two children suffering from diphthe-

ria with antitoxic serum of German, French, and Hun-

garian make respectively. He noted a mortality of

22.5 per cent. In those cases which required opera-

tive measures the mortality rose to 44.5 per cent.,

while in lighter cases it sank to 10J per cent. Taken

as a whole, the mortality from diphtheria in Budapest

attained in pre-antitoxic times an average of from 34
to 37 per cent., while in the days of serum treatment

the mortality is 21 per cent. It is also to be noted

that formerly only from 8.6 to 15.2 per cent, of the

diseased escaped operative interference, while under

serum treatment 26 per cent, of the cases did not re-

quire any operation for laryngeal obstruction. In 22

per cent, a more or less marked exanthema followed

the injections, especially those which had been

effected with Hungarian serum.— The Lancet.

Curious Methods of Hospital Begging in London.

—In commenting on the expressed disapproval by the

Hospital Sunday Fund of street collections on Hos-

pital Sunday, The Lancet says that on a recent Sunday

in a certain part of London there was a street proces-

sion organized in aid of a hospital, the name of which

is charitably withheld. In addition to the usual bands

and banners of friendly societies which accompany

these processions, there were tradesmen's carts, deco-

rated with flowers and vegetables, the name of the

owner of the vehicle being, of course, conspicuously

visible. But the principal " attraction" was a man on

what was supposed to be a sick-bed, and attended by

two nurses, one of whom was a qualified nurse and the

other a person masquerading in a nurse's costume.

Jefferson Medical College At the annual meeting

of the Philadelphia chapter of the Alumni Associa-

tion of Jefferson Medical College, on June 1st, Dr.

Allen H. Hulsizer was elected President, Dr. John

Lindsay Secretary, Dr. William B. Atkinson Corre-

sponding Secretary, and Dr. H. Hansell Treasurer. It

is announced that the trustees of the college have pur-

chased the property immediately adjacent to the col-

lege on the north extending to Sansom Street, so that

it has now secured control of all the property on the

west side of Tenth Street from Walnut to Sansom.

Mr. William M. Singerly has given S6,ooo to Jefferson

Medical College Hospital. The provost of the Uni-

versity of Pennsylvania, Mr. C. C. Harrison, and also

Mr. Thomas McKean, have each contributed $1,000.

Dr. Daniel Baugh has been elected a member of the

board of trustees.

Poisonous Fish.—The item with this title in a re-

cent issue, which, when we found it, had become a

newspaper waif of unknown paternity, was originally.

we are informed, published in Our Animal Friends.
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JSocieti} Reports.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, June 4, i8q6.

Joseph D. Bryant, M.D., President, in the Chair.

The meeting was devoted to the completion of the

programme of May 21st, when Dr. C. G. Coakley read

a paper, " Statistics of Diphtheria," and Dr. Joseph
E. Winters one, "Clinical Observations on the Anti-

toxin Treatment of Diphtheria, and a Report of Per-

sonal Investigation of This Treatment in the Principal

Fever Hospitals of Europe during the Summer of

i8o.5"(see page 877).
Personal Experiences with the Antitoxin Treat-

ment.—The discussion was opened by a paper by 1 >k.

P. H. Ernst with this title (see page 907).
Diphtheria with and without Antitoxin

—

Dr.
\Y. L. Stowell read a paper on this subject isee

page 903).
How the Facts about the Antitoxin Treatment

Should be Estimated.

—

Dr. W. H. Thomson opened
the general discussion with a paper bearing this title

(see page 893).
Dr. Georc.e L. Peabody said the criticisms which

he had thought of making upon Dr. Winters' paper

had already been stated by Dr. Thomson. It certainly

was not fair to claim that a remedy was no remedy at

all because the reduction in mortality produced by it

was not uniform in all parts of the world. Some doc-

tors did allow antitoxin to be used upon themselves;

he himself received a large dose last winter, and

with no unpleasant effects except a local urticaria,

which soon passed off. If deaths had occurred he

believed the cause must have been some extraneous

substance. As with other remedies, some persons

were more susceptible to its benefits and exceptional

effects than others. Dr. Peabody had given antitoxin

and had seen it given frequently, and thought one who
had seen the diphtheritic child come out of a semi-

comatose state under its influence and within forty-

eight hours sit up in bed and play with toys must have

been impressed with its remedial power. Dr. Peabody

said he was awaiting further testimony.

Dr. Andrew H. Smith sent a communication,

which was read by the secretary, containing statistics

received from Washington regarding diphtheria

throughout the country and in Washington before

and since the introduction of the antitoxin treamtent.

It was remarkable how the reduction in mortality had

gone hand in hand with the administration of anti-

toxin. Where a considerable quantity had been used

the death rate had been low; where but little or none

was used the death rate had been about the same as in

former years. The figures from boards of health in

various cities gave 5,125 cases treated with antitoxin,

with a death rate of ten per cent. ; without antitoxin

in the same places 2,936 cases, with a death rate of 41

per cent. Of 2,400 children who were given immu-

nizing doses, 19 developed mild diphtheria within two

days after the treatment. No other effects were noted.

In Washington the mortality had been reduced more

than one-half. The secretary also read limited statis-

tics received from Chicago. Dr. Smith said in his

communication that personally he was in favor of an-

titoxin.

A Critical Analysis of Dr. Winters' Clinical Ob-

servations on the Antitoxin Treatment of Diph-

theria, was the subject of the remarks made by Dr.

John Winters Brannan (see page 897J.

Dr. H. W. Berg thought that if there was more

broncho-pneumonia since the introduction of the anti-

toxin treatment the explanation lay in the fact that

more patients lived a sufficient number of days to de-

velop that complication. Dr. Winters had spent much
time and money to make out a case against antitoxin,

yet, after all the evidence had been summarized, Dr.

Berg felt that there was not much to it. In the first

place, it was all based on hospital cases, which were
well known to be the least favorable for antitoxin

treatment. " A judgment based on hospital statistics

was necessarily and absolutely fallacious." Yet, as

Dr. Brannan had said, they' had had fair results at

Willard Parker's compared with the pre-antitoxin pe-

riod. In private practice he had found antitoxin the

most marvellous remedy for diphtheria which he had
ever used.

Dr. August Caille said he had come prepared to

prove that Dr. Winters' communication had no scien-

tific value whatever, but some of the other speakers

had already done that. Dr. Winters had not given the

latest figures; these had been given to-night, and went
to show that even in hospitals the reduction in mortal-

ity had been very great. Dr. Caille; had recently re-

turned from the meeting of the American Pa;diatric

Society at Montreal, and had some of the figures of a
collective investigation as to the use of antitoxin in

private practice, by which it appeared that the mortal-

ity from diphtheria when treated early with antitoxin

was less than five per cent. Dr. Caille's own experi-

ence had been very favorable indeed, and the cases

which had been most convincing were those of diph-

theritic croup. His former mortalty in this class of

cases had been seventy per cent., whereas under anti-

toxin he had had ten croup cases recover in succes-

sion, an experience which he had never had before.

Dr. Joseph O'Dwyer had written him of like favor-

able results, and said that where he used to put the

tube in he now took it out.

Dr. Caille thought we should not take this whole

matter very seriously. It seemed that opposition was,

one of the accompanying features in the evolution of

scientific medicine. It existed with regard to vaccina-

tion even to-day, as well as on the day of its birth.

Dr. Ernst, of Boston, said that he and his col-

leagues in Boston had been extremely interested to

know on what grounds the attacks on antitoxin were

based. He had charge of the production of antitoxin

for Boston, and was in a position to give the statistics

of its use up to date. Returns had been made to him
in 1,164 cases, all told. Of these, 983 were from the

Boston City Hospital, 181 in private practice. Of the

983, 831 recovered, 152 died, making a mortality of

15.6 per cent., compared with a mortality of about 40
per cent, for years previously. Of the 181 cases in

private practice, 161 recovered, 15 died, or a mortal-

ity of 8.2 per cent. That was exceedingly interesting,,

because the general mortality taken from the report of

the board of health showed for no year the past twenty

years a lower mortality than 26.5 per cent. Dr. Ernst

had reports of 346 cases in which antitoxin had been

used for immunizing purposes, 273 of which were in

the Children's Hospital, where it was the routine prac-

tice to immunize nurses, patients, and resident staff

once a month. During the last eighteen months they

had succeeded in completely obliterating two epidemics

by that procedure ; 84 cases were in outside practice.

In no instance had there been a report of albuminuria

or unfavorable result. He thought that alone ought

to be a sufficient answer to the charge that antitoxin

had produced the ill-results charged against it. There

had been no report of diphtheria developing after the

use of immunizing doses.

Dr. George McNorton, of Brooklyn, said he had

been called in consultation to 89 patients with laryn-

geal diphtheria, all of whom except 5 were intubated;

59 recovered, 30 died, just about reversing his figures
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during the period when antitoxin was not employed

—

72 cases, with 48 deaths, 24 recoveries.

Dr. \V. H. Park said that of two thousand cases in

which antitoxin had been used for immunizing pur-

poses in the city there had been no symptoms except

in two : in one of these convulsions, in the other hy-

perpyrexia. In only six did diphtheria develop be-

tween the sixth and the thirtieth day. A number of

hospital epidemics had thus been wiped out. Recently

they had sent out notes to a number of physicians who
had reported fatal cases, and of 25 fatal cases it was

stated that antitoxin was not used in 15, and in only 1

of the 10 in which it was used was it used early; in

that instance only 500 units—an insignificant dose, in

Dr. Park's opinion. Regarding experience at the Wil-

lard Parker, he must agree with Dr. Brannan, not hav-

ing seen the ill effects mentioned by Dr. Winters, which

were said not to have existed before the introduction

of antitoxin.

Dr. Herold, of the board of health of Newark,

gave some figures regarding diphtheria in Newark
prior to and since the board of health had begun to

supply its physicians free with antitoxin in July, 1895.

The figures showed a marked reduction in mortality

for the period during which antitoxin had been used.

Dr. H. F. Koester had injected for the board of

health of New York in 200 cases in tenement houses;

160 recovered; 40 died, a death rate of 40 per cent.

Properly, 12 of the fatal cases should be excluded

from the list, which would leave the mortality 14 per

cent. During the same period he immunized 214
•cases, in none of which he saw bad results. Since

then his immunization cases had been increased to

355. Four developed diphtheria within twenty-four

hours, showing that infection had already taken place.

They recovered. During another period he had in-

jected 60 diphtheria patients, 15 per cent, of whom died.

There was occasionally a rash, but less frequently

since the more concentrated serum was being used.

Dr. J. M. Mabbot believed the actual number of

deaths from diphtheria had not diminished markedly
since the introduction of the antitoxin treatment.

There was now frequently a bacteriological diagnosis

where formerly physicians would not have considered
it diphtheria. He thought that where antitoxin had
been used in private practice it was usually in mild
•cases, in which a favorable result could be expected.

He was awaiting further experience before feeling as-

sured of the value of this treatment.

Dr. Winters, in closing, corrected some errors in

the statistics given by Dr. Thomson for England
and Germany, which seemed to present the case

against antitoxin instead of for it in those particular

hospitals. Likewise in the case of ISoston, an analysis

of the facts presented a different picture from that
in 11 le by the statistics which Dr. Ernst had just read.

It was stated that the mortality in that city for 1895
was 1 (.4 per cent., while for 1S93 it was ^2 per cent.

Hut Dr. Ernst had neglected to state that in 1895
there were 112 more deaths from diphtheria in that

city than in 1893. All the reports from over the world
had a similar stamp. Where there was a decreased
mortality reported, there was an increased total of
cases, not a decrease in tlu- actual number of deaths.
Due consideration must also be given variations in the
t\ pe of the disease.

Replying to Dr. Brannan's remarks, he said that if

One would sit down and study carefully the chart of

each case at the Willard Parker, he would find a differ-

ent clinical picture from what had existed in cases of

diphtheria prior to the use of antitoxin. Whether it

was due to the serum or not he could not positively
say, luit he could conceive of no other cause. He
was sorry Dr. Doming was not present, who said he
had been compelled to give up antitoxin in private

practice, because all of the seven patients on whom he
had used it had died; that so able a practitioner as

Dr. Francis Huber was not present to give his experi-

ence, having declared to him that it was a humbug;
and so with others.

SECTION ON OBSTETRICS AND GYNECOLOGY.

Stated Meeting, May jo, i8q6.

W. R. Pryor, M.D., Chairman.

Anencephalia, Acrania.

—

Dr. Sara Welt-Kakels
presented a fcetus of about the twelfth week without

brain or upper cranial bones. The cause of the abor-

tion was endometritis.

Multiple and Pedunculated Fibroid of Uterus.

—

Dr. H. T. Hanks presented a uterus with multiple

fibroids, one of which, springing from near the cervix,

had become pedunculated and twisted, interfering

with its nutrition and starting fatty degeneration in its

walls. It could be felt up near the umbilicus through

the thin and relaxed abdominal walls. The woman
had borne four children, had had two miscarriages;

the last labor occurred a year and a half ago when,

on account of the obstruction, the child had to be re-

moved piecemeal. Dr. Hanks thought the tumor must
have so obstructed the pelvis that a child of usual size

could not possibly have passed. The operation was
by suprapubic hysterectomy. The patient was doing
well.

Quintuplets Dr. Hibbe presented photographs

of five babies of one labor and of the placenta, which
had been given him during a flying trip south. All

that he had learned of the case was that the mother
was thirty-nine years old, had borne seven children,

had had no trouble up to the sixth month of her last

pregnancy, when she consulted Dr. Mathews on ac-

count of her great size. Labor came on at the eighth

month. Dr. Mathews found the os dilated, the mem-
branes ruptured. The first fcetus presented by the

feet, the second by the head, the third, fourth, and
fifth by the feet. Two were boys, three girls: one
lived four days, two ten days, three twelve days, and
two were still alive. The mother had made an unin-

terrupted recovery.

Fibroids and Induction of Labor. — Dr. Marx
said in connection with Dr. Hanks' case that the

question had been in his mind for some time whether
in cases of uterine fibroids complicating pregnancy it

would not be wise always to do elective labor about

six weeks before term, and thus anticipate possible

trouble, especially risk to life from hemorrhage.
Some years ago he had nearly lost a case from hem-
orrhage, in another he had found it necessary to make
Duhrssen's incisions into the cervix on account of the

same complication, and this experience had led him
to induce labor in three other cases.

Dr. Hanks thought Dr. Marx's suggestion could

not be accepted as a general rule. Every case should

be managed according to its individual merits.

Drs. Edgar, Jewett, and Grandin agreed with Dr.

Hanks. At the present day we ought to be able to

take care of post-partum hemorrhage, should it arise

at term.

Dr. Edgar asked Dr. Hibbe if there was but one

placenta in the case of the quintuplets, and Dr. Hibbe
replied that it seemed so from the photograph. Dr.

Edgar had never heard of such a case; usually a quin-

tuplet pregnancy was the result of triplets and twins,

and there were two placenta. Dr. Jewett thought there

might be two placenta; here, fused.

Medical Treatment of Eclampsia. — Dr. Simon
Marx read a paper upon the medical treatment of

eclampsia, and was followed by Dr. Grandin who
dealt with the surgical treatment. He said the patho-



June 20, 1896] MEDICAL RECORD. 915

genesis of eclampsia was surrounded by much doubt.

The uncertainty regarding its cause modified men's
views regarding its treatment. The urine in every

case of pregnancy ought to be examined monthly or

bi-monthly for albumin and as to quantity and pro-

portion of solids. It was too late to wait for convul-

sions, for one could not say that the woman would not

die in the first attack. Albumin was significant, but

its absence did not preclude eclampsia. One must
consider all the symptoms and signs in order to pre-

vent eclampsia or successfully meet it when it occurred.

They divided the cases into four classes: 1, cases

of acute toxaemia depending on heart disease; 2, cases

depending on acute exacerbation of chronic nephritis;

3, cases depending on acute degenerative kidney
changes; 4, cases in which albumin or casts appeared
in the urine, a true uraemia.

In the first class, so long as the heart's rhythm was
good, and the general condition seemed satisfactory,

there was nothing to be done except to wait and
watch. As soon, however, as the heart showed a ten-

dency to become rapid and irregular, in spite of car-

diac stimulants, one should not temporize, but empty
the uterus at once. Among the remedies mentioned

as having proved useful in these cases, according to

the indications, were nitroglycerin, strychnine, and
caffeine in the absence of cerebral symptoms. In the

second class, depending on acute exacerbation of

chronic nephritis, it was useless to prescribe absolute

rest abed and exclusive milk diet, for the patients

would rebel. It was not until they had tried nitro-

glycerin that they had found it to fulfil an ideal indica-

tion, that of cerebral anaemia, to which they attributed

eclamptic seizures. It could be given in doses of from

ric t0 sir °f a gralrl every two or three hours through-

out pregnancy, if necessary. In the case of a phy-

sician's wife they had given seven hundred grains of

nitroglycerin during the course of pregnancy, and she

gave birth to her child without an eclamptic seizure,

which she had not done in a former pregnancy. Her
condition was one of chronic nephritis. It was their

custom to let these patients bleed freely after the sec-

ond stage of labor.

Speaking of the next class, the mere presence of al-

bumin and casts, or occurrence of constitutional symp-

toms during the course of. pregnancy, should lead the

physician to put the patient to bed at once and stimu-

late every emunctory to action and rid the system of

poisonous substances supposed to be circulating

in the blood. Catharsis should be produced with

calomel and jalap, followed by a saline; or a satur-

ated solution of salines might be given per rectum,

or even hypodermically. A hot bath, the tub covered

with a blanket may be followed with sweet spirits of

nitre. They were absolutely opposed to jaborandi

and pilocarpine. A milk diet should be given, and

as much water as the patient would drink. They ab-

stained from the use of potash salts because they were

cardiac depressants. Digitalis was objected to in

acute but not in chronic kidney cases. They objected

to the use of the tincture of chloride of iron. Of value

were caffeine, one to five grains; nitroglycerin, sul-

phate of sparteine, nitrites, chloral. They questioned

the value of veratrum viride in cases in which it had

been supposed to be of use. Under those conditions

surgical measures would answer better. After labor,

however, if the pulse were full and bounding, they ad-

ministered veratrum. It should not be used in valvu-

lar lesion, weak, dilated, or fatty heart. As to vene-

section, if it were indicated, let it be from the uterus

by emptying that organ.

In acute toxaemia, where albumin and casts ap-

peared in the urine, a true uraemia, nearly all malig-

nant cases died. It was good treatment to empty the

uterus at once.

The Surgical Treatment of Eclampsia Dr. Eg-
bert H. Grandin read this paper. Surgical treat-

ment of eclampsia began where judicious medical
treatment had been tested and failed to control the

premonitory symptoms, or where the urgency of the

symptoms did not admit of the institution of medical
treatment. The indications for drugs had been pointed
out in the previous paper. The aim of surgical treat-

ment was to empty the uterus. Dr. Grandin impressed
the point that one should give attention to the daily

secretion of urine, the relative proportion of solids,

even though albumin were absent. It was toxaemia

which we should endeavor to forestall.

When the patient had shown any of the classical

symptoms of eclampsia, the uterus should be emptied.

If already in the throes of eclampsia when seen, meas-
ures of the most active type should be employed for

emptying the uterus. Fortunately cases were seldom
so urgent as to preclude sufficient preparatory meas-
ures, for in emptying the uterus it should always be
done with the care of a major surgical operation.

The only method which he would resort to in non-

urgent cases, because he considered it safe, effective,

and aseptic, was the following: The external genitalia

and vagina having been rendered aseptic, the cervix

was dilated sufficiently with steel dilators to permit of

being packed with gauze up to the internal os. The
upper vagina was filled firmly with gauze. After

twenty-four or thirty-six hours the gauze was removed.

Prior to the sixth month he found it preferable to in-

troduce a second packing under absolute asepsis, for

rarely after the first one was the cervix sufficiently

softened to enable the finger to be utilized in conjunc-

tion with the dull curette in bringing out the foetus.

Under the third month, at the end of twenty-four

hours, in the absence of pathological change in the

cervix, under anasthesia, the finger aided by the dull

curette could now absolutely empty the uterus. He
did not consider the procedure properly performed un-

less the finger was inserted to the fundus and the organ

was completely emptied. After the third month and

up to the sixth, dilatation was more difficult. The
only risk was from hemorrhage, and this was fore-

stalled by use of the uterine tamponade. Forceps

above the brim should never be used unless version

was contraindicated ; if used, it should be axis-traction

forceps. The uterus being emptied the tamponade
might be employed after sufficient bleeding had taken

place. Many patients were benefited by this loss of

blood to an extent which we little appreciated. If in-

fection took place, the operator or attendant was to

blame.

In eclampsia, if there was no pathological obstruc-

tion, it was usually possible under surgical anaesthesia

to empty the uterus by the method of manual dilata-

tion alone within the space of forty-five minutes. In

the mean time such remedies as the operator had faith

in could be given -hypodermically, and, if needed,

venesection by the uterine route could be resorted to.

The only risk which rapid dilatation subjected the

woman to was sepsis. There was no danger from

hemorrhage, as experience had shown. Should rup-

ture occur it could easily be repaired.

In Dr. Grandin's experience, the symptoms abated

after the uterus had been emptied, except in fulminant

cases, in which neither drugs nor surgical interference

availed. Here, slow preliminary dilatation could not

for a moment be thought of, but such cases were ex-

tremely rare, and Diihrssen's incisions could be re-

sorted to. The criticisms upon this formerly made by

him he now considered not well founded, but the in-

dications for Diihrssen's incisions, as stated, were rare.

A third group of cases was that in which there was

obstruction to the parturient tract by tumors, etc.

Here the only course was by Ca-sarean section.
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Dr. Charles Jewett agreed with most points con-

tained in both papers, but said he had found veratrum

valuable.

Dr. Hanks referred to the significance of headache,

anemia, pulse of high tension, etc., even in the absence

of urinary symptoms. He doubted whether one should

wait for the' action of gauze; and as to Barnes' dila-

tors, one always had his fingers with him.

Dr. J. Clifton Edgar thought there were clinical

indices of eclampsia which should enable us to avoid

it. We ought not to pin our faith to any single symp-

tom. Pressure on the ureters had been mentioned as

a cause, but he had not been able to confirm it. He
found use for veratrum viride. He felt thankful that

Dr. Grandin had placed manual dilatation of the cer-

vix in the light which he had this evening. He

thought that formerly it had been spoken of too

lightly, and that harm had been done the past two

years in undertaking manual dilatation when it was

not called for or without taking proper steps for its

safe perforamnce. He wished to repeat that manual

dilatation was extremely difficult and dangerous if un-

dertaken before the internal os had disappeared or as

long as there was a cervix.

Dr. R. A. Murray was fully in accord with Dr.

Grandin's paper. He had not heard Dr. Marx's.

Calomel caused the kidneys to act, and enabled us to

use verarum viride with advantage. Nitrogenous foods

required to be used with care. Many cases of eclamp-

sia seen by him had been precipitated by some impro-

priety of diet. Dr. Murray was opposed to the use of

chloral hydrate by the rectum, as had been recom-

mended by Playfair and others, as he thought it was

liable to produce fatal narcosis after the uterus had

been emptied.

Dr. Austin Flint, Jr., asked Dr. Marx whether he

had known of a case of eclampsia due to valvular or

other forms of cardiac disease. Also whether he had

known of occlusion of the ureters from bending. Dr.

Flint thought that veratrum viride, next to nitrogly-

cerin, was the best drug we had in these cases. He
forbade morphine.

Dr. H. K. Crampton thought there were cases of

eclampsia which were purely neurotic in origin.

After some further remarks by Drs. Gordon and L.

S. Rau, Dr. Marx closed.

iUcclkal Items.

Contagious Diseases—Weekly Statement.—Report

of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending June 13, 1896:

Tuberculosis

Typhoid fever

Scarlet fever

Cerebro-spinal meningitis

Measles
Diphtheria

Small-pox

Cases. Deaths.

170
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THE STATE OF THE GASTRIC MUCOSA IN
SECRETORY DISORDERS OF THE STOM-
ACH. 1

By MAX EINHOR-N, M.P..

NEW YORK.

You all know the great strides which have of late

years been made in the study of diseases of the

stomach. The chief progress lies in our ability to

examine the different functions of the organ, but prin-

cipally that of secretion. In this latter function

many deviations from the normal condition are found,

and indeed these constitute the ailments of the greater

number of patients with chronic digestive disturbances.

Must there always be a manifest anatomical lesion

for such gastric disorders, or can they be caused and
entertained by some purely nervous influences? This
question has been and is still studied by the foremost

clinicians of this country and Europe, and a positive

answer cannot as yet be given. Leube and Ewald
on the other side of the ocean and in this country Dr.

Charles G. Stockton, of your cny, have laid much stress

upon the neurotic character of these secretory dis-

orders. Dr. Stockton even showed that some functional

gastric anomalies are occasionally of reflex origin.

Hayem," however, is of the opinion that the secretory

anomalies are due to anatomical changes in the gas-

tric tubuli, which view is also held by Boas and
others.

The minute anatomical condition of the stomach can

seldom be studied in autopsies, as soon after death

and sometimes even during the agony the glandular

layer is subject to manifold artificial changes, which

more or less mar the true picture. For this reason ef-

forts have been made to study the pathology of the

stomach by means of small pieces of mucosa excised

while performing major operations on the stomach

(Korczynski and others). Boas, appreciating the im-

portance of such examinations, was the first to investi-

gate with the microscope pieces of gastric mucosa found

occasionally in the wash water of the stomach after

using lavage, and Cohnheim 3 has recently published

an extensive paper comprising his own and Boas' ex-

perience on this subject.

During the last three years I had the opportunity of

examining small pieces of gastric mucosa from thirty-

two patients. From several of them pieces of gas-

tric mucosa were obtained at different periods of time,

and in this way the examination could be repeated and

the result compared with the first examination. It

appeared to me of interest to compare the results of

the microscopical examinations of the specimens found

in these patients with the condition of the gastric se-

cretion manifested by them. This may perhaps give us

a clew as to the question above ventilated, namely,

1 Read before the Alumni Association of the University of

Buffalo, at the fiftieth anniversary, Tuesday, May 5, 1S96.
2 Gazette Hebdomadaire, 1S92, Nos. 33 and 34.
3 P. Cohnheim: Archiv fur Verdauungskrankheiten, Bd. i.,

Heft 3, p. 274.

whether the secretory anomalies are dependent upon
anatomical changes. But before analyzing my cases

permit me to say a few words with regard to the oc-

currence of these pieces of gastric mucosa and to their

examination.

In washing out the stomach (especially in the fast-

ing condition) occasionally a small piece of gastric

mucosa may be found in the wash water. Such a

piece may also be found occasionally in the gastric

contents, when examining the patient after a test

breakfast or test dinner. I have also observed that in

some cases the occurrence of small pieces of gastric

mucosa in the wash water is a constant phenomenon
(erosions of the stomach). The number of these pieces

varies from one to four. Such a piece looks quite red.

The thickness may vary from one-half to one millime-

tre, while the size may vary from that of a large pin's

head to that of a small bean. Sometimes they are found
embedded in mucus. While the presence of glands

in these small pieces may be found by examining them
in the fresh condition under the microscope, a thorough

examination can be made only after a sufficient prep-

aration of these particles (hardening in alcohol,

embedding in celloidin, and staining with eosin-

hsmatoxylin, picro-carmine, methylene blue, and
thionin).

In examining the microscopical picture of the

different specimens the following groups can easily be
distinguished: '

1. N.—Normal: Glands and interglandular tissue

exist in normal proportions.

2. C.—Connective tissue: While there is a normal
proportion between glands and interglandular tissue,

there is a marked proliferation of connective tissue

around the glands.

3. P.—Proliferation: There is a marked prolifera-

tion of glands; they are nearer each other, and some-

times have an elongated and curved shape.

4. B.—Beginning atrophy : The glands exist in

smaller numbers and are sometimes also smaller in

size, the interglandular spaces being quite large and
filled partly with small-cell infiltration, partly with

connective-tissue formation.

5. A.—Atrophy: Complete atrophy; no glands

visible; only indications of their previous existence;

round-cell infiltration.

6. V.—Vacuolization: Within the glands exist vac-

uoles of different shape, being the result of a mucoid
degeneration of some glandular cells.

Sometimes one specimen shows characteristics be-

longing to two of the groups mentioned.

In the following table is found a list of all the cases

examined, stating diagnosis, the condition of the gas-

tric secretory function, and the pathological structure

as found in these pieces of mucosa under the micro-

scope and characterized by the above-mentioned

initials. Whenever one specimen belonged to two

different groups, it was signified by the two corre-

sponding initials, the first marking the principal feature

of the specimen. In going over the table it will be

advisable first to consider each secretory group

apart.

1 The illustrations have been taken from my book,

the Stomach" (Wm. Wood & Co.), now in press.

Diseases of
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TABLE OF CASES IN WHICH SMALL PIECES OF GASTRIC MUCOSA HAVE BEEN EXAMINED.

II.

HI.

IV.

Name.

1. R. H., Nov. 26, '94

2. do. Dec. 12, '94

3. do. Jan. 11, '95

4. E. D

5. B. E
6. Gustav D

7. Mrs. K. A., Jan. 9, '95

8. do. Jan. 15/95
9. Ernst T

10. Mrs. J. H. \V

11. Dr. B
12. Theodore S
13. Timothy M
14. S. W
15. Edgar H

16. M. Z
17. .Mrs. L. S
1 S. Adolph L
19. H. C

20. Henry R. A
21. Mrs. S

22. Mrs. J. S. II., Nov. 4,

95-

23. do. Feb. 1 1, '96.

24. Morris H

25. Mrs. B
26. Morris J., June 29, '94.

27. do. Jan. 10, '95.

28. Jacob K
29. H. M

30. J. McG

31. Miss Lina S

32. M. G

33- S. F

34- G.J
35- B. T
36. David S
-,7. R. II. A

Diagnosis.

Erosions of the stomach

.

do.

do.

Neurasthenia gastrica . .

.

Carcinoma cardiae

Erosions of the stomach; gastritis

glandularis chronica mucosa.

Erosions of the stomach
do.

Atonia ventriculi

Gastro-succorrhcea continua pe

riodica.

Ilvperchlorhydria

do.

do.

Erosions of the stomach
Gastro-succorrhcea c o n t i n u 1

chronica.

Hyperchlorhydria
Enteroptosis

Ulcus ventriculi

Neurasthenia gastrica

Gastritis glandularis chronica. . .

Ischochymia, stenosis pylori. . . .

( iasti itis glandularis chronica. . . .

do.

Vitium cordis
;

gastritis glandu-

laris chronica.

Gastritis glandularis chronica. . .

.

Erosions of the stomach
;
gastri-

tis glandularis chronica,

do.

Gastritis glandularis chronica . .

.

Erosions of the stomach
;
gastri-

tis glandularis chronica.

Ulcus ventriculi

Enteroptosis ; achylia gastrica. . .

Erosions of the stomach ; achylia

gastrica.

Tuberculosis pulmonum ; achylia

gastrica.

Carcinoma pylori

< 'arcinoma ventriculi

Achylia gastrica

do.

Gastric Secretory
Function.

Euchlorhvdria.

do.

do.

do.

do.

do.

Ilvperchlorhydria

do.

do.

do.

do.

do.

do.

do.

do.

do.

do.

do.

do.

Ilvpochlorhydria,

do.

do.

do.

do.

do.

do.

do.

do.

do.

do.

Achlorhydria.

do.

do.

do.

do.

do.

do.

Anatomical
State.

Remarks.

P. C.

A.
C.

B.

B.

N. V.

C.

P.

N.
C.

N.
P.

P.

P.

P. V.

N. C.

C. V.
A.
P.

A.

B. V.

N.
C.

N. C.

A.

P.

B.

V.

P.

N. B.

N.

P.

V.

A.
A.

A.

Glands small ; round-cell infiltra-

tion.

Vacuolization only slightly marked.

Glands near each other.

Proliferation slightly marked.

Vacuolization only slightly marked.

Glands small, slightly constricted.

Vacuolization only in traces.

Connective-tissue proliferation.

Glands small.

Only traces of glands visible.

Glands not distinct and small, vac-

uolization only slightly marked.

Beginning vacuolization.

Glands enlarged.

Glands small
;
peptic cells visible

and karyokinesis.

Glands enlarged.

Glands appeared swollen.

Round-cell proliferation.

There were four cases of euchlorhvdria (or normal
gastric juice). The anatomical state presented quite

varied pictures: proliferation of glands with connec-
tive-tissue formation, beginning atrophy, and slight

vacuolization.

One patient (R. H.),from whom pieces of gastric

mucosa were obtained on three different days, pre-

sented varied pictures on each occasion.

Twelve cases of hyperchlorhydria showed prolifera-

tion of glands in six, while in the remaining six the

gastric mucosa presented either a normal appearance
or slight connective-tisssue formation around the

glands; only twice was slight vacuolization visible,

and once atrophy of glands with connective-tissue
formation.

Nine cases with hypochlorhydria presented a
normal condition of the glands in three, atrophy in

two, beginning atrophy in two, connective-tissue pro-
liferation in one, and proliferation of glands in one.

< >f these nine cases two were examined on two different

occasions; in one the microscopical pictures were
pretty much alike, while in the other once atrophy
and the second time proliferation of glands were
found.

Seven cases of achlorhydria (principally achylia
gastrica) showed a normal condition twice, complete
atrophy three times, while once there was very

marked vacuolization and once slight proliferation of

glands.

In none of the four different secretory conditions

was there found a perfect harmony in the microscop-
ical picture of the gastric mucosa. It, thereore, does
not appear justifiable to make a positive diagnosis as

to the existing disease from the examination of such
small pieces of gastric mucosa.
Two facts, however, are quite apparent: prolifera-

tion of glands is frequently met with in hyperchlor-
hydria (in half the number of cases) and atrophy is

encountered in the same proportion in achylia gastrica.

If we now return to our first question, whether
anomalies of the gastric secretory function are depend-
ent upon anatomical lesions, it seems that the results

of the table speak against this assumption. For if

anatomical changes are the primary factors, there
ought to be more constancy in the results of these

microscopical examinations.
The table, however, shows that there is some con-

nection between hyperchlorhydria and proliferation

of glands on the one hand, and between achylia and
atrophy of the glandular elements on the other hand.
How are we to explain these anatomical changes if we
do not deem them the principal factors in these con-
ditions?

Before answering this question I would like to
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remind you of Edinger's ' excellent paper: "Anew
theory of the causes of some nervous diseases, espe-

cially of neuritis and tabes," in which he explains the

anatomical changes found in the nerves and the spine

by a disproportion between the functional activity and
the replacement of these elements. You all know that

normally the increased activity of an organ leads to

The facts just mentioned show the importance of the

functional activity with regard to the state of an organ :

the elements which come more into play and do more
work will gain supremacy, they will increase in

strength and in numbers.

If now we return to the stomach there seems to be
hardly any difficulty whatever in explaining why con-

-iS&w .'.t/>:
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Fig. 1.—A small piece of gastric mucosa ("from

patient, Mrs. H.) presenting a cross-section of

the glands in normal appearance. X 80.

C5W*

Fig. 2.—A piece of gastric mucosa (from
patient, Mrs. R. S.) showing beginning
atrophy of glands (small pale areas
within the glands) and connective-tissue
proliferation. X 120.

CAt

Fig. 3.—A piece of gastric mucosa (from pa-
tient, H. R.) showing the mouths of

glands ; the pale spots show beginning
atrophy of the glands ; connective-tissue
proliferation best shown in lower part of

specimen. X 120.

the strengthening of the same; often also to a direct

increase in volume. On the other hand, inactivity of

an organ leads gradually to a weaker and atrophic

state of it.

According to W. Roux ° there exists the following

law: " Increased activity heightens the specific force

of the organs, while a diminished activity causes a

ditions of hyperchlorhydria are frequently found asso-

ciated with a proliferation of glands, while those of

achylia occur with an atrophy of same. It would be

contrary to the above-mentioned law if this were not

the case.

It remains only to explain why the increased func-

tion of the glands does not always show hypertrophy

of same, and, vice versa, their inactivity an atrophy.

But this can be answered by assuming that the func-

tional activity or inactivity has not lasted long enough

to produce those changes over the entire organ.

The hypothesis which I have expounded before you

is not merely of a theoretical nature, but seems to me
to be of practical importance with regard to treatment.

..rt&V

1?

Fig. 4.—A piece of gastric mucosa (from patient, E. H.) show-

ing proliferation of glands. X 80.

Fig. 5.—A piece of gastric mucosa (from patient, B.

E., with carcinoma cardiac) showing destruction of

glands by connective-tissue proliferation. X 60.

Fig. 6.—A piece of gastric mu-
cosa (from patient, R. H.); no
glands visible, only some emp-
ty spaces where glands had
previously existed. X 80.

weaker state of the organs." Each cell, according to

this writer, has to gain a living by work, and the more

it works the better nourished it is and the stronger it

grows.
; ,

IluXetios xarrjp xdvTiav—" Strife the cause of all —
Heraklitos once said, and the entire truth of this sen-

tence has been appreciated since the work of the great

Darwin and his followers (Haeckel, Roux, and others).

1 Edinger : Volkmann's " Saramlung klinischer Vortrage," 1894,

No. 106. . „ Q
8 W. Roux: " Entwicklungsmechanik der Organismen, i»o5-

Referring the functional disorders of gastric secretion

as due to direct anatomical changes (inflammatory

processes of the organ), the treatment would have to

look principally to according the organ more rest and

to diminishing its work in every conceivable manner.

If the above hypothesis be true, that the secretory dis-

orders are primary, not dependent upon inflammatory

processes, then the treatment will have to be directed

toward improving the general (and also nerve) state

of the system and also toward methodically strengthen-

ing the stomach in such a manner that the increased
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function shall be balanced by increased nutrition and

replacement of waste.

To recapitulate, permit me to draw the following

conclusions:

1. The microscopical examination of a small piece

Fig. 7.—A small piece of gastric mucosa (from patient, D. S., with achylia

gastrica) found in wash water from stomach ; only few glands visible, empty
spaces where glands had previously existed; general small-round-cell infil-

tration. X 80.

of gastric mucosa found in the wash water after using

lavage does not permit a positive diagnosis.

2. Although we frequently meet with anatomical

Fig. S.—A small piece of gastric mucosa (from patient, J., with carcinoma
pylori) showing mucoid defeneration of the glands with vacuolization ; some
connective-tissue proliferation. X 140.

conditions of the gastric mucosa which correspond to

functional disorders of secretion, this does not prove
that these are due to the anatomical state. The latter,

instead of being the cause, may be the effect.

To Prevent Rusting.—Common baking-soda put
into the water in which instruments are boiled in order
to sterilize them will, to a great extent, if not totallv,

prevent rusting.

—

Medical Summary.

A SUMMARY OF THE TREATMENT OF
CHRONIC RENAL DISEASES.'

By WILLIAM H. McENROE, M.D.,

NEW YORK.

Many attempts at classification have been made to

indicate the various conditions found in the kidneys

after death, and to give to each form a definite clinical

history; but as not one of these has received general

acceptance the result has been to confuse the nomen-
clature of an already intricate subject. The various

forms of chronic renal disease, while presenting con-

siderable difference in their origin and symptoms,
have general points of resemblance so positive and so

numerous that they are easily recognized clinically.

In many cases the kidneys present a great variety of

morbid changes as regards the color, the size, the

condition of surface, etc. They are sometimes small,

red, hard, and nodulated; again, they may be large,

white, soft, and smooth. Three varieties are generally

recognized, viz. : chronic diffuse nephritis, chronic

interstitial nephritis, and amyloid degeneration of the

kidneys.

During the early stages of chronic diffuse nephritis,

the kidneys are swollen and are red or gray in color.

Later on, during the progress of the disease, they be-

come very large in size and white in color. This has

been described by writers as the large, smooth, white

kidney, and generally remains as such to the end.

Sometimes, however, the kidneys shrink and become
granular. This form of disease is most often caused
by exposure to cold and by scarlet fever. It sometimes
follows repeated pregnancies and may occur in pul-

monary phthisis. The onset is generally very sudden,
especially if cold or scarlet fever are the exciting

causes, and as a rule is accompanied by general drop-

sy. The urine at first is scanty in quantity, dark in

color, and contains albumin, blood, and casts. Later

on the urine becomes more copious, pale in color, and
the quantity of albumin is diminished. An attack of

acute uraemia may occur at any time during its course.

Retinitis albuminurica is quite a common complica-
tion, and cardio-vascular changes are often found dur-

ing the later stages of this condition.

Chronic interstitial nephritis or cirrhosis of the kid-

ney is a very slow, insidious affection, and in a large

number of cases is chronic from the start. It often

remains latent for an indefinite period. It is seldom
if ever seen in early life, but usually occurs in persons

over thirty-five years of age. The chronic abuse of

alcoholic beverages, such as whiskey, brandy, and gin,

is an important factor in the production of this condi-

tion. Persons in whom the arteries have a tendency
to early degeneration are more likely to develop cir-

rhosis. It is very often caused by dietary errors

—

eating too fast and too much, the excessive use of ani-

mal food, producing a condition of lithremia by over-

taxing the liver and interfering with the elaboration

and excretion of poisonous materials, which by their

presence in the blood produce renal irritation. Gout
and chronic poisoning by lead are also factors in its

production.

Amyloid degeneration or lardaceous disease of the

kidneys is mainly caused by syphilis or by prolonged
suppuration. The kidneys are very large, pale, and
waxy-looking, their tissues giving the characteristic

reaction with iodine. The urine is very copious, clear

in color, and contains a large amount of albumin, as
a rule. General anasarca is a very frequent symptom,
but cardio-vascular changes are rarely found.

Before taking up the subject of treatment, I will

proceed to name certain symptoms and effects that be-

! Read before the New York Medico-Surgical Society, May 31,
1S96.
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long in common to all the forms of diseases of the
kidney.

Albumin.—This is found in a greater or less

amount in every form of chronic renal disease. The
urine in some cases may contain as much as five per
cent., a quantity more than half as great as that found
in the serum of the blood. Hyaline, granular, epithe-

lial, and sometimes blood casts are found. The nor-

mal solids of the urine are all diminished and urea is

markedly reduced. The presence of albumin in the

urine is undoubtedly due to changes in the glomeruli
and renal tubules.

Dropsy.—This is a constant symptom, but occurs
more frequently in the acute form. It is also most
often found with the smooth, large, white kidney, and
usually begins in the face, about the eyelids. The
effusion may pass to the feet and legs, becoming ex-

cessive and general and involving the whole body.

It may disappear for a long time and then return.

After the disappearance of the effusion oedema will be
found underneath the eyelids, around the ankles, over
the anterior surface of the tibia;, and sometimes about
the genital organs.

There is another form of dropsy occurring in chronic
Bright's disease, which is almost identical in all its

characters with that produced by chronic cardiac dis-

ease or by pulmonary emphysema, and is caused by
obstruction in the systemic veins owing to weakness of

the heart. It is always found in the most dependent
portions of the body—around the ankles and in the

legs. It is often accompanied with intense dyspnoea

and great lividity. The skin is usually very dry,

pale, and glossy, sometimes sallow and rough. There
is no pain in the back in the majority of chronic cases.

Retinitis Albuminurica.—This is a very significant

symptom and generally assumes a degenerative char-

acter from the start. It consists of a number of white

spots arranged closely around the optic disc and some-
times assuming a fan-like streaked appearance. Hem-
orrhages are often associated with this condition. In

some cases there is an intense optic neuritis with

great swelling and cedema of the retina, completely

hiding the optic disc. Notwithstanding the severity

of these symptoms, it is rare that central vision is

lost or complete amaurosis follows.

Secondary Inflammations.—These are sometimes

the direct cause of death and are always serious com-
plications. Secondary inflammation of the serous

membranes of the pericardium, the pleurae, and the

peritoneum—are more frequent, and the tendency of

such inflammatory action is to suppuration. The
lungs are sometimes involved, and even meningitis is

produced.

Pulmonary phthisis is a frequent complication.

Very often the phthisical process is far advanced be-

fore the kidneys become involved. In other cases the

renal disease precedes the pulmonary and always as-

sumes the amyloid form of degeneration.

Cardio-Vascular Changes.—Coincident with the

cirrhotic process in the tissues of the kidneys, the

walls of the arteries and capillary blood-vessels be-

come the seat of characteristic changes, consisting of

chronic endarteritis with an exudation of hyaline ma-

terial on the outside of the blood-vessels. The walls

of the affected vessels become greatly thickened and

their calibre diminished in size, and in the case of

the smaller arteries the cavity is completely obliter-

ated. This increase of connective tissue in the va-

rious organs of the body never occurs without injury

to the proper cells of the part pressed upon, and as

this shrinks the process goes on and uses up what is

left of the proper cells of the part inflamed, until

there is ultimately nothing but a mass of fibrous tis-

sue left. This condition of arterial sclerosis is a con-

stant companion of renal cirrhosis. It is the cause of

the hard, incompressible pulse of this disease, and
gives rise to a greater or less derangement in the blood-
supply of the different organs. It is a common cause
of apoplexy, and the interference with the circulation
in the brain gives rise to certain cerebral symptoms
which are characteristic: First, impairment of mem-
ory, due to anaemia and malnutrition of the brain.

Second, vertigo, especially in the morning or just af-

ter rising. Third, a persistent tendency to wake too
early in the morning, sometimes with headache, which
passes off soon after rising. The patient also suffers

from cramps in the calves of the legs just after or be-

fore getting out of bed. Fourth, a vague sense of

fear as of some impending danger; the intellect is

dull and often greatly impaired.

Cerebral Symptoms—The manner in which uraemic
symptoms appear is varied and the different forms
which they assume are very numerous. The most prom-
inent symptoms of chronic renal disease are often of a
cerebral character. Headache is a constant symptom;
more often there is a sense of compression over the

top of the head, and pain radiates to the back of the

neck. These symptoms are caused by the presence in

the blood of toxins or poisonous substances that are

excreted by healthy kidneys. Delirium, often associ-

ated with rigidity of the leg or arm and accompanied
by a tremor or trismus of the facial muscles or even
the muscles of the eye, may occur. A very constant
effect of uraemic poisoning is amaurosis, which usually

comes on quickly, affecting both eyes, and is almost
always complete. I have known complete loss of

hearing to precede an attack of uraemic convulsions.

Vomiting often occurs and is usually associated with
diarrhoea. It is claimed that this is produced by the

irritation of ammonium salts, caused by the disintegra-

tion of urea in the alkaline medium of the intestine.

Following the attacks of vomiting there is a sensation

of heaviness and a tendency to sleep. In other cases

there are no premonitory symptoms, the patient pass-

ing into convulsions followed by profound coma.
The convulsions may consist of a single paroxysm;
more often there is a succession of paroxysms following

each other, and they may continue for several hours be-

tween the attacks, the patient lying in a condition of

profound insensibility from which he cannot be
roused.

The following symptoms are characteristic of

uraemic coma: The pupils will not react to light.

There is a urinous odor from the surface of the

body. The respirations are irregular, sometimes rapid

and sometimes slow; they are always of a peculiar

hissing character. The temperature is elevated at

first, but later slowly falls. The pupils are as a rule

irregular, and albuminuric retinitis is almost always
present. The face is pale. The pulse in a large

number of cases is incompressible, and rigid arteries

are found. The phenomena of an epileptic attack

closely simulate uraemic convulsions, and it is some-
times very difficult to distinguish between them. The
convulsive movements in epilepsy are generally uni-

lateral; both sides are equally affected in uraemia.

The initial cry and great pallor of the face preceding

the attack is peculiar to epilepsy. The temperature

is not elevated in epilepsy and reflex sensibility

continues all through the paroxysm. After an at-

tack of uraemic convulsions the patient passes into

deep coma. Following an epileptic seizure there is

only a deep sleep, from which the patient can be

roused. An examination of the urine will generally

determine the nature of the case. In apoplexy the

coma always precedes the convulsions. There is con-

jugate deviation of the eyes, facial paralysis, and
hemiplegia. In opium poisoning the pupils are sym-
metrically contracted, even down to a pin point in

size. The respirations are exceedingly slow, even as
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few as five per minute. The pulse is strong, full, and

readily compressible. The patient is not absolutely

comatose, and can therefore be partially aroused.

Acute alcoholic poisoning is a very common cause of

coma. The respirations are hurried, and expiration

quickly follows inspiration. The pulse is quick and

strong and the patient can be partially aroused, but

returns to a drunken consciousness. His answers are

not rational, the words are not well articulated ; he is

irritated by interference and often uses profane lan-

guage. There is another variety of coma due to con-

cussion of the brain from blows or falls on the head,

and it is of great importance to distinguish this form,

as it is frequently due to criminal assault. There is

something very characteristic in this form of coma,

for the control of the brain over the spinal cord is

withdrawn; hence the reflexes of the spinal cord are

set free and ever}' external impression leads to twitch-

ing of the muscles, sometimes great enough to produce

a movement of the whole limb. Hence, whenever

there is jactitation it points to some injury of this

kind to the head, and is very significant.

Treatment.—This should consist of, first, measures

taken to prevent further structural changes in the kid-

neys, to remove as quickly as possible all inflammatory

products that may obstruct the smaller renal tubules,

to facilitate the elimination of urea, and to remove or

palliate certain symptoms, such as dropsy, anaemia,

etc. The cause of the disease must be sought for and

removed if possible. If the chronic abuse of alcohol

is a cause, it must be stopped. Prolonged exposure

to very severe weather must be avoided. It will be

found in many cases of continued suppuration, caries,

necrosis, chronic cystitis, and stricture of the urethra

that renal degeneration has already taken place.

This should be borne in mind by the surgeon, and

should have great influence in deciding upon an

operation.

The diet should be light and of the highest nutritive

value. Milk as a rule agrees very well indeed. It

is best given with equal parts of lime water. Alco-

holic liquors are badly borne and should be withheld.

If alcohol is absolutely required, one or two glasses

of red wine may be taken during the day with food.

The patient should wear flannel next to the skin, and
moderate exercise in the open air should be indulged in.

Many writers lay great stress on keeping up a constant

flow of water through the kidneys, thus endeavoring

to wash clear the renal tubules of all the cellular mate-

rials that they may contain, and using such remedies
.is the sweet spirit of nitre and other diuretics for this

purpose. I approve of the regular administration of

cathartics, and for th ; s purpose twenty grains of the

compound jalap powder given three or four times a

week is very useful. It is also important that the

function of the skin should be kept in action, and for

this purpose the warm bath is very useful. The pa-

tient can be placed in a bath of the temperature of

ioo° F., and hot water may be gradually added to it

until the temperature reaches 104" or 106° F. The
patient is kept in the bath for about half an hour, and
is then removed and wrapped in warm blankets for

three or four hours, during which time great perspira-

tion takes place. The hot-air bath is another method
employed to induce diaphoresis. The patient should
be stripped and placed upon a chair, under which a
lighted alcoholic lamp is placed. A blanket closely

pinned around the neck and reaching to the floor con-
tines the heated air to the surface of the body. If the

patient is too weak to sit up, the hot air may be intro-

duced underneath the bedclothes, which can be ele-

vated so as to form a tent or cradle.

In using diaphoretics as eliminatives, it must be
remembered that the skin is an eliminative organ only
to a small extent, and acts as such only when the

other eliminative organs fail. Therefore, whenever

the skin is to be used for this purpose, it should be

always prepared for this vicarious action. Any exist-

ing tension found in it must be removed; for when the

skin has been dry for any length of time the epithelial

layers are brought together and the mouths of the

glands are closed, thus preventing the discharge of se-

cretions. This condition is especially present in

drops)', when the skin is dry, owing to the subcutaneous

effusion acting as an obstruction to the capillary cir-

culation, thus preventing the action of the sebaceous

glands by interfering with their blood supply. Dia-

phoresis, therefore, is greatly assisted by anointing

the surface of the body with olive oil. It must be re-

membered that diaphoresis cannot be induced when
other eliminative organs are in abnormal activity ; con-

sequently, diaphoresis should not be attempted while

the bowels are under the influence of a cathartic.

One of the best methods of applying moist heat is in

the form of the hot pack. The surface of the body is

well oiled and the patient is wrapped up in a woollen

blanket that has been immersed in boiling water and
wrung out as dry as possible ; over this is placed a dry

woollen blanket, and over all a linen sheet. Warm
diaphoretics should be given internally.

Pilocarpine is undoubtedly the most powerful dia-

phoretic known, and were it not for certain drawbacks
it would be used extensively. Its power is not in-

creased by combination, and it is not necessary to as-

sist or increase its action by keeping the patient

warm; for pilocarpine acts at all times, and it is only

necessary to keep the patient from being chilled. Ow-
ing to its depressant action on the heart, pilocarpine

should be used with great care. I have given it in

doses of from one-eighth to one-fourth of a grain hy-

podermatically for dropsy occurring in young or mid-
dle-aged persons, without fear.

Diuretics are remedies which increase the volume
of urine excreted by the kidneys by increasing the

general blood pressure, by causing dilatation of the

renal arterioles, or by directly irritating the substance

of the kidney itself. The condition of the urine

should always be considered a guide for the adminis-

tration of diuretics.

Urine of high specific gravity and normal quantity

indicates high living with gouty tendency. Saline di-

uretics should be given, the diet regulated, and alco-

hol prohibited.

Urine of high specific gravity but diminished in

quantity, unless due to excessive perspiration, calls

for the administration of saline diuretics. The ace-

tate or citrate of potassium may be given in twenty to

thirty grain doses.

Urine with uric acid deposits indicates a tend-

ency to formation of stone. Plenty of pure water
should be taken ; liquor potassae in half-drachm doses

largely diluted and sometimes the carbonate or citrate

of potassium in twenty-grain doses should be given.

If bile is present in the urine, promote vicarious

action by the skin and bowels ; also use remedies to

act on the liver.

Deficiency of solids and quantity due to renal con-

gestion occurs in scarlatinal and acute nephritis.

The object is to re-establish the normal secretion of

urine. Digitalis and the saline diuretics are useful.

Deficiency in the quantity of urine in dropsy is

very often caused by fluid in the abdomen. This
mechanical obstruction must be got rid of, or else di-

uretics will not always act.

The turpentine class of diuretics are active renal

stimulants, and are very useful in pyelitis, chronic

cystitis, and chronic inflammation of the urinary tract.

I have great faith in digitalis as a diuretic, especially

if combined with calomel or corrosive sublimate.

Digitalis produces a free flow of pale urine of low
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specific gravity, and its action when once secured is

often continued for four or five days, producing con-
siderable depression of the system. When calomel is

combined with digitalis so as to direct its action to

the kidney, it becomes one of the best remedies for

chronic Bright's disease, as it liquefies and absorbs the
hyaline material which surrounds the arteries, hard-
ening and contracting them, and setting up a slow in-

flammatory process, which destroys the glandular
structure. In the treatment of chronic renal diseases
the specific gravity of the urine is the guide. At first

the specific gravity falls to about 1.010, and remains
there for a long time, but falls again at the close of

the disease. When it falls to 1.006 there is great
danger. Calomel increases the watery flow of the
urine, but not its solid constituents. One grain of
calomel, one grain of squill, and one grain of pulver-
ized digitalis make an excellent diuretic pill. If the
pulse becomes intermittent the digitalis must be left

out. Digitalis is especially indicated in acute ne-
phritis; the stimulant diuretics cannot be given, as

they intensify the renal congestion.

For the prolonged treatment of chronic renal dis-

eases I prefer a pill containing one-twenty-fourth of a
grain of corrosive sublimate, one grain of digitalis,

one grain of squill, and one grain of quinine sulphate;

one of these to be taken three times a day. Very
often in this condition the arteries are hard and rigid,

and there is great danger from the rupture of a blood-

vessel owing to the increased arterial tension produced
by digitalis. To overcome the bad effects of digitalis

upon the arteries, nitroglycerin in the form of tablets

of one-one-hundredth grain each should be given.

It may be necessary to increase the dose up to one-

fiftieth or to one-twentieth grain, or even to one-tenth

grain. Therefore, for the hard incompressible pulse

of arterial sclerosis with renal cirrhosis and the cere-

bral symptoms already described, no remedy equals

corrosive sublimate, and if anaemia is very pronounced
it can be given with the sweet spirit of nitre and the

muriated tincture of iron. No remedy is so decidedly

effective as corrosive sublimate against this common
cause of declining health, producing premature old

age. The bromide of lithium has been employed re-

cently in these cases with some success. It is best

given in doses of five grains three times per day. It

can be combined with the benzoate of sodium in the

same doses.

It is a well-known clinical fact that structural de-

generation of the kidneys comes on very slowly, and

is always the result of renal irritation, continuing

sometimes for years by imperfect intestinal digestion.

We know there are constantly forming in the intestines

by normal processes of fermentation soluble alkaloidal

poisons, which are taken up by the portal circulation

and conveyed to the liver, whose function it is to de-

stroy them. Now, if the liver is out of order and can-

not kill these poisonous products, they enter the gen-

eral circulation and produce most serious results. A
large number of these poisons have been isolated,

some of them resembling atropine, curare, and other

powerful poisons. Healthy urine, which contains

several of these, is more poisonous than the urine of

diseased kidneys. It is now known that urea is not

the cause of uraemia, for we often find no diminution

in the amount of urea in the cases of many persons who
show uraemic symptoms. It has been satisfactorily

demonstrated that uraemia is entirely due to the pres-

ence of these alkaloidal toxins in the blood. There-

fore, in every case of chronic nephritis intestinal an-

tiseptics should be used. Five grains of salol and

five grains of the subcarbonate of bismuth are very

useful for this purpose. A course of mineral waters

is a very useful adjunct to this treatment, especially

if begun in the early stages of the disease.

When there is obstruction to the general circula-
tion, caused by spasm of the arteries, the heart beat
being rapid, strong, and vigorous and accompanied by
an incompressible pulse, it means extreme danger.
This condition is present in uraemic convulsions and
puerperal eclampsia, where the pulse may run up to

130 or 140 per minute. In ordinary cases of fever a
rapid pulse is not necessarily dangerous, but when
the rapid action is accompanied with an incompressi-
ble pulse it becomes extremely serious. This condi-
tion is also found in acute alcoholic coma. General
blood letting is imperative. If this cannot be done,
large doses of the tincture of veratrum viride should
be given. It will moderate the pulse, cause the heart
to beat less strongly, open the contracted arteries, and
make the pulse compressible. I have given twenty
minims every twenty minutes for one hour and a half

before the convulsions ceased.

Hypodermatic injections of morphine sulphate are

sometimes very useful in uraemic convulsions. The
dose should be increased from one-fourth grain up to

one-half grain, and be repeated every two hours until

the convulsions are controlled.

SEVERE POST-DIPHTHERITIC PARALYSIS
IN AN ADULT TREATED BY ANTITOXIN.

By GEORGE THEO. MUNDORFF, M.D.,

HOUSE PHYSICIAN, ST. FRANCIS HOSPITAL, NEW YORK CITY.

John M—•— , aged twenty years, single, born in Ire-

land, by occupation a hotel porter, was admitted to St.

Francis Hospital, service of Dr. August Seibert, March
2, 1896, complaining of general weakness and partial

paralysis of the limbs. Family and previous personal

histories were negative.

History of present illness: On December 25, 1895,
the patient took sick with a severe attack of diphthe-

ria, which kept him confined to his bed for ten days.

He received internal medication, but no injections of

antidiphtheritic serum. A few weeks after his appar-

ent convalescence he noticed his articulation of words
becoming indistinct, deglutition becoming embar-
rassed, the swallowed drinks regurgitating through

the nares, and his voice acquiring somewhat of a na-

sal character. In addition, he suffered from double
vision, scanty urination, and constipation. Subse-
quent to this walking became difficult, and finally his

arms became powerless. Conscious of growing stead-

ily worse, he decided to enter a hospital.

The patient was over six feet in height and weighed
about one hundred and fifty pounds. He was anaemic

and emaciated. The muscles of the trunk and of the

four extremities were visibly atrophic, particularly

noticeable in the pectorals, the deltoids, and the biceps.

Patellary reflexes were entirely absent. The pupils

were widely dilated and the vision was slightly im-

paired ; there was no strabismus. The voice was
hoarse, speech indistinct, and the pronunciation of the

gutturals somewhat difficult. Examination of mouth:
the velum palati was partially insensible to touch and
absolutely motionless. The isthmus of the fauces and
walls of the pharynx were slightly anaesthetic. The
uvula was motionless and atrophied. There was diffi-

culty in rising. The patient was barely able to sup-

port himself on his legs. The feet were cold. Appli-

cation of electricity to various muscles elicited very

weak response.

Diagnosis: Post-diphtheritic paralysis.

Treatment: Following Dr. Seibert's suggestion, an

injection of the antitoxin of diphtheria (seven hun-

dred and fifty units) was given above the right rectus

abdominal is on March 4, 1896. There was no appre-

ciable rise of temperature following this injection.
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The patient was permitted to sit up the next day. No-

ticing the gradual improvement in the patient, we de-

cided to give him another injection. This was done

on March 13th, and at this time a strength of one

thousand units was given. From this day until the

present time there has been a marked improvement in

the patient and a gradual disappearance of his former

unpleasant symptoms. He has no more difficulty in

articulation or deglutition. He is able to employ his

arms and to walk about the wards.

This is the second case of severe post-diphtheritic

paralysis within six months in an adult in Dr. Sei-

bert's service, and in neither patient was any antidiph-

theritic serum used. Whether or not the improvement

of the paralysis in this case is due to a possible action

of the antitoxin must necessarily remain doubtful un-

til the complete action of the remedy has been fully

analyzed.

March 30, 1896.

progress of 3*lertical Science.

Pylephlebitis and Abscess of the Liver Follow-

ing Typhoid.— Dr. Lannois has recently described

pylephlebitis and abscess of the liver following ty-

phoid, in which the bacillus of Eberth was present in

the pus from the abscess, though not in pure culture.

He states that liver abscess following typhoid is very

rare, occurring, according to Schultz, of Hamburg,
once in thirty-six thousand and eighty cases. Lan-

nois divides abscess of the liver following typhoid

into three classes: (a) Metastatic abscesses having

an external suppurative focus as a point of origin.

(l>) Abscesses from typhoid ulceration of the biliary

passages. (7) Abscesses due to pylephlebitis. He
places his case in the last class. The case occurred

in a man of twenty-eight years of age and came on at

the end of the attack, the patient having been afebrile

for three days. At the end of this time he was taken

with a violent chill with fever, and the signs of pleu-

ral involvement at both bases. This was followed by
swelling of the abdomen and great pain in the right

hypochondrium. There were no positive physical

signs in the abdomen, and the case was regarded as

one of tuberculous peritonitis on account of the pleural

involvement and the swelling of the abdomen. The
patient died three days after admission; the autopsy
showing healed ulcers in the ileum, and also partly

healed ones, both in this part of the intestine and in

the appendix. The vena porta;, the inferior mesen-
teric vein, and the splenic vein all contained adher-
ent ante-mortem clots. In the liver a number of ab-

scesses were found containing creamy yellowish pus.

A number of organisms were present in the pus, and
one was isolated which resembled the typhoid bacillus
in every way, except that it slightly liquefied gelatin.

The author ascribes the liquefaction to impure cul-

ture, and states that this is the only case recorded
where a satisfactory bacteriological examination has
been made.—Revue de Mddctine.

Is Surgical Intervention Warranted in Primary-
Renal Tuberculosis ?—This question was the subject
of an address delivered recently by Dr. Pousson. He
first described the different methods of invasion in pri-
mary and secondary infection, as the bacilli locate in

the vascular zone of the organ in the former case, and
produce the phenomena of congestion, pains, and he-
maturia. Secondary infection attacks the zone of the
pyramids and is a mixed process starting in the blad-
der, and revealing its presence chiefly bv suppurative
lesions, or pyuria. The haematuria is often the only
symptom of infection for quite a while, and he cites
many cases where it persisted alone for months.
Here he thinks surgical intervention entirely uncalled

for, as this form is not exposed to complications from

other infections, owing to the isolated position of the

organ. Only when it is accompanied by severe pains

preventing rest, or excessive, weakening haematuria,

which forces the hand of the surgeon, as it were, is a

surgical operation legitimate and nephrectomy indi-

cated. In all cases in which the other organs seem to

be exempt, he agrees with the majority of French physi-

cians, that local attempts to exterminate these bacilli

from the system are apt to be fruitless and followed

by their reappearance there or elsewhere.

—

Archives

de Bordeaux.

Fistula in Ano.—Dr. B. B. Porter (Journal of Med-
ical Science) offers the following hints: i. Remember
to operate upon all cases of fistula where there is suffi-

cient vitality or nutrition to heal the wound. Always
divide the fibrous membrane at the bottom of the tract

and pack the wound at the bottom for the purpose of

healing by granulation. 2. Remember always to open

abscesses early to prevent fistula in ano. 3. Remem-
ber, if you operate on a fistula in a tuberculous patient,

to give him the benefit of the doubt. 4. Remember that

you should never fail to examine your patients thor-

oughly for small amis leading out from the main tract,

and examine for an associate stricture, which may be

the cause of the fistulous tract. 5. Remember that

you are never to cut the sphincter but once in any
operation, and be careful and warn your patient of the

danger of incontinence. 6. Remember that you are

to confine your patient in bed, not trusting to care of

the nurse exclusively. Tuberculous cases should be

an exception to the rule; give them moderate exercise

and fresh air. 7. Remember that physiological rest

is the first principle in the cure of all diseases. 8.

Remember that in all operations involving the rec-

tum, it is good surgery to dilate the sphincter. 9.

Remember that all cases of fistula in ano should be

operated upon, and best by the knife, except in cases

of Bright's disease, cancer, cardiac and hepatic affec-

tions.

On the Line of Action to be Adopted in the

Case of a Woman Who is About to Die while yet
Undelivered.—Remy advises under such circum-

stances as these that an effort be made to save the life

of the child, and as a means of accomplishing this

three plans have been suggested. They are: (1) To
wait for the mother's death and then immediately to

extract the child: (2) to do Caesarean section while

the mother is yet alive; (3) to employ means to ex-

pedite labor and to extract the child by the natural

passages as speedily as possible. Remy then pro-

ceeds to discuss the relative advantages of these differ-

ent modes of action. Prunshuber's statistics show
that when the mother is allowed to die before the child

is extracted by abdominal section, only about five per

cent, of the children survive. Puech's statistics are

somewhat more favorable; but there can be no doubt
that the chance of obtaining a living child under these

circumstances is very small. The performance of Cae-

sarean section upon a dying woman who is unable to

give her consent to the operation is undoubtedly open
to sentimental objections. Gusserow and Manasse
consider that the operation is justifiable under the fol-

lowing conditions: (1) When it is clearly proved that

the mother is about to die, and (2) that the child is

alive. Remy favors the plan of rapid dilatation of

the cervical canal and extraction of the child per va-

ginam. Violent measures should be avoided, and the

dilatation should be proceeded with as slowly as the

condition of the mother will permit. The cervix may
be dilated by means of Champetier de Ribes' bag or

by the hand alone. If traction is made upon the bag,

dilatation may be produced in less than half an hour.—Practitioner.
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THE PAINS OF HEART DISEASE.

Pain associated with diseases of the heart is one of the

most alarming and distressing of symptoms. Nothing

frightens even the bravest more than a feeling of pain

in this region, with the sinking and feeling of help-

lessness that often accompany it. The prevalent idea

that people who have heart disease are liable to die at

any moment and the frequent reports of death from

heart failure make symptoms of this kind particularly

terrorizing.

Dr. James McKenzie, of Edinburgh, has published

an article upon pains and other sensory symptoms that

are associated with heart failure. Dr. McKenzie's ar-

ticle is devoted to the presentation of evidence show-

ing the special kinds of pain, hyperesthesia, and ner-

vous disturbances that are produced by heart disease

and heart weakness. He shows, also, the distribution

and character of these pains and other sensations. He
finds that the common seat of pain, in cases of heart

weakness and in attacks of heart failure, is that which

is familiar to all, namely, the region of the left breast

and the left arm, especially the inner and ulnar side

of it. He reports several cases of patients who had

attacks of pain in this region, and in whom careful

and repeated physical examination showed no heart

disease. These patients all died suddenly, however,

from acute heart failure. Dr. McKenzie finds that in

persons who are liable to these attacks there is a cuta-

neous hyperesthesia over the area where the pain is

felt— a hyperesthesia that is easily mapped out by

slightly pinching the skin or pressing it with a pin-

head. In most cases, he says, the pain starts in the

chest and radiates into the arm. In rare cases the

pain starts in the arm and radiates to the chest—a fact

which has been noted by Walsh. There is sometimes,

he finds, irregularity in the distribution of the pain;

just as there are persons whose spinal nerves are dis-

tributed in a peculiar way. Thus, he gives an account

of a man, fifty-two years old, whose chief complaint

was pain induced by exertion. This pain began in the

left chest, extending to the armpit, down the inside of

the arm, thence across the palm to the thumb, causing

great aching in the thumb. This man had no detecta-

ble heart disease, but he died rather suddenly, and the

cardiac muscle was found to be fatty and degenerated.

Other cases are cited in which the pain was con-

fined to the left chest under the nipple, and other cases

in which it is limited to the ulnar border of the left

arm. These pains were generally brought on by some
exertion, associated with some cardiac distress. At
times the pain extends over to the right side and right

arm, and one case is given in which the patient, with

a very damaged heart, used to suffer from great pain

over the right scapula and the inner part of the right

elbow-joint. The bilateral distribution of the pain in

heart disease is not equal, it being more marked upon

the left side than upon the right.

Besides the hyperesthesia and pain, which are de-

scribed as occurring in the left chest and arm and

sometimes the right chest and arm, Dr. McKenzie
finds at times an abnormal sensitiveness over the neck,

in the region of the sterno-mastoid and trapezius mus-

cles. The pain of heart disease in some cases, start-

ing in the left side of the chest, runs up into the neck

and behind the ears, and in these cases hyperesthesia

is present here. Sometimes the pain and tenderness

affect the whole of the left side of the face and may
extend down, involving in this case the shoulder and

outer side of the arm, instead of the inner side, as is

the rule.

These phenomena of transferred pain are due, of

course, to the irritation from the diseased organ pass-

ing up to the spinal cord, and thus referred down

along the cervical nerves. This tendency to transfer-

ence of pains has been often studied, and is one of

the curious and at the same time important phenom-

ena observed in one's clinical studies.

ICE CREAM.

The British Institute of Preventive Medicine has

dealt a deadly blow to ice cream. A very exhaustive

inquiry regarding the nature and adulterations of this

toothsome substance has just been completed by Dr.

MacFadyen and Mr. Collyer, F.I.C. These gentle-

men tell us that ice-cream has only 26.5 per cent, of

solids, the rest being water; that the solids con-

sist of fats, four per cent. ; sugar, twelve per cent.

;

starch, six per cent. ; albuminoids, four per cent. ; and

mineral matter, one-half per cent. This all sounds

well enough, and would lead the unwary reader to

think that ice cream was all right, but the denouement

comes in the results of microscopical research. The

microscope shows the presence, in London ice cream

at least, of bedbugs, bugs' legs, fleas, straw, hair, coal

dust, woollen and linen fibre, tobacco, epithelial scales,

and muscular tissue. Even the microscopical exam-

ination, however, is delectable compared with the re-

sults of bacteriological studies. These reveal in

street-barrow ice cream, a maximum number of seven

million microbes per cubic centimetre, while the ice

cream of the shops has only one million per cubic cen-

timetre. The character of the micro-organisms is ex-

tremely mixed. There are the bacteria coli commune,

besides spirillar and putrefactive microbes of various

kinds. We find no account of a chemical analysis,

which would perhaps add the final touch to the patho-

logical picture of the ice cream of the shops. In this

country it is known that ice creams chemically con-

tain a poison known as tyrotoxicon. But in London
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it seems, what with the bugs and the microbes and the

filth generally, there is no particular need of further

research to prove that the ice creams of the peddlers

and the streets are not good things to eat. It would

be a manifest injustice to the ice-cream industry, how-

ever, to suppose that the supply which is furnished to

the American public is at all comparable to that

which has been investigated by the English authori-

ties.

^Xcius of the ci.ef.iccH.

Royal College of Surgeons in Ireland.—At the

election of officers of this body, held on June 1st, Mr.

Thomson was chosen President, Mr. Kendal Franks

Vice-President, and Sir Charles Cameron Secretary.

Section on Alcoholism at the Moscow Congress.

—The organizing committee of the Twelfth Interna-

tional Medical Congress has, at the request of Dr. Ig-

natiew, decided to establish a section for the discus-

sion of the alcohol question. This is the first time

there has ever been a special section for alcoholism at

an international congress.

The Plague in Hong-Kong.— Eighty-one cases of

bubonic plague were reported in Hong-Kong during

the week ending June 1st, the deaths during the same

period numbering seventy-three.

An Epidemic of Hysteria visited several of the

public schools in this city last week. It began with

a statement by one of the little girls that she had seen

the devil, and during that and the following days

many of the other girls, frightened by each other's sto-

ries, were seized with hysterical convulsions and de-

lusions of visions of evil spirits.

Appropriation of a Name.—Harvard University,

on behalf of its medical school, has filed a bill in the

United States Court in Chicago, against the Harvard

.Medical College of Chicago, seeking to enjoin the

latter from the use of the name " Harvard," as being

a fraud upon the university and the public. Suit was

begun June 13th in the United States Court, Northern

District of Illinos, in equity. The title of the case is

"The President and Fellows of Harvard Colleger.

The Harvard Medical College of Chicago."

The Mississippi Valley Medical Asssociation.—
A meeting of the executive committee of the Missis-

sippi Valley Medical Association was held at Atlanta,

on May 6th, and the following gentlemen were ap-

pointed to deliver addresses: Dr. H. N. Mover, Chi-

jo, address on "Medicine"; Dr. Horace H. Grant,

Louisville, address on " Surg

The New York Polyclinic— Dr. W. \V. Van Val-

zah has been elected professor and Dr. J. Douglas

Nisbet adjunct-professor in the department of general

dicine at the New York Polyclinic Medical School

ami Hospital.

A Jenner Memorial Medal At the annual meeting

of the Epidemiological Society of London, on May
15th. it was unanimously resolved, having regard to

the historical connection of the society with vaccina-

tion and other preventive measures, to found a medal

in memory of Edward Jenner. It is proposed that the

medal shall be founded with a view to the promotion

of epidemiological research, and that it shall be be-

stowed from time to time by the society on persons

who shall have contributed to the knowledge of preven-

tive medicine.

Obituary Notes.—Dr. William Anderson died at

Indiana, Pa., March 29, 1896, aged seventy years.

He graduated at Jefferson Medical College in 1S52,

locating at Indiana, Pa., where he continued in the

practice of his profession until the time of his death.

He was one of the founders and for many years secre-

tary of the Indiana County (Pa.) Medical Society, and

in 1865 president of the Medical Society of the State

of Pennsylvania.

—

Dr. Thomas Hun, of Albany,

died at his home in that city on June 22d. He was

born in 1808, and attended Union College, from which

he was graduated in 1825. He received his degree in

medicine from the University of Pennsylvania in

1830, and afterward studied for a time in Paris. He
was for many years dean of the Albany Medical Col-

lege.

—

Dr. Morgan L. Filkins, an eclectic phy-

sician of Rochester, died at his home in that city on

June 13th, at the age of seventy years.

—

Dr. Carl

Finkelnburg, professor of hygiene at the University

of Bonn, is dead. He was born in Maria-linden,

June 16, 1832.

The French Congress of Ophthalmology, which was

held last month, was presided over at its closing ses-

sion by Dr. Lucien Howe, of Buffalo, N. V. The pre-

vention of blindness, which was one of the questions

receiving especial attention, was brought up by Dr.

Howe, who stated that in America laws have been

passed in several States to punish midwives by im-

prisonment and fine if they do not give prompt notice

to the medical authorites of the occurrence of ophthal-

mia in new-born children.

St. John's General Hospital at Pittsburg, Pa., was

formally opened on May 12th. The hospital will be

in charge of a superintendent and an assistant super-

intendent, who are deaconesses from the Drexel Home
at Philadelphia.

The First Scandinavian Congress for Internal

Medicine will be held in Goteborg on August 27th,

28th, and 29th of the present year. Dr. H. Koster, of

Goteborg, is the provisional secretary.

Dr. James Hamill, a veterinary surgeon of Brook-

lyn, died a few days ago in the witness chair in court,

while giving his testimony in a suit over the sale of a

horse.

American Association of Genito-Urinary Sur-

geons.—At the meeting of the American Association

of Genito-Urinary Surgeons, held at the Hotel Brigh-

ton, Atlantic City, N. J., June 2d and 3d, the follow-

ing officers were elected for the ensuing year: Presi-

dent, Dr. Francis S. Watson, of Boston: Vice-President,

Dr. J. William White, of Philadelphia; Secretary, Dr.

W. K. Otis, of New York.
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Dr. R. A. Blood, of Charlestown, has been ap-

pointed by the governor surgeon-general of the Mas-
sachusetts Volunteer Militia to fill the vacancy caused

by the death of the late Dr. Edward J. Forster.

The American Association for the Advancement
of Science will hold its forty-fifth annual meeting at

Buffalo, August 22d-2C)th.

Washington State Medical Society At the an-

nual meeting of this society, held at Tacoma on May
19th and 20th, Dr. R. L. Thomson, of Spokane, was

elected President, and Dr. J. M. Semple, of Medical

Lake, Secretary. The next meeting will be held in

Spokane in May, 1897.

The Woman's Medical College of Baltimore has

lengthened its annual course to eight months, from

October to May inclusive. The following appoint-

ments in the faculty have been made: Dr. R. T. Tay-

lor, orthopaedics; Dr. T. C. Gilchrist, dermatology;

Dr. H. P. Hynson, pharmacy: Dr. G. M. Linthicum,

physiology; Dr. K. B. Batchelor, associate professor

of obstetrics. A chair of mental diseases has been

added and also departments of bacteriology and em-

bryology.

Famine in China.—There is a famine in Kwangsi

province, China, and it is reported that the people

have been driven to the killing of children for food.

Cholera in Egypt.—The official statistics show

that during the first ten days of June there v.-ere in

Egypt 761 new cases of cholera and 631 deaths. Of

these, 249 new cases and 230 deaths were in Cairo.

Garbage Disposal.—It is proposed to organize a

private company in Plainfield to dispose of garbage.

The system will, however, be under the supervision

of the board of health. The company will furnish

each house with an air-tight can and have a set of

cans numbered in duplicate. The gatherer when he

leaves the plant will have the same number of cans

on his wagon as he will bring back, and at each house

where he removes a can he will leave the duplicate.

As soon as the' cans are emptied they will be disin-

fected with steam. All the garbage will be burned in

a crematory.

Sailors Killed by Sunstroke.—On a recent voyage

of the British cruiser Bonaventure, the flagship of the

East India squadron, from Colombo to Pondicherry,

seventy men were lost by heatstroke.

A Gift to the Public Library.—Mr. J. S. Kennedy

has presented to the New York Public Library on the

Tilden, Lenox, and Astor foundations, the American

historical collection of Dr. Thomas Addis Emmet.

The collection will be known as the Emmet Library.

Andrea Verga.—A bust to the memory of Prof. An-

drea Verga, the Italian alienist, whose death occurred

last year, was unveiled in Milan on May 15th. The

bust was placed in the hall of the Society for the Pro-

tection of the Insane Poor, of which he was the

founder.

Anti-Vivisectionists and Hospitals.—An anti-vivi-

section society in England has issued a manifesto

advising the withholding of Hospital Sunday contri-

butions from hospitals to which laboratories are at-

tached. How the post-mortem examination of human
tissues in hospital laboratories can hurt the feelings

of dogs and horses is not explained.

Medical Examinations in England have become
multiplied to such a degree as to be a burden, and the

General Medical Council is considering how far the

unessentials may be cut out from the list of require-

ments.

Degeneration of the British Army Medical Ser-

vice.—Owing to the low social standing to which
medical officers in the British army are condemned,
there has been an unusual lack of candidates at recent

examinations. Instead of removing the difficulty by
recognizing the doctors as gentlemen and soldiers, it

is proposed to tempt more candidates by lowering the

standard of requirements.

The Anti-Vivisection Bill—Dr. Atkinson writes to

the Journal of the American Medical Association that he

has received letters from Senator M. S. Quay, Con-
gressman Robert Adams, Jr., Senator McMillan, and

from the commissioners of the District of Columbia,

all of whom appear to be impressed with the justice

of the protests against the obnoxious anti-vivisection

bill, and will aid to defeat it.

Dr. Renvers, fleet-surgeon to the German Asiatic

squadron, died of accidental poisoning on board the

flag-ship Kaiser, in Yokohama harbor, on April nth.

In the early hours of that morning Dr. Renvers wished

to take a dose of medicine, but inadvertently poured

into the glass a solution of bichloride of mercury and

drank it off. He at once discovered the mistake, and

the stomach was emptied without delay, but without

avail, as death speedily followed.

The Population of London, according to the census

taken last March, is 4,411,271. In 1S91 it was

4,211,743, an increase of nearly 200,000 in five years.

Dr. Arthur Stradling died recently in Ceylon from

a snake bite. He had for many years been studying

the venom of snakes in India and Ceylon with a view-

to the discovery of an antidote. He believed that he

had succeeded in this and that he was immune against

snake bites, but his belief was ill-founded, for he died

within a few hours after being bitten.

Lead Poisoning is doubtless of much more frequent

occurrence than is generally supposed. In England

the law now compels the report of all cases of plumb-

ism to the Faculty Department. For the month of

February fifty-three cases were reported, and in March

sixty-five. Of the latter thirty-eight were men, twenty-

one women, and six children—four boys and two

girls.

A Berlin Society of American Dentists.—The

dentists of Berlin who are graduates of American den-

tal colleges, at a meeting recently held, decided to

form an organization.

Prophylactic Injections before Operations on Di-

abetics.— M. Boucheron, at a recent meeting of the
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Biological Society, read a paper on the importance of

injecting streptococcic serum previous to operating on

diabetic patients. He especially recommends this

treatment in operating for cataract.

Tillmanns on Lister.—A recent number of Nature

contains an appreciative biographical sketch of Sir

Joseph Lister from the pen of Prof. R. H. Tillmanns,

of Leipsic.
"' As long as there is an earthly immortal-

ity it must be his, for as long as ever surgery is scien-

tifically discussed his name cannot fail to be men-

tioned," are the closing words of the article.

Stricken Cuba Reports from Cuba to the news-

papers and press associations continue to bring notice

of epidemics in many parts of the island. At Cien-

fuegos small-pox is epidemic, forty deaths from the

disease having occurred during the second week in

June, and yellow fever, dysentery, and pernicious ma-

larial fever prevail to a constantly increasing extent.

Yet no attempt is made to improve the sanitary condi-

tion of the place, the Spanish officials' indifference in

such matters being illustrated by the fact, as reported

by the Associated Press, that there was a large heap

of dead horses decomposing in the steaming heat near

the railway station, and not the first step had been

taken to bur)' them. In Havana measles and dysen-

tery are epidemic, small-pox and yellow fever are

steadily increasing, although the latter is confined

chiefly to the Spanish troops, and the usual malarial

fevers of the rainy season are rife. The sanitary con-

dition of the city is very bad, the water supply is poor

and in danger of being cut off entirely by the revolu-

tionists, and milk is scarce and of bad quality. From

Santiago the United States Marine Hospital inspector

reports that small-pox is raging epidemically and is

constantly increasing, as no attempt at isolation of the

sick is made, pernicious malarial fever is very com-

mon, and many deaths occur from dysentery7 among

adults and from gastro-enteritis among children.

From Sagua la Grande the American consul reports

that the number of deaths from yellow fever in the

army of occupation is steadily increasing.

Chiropodists, Too.—Our esteemed contemporary,

The Medical Press, takes umbrage at the striving after

higher things of our opticians, giving vent to scorn in

the following: " The vendors of spectacles propose to

follow the example of the plumbers, nurses, midwives,

and, perhaps, the chimney sweeps and pork butchers,

.mil to get themselves recognized and registered by

law. At least, a bill with that object has been intro-

duced into the New York legislature, which provides

for a State board composed of spectacle sellers, with a

corps of examiners, and all sorts of penalties for any

one who sells a pair of goggles without a license."

Our contemporary forgets the chiropodists and their

society. But why shouldn't all be registered whose

trade or profession demands the exercise of special

skill, through lack of which injury may be inflicted

upon innocent persons?

The Teaching of Science in Elementary Schools

is said by the Bishop of London to be a very great

evil, and he urges that it be got rid of. We wonder

what he would think of wasting several hours a week

in trying to teach six-year-olds the chemistry of alco-

hol.

To Prevent the Spread of Contagious Diseases.

—Secretary Carlisle has issued an order designed to

prevent the spreading of contagious disease by immi-

grants in other places than the port of entry. It pro-

vides that after arrival at a quarantine station of a

vessel upon which there appears, or has appeared dur-

ing the last voyage, a case of cholera, small-pox. ty-

phus fever, or plague, and after quarantine measures

provided by regulations of the treasury department

have been enforced and the vessel given free pratique,

it is ordered that notification of the above-mentioned

facts be transmitted by the quarantine officer to the

commissioner of immigration at the port of arrival,

whose duty it shall then be to transmit by mail or tel-

egraph to the State health authorities of the several

States to which immigrants from said vessel are des-

tined, the date of departure, route, number of immi-

grants, and the point of destination in the respective

States of the immigrants from said vessel, together

with the statement that said immigrants are from a

vessel which has been subject to quarantine by reason

of infectious disease, naming the disease. This in-

formation is furnished to State health officers for the

purpose of enabling them to maintain such surveil-

lance over the arriving immigrants as they may deem

necessary.

—

Boston Medical and Surgical Journal.

A Wasted Life.— Dr. J. R. Fabricius, of New
York, writes: "Reading your article, 'A Physician's

Heroism,' in a recent issue of your paper, recalls to my
mind the case of Dr. Maier, who during his service as

assistant physician in the Julius-Spital, Wiirzburg,

in 1894, received an alcoholic suffering from diph-

theria. After tracheotomy had been performed, the

doctor thought it necessary to remove some obstruct-

ing membrane from the air tract, for which purpose he

inserted a catheter, sucking up the material. The re-

sult of this was that Dr. Maier contracted a malignant

type of the disease, which rapidly proved fatal, while

the patient recovered."

The British Medical Association is to be invited

to hold its annual meeting for 1897 in Montreal.

Turning the Tables.—A physician complains in

The Lancet that he recently went to the New Hospital

for Women in London, and asked to be allowed to be

present at the dispensary hour. The superintendent

informed him, however, that the hospital was conducted

by female practitioners only, and no medical man could

be admitted, as the patients would not like it. Our

contemporary comforts the indignant correspondent by

informing him that the Pathological Society of London

has recently refused by a large majority to admit

women members.

Shorthand for Medical Students.—A petition,

signed by the members of the Society of Medical Pho-

nographers and others, has been presented to the Gen-

eral Medical Council of Great Britain, praying that

shorthand shall be an extra optional subject for the

preliminary examination required by the council.
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Vaccination in the Philadelphia Schools.—The
Philadelphia board of health is endeavoring to enforce

strictly a law enacted a year ago, which makes it obli-

gatory on the heads of Sunday, parochial, and private

schools to see to it that no child is allowed to remain

in the school who cannot present a certificate of suc-

cessful vaccination or of having had small-pox. It is

merely the application to Sunday schools, parochial

schools, and private schools of the same conditions

which in the past have been imposed in the public

schools.

Foreign Students in France.—The medical stu-

dents of Paris are still exercising themselves concern-

ing the question of competition by foreigners. A
petition, signed by most of the hospital internes, has

been presented to the government, praying that every

foreigner may be allowed to be registered as a medi-

cal student, but that the doctor's degree shall not give

foreigners the right to practise in France. This right

should be exercised only by those who are graduates

in arts of a French university and naturalized French

subjects. In other words, foreigners may be allowed

to imbibe knowledge and pay out good gold in ex-

change, but shall not be allowed to utilize the knowl-

edge so acquired or get back any of the money so ex-

pended from French subjects.

Navy Department, Bureau of Medicine and Sur-

gery, Washington, D. C. Changes in the Medical

Corps of the U. S. Navy for the week ending June 13,

1896. June 6th.—Passed Assistant Surgeon P. H.

Bryant ordered to Naval Station, Newport, R. I. As-

sistant Surgeon C. M. De Valin detached from the

Chelsea (Mass.) Hospital and ordered to the Blake.

June 13th.— Passed Assistant Surgeon E. R. Stitt, de-

tached from the Bache and ordered to the Vermont

June 15 th.

Changes in the Medical Corps of the U. S. Navy

for the week ending June 20, 1896. June 12th.

—

Surgeon R. Whiting detached from the Monterey,

ordered home, and granted three months' leave.

Surgeon C. T. Hibbett, detached from the Ben-

nington and ordered to the Independence. Surgeon

H. T. Percy, detached from Board of Examiners,

Washington, D. C, July 1st, and ordered to the

Monterey. Surgeon W. A. McClurg, ordered as mem-

ber of Medical Examining Board, Washington, D. C.

Passed Assistant Surgeon J. W. Baker detached from

Board of Examiners, New York, June 2 2d, and ordered

to the Bennington. Passed Assistant Surgeon C. F.

Stokes ordered as recorder of the Medical Examining

Board, New York, June 2 2d. June 13th.—Surgeon

A. C. Russell detached from the Board of Medical

Examiners, New York, July 5th, and granted leave

until August 7th, with permission to go abroad. As-

sistant Surgeon M. K. Johnson detached from the

Franklin and ordered to the New York. Assistant

Surgeon F. C. Cook detached from the New York and

ordered to treatment at Naval Hospital, New York.

June 15th.—Assistant Surgeons W. N. Wheeler and

R. S. Blakeman ordered to instruction at Naval Lab-

oratory, New York. Passed Assistant Surgeon J. W.

Baker ordered to delay reporting until July 18th.

(Dlutuanj.

THOMAS F. COCK, M.D., LL.D.,

NEW yofUC.

The death of the veteran physician, Dr. Thomas F.

Cock, closes an eventful life history intimately asso-

ciated with the medical progress of the past half-cen-

tury. It is so seldom vouchsafed to a medical man to

compass such an extended sphere of usefulness that his

final taking off carries with it a satisfaction of unusual
privileges well improved and valuable services mod-
estly and consistently fulfilled. His entire career was
marked with such an earnestness of purpose and sin-

cerity of endeavor that he was a shining example to

all the numerous medical friends with whom his oner-

ous and responsible duties brought him in profes-

sional and social contact. From the commencement
of his career he took a leading place and proved how
much could be accomplished by faithful work, untir-

ing ardor, and loftiness of purpose. His large family

practice, which grew with his years and strengthened

with his rapidly extending associations, was, in the

fulness of his prime, the substantial evidence of prop-

erly estimated and widely appreciated worth. The
soul of gentleness shone in all the phases of his va-

ried duties and made him to his patients not only the

calm and self-reliant physician but the ever helpful

friend in most trying emergencies. Eminently prac-

tical in his instincts, he enjoyed to the fullest measure
every opportunity for those broader and more varied

experiences which make the life work of the general

practitioner so interesting and so fraught with well-re-

quited labor. Thus he worked, quietly, modestly, and
earnestly, leaving behind an unblemished life and the

highest exemplification of a consistently earnest Chris-

tian character. Better than this can be said of no

man whose every effort was directed to the saving of

the life of others, and none can better merit the di-

\ ine benediction of " Well done, thou good and faithful

servant."

He was born in this city in 18 19, and after a pre-

liminary training entered Columbia College in 1832

and subsequently Haverford College (Pennsylvania),

in 1S34, from which latter institution he graduated in

1836. He then commenced the study of medicine in

1836 in the office of Dr. Alexander H. Stevens, of New
York. In 1838 he went to Philadelphia to attend lec-

tures in the University of Pennsylvania, and was gradu-

ated there in 1839. During his stay in that city he was

a private pupil in the office of Dr. George B. Wood.
In 1840 he entered Bellevue Hospital as interne and

commenced practice in New York in 1841. He was

elected visiting physician to Bellevue Hospital in

1849 and served there until 1855, when he resigned.

He was then elected visiting physician in 1855 to the

New York Hospital and continued in service until

that institution was removed to Fifteenth Street in

1868, when he resigned and was appointed on- the con-

sulting staff, which office he held until his death. He
was also consulting physician to the Woman's Hospital,

Woman's Infirmary, and New York Lying-in Asylum,

to which he was attached since 1841. He was also

a member of the Medical Society of the State of New
York, of the County Medical Society, of the American

Medical Association, of the Society of Widows and

Orphans of Medical Men, honorary member of the

Medical and Surgical Society, and an original mem-
ber of the New York Academy of Medicine and New
York Pathological Society. The degree of LL.D. from

Haverford College (the first one granted by it) was

conferred on him in 1883.
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OUR LONDON LETTER.

(From our Special Correspondent.)

HOSPITAL MEETINGS AND MANAGEMENT MEDICAL

SOCIETY'S CONVERSAZIONE—THE BREAKING-STRAIN

POST-OFFICE MEDICAL ASSOCIATION—WOMEN AND

THE PATHOLOGICAL SOCIETY—A FEMALE EXAMINER

—A JENNER MEDAL—JENNER SOCIETY—HIS STATUE

—THE GLOUCESTER EPIDEMIC—THE VACCINATION

I OMMISSION CLINICAL SOCIETY.

London, June 6, 1896.

Hospital meetings are very thinly attended unless

some dispute is on hand. Governors who subscribe

handsomely can seldom be induced to attend, and offi-

cials are often obliged to canvass to secure a quorum

for the transaction of the formal business. It is not

altogether indifference, as the handsome subscriptions

often attest; but to many men it is easier to give

money than time, especially during business hours.

And then, " after office hours" most people have en-

gagements of some kind, absolute leisure being almost

unknown in their lives. Family claims are more ur-

gent than those of charity, and it is assumed that the

latter is well covered by subscriptions so long as con-

fidence is felt in the management. The 'misfortune

of this is that the average governor is profoundly ig-

norant of the elements of hospital management, and

when some excitement or scandal threatens is unable

to form a reliable judgment on the case. At Wolver-

hampton lately the annual meeting was followed by a

good concert, and in other towns some such induce-

ment has been successful in attracting attendance.

The dinners so often held are seldom the occasion of

transacting any business. Indeed, they are almost in-

variably nothing more than efforts to raise money, and

an invitation to a festival dinner is regarded only as a

begging letter.

The apathy of subscribers as to the management of

their charities accounts to some extent for the way in

which the officials and a few officious persons are able

to rule these institutions and for not a few of the scan-

dals that occur. These officious persons attain to such

importance in their own eyes that they cannot bear to

have their opinions or plans discussed. Some treat

their medical officers in a way that menial servants

would resent, and when the staff decline to be domi-

neered over are quite incapable of appreciating the

position. The newspaper correspondence on the Liv-

erpool case illustrates this. One of the board actually

has written in the local papers that the doctors had
claimed to decide whether a case is theirs or may be
trusted to the midwife, and adds that this would give the

doctors too much control, so the board was bound to

resist. The best tiling a board so prejudiced could do
would be to resign their offices, and so make way for a
new set of managers who would not be so blind as to

t the control of the matron midwife.
Mi< 'oneot the Medical Society was a suffi-

ciently successful function, and amid light refresh-

ments and smoking afforded opportunity for chit-chat

and renewed intercourse with professional friends.

The annual oration was a sufficiently serious make-
weight. It was delivered by Dr. Allchin, who took
for his subject "The Breaking Strain," or the exact

conditions of death. How living protoplasm passes

into the state of dead matter he regards as a proper
•ect of scientific research, and as quite distinct

from the necessarily insoluble Why. He pointed out
that death is not inevitable to every living creature,

unicellular organisms merely dividing and so having
a kind of immortality; but the power of self-division

is lost by cells which have advanced in differentiation,

and propagation is then confined to certain elements,

the individual dying. The life of the soma is identi-

fied with its nutrition and closely related to its repro-

ductive power, the failure of the last being associated

with senescence. Perhaps, then, the necessary stimu-

lus to vitality may reside in the sexual elements—

a

ferment, perhaps, or internal secretion. This is surely

material enough for any one. The hypothesis is cer-

tainly no more unreasonable than its opposite—the de-

velopment of an antitoxin.

The annual meeting of the Association of Post-Office

Medical Officers was held last week, when a report

was submitted, prepared at the request of Lord Tweed-
mouth, on the sanitary state of the post offices of the

country. At the dinner in the evening Sir Walter

Foster was among the guests, and, replying to the toast

of the Houses of Parliament, commended the officers

as having wisely and well organized themselves, and
expressed his desire to see life peerages occupied by
medical men in recognition of their self-sacrifice for

the good of humanity. None are more worthy of seats

among the Lords.

The Press and Circular is excessively angry with the

Pathological Society for declining to admit women,
and declares that all the arguments were with the inno-

vators but the votes with the conservatives. The argu-

ments of the latter are termed by the Press " tiresome

old platitudes'' and " diatribes against the impious tres-

pass of women." This is pretty strong, but your con-

temporary goes on to declare that there is " pruriency in

the very suggestion" of feeling it " indelicate to dis-

cuss certain subjects before a fellow practitioner, fe-

male though she be," and that it is " mere professional

jealousy and petty rivalry." After this, it was hardly

necessary to call names, such as "sexual hyperaesthet-

ics," or sneer at " superannuated fellows" defending

their society from "moral contamination." If these

angry phrases represent " the arguments of the inno-

vators," it is scarcely to be wondered at that the " votes

of the conservatives" went against them. After such a
display of feminine anger I hope your contemporary

feels relieved.

A different phase of the woman question has been
reached in Dublin. There the students are excited

because the College of Surgeons has appointed Miss
Dr. Dickson examiner in obstetrics. This is only the

corollary of admitting ladies to the profession, and, as

Miss Dickson is a most distinguished Dublin student,

I cannot see why her fellow-students should object

to her becoming an examiner. Perhaps it is only

Pat's love of excitement that makes him threaten.

Irish students could not be destitute of the national

humor.
The Epidemiological Society proposes to found a

memorial Jenner medal, to be bestowed from time to

time on persons who shall have contributed to the

knowledge of preventive medicine.

A Jenner society has been formed at Gloucester, of

which the zealous medical officer of health, Dr. Pond,

is secretary. The first work of the society will be to

circulate truthful literature on vaccination and other-

wise check the false statements of the misguided "an-
tis." or, as Jenner called them, " anti-vaccs," for he

met with the usual opposition of ignorance and self-

conceit.

The colossal bronze statue of Jenner in Kensington

Gardens is the work of Mr. Calder Marshall, R.A.. and

is dated 1S58. There was at first no little discussion

as to the site it should occupy. It was first placed in

Trafalgar Square, but some argued that Jenner would
be out of place among soldiers and sailors, and some
cynically pretended that no place could be found for

one who only saved lives instead of destroying them.

Mr. Punch had some lines addressed to England by
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the ghost of Jenner, in which occurred the cutting

couplet

:

" I saved you many a million spots,

And yet you grudge one spot for me."

A spot was eventually found, and the statue removed
from Trafalgar Square to Kensington Gardens.
The epidemic at Gloucester is abating somewhat,

but is still a terrible object lesson. Four per cent, of

the population has been attacked. During the last

three weeks only two hundred cases were notified,

bringing the total of the epidemic up to more than

eighteen hundred.

On May 29, 1889, the vaccination commission was
ordered to " report with as little delay as possible."

During these seven years, at a cost of nearly ^20,000,
the inquiry has dragged its slow length along, but no
report has yet seen the light and the laws on vaccina-

tion have been in many places left in abeyance pend-

ing the expected report.

At the meeting of the Clinical Society of London,
on Friday, Dr. A. H. Weiss Clemon read notes of a

case of typhoid fever with hyperpyrexia, in which
acute cardiac dilatation occurred, treated by vene-

section and resulting in recovery. Mr. A , aged
twenty-five, became ill on November 13, 1S95.

His condition was, on the 26th, satisfactory; pulse

90, tongue moist and not excessively furred, and
no abdominal distention. At 10 and 11:45 rM -

epistaxis occurred. Temperature at midnight, 103.

4

F. Two hours later there was a severe rigor, he be-

came wildly delirious, and the axillary temperature

rose to 1 06.7 ° F. Vigorous iced sponging reduced

this to 103 F., and he became quiet, though he con-

tinued unconscious. At 7 a.m. his temperature was

normal, but at 7 :$o there was another rigor with de-

lirium, and the axillary temperature rose to 107 F.

Iced sponging again lowered the temperature and qui-

eted the delirium. Between 1 1 and n 130 a.m. a rapid

change for the worse occurred. The patient w-as ap-

parently in articulo mortis, the face deeply cyanosed,

the jaw dropped, conjunctival reflex absent, and respi-

ration consisting of almost futile inspiratory efforts.

Examination of the heart revealed a very considerable

distention of the right side of acute onset. He was at

once bled eight ounces, and subcutaneous injections

of digitalin (one-one-hundredth grain 1 and strychnine

(one-thirtieth grain) and brandy administered. The

cyanosis then gradually diminished; the pulse, al-

though very feeble and irregular for a few minutes, be-

came fuller and less rapid ; and shortly the respiratory

movements improved, air entering the chest more read-

ily. An hour later, and subsequently every three

hours for the next twenty-four hours, the injection of

digitalin and strychnine was repeated, supplemented

by enemata of peptonized milk, beef tea, and brandy.

About five o'clock he regained consciousness and was

able to take some nourishment. The next day consid-

erable hypostatic congestion of the lungs manifested

itself, but passed off under appropriate treatment.

During the remainder of his illness rigors threatened

on two or three occasions, the temperature rising to

103 or 104" F., but the patient ultimately made a

complete recovery.

Dr. Chapman noticed that the venesection was suc-

cessful in reducing the temperature after the usual an-

tipyretics had failed.

Dr. F. L. Benham said it was an open question how

far this reduction in the temperature was due to the

venesection. In a case of rheumatic hyperpyrexia

which resisted antipyretic measures he employed vene-

section as a last resort, but without any benefit.

Dr. S. West pointed out that rigors not unfrequently

follow hyperpyrexia. Bleeding, he said, is a great re-

lief to the overdistended right ventricle, acting in a

mechanical way, but will not of itself reduce pyrexia.

Dr. H. D. Rolleston and Mr. Warrington Howard
related a case of chronic dilatation of the colon in a

boy aged twelve. During the three months that he
was under observation his condition varied, often very
suddenly. He would improve for a time, the bowels
acting daily and the abdomen becoming soft. Then
suddenly constipation and vomiting would come on
without manifest cause. These attacks usually sub-

sided in a day or two, but in one of them he died.

There was never any obstruction, the bowels acting
nearly every day. Treatment was varied, but, with
the exception of calomel, nothing seemed to do any
material good.

Post-mortem: Great dilatation of the colon was
found; the ascending colon passed up to the hepatic

flexure, from which point the transverse colon de-

scended to the neighborhood of the caecum ; the de-

scending colon occupied the greater part of the right

half and upper portion of the abdomen; it passed out

of sight in the left lumbar region, and then joined the

dilated sigmoid flexure. No stricture or cause for ob-

struction could be found anywhere. There were nu-

merous ulcers in the colon, due presumably to dis-

tention. The muscular coats were hypertrophied.

Mr. Baldwin related a case of central sarcoma of the

femur with early dissemination, in a man aged thirty-

five, who died two days after admission. A post-mor-

tem examination was made, and widely disseminated

growths were found.

OUR BERLIN LETTER.

THE TWENTY-FIFTH (JUBILEE) CONGRESS OF THE
GERMAN SURGICAL SOCIETY.

(From our Special Correspondent.)

The German Surgical Society, which was founded in

1872 by Langenbeck, Volkmann, Simon, Bardeleben,

v. Bruns, Gurlt, and Billroth, held its twenty-fifth

meeting here during Whitsun week. There was a

large attendance of surgeons from all parts of Ger-

many, and many foreign guests were present. Among
the latter were Sir Spencer Wells, Reginald Harrison,

and John Langton from England ; Halsted, of Balti-

more, and Lange, of New York: Oilier and Guyon,
from France; d'Antona and Bottini, from Italy; and
Sklifossovski, from Russia. The meeting was opened
by v. Bergmann, who gave a sketch of the foundation

and work of the society and spoke of the many great

surgeons who had taken part in its deliberations.

The cultus-minister welcomed the members on the

part of the State.

The first paper was one of an historical nature, by

v. Esmarch, of Kiel, in which he reviewed the history

and development of his method of bloodless opera-

tion. When the speaker was a student, the main ob-

jections to many operations were the pain, the clanger

of infection, and the hemorrhage. It had been his

fortune, after the first two of these obstacles had been

overcome, to discover by accident the way to remove

the third.

Bruns, of Tubingen, then delivered an address upon

the development of the modern treatment of goitre.

The earlier treatment by injection of iodine and other

medication had been superseded by extirpation of the

gland, for it was thought that the thyroid was of no

special importance in the economy. The symptoms

following this operation had, however, demonstrated

the physiological significance of the gland, and now
the extirpation was only a partial one. The most re-

cent treatment is with thyroid extract, by means of

which a rapid and extensive improvement in the

symptoms, if not an absolute cure, is obtained. Konig

followed Bruns with a paper on the development cf
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our knowledge of local tuberculosis, particularly of

the bones and joints, in the past twenty-five years.

He said that surgeons were now more conservative

than formerly in their treatment of these affections,

injections of appropriate remedies and orthopaedic

measures being now approved. The results were more

satisfactory than those of the more energetic modes of

treatment. Wolfler, of Prague, then presented a com-

munication on gastro-intestinal surgery, and Sonnen-

burg, of Berlin, one on the surgical treatment of ap-

pendicitis. The latter said that every case must be

treated by itself, according to the special indications.

In simple catarrhal inflammation, an expectant treat-

ment is indicated, but in cases of frequent relapses or

when suppuration has set in, an operation is necessary.

When septic infection has occurred the operation is

too late. The best results are obtained in uncompli-

cated cases in which the appendix is removed. Lan-

genbuch, of Berlin, closed this series of addresses by

an historical review of surgery of the gall bladder.

Anger, of Munich, then read a paper on the results

of Thiersch's neurexaeresis, which consists in seizing

the diseased nerve with forceps and gradually twisting

the latter. In this way from twenty to twenty-five

centimetres of the affected nerve may be removed.

The speaker regarded this as an excellent method,

and one which guarded more surely against relapses,

and which was free from the dangers of some other

operations.

Crede', of Dresden, spoke of the advantages of silver

as an antiseptic. It was found that a bacteria-free

zone was always present about a piece of metallic

silver introduced into a culture. Chemical investi-

gation had shown th^t a lactate of silver was here

formed, but of all the salts of silver the carbonate was
the best for antiseptic purposes. A silver solution

destroys pathogenic germs when it is of the strength

only of 1 to 8,000, whereas the required strength of a

sublimate solution was 1 to 2,000. In practice Crede'

used silver powder and silver gauze, which he said

gave excellent results in the case of small wounds.
Petersen, of Heidelberg, spoke on the bacterio-

therapy of malignant tumors. His experience had
demonstrated that sarcomata could be cured by the

action of toxins, but carcinomata had hitherto proved
refractory to such treatment. Riedel, of Jena, re-

marked that the microscopical diagnosis of sarcoma
•could not be made with absolute certainty, and it was
quite possible that the supposed sarcomata in these
cases were pseudoleuka;mic tumors which were also
curable with arsenic.

The recognition of bone lesions by the "X" rays was
the subject of two communications by Kiimmel, of

Hamburg, and Geissler, of Berlin. The presence of
diseased bone was shown in the skiagraph by a wavy
blurring of the sharp contour of the bone. Kiimmel
had obtained pictures with an exposure of only twenty
to thirty seconds. He passed around pictures show-
ing disease of the elbow, the knee, the shoulder,
swelling of the phalanges of the fingers, sarcoma, for-

eign bodies, etc. The apparatus with which these
clear pictures were taken in so short a time was very
expensive, costing about $250. Feilchenfeld said
that long exposures were not without their inconven-
iences, for lie had seen an eczema solare produced in
the case of a girl by an exposure of a half-hour's dura-
tion to the Roentgen rays.

Lexer, of Berlin, read a paper on experimental osteo-
myelitis. He had found that osteomyelitis in ani-
mals ran a much shorter and milder course after
injections of attenuated cultures of streptococcus,
v. Zolge, of Dorpat, showed the skeleton of a sixteen-
year-old boy who had died of myositis ossificans.
The bony outgrowths corresponded to the former mus-
cles.

Olshausen read a paper on vaginal extirpation of

the cancerous uterus. The cases for operation should
be selected with the greatest care, for when the lym-
phatics of the uterus are already involved the operation

should not be undertaken, or, if already begun, should
be discontinued. In one hundred cases of vaginal ex-

tirpation he had had but one death. He believed that

this operation formed one of the greatest advances of

modern times, more patients being saved from certain

death by this means than by any other. After Diihrs-

sen, of Berlin, had described a method intended to

replace Cesarean section, and Schuchart, of Stettin,

an operation devised by himself for treatment of ad-

vanced stages of carcinoma of the uterus, Baumgart-
ner, of Jena, read a paper on the surgical treatment of

hemorrhoids. The speaker was not in favor of the

thermo-cautery or of ligation of the tumors, since by
these methods too much normal tissue is destroyed.

His method is to dissect out the individual tumors
and tie them off, suturing the incised mucous mem-
brane. The loss of blood is very slight, and the su-

perficial incisions are quickly healed.

A paper by Lorenz, of Vienna, on the bloodless sur-

gical treatment of congenital dislocation of the hip,

excited quite a lively discussion. He drags the head
of the femur down and presses it into the rudimentary
acetabulum; the limb is then so fixed by an ingenious
arrangement of bandages that the weight of the body-

presses the head of the femur firmly into the cotyloid

cavity. This method does not necessitate confine-

ment, for the more the child walks the more the head
is pressed into the acetabulum, although walking is

somewhat difficult at first. The speaker had treated

forty-three children in this manner and had obtained
a permanent reposition in all. He showed among
other cases the three-year-old child of a physician,

who had been cured in three months. Most of his

cases had already been treated for long periods with
plaster-of-Paris without result. He expressed the con-
viction that every case of unilateral dislocation up to

the age of six years, and every one of double disloca-

tion up to the age of five years, could be cured. Do-
lega, of Leipsic, Mikulicz, of Breslau, and Hoffa, of

Wiirzburg, also described bloodless methods of treat-

ment.

Riedet, of Jena, drew attention to the dangers to

which workers in match factories are exposed, espe-

cially since the yellow poisonous phosphorus has
come again to be used. The speaker had observed
especially a fragility of the bones, one workman hav-
ing had thirteen fractures in eight years. In the dis-

cussion it was suggested that the government should
interfere and establish rules for the prevention of

phosphorus poisoning. Kiister, of Marburg, reported
a case of malignant tumor of the bladder in which he
had separated the ureter, and, after the removal of the

growth, had fastened it into a healthy portion of the

bladder.

Jiirgens, of Berlin, presented a communication on
the etiology of sarcoma. He had succeeded in inocu-
lating animals with sarcoma. He held that certain

forms at least of sarcoma were without any doubt
caused by micro-organisms, by coccidia about the size

of a cell nucleus, which probably have amoeboid move-
ments and in this way penetrate the cells and destroy

them. In the course of his experiments the speaker
had inoculated himself, and had a tumor of the finger

which disappeared only after energetic treatment with
sublimate for six or eight weeks. As the cause of this

growth he found a form of gregarina which is always
present in epithelioma contagiosum of chickens. The
speaker also succeeded in inoculating animals with
melanotic sarcoma.
The Murphy button was then discussed by Czerny,

Kiimmel, and Braun, the general opinion being in
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favor of this ingenious apparatus, although cases were
mentioned in which the button was retained in the
bowel, causing pressure gangrene and necessitating a
second operation. Stelzner exhibited a hair tumor
weighing one hundred and eight grams which he
had found in the stomach of a girl seventeen years old.

The child had been in the habit of biting off hairs
and swallowing them. Rhen, of Frankfort, then read
an interesting paper on wounds of the stomach caused
by non-penetrating blows. The subcutaneous injury
may consist in tears varying in kind and depth, in

separations of the mucous membrane, haematoma, ab-
scesses of the stomach wall, and cysts. Among the
causes of these injuries the speaker mentioned kicks,
trampling, crushing between buffers, etc. In one case
the mucous membrane was torn into strips. The
nature of the lesion depends much upon whether the
stomach was full or empty at the time the injury was
received, for a full stomach is more easily injured by
a force direct from in front toward the spinal column.
Rupture often occurs from increased internal pressure
when the force acts so as to compress one portion of

the full stomach. Most cases of this sort terminate
fatally in spite of operation, although the speaker re-

ported some cases of recovery.

Several communications were presented by Biirgner,

of Hanan, Cramer, of Cologne, Riedel, of Jena, Schnitz-
ler, of Vienna, and Hasse, of Nordhausen. The latter

described the alcohol treatment of carcinoma, and re-

ported four cases of cancer of the uterus which were
treated with alcohol injections twenty-three years

ago, the patients being still alive. Mammary cancer
was treated in the same way. In several cases the

tumor had been removed by operation, but the carci-

noma returned. These recurrent growths were treated

by injections of alcohol encircling them, and their

spread was thereby checked. Those who listened to

this paper seemed little inclined to credit alcohol

with any cancer-destroying properties.

In connection with the congress there was an exhi-

bition of surgical apparatus and instruments, and also

of Dr. Berliner's colored plastic representations of

surgical and pathological specimens. Besides the

purely scientific work of the congress, the members
took part in a number of entertainments. The first

day's session was closed by a dinner at the Kaiserhof,

at which there were three hundred and sixty covers.

The cultus-minister, Dr. Bosse, presided, and on his

right was Sir Spencer Wells, on his left the president

of the congress, Professor v. Bergmann, and next to

the latter Dr. Oilier, of Lyons. Among the speakers

were English, French, German, and Russian surgeons.

On the evening of the second day the members of the

congress were entertained by the Freie Yereinigung

der Chirurgen Berlins in Kroll's Theatre. The Em-
peror and Empress were also present. The entertain-

ment consisted of nine tableaux which symbolized the

history of surgery. The first represented the battle of

Teutoburger-Wald, showing how the place looked

where the soldiers' wounds were dressed on the battle-

field. The others showed the monk, the quack, and

the barber as healers, and so followed the progress of

surgery down to the present day, the final picture

being in honor of the Red Cross. After this the

guests with their ladies adjourned to the Konigssale,

where there was a splendid supper spread on long

rows of tables.

The subject of an international surgical congress

was discussed, and it was determined to hold the first

in London in 1900. Successive congresses will be

held in France, Germany, and America. Each con-

gress will be governed by a committee of the country

in which it is held.

Prof. Paul Bruns, of Tubingen, was chosen presi-

dent for the ensuing year. v. Bergmann announced

the closure of the twenty-fifth session with the remark
that after a meeting so fruitful and so rich in scien-
tific labors, the society entered under most favorable
auspices upon its second quarter of a century. Bruns
proposed a " Hoch" for the retiring president, and
Riedel expressed the thanks of the society to the
Free Society of the Surgeons of Berlin for the en-
tertainment at Kroll's Theatre.
The number of members present at the congress was

five hundred and nineteen.

OUR PARIS LETTER.

(From our Special Correspondent.)

WASHING THE BLOOD ARTIFICIAL SERUM—TREATMENT
OF AN.EMIA, TYPHOID FEVER, AND PERITONEAL IN-

FECTION WITH SERUM—METHOD OF APPLICATION
NO CHOLERA AT MARSEILLES OR TOULON, THE
PORTES D'ENTREE OF FRANCE TRAFFIC IN STREP-
TOCOCCIC SERUM—RESIGNATION OF DR. ROGER IN
CONSEQUENCE.

Paris. June 10, 1896.

The expression "washing the blood," although a tech-
nical one, well defines treating the blood-vessels as
well as the liquor sanguinis itself by means of intro-

duction into the circulatory system of artificial serum.
This method is entirely different from and not to be
confounded with " seropathie," which has received
several terrible blows lately, one case having re-

sulted in death within an hour after the injetion.

Physiologists have known for some time past by re-

peated experiments in the laboratory that a frog may
be bled until the arteries and veins are empty, and
these may be to a greater or less extent recharged, not
with the blood of another frog, but with artificial se-

rum or simply salt and water, without the frog ceas-

ing to live and to move freely. The presence alone
of artificial serum in its veins is sufficient to fur-

nish that stimulation or nutrition to the nerve cen-

tres that supports life.

It was these facts that led Professor Dastre, in 1889,
to inject large quantities of artificial serum into the

veins of animals that had first been ana;miated or in-

toxicated. It was some time after that Professor

Hayem, the eminent therapeutist of the Faculty of

Medicine, applied this method in the treatment of

cholera, as did also Dr. Sahli, of Berne, in the treat-

ment of typhoid fever and uraemia. Both obtained re-

sults that are extremely encouraging. There was a

lull then, and not much was said on the subject in the

meetings of the scientific societies until quite suddenly
and recently three very important communications,
one after the other, have been made — one by Dr.

Duret, another by Dr. Lejars, and a third by Dr.

Tuffier, at the Societe de Biologie, which place the

question of washing the blood among the most inter-

esting of the moment. This blood washing, which
may be more properly so designated when applied to

the human subject, is, in the case of animals bled dry,

really a substitution of the saline fluid for the blood

itself; that is, the blood which contains a certain pro-

portion of serum is transformd entirely into serum,

and it would thus seem that the serum is that which
nourishes the nerve centres, as well as the whole ner-

vous system, and that which sets in motion the physio-

logical mechanism— in other words, life.

It is in urasmia that this treatment has thus far been

mostly employed, and it is in these cases that the

"washing" is most evident, for we have here a blood

thick with the uric poisons that the kidneys have been

unable to eliminate; there is renal insufficiency, and
unless prompt relief is given death will quickly result.

If, now, eight hundred grams, one thousand grams, fif-
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teen hundred grams, even two thousand grams of a sa-

line solution of 10 to 1,000 be injected into a vein,

under the most minute precautions as regards antisep-

sis and sterilization, the patient may be saved. Within

from twenty minutes to an hour at the longest after

the injection is practised, the comatose condition dis-

appears, the tongue becomes humid again, the con-

junctiva and cornea retake their transparency, the skin

is moist with a profuse perspiration, the kidneys act

freely as well as the other glands of the body, the in-

testines move, and there is a general return to life.

The saline water taken into the circulation by the vein

goes out by all the emunctories, carrying with it the

toxins causing the urcemic symptoms; literally wash-

ing the blood of them. Dr. Lejars, of the Beaujon

H ispital, and Dr. Tuffier report cases of tetanus, of

peritoneal infection, severe hemorrhages, and opera-

tor}' shock, cured by means of injection of artificial

serum. Only in two or three cases did the patients

succumb in spite of all, several hours after the injec-

tion In addition to the cases reported at the Societe

do Biologie and at the Academy of Medicine, those

reported by Drs. Segond, Delbet, and Pinard are

equally important, as proving incontestably the efficacy

of injections of artificial serum in uraemia, typhoid

fever, cholera, tetanus, severe hemorrhage, intoxica-

tions, and nervous exhaustion, whether following an

operation or idiopathic. Dr. Cheron's method of em-

ploying artificial serum is to use it in small quantity

and oft- repeated injections, thus producing an altera-

tive and nutrient effect, which is doubtless more effi-

cacious in those cases in which such treatment is indi-

cated than would be the method of Professor Das-

tre, which is destined to supersede entirely transfusion

of the blood.

The recent epidemic of cholera in Alexandria,

Egypt, seems to be on the wane; nevertheless, it has

inspired fears, which, we are happy to say, are abso-

lutely groundless, that the disease, which is evidently

Asiatic in character, may be or has been brought into

France. It lias already been reported as existing at

Marseilles, that and Toulon being the usual port 1

d'enfrie. These rumors are utterly false, the truth be-

ing that all ships coming from Eygptian ports are sub-

mitted to most rigorous quarantine and other sanitary

measures. The last official bulletins from Marseilles

and Toulon show the health of these towns to be in a

very satisfactory condition. The mortality is low and

the cases of cholerine sometimes observed in them at

this season of the year are wanting. The same may
be said of Paris, the mortality rate of which is just

now considerably below the average. Moreover. Paris

and Marseilles are two of the best-watered cities in

Europe. Marseilles has the Durance to depend upon,

which carries fifty cubic metres of water a second, so

that it has been and is possible to give to all the

canals, and especially to the Marseilles canal, their

normal quantity of water, and hygienists know how-

much that means in times of drought, which always

favor and foster outbreaks of epidemic cholera.

An incident has just occurred that is making quite a

stir in the medical and pharmaceutical world, and
which has resulted in the resignation of one of our
most distinguished chefs de laboratoire, as it has in the

dismissal of his aid, or garcon de laboratoire.

The facts are briefly as follows: Dr. Bouchard, pro-

fessor of general pathology at the Faculty of Medicine.
lias Eor one of his favorite pupils Dr. Rog -.sor

and medecin des hopitaux, editing at the

same time with Professor Bouchard his great work,
" liaite de Pathologie Ge'ne'rale." Dr. Roger's best -

known contribution to science is his discovery of the

antistreptococcic serum, a serum entirely different

from that of Marmorek.
It seems that the pharmaceutical house of Chaix &

Re'my undertook the sale and advertisement of Dr.

Roger's serum, and as the discovery became public

property the inventor remained entirely out of the case.

Unfortunately, the aid or garcon, who understood per-

fectly the handling of toxins and how to use them,

earning but a slender one hundred francs a month,

vielded to the tempting offers of Messrs. Chaix &
Remy, and began to give more attention to the manu-
facture of serums than to his regular laboratory duties.

When Dr. Roger was informed of this he did nothing

to prevent it, and the matter was referred to Professor

Brouardel, dean of the faculty. The resignation and

dismissal above noted were the consequence.

No blame is attached to Dr. Roger, who certainly

made a mistake in not bringing the matter to light at

once. He evidently acted from motives of kindness.

The serum is used chiefly in the treatment of erysipe-

las and puerperal fever, in both of which diseases the

streptoccus is characteristic.

pXcdicat gtems.

Contagious Diseases—Weekly Statement.—Report

of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending June 20, 1896:

Tuberculosis

Typhoid fever

Scarlet fever

Cerebro-spinal meningitis.

At easles

Diphtheria
Small-pox

Surgical Morals.— According to Dr. David W.
Cheever in the present feverish condition of operative

surgery it may be prudent to ask ourselves what is the

object of an operation and how should we regulate our

conduct in unforeseen contingencies {Boston Medical

and Surgical Journal). The problem may be con-

densed into the following questions: 1. When to op-

erate. 2. When not to operate. 3. When to stop. 4.

When not to stop. In regard to the first question,

says the author, if we confine our selection of cases

to those which clearly come under the cardinal rule

for operation—namely, to relieve suffering, to prolong

life, or both— there will be very little difficulty in the

choice. We must consider whether life is imperilled

and whether the suffering can probably be relieved.

If we are asked to operate, he says, shall we accept

only good risks, and decline the doubtful or hopeless

cases? The second question is a difficult one to de-

cide. Operations should not be undertaken without

the full consent of the patient and his family, if it is

possible to obtain it, and there should be some respon-

sible person who undertsands the nature of the opera-

tion to be done and what may be reasonably expected

from it. No operation should be done when the pa-

tient is in a state of shock, unless hemorrhage, apnoea,

or obstruction of the bowels is present, as in hernia,

for example. If there is time the systemic condition

of the patient should be fully considered—for exam-
ple, as to the integrity of the heart, the arteries, and
the kidneys. In a case of no emergency the age and
the prospect of life of the patient should be taken into

account. In cases of glandular infiltrations which are

so extensive as to preclude perfect removal, he says an

operation should not be done; for instance, in a tuber-

culous organ, or in a sarcoma of the antrum where the
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sphenoid cells cannot be extirpated. There are two
important exceptions to this rule, however: 1. To re-

lieve agonizing pain an operation should be done on
any slight chance, for, unless the suffering can be pal-
liated, the patient had better die than live. 2. In a
forlorn hope, so to speak, after the risk has been fairly

stated, the patient is entitled to an operation, if he
wishes it, and if he takes the responsibility; here,
however, the limit must be those cases in which there
are one or more chances of success. Must we stop
when the patient fails? Not always, for the failure

may be due to the anaesthetic or even to simple nausea.
In this case the surgeon should stimulate the patient
and consider carefully before giving up the operation.
Stopping, he says, is indicated when we come to the

end of all that can be taken out—for instance, in a

case of malignant tumor; in an operation in the ab-
dominal cavity, when a glance or a touch reveals that

the tumor is not removable and that it has grown into

vital parts; in an operation on the surface of the body
when stopping will not imperil life so much as going
on; in syncope with a pulse at 108; with sighing res-

piration, and with a colliquative sweat. Concerning
the fourth question, says the author, When not to stop,

keep on as long as the patient breathes; it is his only
chance. The contingencies are : An operation which
has so far displaced and broken up a soft internal

tumor as to render death from bleeding or from sepsis

certain if any is left; an oozing hemorrhage; a diffi-

cult tracheotomy ; a crushed skull with a pulse of 40
and Cheyne-Stokes respiration (having trephined,

he says, we cannot stop until compression is removed
and the bleeding checked; extravasation of urine,

and a bladder to be drained; if the patient dies in the

process, we must drain the bladder. If we do not do
all these things, the patient dies; his only chance lies

in their being done. Surrounded with these terrible

chances the surgeon, like the executioner, raises or de-

presses his thumb, and the patient lives or dies. There
is no responsibility like this. All this should teach

us, first, to be over-careful about getting in so deep
that we cannot withdraw, or about meddling with what
had better be left alone. Second, not to imperil life

to cover our mistakes, for we all make them. Third,

in self-defence to withdraw from an operation or from
a case at once if our advice is not followed. To bear

the responsibility, we must be absolute masters.

Medical Practice in Spain.—Medical organization

is greatly wanted in Spain. Every week the medical

journals report lists of vacancies for district medical

officers for the poor, appointments of a kind similar to

dispensaries in this country; but the appointment is

made for a term of years ; when no term is fixed the

doctor is liable to dismissal at any moment {The Med-
ical Press). The payment is, as a rule, very small, as

the following will show: District C, population 1,021,

salary, 995 pesetas (,£39 17s. 6d.). But the advertise-

ment naively states that the doctor shall be at liberty

to attend wealthy families in the neighborhood. For

the district of P, population 5,411, the salary is 875
pesetas, and there is no mention of any wealthy fami-

lies being in the neighborhood. District V, popula-

tion 593, salary 150 pesetas, for attendance on seven-

teen poor families, and liberty granted to attend the

156 wealthy ones in the neighborhood— the contract

to be for a term of four years. By the termination of

contract the district of A, which includes three towns,

offers 3,000 pesetas (^120), the contract to be for four

years. The advertisement states that there is a good

road connecting the towns, and that the country is

very beautiful. In all cases the application is to be

made to the alcalde. Such conditions are not likely

to advance medicine, and they have undoubtedly been

injurious to the people. Under the startling heading

" Dinamiteros," El Siglo Medico has published a series
of long articles on the present condition of Spanish
society, which that journal states is being undermined
by drunkenness and clandestine prostitution, and ap-
peals urgently for a better system of education, which
it looks to as a remedy capable of raising Spanish
women to a sense of the worth of purity.

Pathological Society of Philadelphia. — At the
stated meeting of the Pathological Society of Phila-
delphia, held on May 14th, Dr. Joseph Sailer pre-
sented a specimen of carcinoma of the cardia with
contiguous involvement of the liver, and also five

specimens of right-sided endocarditis. Dr. A. E.
Taylor read on behalf of himself and Dr. Sailer a
valuable communication entitled " The State of the
Blood in the Carcinomatous Cachexia," detailing
nineteen cases in which careful differential estima-
tions of the blood corpuscles were made. They found
myelocytes in but four of the cases, while in Jjie large
majority the mononuclear leucocytes and the transi-

tional forms were increased in number. As a rule
the eosinophilous cells were few in number. Dr. F.

A. Packard presented " Multiple Tuberculomata of
the Brain and Tuberculous Adrenals'" attended with
epileptiform convulsions and cutaneous pigmentation.
Dr. M. H. Fussell presented a number of gall stones
from a case in which death had resulted in conse-
quence of peritonitis in the absence of perforation.

Dr. J. Dutton Steele exhibited a greatly dilated stom-
ach whose capacity was easily three quarts; a liver

presenting an extreme degree of cirrhosis, with pecu-
liar and extensive adhesions to adjacent structures;

and the caecum and vermiform appendix from an in-

fant, twenty days old, in whom these parts had en-

tered the internal ring of the inguinal canal, and the

appendix had apparently been constricted. Dr. H.
W. Cattell exhibited the stomach from a case of ar-

senical poisoning due to the ingestion of "Rough on
Rats" taken with suicidal intent. Dr. M. V. Ball ex-

hibited an anencephalic monster. Dr. A. E. Taylor
exhibited a carcinoma of the posterior wall of the

stomach close to the cardia, characterized during life

by intense cachexia and copious hemorrhage, and
also surgical kidneys and bladder due to hypertrophy
of the prostate in a man thirty years old.

Philadelphia County Medical Society At a

stated meeting of the Philadelphia County Medical
Society, on May 27th, Dr. Lawrence F. Flick read a
paper entitled "Calomel as a Specific in Diphtheria."

Dr. G. Erety Shoemaker reported "Cases Illustrating

Three Methods of Hysterectomy for Different Indica-

tions." Dr. T. S. K. Morton read a paper upon
" Saline Infusion for Hemorrhage, with Reports of a

Case of Extra-Uterine Pregnancy and a Case of Stab
Wound of the Thorax Apparently Saved by its Employ-
ment." Dr. John S. Miller reported a case of haemo-

thorax from a stab wound of an intercostal artery, in

which the hemorrhage was controlled by packing the

wound with gauze.

The Poor in London Hospitals.—The following

announcement appeared in the society column of the

Standard a few days ago: "Upon inquiry at St.

George's Hospital last evening, it was ascertained that

Mr. Philip Richard Morris, A.R.A., who three weeks
since underwent an operation, was progressing satis-

factorily toward recovery." In a few weeks the col-

lection boxes will be sent around London factories

and workshops to receive the pence contributed by

working men and boys in aid of St. George's and

other hospitals. The question arises whether these

sons of toil know that their charity is being made use

of to relieve gentlemen in the position of Mr. Morris,

A.R.A.— The Medical Times.
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The Significance of Pain. — In a recent lecture

Professor Potain spoke of the value of pain in the

diagnosis of disease, and stated that its absence usu-

ally made the prognosis more sombre, latent affections

being grave because they develop freely without any

warning to the patient {New York Medical Times). It

is because of the absence of pain that many affections

have remained so long obscure and have caused great

ravages, such as endocarditis, chronic nephritis, and

aroitis. Certain diseases, usually painful, may some-

times exist without this symptom; in waking typhoid

fever the pain is so slight that the patient can carry

on his ordinary vocation until intestinal perforation

occurs, causing rapid death. In pleurisy the pain,

sometimes so great, may be absent, but the disease is

none the less serious on that account. Cases of an-

gina pectoris in which there is no pain are the most

dangerous. Certain diseases consist only of pain,

such as gastralgia and enteralgia; in others pain is

the predominant symptom. It should, therefore, be

studied with the greatest care, and its characteristics

fully determined. Its intensity is what naturally

strikes the patient, but this is not at all proportion-

ate to its cause, and depends upon individual condi-

tions. It is well known that certain races are but

slightly sensitive to pain and that education plays a

great part in this sensitiveness. A reliable physician

states that there is at Chantilly a colony of English

jockeys who, accustomed to horseback riding, are

liable to numerous fractures, but seem to feel only

slightly the pain caused by them ;
while their wives,

with but rare exceptions, never utter a cry during de-

livery. The intensity of pain is of value to the phy-

sician only when it is excessive; for instance, an

intensely painful spot in the side may indicate gan-

grenous pleurisy; the appearance of peritoneal pain

in typhoid fever may indicate perforation of the in-

testine. The seat of the pain has but little relation to

the disease; thus the painful point in pleurisy is

nearly always the same, no matter what may be the

precise location of the inflammation. The only ex-

ception to this is the pleuritic pain of tuberculosis.

Dorsal and substernal pain ordinarily indicates an

affection of the oesophagus, but to make an exact diag-

nosis it is necessary to use the sound. Gastric pain
indicates the location of the disease, as a general rule,

and the patients are not deceived when they complain
of pain in the stomach. Disturbance of the biliary

passages is generally marked by pain in the right hy-

pochondrium to the other. Nephritic colic causes pain
along the corresponding ureter. Vesical pain is easily

recognized because of the tenesmus which accom-
panies it. There are pains, the seat of which is pa-

thognomonic, such as angina pectoris, in which it is pre-

thoracic and radiates into the left arm, and sometimes
into both arms. To this rule, however, there are many
exceptions. Hepatic colic may cause pain only in the
epigastrium and simulate gastralgia, while epigastric
pain is often related to alterations of the solar plexus,
sm h as that due to aneurism of the abdominal aorta.

Reflex pain is also an important aid in diagnosis. It

is necessary to bear in mind, in this connection, the
dorsal pain in gastric affections; the scapulalgia of
hepatic colic; the pain in the posterior portion of the
deltoid region in diseases of the liver; the irradia-

tions of nephritic colic into the testicles and thighs;
the brachial and cervical painsof angina pectoris; the
costo-xiphoidal pain of diaphragmatic pleurisy and
pericarditis. Rectal pain often extends to the thighs,
especially in elderly, constipated men, and such pain
should always call for a rectal examination. In affec-

tions of the colon pain is frequently felt in the precor-
dial region. Chronic colitis causes the arrest of frecal

matter at the bend of the intestine between the trans-
verse and descending colon, and the precordial pain

arising from this is a source of frequent errors in diag-

nosis. Of one hundred persons complaining of heart

disease, about seventy have some affection of the

colon. Ovaritis often gives rise to intercostal pain,

and when the cause of a persistent neuralgia of this

region in a woman cannot be found, it is well to con-

sider the possibility of ovarian trouble. Pain upon
pressure gives more precise information to the physi-

cian than any other. When this exists at the points

of emergence of nerve branches only, it indicates a

neuralgia. When it exists along the entire course of

the nerve the case is one of neuritis. The absence of

pain upon pressure in cases of spontaneous pain indi-

cates its reflex nature.

Femoral Cystocele.—Dr. Thierier, of Brussels, re-

ports a case of this uncommon disease. The patient,

a man, aged fifty-one, presented himself with a well-

marked femoral hernia, which was easily reducible,

and he was anxious to have a radical operation per-

formed. On cutting down on the tumor something
unusual was recognized, and the protruding sac

opened. A free flow of urinous-like fluid followed

upon the incision, and by passing a catheter by the

urethra it was plainly demonstrated that the tumor
consisted of the bladder. Femoral cystocele is one of

the least common of tumors. Ruysch, in 1737, reports

some cases of inguinal cystocele, and cautions the sur-

geon that a hernia may contain any of the contents of

the abdomen. Baron Haller, in 1755, copies the ad-

vice and cases of Ruysch, who, though he appears to

have recognized the possibility of femoral cystocele,

does not appear to have ever seen one. Pott, whose
treatise on ruptures was published in 1756, writes:
" A hernia formed by a protrusion of a portion of the

urinary bladder through the opening in the abdominal
muscle into the groin or scrotum is a disease some-
times, but not very frequently, met with." He de-

scribes two cases of inguinal cystocele that came
under his own notice. Cystocele, perineal, inguinal,

and femoral, is mentioned by Mr. Samuel Sharp
(i 740 1, M. C. Verdier (1784), Morgagni (letter 42),
Petit, Ponetus, and Bartholin, who credits Dora. I.

Sala (1623) with being the first to describe inguinal

cystocele.

—

Medical Press.

Typhoid Thymus Extract— Dr. George B. Hen
shaw reports, in the Boston Medical and SurgicalJour-
nal, May 14, 1896, thirteen cases of typhoid fever

treated with the typhoid thymus extract. Of these

the results in eight were satisfactory, in four the course

of the typhoid was not materially shortened, and one
death from hemorrhage occurred. One case of typhoid
fever was treated with injection of the plain steri-

lized thymus extract (without inoculation of typhoid
bacilli, for control experiment). There was no appre-

ciable change in the chart, or in the condition of the

patient at any time, showing that the presence of the

typhoid organisms is essential to the success of this

treatment. If these cases be added to those previous-
ly reported, there will be a total of ninety-eight cases
of typhoid fever treated with this extract. Where the

treatment has been started reasonably early, the author
says there has not been a single death as yet recorded.

He believes that this is worthy of further trial, and
after two or three hundred cases have been reported
some positive conclusions can be reached.

Did he Need it?—
Little Willie from his mirror
Sucked the mercury all off,

Thinking, in his childish error,

It would cure his whooping cough.
At the funeral Willie's mother

Aptly said to Mrs. Brown :

' 'Twas a chilly day for William
When the mercury went down."
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Abbe, Robert, what is amateur surgery?
427.

Abdomen, massage of the, 203; operative
interference in ailments of the, 740;
treatment of lesions within the, 159.

Abdominal operations, prevention of thirst

after, 709; section on an infant, S02;
surgery, prosecution for damages in,

808; vs. vaginal section, 23.
Abnormality or madness, 756.
Abortion, artificial, 55; prevention of threat-

ened, 422, 610; rational treatment of,

234.
Abscesses, aseptic treatment of, 4S; retro-

peritoneal, following the puerperium,

497; subphrenic, 217, 247.
Accident neuroses, 719.
Accidental injuries, 661.

Acetanilid, poisoning from the external use
of, 333-

Acetylene gas, 166, 282, 310; not explosive,

3S9.

Acidity, gastric, in its relation to acidity

of the urine, 126.

Acne, Tenneson's, 158; treatment of, 176,
422. 572.

Acromegaly, pituitary gland extract in, 299.
Acting Assistant Surgeons, bill for the

relief of, 164.

Actinomycosis, 104; cervico-facial, 265.
Adami, J. George, on the relationship be-

tween inflammation and sundry forms
of fibrosis, 361, 397, 469, 505.

Addison's disease, 314.
Adenoid vegetations in the naso-pharynx,

treatment of, 389; in the nose, resorcin

for, 876; universality and antiquity of,

4S1.

Adirondacks, 859.
Advertising, medical, in England, 568, 598,

645; medical, in the daily press, 450,
531; wickedness of, 826.

African fevers, 277.
Agramonte, Aristides, infectious vulvovagi-

nitis in children, 46.
Air, taking the, without going out, 718;

vitiated, respirability of, 393.
Albumin in the urine, a test for, 337.
Albuminuria, cantharides in, 447, 464; dur-

ing pregnancy, 231; cedema without,

229.
Alcohol, a word for, 16; action of, on the

organs of special sense, 735; and pub-
lic health, 173; for children, 52.

Alcoholic beverages, the intoxicating prin-

ciple in, 232.
Alcoholism, increase of, 272; influence of,

upon resistance to infection, 666;

serum-therapy in, 754; study of, at the

Moscow Congress, 926; treatment of,

by strychnine nitrate, 264.

Alexander, E., successful treatment of

diphtheria without antitoxin, 445, 875.

Alexander's operation, hernia following,

49S; indications for, 358.

Algiers, climate of, 213.

Alleghany Mountains, S59.

Allen, Charles \\\, congenital occlusion of

the urethra—report of operation for

its relief, 801; some of the uses of

electrolysis in dermatology, 109.

Almsgiving, 916.
Alopecia, 286, 390; in children, treatment

of, 873.
Altitudes, high, influence of, on the blood,

265.

Aluminium, cooking utensils of, 310.

Ambler, C. P., antiphthisin, 107, 194.

Ambulance season, the, 127.

Amenorrhcea, 504.

American Association of Genito-Urinary

Surgeons, officers of, 926.

American Climatological Association, 807.

American Gynecological Society, 808.

American Medical Association, 671, 709;

permanent location of the, 711, S54
;

Section on Dermatology and Syphi-

lography, 7S1; Section on Diseases of
Children, 777 ; Section on Obstetrics
and Diseases of Women, 714, 747 ;

Section on Practice of Medicine, 712,

735 : Section on Surgery and Anatomy,
712, 737-

American Orthopedic Association, S06.
American Pediatric Society, 870.
American Surgical Association, S65.
Amputation, circular flap for, 321; hip-

joint, by the bloodless method, 140;
humero- ulnar and metacarpo - radio-
ulnar osteoplastic, 304; knee-joint, 612;
of the thigh, a new point in, 133.

Amygdalitis, abortion of, 534.
Anaemia, nervous disease as a cause of, 735

;

pernicious, 286; pernicious, condition
of the stomach in, 702; treatment of
essential, 668.

Anaesthesia, a new, and alleged safe, mix-
ture to produce, 429; chloroform and
oxygen, 273; chloroform, during sleep,

16; deaths during, 452; local, 430, 728;
local, Schleich's method of producing,
156, 230; local, from guaiacol injec-

tions, 2S6; risks of, 274.
Anaesthetic holder, a new, 36.
Analgesic and antiseptic dressing, 239.
Anatomical material and preservatives, 95.
Anderson, Dr. Arthur, death of, 790.
Anderson, Dr. William, death of, 926.
Aneurism, calcium chloride in, 321; extir-

pation of, 430; following gunshot
wound of the neck, recovery after deli-

gation of the left common carotid, 373.
Angina pectoris, treatment of, 423.
Angio-neurotic cedema treated by pilocar-

pine, 16.

Animal extracts, 712.
Animals, tuberculosis in, 825.
Ankle, sprained, 64.

Annuals, medical, unnecessary, 59.

Anthrax in London, 35; nucleinic acid in,

667.

Antimicrobia, 59S, 631.
Antiphthisin, 106, 194, 215.

Antisepsis and asepsis in London, 608.

Antiseptic, mercury oxycyanide as an, 26.

Antiseptic surgery in Germany, 521.

Antitoxin of diphtheria, see Diphtheria an-

titoxin.

Antitoxin or serum therapy, 572.

Antitoxins, some recent experiences with,

59-
Antivaccinationists getting vaccinated, 759.
Antivivisection legislation, 269, 342, 909.
Antrum maxillare, removal of large neo-

plasms from the, 141.

Anus, atresia of the, 315; fissure of the,

426; fistula of the, 924.

Aphrodisiac, 430.
Appendicitis, 42S; due to traumatism, 248;

early operations in, 574; fresh speci-

mens of, 664; medical aspects of, 613,

643. 679, 754, 79L Stg, 875; pathol-

ogy °f. 375; statistics of, 643; time to

operate for, 289; use of term, 503.

Appendix, large foreign body in the, 24S;

mounting the in tubes, 250; technique

of removal of the, 743.
Archives of Clinical Skiagraphy, S07.

Army, emergency rations in the, 161; med-
ical service, British, 235, 464, 530;

sanitation in, 405 ; titles of surgeons in

the, 203.

Arterial phenomenon, a new, 791.

Arterio-sclerosis, a new aid to the diagnosis

of, 791-
Arthritis, painful points in gouty as com-

pared with rheumatic, 669; post-influ-

enzal, 376.

Arthritis deformans of the jaw, 312.

Asbestos as a surgical dressing, 196.

Ascites, collection of fluid behind the liver

and spleen, 389.

Asepsis in country practice, 876; in Lon-

don, 717.

Aseptolin, 353.
Ashby, Henry, notice of book by, 680.

Asphyxia, 35; neonatorum, treatment of,

429. 4<">4-

Assam, an unknown fever of, 733.
Association of American Anatomists, 95.
Association of American Physicians, 664.
Association of Assistant Physicians to Hos-

pitals for the Insane, 235.
Association of Military Surgeons of the

United States, 734, 772.
Asthma, spasmodic, formula for, 873; with

bronchitis, formula for, 610.
Atlantic County (N. J.) Medical Associa-

tion, 235.
Atterbury, Dr. B. C, a Chinese decoration

for, 601.

Auctioneers, bogus, and bogus doctors, 523.
Auricles, unduly projecting, plastic treat-

ment of, 376.
Austin, Dr. D. A., death of, 704.
Australia, phthisis in, 324.
Austria, medical fees in, 59; medical cur-

riculum and examination in, 130.
Auto-intoxication and neurasthenia, rela-

tionship between, 375.
Autopsies, unauthorized, liability for dam-

ages in making, 3S0.
Avon Springs, S62.

B

Baby, the doctor's lien on the, 432.
Baccillus coli communis in the mouth, 102.
Bacteria in schoolrooms, 251.
Bakeshops, the evils of, 561.
Baldness and music, 275.
Ballston Spa, 861.

Balneological Society in London, 277.
Banff Springs, 861.

Bar Harbor, 856.

Barber, Dr. Isaac H., death of, 242.
Barbour, Llewellyn P., diagnosis of early

phthisis, 829.
Barkan, L.

,
permanganate of potassium

in the treatment of pulmonary tuber-
culosis, 355.

Baruch, Simon, on statistics of typhoid-
fever treatment, 107.

Baths, public, in Brookline, 273; in New
York City, 165; in Philadelphia, 214.

Beals, Dr. Joseph, death of, 525.
Beards, should doctors wear? 19.

Beck, Carl, subphrenic abscess, 217, 247.
Beckett, Dr. Thomas, death of, 163.

Bedford Springs, 862.

Bed-sores, prevention of, 422.

Bee stings, ipecac for, 459.
Bell, E. L. , compound fracture of the thy-

roid cartilage, 458.
Bell, Jos., notice of book by, 168.

Bell, T. J., puerperal eclampsia, 191.

Bells, the ringing of, 272.

Bequest to a hospital, 164.

Berg, Henry W., pneumonia as a compli-

cation of diphtheria in children, 365,

391-
Beri-beri, 216.

Berkley, Henry J., experimental lesions pro-

duced by the action of ricin on the cor-

tical nerve cell of the guinea pig's and
rabbit's brain—the effect of acute ricin

poisoning, 325.
Berkshire Hills, 865.

Berlin, letters from, 277, 569, 646, 790, 931.

Bernays, A. O, excision of a large portion

of the face for the removal of an osteo-

chondroma, 443.
Bertillon system of identifying criminals,

12S, 271.

Bethlehem, N. H., 858.

Bevill, Cheves, the floating or movable
kidney, 567.

Bicarbonate of sodium in the treatment of

a cold, 86, 247.

Bicycling, effects of, upon the human organ-

ism, 278.

Bicyclists, eye troubles of, 240.

Bigotry, 916.
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Killings, John S., Jr., the blood corpuscles

in diphtheria; with especial reference to

the effect produced upon them by the

antitoxin of diphtheria, 577.

Bird, V. S., a case of impersonation of a

woman, 500.

Bishop, Louis Faugeres, the theory and
treatment of rheumatism, i;o, 169.

Bismuth, poisoning through local applica-

tions of, 104.

Black eye, remedy for a, 468.

Bladder, hematuria in a case of tumor of

the, 412; myxofibroma of the, in a

child three years old, 565; plan for

drainage of the, 764; prevesical abscess,

213; stone in the, complicating preg-

nancy, 103.

Blepharitis, 176. 534.

Block Island, 857.

Blood, examinations of the, in the diagnosis

of malaria, 23o, 2S6; influence of high

altitudes on the, 265; maternal and
{•• tal, at birth, 592; washing the, 933.

Blood changes in diseasesof the stomach, 90.

Blood plates, source of, 3S5.

Bloodletting in pneumonia, 295, 465.

Boeker, Hermann, a large dose of morphine
not followed by symptoms of poison-

ing, 501.

Bogert, Dr. Stephen Van Rensselaer, death

of, 91.

Boils, camphorated salol for, 572.

Book No i ices:

Amblyopias, the toxic, by G. E. de

Schweinitz, 683.

Anaesthesia, history of, by W. R. Hay-
den, 420.

Chemistry, elementary course in, by J. H.
Long, 6S.

Children, medical and surgical diseases

of, by Ashby and Wright, 6S0.

Color vision and color blindness, by J. E.

Jennings, 6S2.

Compounding, art of, by W. L. Scoville,

68.

Electrotherapeutical practice, by Chas. S.

Neiswanger, 421.

Electrotherapeutics by Houston and Ken-
nelly, 6S2.

Epithelioma primitif de l'uretre, by M.
Wassermann, 681.

Eye, functional examination of the, by

J. H. Claiborne, 6S3.

Genital and urinary organs, injuries and
diseasesof the, by Henry Morris, 167.

Gynecology, manual of, by H. T. By-
ford, 168.

Histology and biology, elementary tech-

nique in, by E. B. Hoag, 66.

Hospitals, handbook for, by A. H. Wool-
sey, 682.

Infancy and childhood, therapeutics of,

by A. Jacobi, 419.
Inorganic preparations, laboratory manu-

al of, by Vultc and Xeustadt, 168.
Insanity, by David Mi-Adam, 421.
Johns Hopkins Hospital Reports, 421.
Malaria, essay on, and its consequences,

by K. Lindsay, 419.
Mastoid, les suppurations de l'apophyse,

par A. liroca et F. Labet-Barron,
420.

ia medica and pharmacology, out-
lines of, by H. M. Bracken, 6S.

and therapeutics, by
J.

V. Shoemaker, 680.

Med il use, grave and gay, l>v I. F,

B. 1 ..:.,: I,

visiting list, 67.
Medical Record visiting list, 67.
Medicine, manual of practice of, by G.

R, Lockwood, 419.
Medicine, principles and practice of, by

William Osier, 66.

Medicine, retrospect of, by James Braith-

, 421.
Mentally deficient children, by G. E.

Shuttleworth, 67,

Metatarsalgia, by T. S. K. Mori.
Naseneiterungen, die I.ehre von den, by

L. G [67.

Nerve cells, atlas of, by M. A. Starr and
O. S. Strong, 68l.

Nerves, remote consequences of iniuries

of, by I. K. Mitchell.

I: 11 K Nl itices:

Xervous systems, atlas of the normal

and physiological, bv C. Takob,

6S1.

Obstetric nursing, handbook of, by A.

M. Fullerton, 421.

Obstetrics, American text-book of, by J.

C. Cameron, 682.

Ophthalmia, epidemic, by S. Stephenson,

6S2.

Ophthalmology, students' aid in, by G.

A. Walker. 682.

Ophthalmoscopy, atlas of, by O. Haab,
420.

Oto-rino-laringoiatria, statistiche di, by
Nicolai and Vedova, 167.

Ovum, atlas of fertilization and karyo-

kinesis of the, by E. B. Wilson and
E. Learning, 6S.

Pathology, studies from the Department
of, of the College of Physicians and
Surgeons, 421.

Physicians' visiting list, 68.

Physiology, outlines of practical, by W.
Stirling, 67.

Respiratory passages, catarrhal diseases

of, by J. M. G. Carter, 168.

Skin diseases, atlas of, by H. R. Crocker,

167.

Skin diseases, handbook of diagnosis of,

by Arthur Van Hartingen, 67.

Skin diseases, pictorial atlas of, edited

by J. J. Pringle. 167, 680.

Spectacles and eyeglasses, by R. J.
Phillips, 420.

Stomach, functional and organic dis-

eases of the, by S. Martin, 67.

Surgery, American text-book of, by Keen
and White, 167.

Surgery, notes on, for nurses, by J. Bell,

16S.

Surgery, practical treatise on, by C. W.
Mansell Moullin, 67.

Surgery, principles of, by N. Senn, 168.

Syphilis and venereal diseases, manual
of, by J. N. Hyde and F. H. Mont-
gomery, 168.

Teeth, care and preservation of the, by
C. G. Page, 681.

Therapeutics of infancy and childhood,

by A. Jacobi, 419.
Transactions of the American Gyneco-

logical Society, 67.

Transactions of the Association of Ameri-
can Physicians, 67.

Transactions of the Michigan State Medi-
cal Society, 67.

Twentieth Century Practice, 419, 776.
Uranalvsis and urinary diagnosis, bv C,

W. Purdy, 67.
Voice building and tone placing, bv II.

H. Curtis, 683.
Voice in the wilderness, by Maria Weed,

16S.

Books, bacteriology of, 537.
Boracic acid, poisoning by, 661.
Borck, Edward, should our hospitals ex-

tend their facilities for operating to

surgeons generally ? 280.

Borden, W. O, practical photomicrogra-
phy, 617.

Bowels, consumptive, in children, 230.
Boyd, E. (i., an improvement of Wright's

snare, 36.

Boyd, Robert, cocaine in seasickness, 531.
Boyland, Halsted, a case of tuberculous

orchitis successfully treated by the
galvanic current, 693.

Brabazon, Dr., death of, 569.
Bracken, H. M., notice of book by, 6S.

Bradshaw lecture, 30.
Brain and spinal cord, relative weights of

the, 240; experimental lesions produced
by the action of ricin on the cortical

nerve cells, 325 ; exploration of. with
a needle and syringe through capillary
holes drilled in the skull, 742; mecha-
nism of concussion of the, 233; present
state of surgery of the, 174; rupture of
the left lateral ventricle of the, 157 ;

sarcomatous cyst of the, 678; surgery
of the. 145.675, 73S; traumatic hemor-
rhage into the, S03; tumor of the, 2jo,
315. 531, 67S; unsuccessful operation
on t:

Braithwaite, James, retrospect of medicine
by, 421."

Brannan, John W inters, a critical analysis

of Dr. Winters' clinical observations
on the antitoxin treatment of diph-
theria, 897, 913.

Breast, abscess of the, 752; diagnosis of

early cancer and cysts of the, 69; treat-

ment of tumors of the, 300; tumors of

the, 321.

Breinig, Dr. P. B., death of, 854.
Bridges, Willson O. , typhoid fever in in-

fants, 42S.

Bright's disease, pilocarpine in, S71 ; treat-

ment of, in France, 731.
British Medical Association, defence of

members by the, 424.
Broad-ligament pedicle, evo!ution of the

surgical treatment of the, 547.
Broca, A., notice of book by, 420.
Bromide, poisoning by, 668.

Bronchial tubes, retention of foreign bodies
in the, 606.

Bronchitis, acute, 461, 610; capillary, fol-

lowed by cancrum oris, 8S ; chronic,

formula for, 2S6 ; infantile, treatment
of, 636.

Broncho-pneumonia with secondary acute
meningitis in an infant—recovery. 459.

Bryant, Joseph D. , treatment of fracture of

the patella with continuous extension
without confinement to bed, 472, 495.

Buildings, tall, the sanitary bearings of,

126, 595.
Lulkley, L. Duncan, bicarbonate of sodium

in the treatment of a cold, 86; note on
the use of permanganate of potassium in

the treatment of diseases of the skin,

302.
Burdett, Henry C, proposed memorial to

Sir Andrew Clark, 94.
Byford, Henry T., notice of book by, 16S.

Byrne, Dr. John, dinner to, 163.

Caecum, carcinoma of the displaced, 447.
Cesarean section, 321, 813 ; post-mortem,

232; technique of the improved, 174.

Calcium permanganate as an oxidizing
agent, 431.

Calculus, gastric, 15S; renal, diagnosis of,

707 ; uric-acid, spontaneous fracture

of, 446; vesical, suprapubic cystotomy
for, 283.

Camden, Me., 856.

Cameron, James C. , notice of book by, 6S2.

Camps, sanitation of, 405.
Canada, letter from, 32.

Cancer and toxins, 122, 412; cause of, 675;
chronic, 386 ; excision of the tongue
for, 249; extensive operations for, 135 ;

in colliers, 395 ; inoculation of, 526 ;

league against, 23S; mammary, early

diagnosis of, 69; non-recurrence of,

after operation, 204; objects and limits

of operations for, 502; of the leg fol-

lowing a compound fracture, 66 ; of

the pylorus, gastro-enterotomy for,

249; professional contagion of, 503;
treatment of, in institutions, 173.

Cancrum oris following capillary bronchitis,

88,

Cannes, climate of, 213.
Cantrell, J. Abbott, several cases of psoria-

sis showing probability of contagion,

627.

Cantwell, Frank V., a clinical study of

tracheotomy, 22S.

Cantyler, Dr. G. H., death of, 576.

Cape Ann, >;7.

Cape Cod, 857.
Carbolic acid, poisoning by, 250 ; surgical

uses of officinal, 3S1 ;
vinegar as an

antidote to, 529.
Carotid, ligation of the external, in conjunc-

tion with exsection of the jaws, 742.

Carpenter, Alfred C. , abdominal section

performed successfully on an infant,

802 ; vaginal hysterectomy for puer-

peral sepsisdue to retaineddecidua, 625.

Carter, E. C, gunshot wound of the neck
followed by aneurism, deligation of the

left common carotid, recovery, 373.
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Carter, J. M. G., notice of book by, 16S.

Cartilage, floating, in the knee-joint, 314.
Casco Bay, 856.

Castor-oil emulsion, 464.
Castration, failure of, to cause atrophy of

the prostate, 727, S22 ; for enlarged
prostate, 283, 868.

Catalepsy, epidemic of, 64S.

Catskill Mountains, 859.
Caverly, C. S., family history and tuber-

culosis, 388.

Cemeteries, effect of, upon health, 344.
Cerebellum, affections of the, 231.

Cerebral fissures of two philosophers, 97.
Cervix uteri, congenital erosion of the, 274.

Cetrarin, 756.

Chancre, comparative gravity of genital and
extra-genital, 123.

Chancroid, complications of, 104 ; devel-

opment of, favored by extremes of

temperature, 215.

Charity, medical, 608, 630, 824, 850.

Charity Organization Society of London,
677.

Chase, Walter B., remarks on the rational

treatment of uterine fibroids, 79S.

Cheesman, William S., antisepsis and asep-

sis in London, 608.

Chelsea Hospital for Women, trouble at

the, 69, 70.

Chilblains, treatment of, 52, 295, 321.

Childbirth with unruptured membranes, 160.

Children, diagnosis and treatment of dis-

eases of, 777; drugs for, 52; iodine in

diseases of, 27.

Chippendale, Mr. John, death of, 23S.

Chivers, Dr. Thomas Holley, a medical

poet, 142.

Chloasma of pregnancy, 176.

Chloroform, alleged safe method of inhal-

ing. 7551 and oxygen anaesthesia, 273;
in parturition, 429; new method of ad-

ministering, 286; sickness following,

ether for, 264; vinegar in the preven-

tion of sickness after, 873.

Chlorosis and fever, 671; danger in, 241.

Chotemia, acute, 205.

Cholecysduodenostomy, 42S.

Cholelithiasis and cholelithotomy, 739.
Cholera in Egypt, 853; in Germany in

1894, 324; preventive inoculations, 69,

414.

Chordee, treatment of, 340.

Chorea, 656; fatal, 62S; habit, 669.

Choroiditis, treatment of, 389.

Chyluria, parasitic, 667.

Cigarettes, war against, 202, 540, 636, 768.

Ciliary muscle, history of the, 96.

Cipolla, Dr. Guiseppe, death of, 451.

Circumcision, indications for, 430; preven-

tion of syphilis by, 430.

Cirrhosis, hypertrophic, associated with

digital deformity, 51; of the liver with

congenita! atresia of the hepatic duct,

374-
Claiborne, John Herbert, notice of book

by, 683.

Clark, Sir Andrew, memorial to, 54, 94.

Cleanliness, chemistry of, 432.

Clearing medium, a new, 250.

Clifton Springs, 862.

Clubfoot, treatment of, 496, 512.

Coakley, C. G., statistics of diphtheria,

796.
Cocaine in seasickness, 531; in the eye,

mode of using, 484; strength of solu-

tions for inducing anaesthesia, 429.

Cocci, pronunciation of, 732.

Cock, Dr. Thomas F. , obituary of, 929.

Cocktail, origin of, 916.

Code of ethics, a condensed, of the four-

teenth century, 288.

Cod-liver oil, to disguise the taste of, 572.

Co-education in Hungary, 22.

Coeliotomy with and without drainage, 196,

Cold, abortion of a, 534; bicarbonate of

sodium in the treatment of a, 86, 247.

Colic, biliary, 534; renal, in infants, 213;

treatment of, 390.

Colitis, membranous, treated by colotomy,

230.

College of Physicians of Philadelphia, 524,

598, 774; election of officers, 105.

ColleV fracture. 642; law, exceptions to, 312.

Colliers, cancer in, 395.

INDEX.

Collins, Joseph, the clinical diagnosis of
vascular lesion in the ponto-bulbar
region, 6S5.

Colon, chronic dilatation of the, 931.
Colorado, health resorts in, 860.
Colotomy for dysentery, 69.
Comegys, Dr. Cornelius G., death of, 34;.
Congress of American Physicians and Sur-

geons, 343.
Conjunctiva, bacteriology of the normal,

765.
Conjunctivitis, diphtheritic, 286; granular,

formula for, 52.

Connecticut, the shore of, 857.
Constipation in infants, 529; of pregnancy,

treatment of, 390; pseudo-puerperal
infection from, 51S; some of its effects

and its non-medicinal treatment, 736.
Consump'ion, value of family history and

personal condition in estimating a lia-

bility to, 266.

Consumptive bowels in children, 230.
Consumptives, isolation of, 527; suburban

sanatoria for, 130.

Contagious diseases, railway transporta-
tion of, 792; weekly statement, 36, 17S,

216, 251, 2S7, 323, 360, 392, 431, 467,

504, 540, 576, 611, 684, 71S, 755, 792,
824, S76, 916, 934.

Contract medical services, 563, 599, 911.
Cookery, scientific, 89.

Cornea, precautions in ulceration of the,

423; ulcer or abscess of the, hydraulic
curetting in, 430; ulceration of the,

572.
Coroner system, reorganization of the, 175,

235. 305.
Coronillin, 698.

Corpora quadrigemina, tumor of the, 29.

Corset, diseases caused by, 818.

Corson, Dr. Hiram, death of, 3S1.

Cory, A. L., should our hospitals extend

their facilities for operating to sur-

geons generally ? 279.

Coryza, acute and chronic, and its signifi-

cance in children, 5S9; application for,

610; in infants, 243.
Country doctors in France, trials of, 178.

County Register, advertising in the, 215.

Cough mixture, 534.
Cough remedies, comparative value of, 259.

Crab bites, dermatitis from, 783.

Cremation in America, 384; is it demanded
by hygiene ? 828.

Cremin, Dr. M. A., death of, ig.

Cresson Springs. 860.

Criminals, asexualization of, as a preven-

tive of crime, 396; Bertillon system of

identifying, 128, 271; methods of exe-

cutionof, 597; prevention of, 526.

Crocker, H. Radcliffe, notice of book bv,

if-7.

Crook, James K., inquiries relating to the

comparative value of expectorants and
cough remedies, 259.

Croup, membranous, after-treatment of

tracheotomy cases of, 644.

Crowd panics, psychology of, S04.

Crutcher, Howard, haemostatic clamp, 323.

Cuba as a breeder of pestilence, 46S; waste

of life in, S51.

Culp, John F., sprains of joints and their

treatment, 835.

Cumberland County (N. J.) Medical Soci-

ety, 24 r.

Cumston, Charles Greene, " the white throat

of the lake," 247.

Curette, dangers of the, 430; use of the, 3S7.

Curtis, H. Holbrook, notice of book by, 6S3.

Cycling, various opinions concerning, 358.

Cyclo ambulance, 208.

Cystitis, injections for, 572.

Cystcfcele, femoral, 936.

Cystotomy, suprapubic, for stone, 283.

D.

Daggett, Dr. David L., death of, 30S.

Dairy products, spurious, 201.

Daly, Dr. John J., death of, 634.

Damon, I.. N., the bacteriological diagno<

sis of diphtheria, 35.

939

Dana, Charles L., diphtheritic palsies and
the use of antitoxin, 513, 536.

Davis, Dr. Hugh B. , death of, 21.

Davis, M. L., phytolacca vs. antitoxin in

the treatment of diphtheria, 607.
Davis, S. Austin, the reason why, 34.
Dawbarn, Robert H. M., a new point in

thigh amputations, 133; bladder drain-
age, 764; shall we give the appendix a
rest? S75.

Dead, the proper disposal of the, 629.
Deafness, relief of, by operation, 134.
Death, exact condition of, 930 ; from in-

sufficient nutrition in young children,

sign of, 392; mode of, expressed in the

face, 216; simulation of, by Indian
fakirs, 432; unique specimen of a certi-

ficate of, 46S.

Deciduoma malignum, 678.
Deer Park, S60.

Degeneration of the modern woman, 271.

De Jong, Ani, inebriety and its treatment
by hypnotism, 4711.

Delaware Water Gap, S59.

Dentifrice, a, 873.
Denver, 860; Health Department, efficiency

of the, 348.
Depilatories, 176, 376.
Depilatory action of the "X" rays, 59;.
I 'ermatitis from crab bites, 783.
Dermatology, electrolysis in, 109.

Diabetes acutissimus, 790; cutaneous mani-
festations of, 508, 540; discussion on,

538, 705; formula for, S73; pancreatic,

hopeful outlook concerning the treat-

ment of, 721.

Diaphragm phenomenon. 72.

Diarrhoea, chronic, formula for, 52; from

iodide of potassium, 463; infantile,

606.

Digitalis, the most suitable preparations

of, 22S.

Diphtheria, 534; a layman on the antitoxin

treatment of, 306; award of the St.

Paul prize for the discovery of a rem-

edy for, S53; bacilli of, occasionally

found in the throat in tonsillitis, viru-

lence of, 670; bacteriological diagnosis

of, 35, 271; bacteriology of, 76S; cen-

tral nerve lesions in, 454; collective in-

vestigation of, in Switzerland, 637; con-

junctival, 286; culture tube diagnosis of,

240; danger of communicating, after

convalescence, 431 ; dissemination of the

bacillus of, 277; emergency corps of

Chicago, 36; fatality of measles possi-

bly due to, 500; hemiplegia from, 610;

increase in mortality from, 239, isola-

tion of cases of, in private houses, 431;
/Tloeffler bacillus in, 176; methyl green

in the microscopical diagnosis of, 512;

nasal feeding in, 870; of the skin, 519;
palsiesof, and the use of antitoxin, 513,

536; personal experience in the anti-

toxin treatment of, 566; phytolacca in

the treatment of, 445, 607, S75; pilo-

carpine as a prophylactic in, 103; pneu-

monia as a complication of, in children,

365, 391; statistics of, 34, 346, 563,

632, 635, 645, 770, 775, 796; the blood

corpuscles in, and the effect produced

upon them by the antitoxin, 577; treat-

ment of, 176, 17S, 270, 306, 311, 389,

445, 607, 656, 666, 778, S75.

Diphtheria antitoxin, 176, 178, 311; a lay-

man on, 306; death alleged to be due

to, 558, 571, 790, S71; diagnostic value

of, SS; discussion on, before the Acad-

emy of Medicine, 877, 893, S97, 903,

907,910,913; dose of, 610; freetothe

poor, 416; in private practice, 559; in-

formation regarding, 252; post-diph-

theritic paralysis in an adult treated by,

923; statistics of, in Berlin, 563; in

Chicago, 346; in Glasgow, 775; in

Hungary, 912; in London, 635, 645;

in Montreal, 143; in Newark, 632; in

Philadelphia, 34; sudden death after,

55S, 571; the passing of, 755.

Dipsomaniacs, report of the Massachusetts

Hospital for, 274.

Dirt-eating childran, 467.

Disease, conveyance of, by milk, 433; feed-

ing the public with germs of, 392;

stray animals as carriers of, 346.
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Disinfection by hot air, 244; methods of,

429; of living tissues impossible, 103;

of rooms, practical, 517.

Dislocation of the hip, bloodless treatment

of congenital, 932; of the humerus, easy

method of reducing, 48.

Dispensaries, useof, in teaching, 671.

Dispensary abuse in Canada, 33; beats, 177.

I liuretic, urea as a, in cirrhosis of the liver,

271.

Doctors beginning to make their influence

felt, 558; club, 360; evolution of, 89;

newspaper, 353; overmodesty of, 349;
tag for, 37 1.

Douche, antiseptic vaginal, after delivery,

501.

Douglass, Eeaman, knife for tonsillar ad-

hesions, 322.

Dover, Dr. Thomas, a physician and a

buccaneer, 19S.

Drainage, gauze, in pelvic and abdominal
surgery, 747.

Drew, Columbus, effect of colored or de-

composed light upon the nervous sys-

tem, 1 1
-.

Drifting, whither are we? 477.
Druggists, a combination of, 309.
Drugs, restricting the sale of, to pharma-

cies, 237; usefulness of, 657.
Drunkards, habitual, treatment of, in

Austria, 35.

Duboisine, poisoning by, 455.

Ductus arteriosus, 315.

Durant, Ghislani, aseptolin, criticism, 354.
ntery, amoebic, 27S ; colotomy for, 69;
formula for, 52; surgical treatment of,

44-.

Dysidrosis and hydrocystoma, 124.

Dyspepsia, treatment of flatulent, 340.

Earache, treatment for, 340.
Ear-piercing, disease caused by, 430.
Ears, equilibrium function of the, 172; ex-

cision of the diseased structures in a
case of chronic purulent discharge
from, 494; operation upon, for relief

of deafness from progressive catarrhal
inflammation, 134; plastic operation
for restoration of the, 7S6; trichlor-

acetic acid in purulent inflammation of
the middle, 15S; two blokes', seen in

the Vatican Belvedere, 550,
Eastport, Me., 856.
Eating, should one sleep after? 2S5.

Ecchymoses, non-traumatic, 312.

Eclampsia and uraemia, 172; puerperal,
1 it, 586; puerperal, treatment of, 914.

Eclipse, the dangers of an, 275.
ma, treatment of, 340, 463, 534, 873.

Edson, Cyrus, a rational treatment for

phthisis pulmonalis, together with some
notes on a new remedial solution, 1-5.

Edwards, Dr. Emma Ward, death of, S52.
iicinal uses of, 423; poisoning by

stale, 50.

Egyptian origin of medical recipes, 143.
Einhorn, Max, state of the gastric mucosa

in secretory disorders of the stomach,
917.

Elbow, fractures of the, 360.
Electric currents of extreme frequency, 50.

ric shock, treatment of accidents from,

Electricity in the diagnosis, prognosis, and
treatment of paralysis of peripheral
origin, 872.

Electrolysis for stricture of the urethra,
- -•; in dermatology, 109, 644,

Elliot, Dr. James \V., death of, 350.
I >r. Smith, death of, 350.

Emphysema, pulmonary, in an infant, 211.
Empyema in children, 13S, 430.
Endocarditis, fcetal, 702; gonorrheal. 448,

70S; malignant, 870; treatment of
acute rheumatic, 4-4.

Endometritis, 154; virginal and senile, 808.
Enterectomy, cases of, 646.
Enteritis, membranous, final history of a

case of, 459; muco-membranous, treat-

ment of pains of, 3S9.
Enuresis, nocturnal, treatment of, 52; suc-

cessful treatment of, 338.

Epididymitis, 42S; double tuberculous, 283;
treatment of, 157.

Epilepsy, bromides in, 340; following head
injuries in the young, 7S0; Flechsig's

method of treatment of, 156; intestinal

antisepsis, diet, and castration in rela-

tion to the treatment of, 736; senile,

excited by compression of the carotids,

160; sex as regards prognosis of, 230;
surgical treatment of, 175, 574.

Epileptic colony in England, 22, 58.

Epileptics in New York State, 129; Penn-
sylvania Colony for, 384.

Epistaxis, 529; recurring, 429.
Epithelioma, treatment of, 4^3.

Equality, human, non-existence of, 323.

Erie County (N. Y.) Medical Society,

239.
Ernst, F. II., personal experience in the

treatment of diphtheria with and with-

out antitoxin, 907, 913.
Erwin, R. \V., injections into the testicle

for the cure of prostatic hypertrophy,

427.
Erysipelas, antistreptococcic serum in, 390;

honey in, 208; treatment of
, 431.

Erythema, exudative, 52.

Estlander's operation, arrest of hemor-
rhage in, 467.

Ether, collapse from, camphor in, 264, 906;
death from, 241 ; narcosis from, 171.

;

stages of anaesthesia by, 429.
Evans, Thomas R., asphyxia, 3; ; some

postural expedients in obstetrics and
medicine, 262.

Everett, M. II., resection of the pylorus
with anastomosis of the intestine and
stomach with the Murphy button, 374.

Everitt, Dr. Edward, death of, 350.
Ewing, Alex. C, a test for albumin in

the urine, 337; the vis medicatrix
naturae, S45.

Examining Boards, Confederation of State

Medical, 19.

Execution of criminals, methods of, 597.
Exercise, exact dosage in, 828.

Expectorants, comparative value of, 259.
Expert testimony, 173, 237, 244; State

regulation of, 20.

Expired air and its effect upon animal life,

197.
Eye, bacteria of the, 765, 766 ; diseases,

balsams in, 422; local treatment of
the, 573; oyster shucker's keratitis, 265;
strain, disabilities due to, 346 ; sub-
conjuntival injections of mercury in

certain diseases of the, 644 ; troubles
of, in bicyclists, 240.

Eyelids, burns of, 390.

Fabricius,
J. R., a wasted life, 928.

Face, incisions of the, 4;^.
Facial hemiatrophy associated with sclero-

derma, 605.
Family history and tuberculosis,

;,
;;

.

Fanning, Dr. Nelson, death of, 350.
Fatigue, an auto-intoxication, 432.
Fauvel, Dr. Pierre Ch., death of, 21.

Favus, formula for, 52, 873.
Fayser, Sir Joseph, honors to, 131.
Fee, a prospective, 216.
Fell, George E., value of forced artificial

respiration in chloroform, ether, and
nitrous-oxide narcosis, 760.

Femur, fossa capitis and tubercle in the
trochanteric fossa of the, 98.

Fenwick, Dr. Kenneth N., obituary of,

128, 166.

Fergusson, Reg. A., pseudo-malaria, -695.
Fever, treatment of high, in children, 253.
Fevers, importance of, in the South, 673.
Fibroid tumors of the uterus, see Uterus.
Fibrosis and inflammation, relation be-

tween, 361, 397, 469, 505.
Fil.uia, a case of, 136.
Filaria sanguinis hominis nocturna, chyluria

from, 667.
Filkins, Dr. Morgan L., death of, 926.
Filtration, purification of drinking-water

by means of, 377.
Finkelnburg, Dr. Carl, death of, 926.

Fischer, Louis, treatment of hyperpjrexia
in children, 253.

Fish, poisonous, S76.

Fissure in ano, 426.

Fistula in ano, 924.
Fitzpatrick C. B., a possible explanation

of sudden death after the administra-

tion of diphtheria antitoxin, 571.
Flanagan, Dr. J., death of, 790.
Flatulency, treatment of, 340, 422.
Floor, the best, to live on, 395.
Foetal and maternal blood at birth, 592.
Fcetus, endocarditis in the, 700 ; in utero,

rigor mortis of the, S25 ; spoon de-

pression of the skull, 498; the, as a
patient, siS.

Food, infection of, with toxicogenic germs,
431; of American laborers, 251.

Foot, needle in the, demonstrated by the
Roentgen rays, 371.

Foote, Charles J., bacteriology of the nor-

mal conjunctiva, 765.
Foreign practitioners in the United States,

672.

Forster, Dr. Edward J., death of, 732.
Fracture of the leg, compound, followed

by carcinoma, 06; of the lower end of

the humerus, position in the treatment
of, 615; of the lower extremities, am-
latory treatment of, 86S; of the shafts

of bone in children, 781.

Fragilitas ossium, 668.

France, care of the aged and incmable in,

647; foreign practitioners in, 31; pro-

tectionism for physicians in, 6S4; trials

of country doctors in, 178.

Frankel, Sigmund, thyreoantitoxin the ac-

tive principle of the thyroid gland, 37.
Franklin, Dr. Thomas M., death of, 524.
Free, James E., endometritis, 154.

Freeman, Leonard, skin grafting, 132.
Freeman, Rowland Godfrey, milk as an

agency in the conveyance of disease,

433-
French Lick Springs, 862.

Frost, Dr. Carl Pennington, death of, 771.
Frost bite, treatment of, 390.
Friih, Carl D. S., fatality of measles pos-

sibly due to diphtheria. 500.

Fullerton, Anna M., notice of book by,

421.

Funo-testicular tract, treatment of sero-

cystic formations along the, 603.
Furunculosis, treatment of, 321.

Gallagher, Francis W., the climate of New
Mexico, S47.

Gall bladder, cystic, and cystic ovary, 639;
disease, surgical treatment of, 332.

Gall stones, impacted, acute cholaemia from,

205; intestinal obstruction from, 250;
obstruction of the pylorus from, 143;

operative treatment of, 708.

Gangrene, diabetic, amputation for, 7S6 ;

microbe of hospital, 352.
Gargle, the passing of the, 200.

Garner, H. B.
,
permanganate of potassium

in the treatment of pulmonary tubercu-

losis, 263.
Garrigues, H. J., a self-retaining vaginal

speculum, 7SS.

( lartner's duct, case of patency of, 692.

Gartzman. Dr. Gustave, death of, 128.

Gastritis, five hundred cases of, 736.
Gastro-enteritis in children, treatment of,

340, 464-
Gastro-enterostomy, 428.

Gastroscope of Rosenheim, 647.
Gemmell, Dr. Jacob M., death of, 525.
Generative organs, surgery of the, 675.
Genu recurvatum, 412; valgum, 431.
German Surgical Congress, 931.
Germany, army service of medical students

in, 60; cholera in, in 1S94, 324.

Gestation, ectopic, 210, 321.

Gibney, Virgil P., management of irritable

spine, 654, 662.

Girls, evolution of, 7S0.
Glaucoma, 529; in relation to general prac-

tice, 644.
Glen Summit, 860.
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Glenwood Hot Springs, Colorado, 839.
Glioma of the medulla, 249.
Glycosuria, alimentary, 144; clinical aspects

of. 53S; early test for, 71.

Goitre, 534; change of residence for the

cure of
, 52; modern treatment of, 931;

exophthalmic, see Graves' disease.

Golfer's arm, 272.

Goltman, M., bloodletting in pneumonia,
465.

Gonococci, locomotion of, 287; pyogenic
action of the, 104.

Gonorrhoea, 157; abortion of, by hydrosta-
tic irrigations, 745; immunity from,
qoS; in the puerperium, 751; treatment
of, 390.

Gonorrhceal endocarditis, 70S; inflamma-
tion, 725.

Goodman, Dr. H. Ernest, death of, 242.

Gout, acute circumscribed cedema of, 7S4;

and uric acid, 534; neuralgia in, 473;
pathology of, 49; treatment of, 49,
422, 697.

Grand Menan, Bay of Fundy, 855.
Graves' disease, 62, 159; relation of, to

rheumatism, 159; theory of the thy-

roid origin of, with its bearing on the

surgical treatment of the disease, 541,
662; with redema of one eyelid, 62.

Gray hair turned black by cold, 21.

Green Mountains, 858.
Greene, J. H . , shall we give the appendix

a rest ? 754.
Grocers, sale of drugs by, in Paris, 570.
Grilnwald, Ludwig, notice of book by, 167.

Gruvvell, Dr. John P., death of, ib3.

Guaiacol, antipyretic action of, 340.
Guiteras, Ramon, a case of dislocation of

the testicle into the penis, 11 ; operation

for removal of a needle in the foot

demonstrated by the Roentgen rays,

371.
Gummatous tumors and fever, 206.

Gynecological Society of London, ethics of

the, 243.

Gynecologists, rage of operating among
the, 646.

Gynecology and general medicine, recipro-

cal relations of, 808; conservative, S04;

mediaeval, 145.

If

Haab, O., notice of book by, 420.

Hematuria, unusual variety of, in a case of

vesical tumor, 412.

Haemophilia, death after excision of the

knee-joint in an unrecognized case of,

336; haemostatics in, 517.
Haemoptysis, hysterical, 464.
Hair tonic, 390.

Halford, Sir Henry, memorial to, in the

Royal College of Physicians, 312.

Hamill, Dr. James, death of, 926.

Hamilton, Allan McLane, in reply to the

State Commissioner in Lunacy, 34.

Hamilton, John B., notice of book edited

by, 68.

Hammer-toe, operation for, 376.
Hammond, Graeme M., medical expert tes-

timony and an expert commission, 244.

Hampton Beach, 857.
Hanbury medal, award of the, 108.

Hance, Irwin H., treatment of pulmonary
tuberculosis, 622, 638.

Hanging exhibition, 819.

Harelip, surgical treatment of, 460.

Harvard and the advance in medical edu-

cation, 91, 92; chair of comparative

pathology in, 660.

Haven, Alfred C, an unusual case of

gunshot wound of the cervical spine,

227.

Hawaii, Medical Association of, 4S8; pro-

posed tax on physicians in, 821.

Harden, \V. R., notice of book by, 420.

Hay fever, formula for, 176; new theory

of, 423.
Head, injuries to the, 428.

Headache, sick, a radical cure for, 305;

neurasthenic, treatment of, 422; peri-

odic, 534.

Health Board and the prevention of disease,
163.

Health, public, and the United States
government, iS; report of the com-
mittee on, of the American Medical
Association, 711.

Health resorts, summer, 850, 855.
Heart, affections of the, in adolescent girls,

422; descriptive anatomy of the, 98;
discovery of the vaso-constrictor nerves
of the, 130; etiology of idiopathic

hypertrophy of the, 446; loud mur-
mur of the, 6S3; Iycopersicum esculen-
tum in disease of, 735; mechanical
treatment of disease of the, 522; pain
at the, 684 ;

pain in disease of the,

925 ; reduced amount of fluids in dis-

ease of, 652; some points in the thera-
peutics of disease of, 793 ; synopsis
of modern treatment of chronic dis-

ease of the, 474, 497 ; syphilis as a
factor in diseases of the, 319; syphilis

of the, 160; treatment of diseases of,

by baths and gymnastics, 717; treat-

ment of diseases of, in the quiescent
period, 735; treatment of the gravest
forms of dilatation of, 483.

Heat strokes, early, 632.
Hedenius, Dr. P., death of, 452.
Hemisystole, theory of, 412.
Hemorrhage, bacteriology of, 352; post-

partum, treatment of, 52.

Hemorrhoids, conservative surgery in the
treatment of, 574; treatment of, 430.

Hemostatic clamp, 323.
Hepatic duct, congenital atresia of the,

with cirrhosis of the liver, 374.
Hermann, J. D. , wherein antitoxin proved

a valuable diagnostic means, 88.

Hernia, operative treatment of inguinal,

329; radical cure of, in children, 103;
strangulated, management of, 265, 286;

umbilical, in infants, 517 ; umbilical,

indications for operation in, 428; um-
bilical, of the bladder, 248 ; ventral,

cured by flap operation, 644.
Herpes zoster, formula for, 176,610; prog-

nosis of, 286.

Herrick, II. J., Jr., asepsis in London,
717-

Heteroplasty to cover defects of the skull,

175.

Hewly, Mr. John Petch, death of, 309.
Heyl, Dr. Theodore C, death of, 487.
Hiccough, treatment of, 464, 657.
Hingston, Sir William, honors to, 32.

Hip, congenital dislocation of the, 174;

dislocation of the, 351; spontaneous
dislocation of the, 788.

Hip-disease, deformity of illustrated by
automatic models, 248.

Histology, practical, for large classes, 97.

Hoag, Ernest B., notice of book by, 66.

Hodges, Dr. Richard Manning, death of,

242.

Hodgkins' disease, 211, 315.

Homicide every two hours, 379.
Hopkins, Herbert J., gonorrhceal inflam-

mation, 725.
Horse, a wonderful, 417.

Horseshoeing, regulating the practice of,

3S1.

Hospital board, a central, in London, 277.

Hospital Sunday, 19.

Hospitality of New York and Paris sur-

geons, 22.

Hospitals, laboratories in, 93 ; manage-
ment of, 935 ; should the facilities for

operating in, be extended to physicians

generally? 120, 279 ; the poor in Lon-
don, 935.

House, Dr. Henry, death of, 308.

House nerves, 144, 719.

Houses, premature occupation of new, 719.

Houston, Edwin J., notice of book by,

682.

Human life, value of a, 36.

Human race, is it deteriorating? 234.

Humerus, easy method of reducing dislo-

cations of the, 48; excision of the

head of the, 66.

Hun, Dr. Thomas, death of, 926.

Hunt, Dr. William, death of, 634.

Hunter, Dr. Alexander S., obituary of,

276; resolutions on the death of, 489.

Hyde, James Nevins, notice of book by,
168.

Hydrocystoma and dysidrosis, 124.
Hydrotherapy, precision in the technique

of, 284.

Hyeres, climate of, 214.
Hygiene, is cremation demanded by ? 828.
Hyperidrosis, treatment of, 340.
Hypnotism, a valid defence, 1S0; an exhibi-

tion of, 349; as a therapeutic agent,

641; in Paris, 753; the passing of, 518.
Hypodermatic injections, pocket spoon for,

322.

Hysterectomy, abdominal, new method of,

303; as an accompaniment to bilateral

removal of the appendages, 751; drain-
age of the stump in abdominal, 814;
relative merits of total or partial, for
cancer of the cervix, 811; vaginal, by
clamps, 173; vaginal, for puerperal
sepsis due to retained decidua, 625;
vaginal, hemorrhage after, 157; vagi-

nal, technique of, 810; vaginal, ulti-

mate results of, for cancer of the cervix;

317-
Hysteria, 656 ; an epidemic of, 926 ; apo-

morphine in, 286 ; functions of the
neuron in reference to, 105; gastro-
intestinal manifestations of, 708; pul-
monary, 340 ; tetanoid, 173, 400.

Ice cream, toxicogenic germ found in, 665;
extraneous matter found in, 925.

Idiocy, craniectomy in, 175.
Iesi, Dr. L. M. de, death of, 524.
Iliac artery, internal, anomaly of the anterior

branch of, 639.
Immunity in surgery, 869.
Incompatibles from the druggists' stand-

point, 909.
India, women doctors in, 755.
Indiana, board of health of, 12S.

Indicanuria, modern aspect of, 447.
Indigestion of starchy foods, treatment of,

320.

Inebriates, neurotic, 395; report of the
Massachusetts Hospital for, 274.

Inebriety, treatment of, by hypnotism, 479.
Infant, abdominal section on an, 802.

Infant feeding, 552.
Infant mortality in Paris, 2S5.

Infants, syphilis in, 44S; typhoid fever in,

428.

Infection, influence of alcohol upon resist-

ance to, 666; microbic, and alkalinity

of the blood, 157; terminal, 665.

Inflammation and fibrosis, relation between,

361, 397, 469, 505; phlegmonous, 675.
Influenza in Philadelphia, 272; pericranial

effusion following, 483.
Ingraham, Charles Wilson, a criticism of

the "guinea-pig test " for tuberculosis,

726.

Insane, association of assistant physicians

to hospitals for the, 235; in Austria,

287; thyroid feeding of the, 705;
women physicians in State hospitals

for the, 466.

Insanity, autotoxis in, 816, 911 ; diagnosis

of, by the general practitioner, 705 ;

early rising and, 281 ; family inheri-

tance of, 176; law in New York State,

341, 3S9, 413 ; moral, S25 ; of mur-
derers, decision regarding, 273.

Insect stings, formula for the relief of,

52-

Insects used in therapeutics, 718.

Insomnia, narceine for, 390.

Instruments, cleaning rusty, 393.
Insurance examinations, fees for, 166, 388,

492, 672, 776.

International M edical Congress, the twelfth,

15, 58, 162, 165,526, 773.

Intestinal anastomosis, 173; early employ-

ment of, 119; the Chaput and Murphy
button compared, 897.

Intestinal and gastro-intestinal anastomosis,

374, 874-
Intestinal obstruction, 429; coffee in, 286;

following laparotomy, 750.
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Intestine, excision of the, in tuberculosis of

the caecum, 339; fermentation in the,

814; fistula of the, 786; operations

upon the, 431.

Intubation, evolution of, S70; new instru-

ments for, 837.

Intussusception in children, 73, 99, 529;

treatment of, 429.

Iodine in diseases of children, 27.

Iodoform gauze, spurious, 572.

Ireland, National Consumption Hospital

for, 635.
Irish workhouses, investigation of, S17.

Iritis, syphilitic, 47.
Iron, amount of, in our food, 429.

Irwin, Dr. Samuel B. , death of, 771.

Islesboro, 856.

Isles of Shoals, 857.

Ivatts, Edgar R., the necessity of economy
in nerve expenditure, S37.

J-

Jackson, George H., the daily use of qui-

nine in malaria, 355.

Jacobi, A., notice of book by, 419.

"laggard, Dr. W. W., death of, 242.

Jakob, Christfried, notice of book by, 681.

Jamaica as a winter resort, 599.

Jameson, Dr., of South Africa, 166.

Jaundice, catarrhal, 647; new views on,

729.
_

Jefferson Medical College, changes in the,

912.

Tenner centenary, 165, 673, 676, 771, S74,

912; at Gloucester, 634.

Jenner, statue and memorial medal of, 926,

930.
Jennings, J. Ellis, notice of book by, 682.

Jingoism, an opportunity for, 4S6.

Johnson, Dr. Amos Howe, death of, 853.

Johnson, Sir George, death of, S53.

Joints, floating bodies in, 698 ; multiple

disease of, in scarlet fever, 7S4 ; treat-

ment of sprains of, 835 ; tuberculosis

of, 675.

Jones, Dr. Joseph, death of, 30S.

Jones, S. Seabury, puerperal eclampsia,

5S6.

Jones, Talbot, hopeful outlook concerning
the treatment of true (grave) or pan-
creatic diabetes, 721.

Journalism, bogus, in Canada, 33; medical,

the genesis of, 129.

"Journal of Experimental Medicine," 21.

K

Kane, Dr. Harriet, death of, 92.
Kansas, prevalent diseases in, 524.
Keats on the study of medicine, 202,
Keeler, Dr. Samuel R., death of, 524.
Keeley cure, an effort to legalize the, 385.
Keen, W. W\, notice of book edited by,

167.

Kelsey, Charles B., failure of castration

to cause atrophy of the prostate, 727.
Kennebunkport, 856.
Kennedy, I >r. Alfred D., death of , 242.
Kennelly, A. E., noticeof book by, 682.

Kentucky, rout of quackery in, 310.
Keratitis, interstitial, from syphilis, 610;

oyster shucker's, 265, 449.
Kershner, the casr of 1 >r.

, 487.
Kidd, Dr. George II., death of , 131.

Kidney, deficient secretion from, while not
organically diseased, in certain disor-

ders of women, 175; diagnosis of stone
in the, 707; floating or movable, 567;
nephrectomy secondary to nephroto-
my, 2S3; pain in the diagnosis of stone
in the, 424; treatment of chronic dis-

eases of, 920; treatment of parenchy-
matous inflammation of the. 731;
treatment of the traumatic lesions of
the, 868; tuberculosis of the, 647;
tuberculous, early diagnosis of, 174;
wandering, movable, and floating, 17.

Kilbourne, H. S., final history of a case of
(so-called) membranous enteritis, 459.

King, Dr. James W., death of, 634.

Kinnicut, Francis, the theory of the thyroid

origin of Graves' disease, with its bear-

ing on the surgical treatment of the

disease, 541, 662.

Kirwan, Dr. George II., death of, 19.

Kitasato, new antitoxic serum discovered

by, 236.

Klebs, Edwin, a chemical and experimen-

tal research on antiphthisin, 106.

Knapp, Mark I., influence of a vegetable

diet upon longevity, 246; suspension

in the resuscitation of the new-born, 87.

Knee-joint, amputation at the, 612; en-

larged bursie about the, 699; excision of

the, as an orthopedic measure, 112;

floating cartilage of the, 602; resection

of the, 529.

Knockout drops, 345.
Kochler, F. W. , antisepsis in tuberculosis,

282.

Koch's circuit, 6S4.

Koecker, Dr. Leonard R., death of, 704.

Kohn, Samuel, the importance of digital

examination in the diagnosis and
treatment of diseases of the throat and
nose, 552.

Kornreich, Conrad P., a case of broncho-
pneumonia with secondary acute men-
ingitis—recovery, 459.

Krauss, William C, tetany, with report of

five cases, 44.

Labet-Barron, F., notice of book by, 420.
Labor, difficult, 497; evisceration in pro-

tracted cross-birth, 412; fundus height
during, 519; induced in a case of
previous Ciesarian section, 6S4; natural,

definition of, 46S.

Laboratories, appropriations for, in Paris,

5/i-

Lacey, Dr. William F., death of, 524.
Lachrymal disease, syringing in, 462.
Lactation, effect of, on menstruation and

pregnancy, 177; statistics of, 549.
Lake, white throat of the, 532.
Lakes, the great, health resorts of the, 863.

Laminectomy, 746.
Language, the international, 273.
Laparotomy for ptosis, 910.
Laryngectomy, 816.

Laryngismus stridulus, treatment of, 422.
Laryngitis, treatment of syphilitic, 340.
Larynx, a whistling, 45S; recent progress

in the treatment of diseases of the, 319;
tuberculosis of the, 429.

Lassar's paste, 52.

Laxatives, pleasant, 418.
Leach, Dr. Charles F. , murder of, 775.
Lead poisoning, chronic, 610.

Leagues in Paris. 571.
Learning, Edward, notice of book by, 6S.

Lee, Dr. Charles Carroll, memorial of, 343.
Leeson, J. B., permanganate of potassium

in the treatment of pulmonary tuber-
culosis, 263.

Le Fevre, Egbert, significance of pleurisy,

and some points in its treatment, 1S1,

208.

Leffmann, Henry, acetylene not explosive,

389-
'•egge, F. G., acetylene gas, 282.

Leidy, Dr., an anecdote concerning, 129.
Leidy Fellowship in Anatomy, 214.
Lemur bruneus, contribution to the my-

ology of, 96.
Leper, the American, 378.
Leprosy, a disputed case of, 457; cure of

230; in Canada, 309.
Leszynsky, Dr. William M., vindication of

,

595-
Letters from Berlin, 277, 569, 646, 790,

931; from Canada, 32; from London,
30, 69, 131, 177, 212, 243, 277, 312,
351. 3^6, 424, 464, 502, =130, <;6S, 6o«,

645, 677, 715, 752, 788, 816, 874,
930; from Paris, 31, 213, 244, 35r,
426, 503, 570, 647, 753, 81S, 933; from
Philadelphia, 33, 105, 131, 214; from
Vienna, 17S, 313.

Leucocythxmia. 668; splenic myelogenous,
not cured by bone marrow, 25; treat-
ment of, 390.

Leucocytosis and uric-acid excretion, re-

lation between, 232.

Leucomaines, poisoning by, 665.

Leucorrhcea of pregnancy, treatment of,

3S9; treatment of, 422; uterine injec-

tion for, 572.
Lewin, Dr. G., golden jubilee of, 19.

Libel, law of, as affecting medical practi-

tioners, 4.

Library, medical, in New York, 593.
Life insurance, examination of the urine of

applicants for, 642; examinations, fees

for, 166, 3S8, 492, 672, 776.
Light, effect of colored or decomposed,

upon the nervous system, 118.

Lilienthal, Howard, the surgical treatment
of gall-bladder disease, illustrated by
three cases, 332.

Lillard, John F. B., noticeof book by, 680.

Lime salts, absorption and elimination of,

521.

Limp, the pyramid, 331.
Lindsay, Robert, notice of book by, 419.
Lingual tonsil in singers, 648.

Lingual varix, 531

.

Lip, congenital fistula of the, 87.

Lithsemia and diseases cf women, 529.
Lithium, diuretic action of the salts of, 230.
Liver, abscess of the, following typhoid

fever, 104; acute yellow atrophy of the,

565; cirrhosis of the, congenital
atresia of the hepatic duct with, 374;
difficult diagnosis of diseases of the,

312; diseases of the, caused by syphilis,

122; excision of syphilitic gumma from
the, 205; glycogenic function of the,

424; supposed abscess of the, laparo-

tomy and excision of a piece of liver,

with relief of the symptoms and com-
plete recovery, 193, 205, 208.

Lockhart, Dr. William, death of, 7S9.

Lockwood, George Roe, notice of book by,

419.
Locomotor ataxia, 610; early symptoms of,

52; treatment of, 422.

Lodge practice, the Cincinnati Academy of

Medicine on, 273.
London, letters from, 30, 69, 131, 177, 212,

243, 277, 312, 351, 3S6, 424, 464, 502,

530, 56S, 605, 645. 677, 816, 874, 930;
personal estates left by medical men
in, 202.

Longevity, a family trait, 416; and activ-

ity, 323; influence of a vegetable diet

upon, 246; of physicians, 802; total

abstinence and, 238.

Long Island Association of Alumni of the

College of Physicians and Surgeons,

597-
Long Island, health resorts of. 858.

Long, John H., notice of book by, 68.

Loretin, a new antiseptic, 230.

Lozier, Dr. Abraham M., death of, 92.

Ludwig, Professor, a vivisector and friend

of animals, 348.
Ludwig's angina, 429.
Lumbago, treatment of, 123, 340, 534.

Lunacy, expert commissions on. advocacy

of, 125; New York State Commission
on, 34, 273, 389, 467, 490, 629, 703.

Lung, abscess of the, treated by incision

and drainage, 500; cancer of the, the

sputum in, 700; contusions of the, 124;

emphysema of the, in an infant, 211;

primary cancer of the, 697; surgery of

the, 697; syphilis as a factor in dis-

eases of the, 319.
Lupus erythematosus, treatment of, 464.

Lupus, false, in the nasal cavity, 103;

treatment of, 28, 520, 524.

Lycopersicum esculentum in cardiopathia,

735-
Lymph scrotum, 530.

Lymphatic obstruction. 716.

Lyon, Dr. Irving Whitall, obituary of. 380,

564.

Lyssopbobia, 561.

M

MacArtney, W. N., appendicitis from the

medical standpoint, 613, 819.

McAdam, David, notice of book by, 421.
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McConville, W. E., the antiseptic vaginal
douche after delivery, 501.

McEnroe, William H., a synopsis of the
modern treatment of chronic cardiac

diseases, 474, 497; summary of the
treatment of chronic renal disease,

920.
McFarlane, Dr. Laughton, death of, 350,

3S5.

McGill University, new president of, 33.
McNicolI, Mr. Edward Day, death of, 753.
Macinac Island, 863.

Madden, John, aseptolin, a criticism, 353.
Madness or abnormality ? 756.

Malaria, alterations of the urine in, 29;
blood examinations in the diagnosis of,

200, 280, 2S6; daily use of quinine in,

355 ;
parasite of, 18, 3S7, 424; pro-

phylaxis of, 503; pseudo-,695; splenic

fissure and bone marrow for the ca-
chexia of , 232; the blood in, 774.

Malarious regions, opposition to the drain-

age of, 911.
Mallet-Prevost, Dr. Grayson, death of,

704.
Malpractice suit, in Ohio, 911; unusual

termination of a, 562.

Malta fever, 716.

Mammary gland, tumors of the, 300, 321.
Mangle, deformity caused by the, 140.

Manhattan State Hospital, 344.
Manitoba, 865.

Manitou Springs, 860.

Mapes, Dr. James Jay, obituary of, 564.
Maragliano serum in the treatment of pul-

monary tuberculosis, 515.

Marsh, E. J., personal condition in esti-

mating a liability to consumption, 3S8.
Martha's Vineyard, 857.
Martin, Dr. Thomas T., death of, 634.
Martin, Dr. Francis C, propagation, preser-

vation, and use of vaccine virus, 757.
Martin, Sidney, notice of book by, 67.

Maryland, working of the medical prac-

tice law in, 607.

Massage, abdominal, 203; of the stomach,
technique of, 334.

Massey, G. Betton, neurasthenia and its

rational treatment, 833.
Maternal and foetal blood at birth, 592.

Matteawan Hospital for Criminal Insane,

M3-
Mattern, Dr. W. K., death of, 634.

Mauch Chunk, 860.

Maull, Dr. David W., death of, 350.
Maxilla, partial resection of, for osteosar-

coma, 140.

Maxillary bones, normal and pathological

conditions of the, 4S7.

Measles, fatality of, possibly due to diph-

theria, 500; in New York City, 271.

Medical and Chirurgical Faculty of Mary-
land, 705.

Medical Association of Georgia, 642.

Medical charity, 608, 630, 824, 850.

Medical colleges and the Missouri State

board of health, 90 ; statistics of, 202.

Medical directors, short-sighted, 388.

Medical education, advance in, at Harvard,

91,92; of the future, 172; preparatory,

347-
Medical examinations, New York State,

269.
Medical examiners, New York St.ite board

of, 172.

Medical examining boards, relation of, to

the schools and to each other, 792.

Medical men and matrimony, 349; to avoid,

356-
Medical News, the late editor of the, 20, 33.

Medical practice law in Maryland, working
of the, 607; in the United States, 611.

Medical profession, duty of the, to civiliza-

tion and to science, 95.
Medical Record, birthday greeting to the,

415-
Medical registration, national, 827.

Medical Society of the County of New York,

60, 20S, 356, 496.
Medical Society of the State of New York,

170.

Medical Society of the State of Pennsyl-

vania, 854.

Medical students in London, a layman's

opinion of, 561.

Medicine and society, 54; some needed re-
forms in, 574.

Mediterranean fever. 716.
Medulla, tumor of the, 64.
Melsna, theory of, 423.
Melancholia following cholera, 103.
Memory, loss of, 179.
Meningitis, serum injections in, 241; tuber-

culous, spinal puncture in, 790.
Menstrual wave, 808.

Menstruation, 592; a case of unusually
early, 338; and pregnancy, effect of
lactation on, 177.

Mental symptoms in bodily disease, 28.

Mentone, climate of, 213.
Mercer, Alfred, blood-letting and pneu-

monia, 295.
Mercurial salve, 534.
Mercury, elimination of, 124; oxycyanide

as an antiseptic, 26.

Mescal button, therapeutic uses of, 201,
671.

Messum, Gordon, the Transvaal govern-
ment medical board and American
medical degrees, 533.

Metabolism, bearing of ovariotomy on, 177.
Methyl green in the microscopical diagnosis

of diphtheria, 512.

Metric system, legislation concerning the,

274, 597-
Metritis, 448; gonorrhceica, 287.

Metropolitan Medical Society, 456.
Metrorrhagia, salol and antipyrin for, 271.
Meyer, Willy, when shall we operate for

appendicitis? 289.

Micro-organisms, latency of, in the human
organism, 30, 31.

Middleton-Goldsmith Lectures, 361, 397,
469. 505.

Midwives in Belgium, 312; regulation of,

310.

Migraine, relation of, to neuralgias of the

fifth nerve, 669; relation of, to the

weather, 569.

Military surgery, 321.

Milk, artificial, 570; as an agency in the
conveyance of disease, 433; bacteria in,

484, chemical analysis of, 101 ; filtered

through cotton, 423; laboratories for

the sterilization of, 777; low tempera-

ture pasteurization of, 871; morbific

and infectious, 557; supply of, in New
York City, 101.

Miller, Lewis H., congenital double fistula

of the lower lip simulating a super-

numerary nose, 87.

Milligan, E. T., fatal chorea, 628.

Milliken, Samuel E. , tendon -grafting for

infantile paralysis-—a reply, 133.

Minard, E. J. Chapin, women physicians

in the State hospitals, 466.

Mineral springs in America, 861.

Mineral waters, electrical conductivity of,

569; thermal, in the treatment of dis-

ease, 839.
Minnesota, health resorts of, 865.

Minnewaska Lake, 859.
Miraculous cure in Moscow, 179.

Missing link, the, 53, 59.

Mississippi, department of public health

in, 309; new health bill for, 127; new
medical laws for, 237.

Missouri State Board of Health and the

medical colleges, 90.

Mitchell. Clifford, an early test for glyco-

suria, 71.

Mitchell, John K., notice of book by, 68.

Mohonk Lake, 859.
Moore, Dickson L., an articulated Knapp's

stethoscope, S24; a new anaesthetic

holder, 36; new pocket spoon for hy-

podermatic injections, 322.

Monstrosities, production of, in Japan, 718.

Monstrosity, a, S8.

Montana medical law, 852.

Monte Carlo, climate of, 213.

Montgomery, Frank H. , notice of book by,

168.

Moral insanity, 825.

Morals, surgical, 934.
Morphine, absence of contracted pupil in

habitues, 390; habit and untruthful-

ness, 35 ; large dose of, not followed

by symptoms of poisoning, 501.

Morris, Henry, notice of book by, 167.

Morris, Robert T. , Dr. MacArtney's med-
ical treatment of appendicitis, 679, 821.

Morrow, Prince A., the cutaneous manifes-
tations of diabetes, 508, 540.

Mortality in New York City in November,
57; of New York and Philadelphia,

comparative, 242.
Morton, Thomas S. K. , notice of book by,

681.

Morton, William James, a needle in the
foot demonstrated by Roentgen rays,

37i-

Moullin, C. W. Mansell, notice of book by,

67.

Mount Clemens Springs, 861.

Mount Desert, Me., 856.

Mouth, treatment of certain tumors of the,

by chlorate of potash, 503.
Muir, Joseph, antisepsis in tuberculosis,

2S2; the growth of tubercle bacilli in

acid media, 105.

Mumps, suppurative, 339.
Mundorff, George Theo., severe post-

diphtheritic paralysis in an adult treated

by antitoxin, 923.
Mungar, Carl E., a whistling larynx, 45 S.

Murphy, Dr. J. A., death of, 560.

Murphy, Helen, the drift of medical char-

ity, 608.

Murray, Grace Peckham, hysterical tetany

or tetanoid hysteria, 400.

Muscular dystrophy, progressive, 63.

Music and baldness, 275.
Mustard plaster, lines on a, 295.
Myers, R. P.. proposed tax on physicians

in Hawaii, 821.

Myomectomy, fatal secondary hemorrhage,

814.
Myxcedema, after-history of the first case

of, treated by thyroid extract, 272.

N

Nammack, Chas. E., angio-neurotic oede-

ma treated by pilocarpine, 16.

Nantucket, 857.

Nares, galvano-cautery wire in sarcoma of

the, 206.

Narragansett Pier, 857.
Naso-pharynx, removal of large neoplasms

from the, 141; treatment of adenoid

vegetations in the, 389.
Nebel, Hermann, treatment of heart dis-

eases by baths and gymnastics, 717.

Neck, gunshot wound of the, followed by
aneurism, recovery after deligation of

the left common carotid, 373.
Needle in the foot demonstrated by Roent-

gen rays, 371.
Negroes, why they are black, 394.
Neiswanger, Charles S. , notice of book by,

421.

Neo-vitalism, 415.
Nephrectomy secondary to nephrotomy, 283.

Nephritis, chronic, 534, 610; scarlatinal,

pilocarpine in, 871; parenchymatous,
treatment of, 731; with eye symptoms,

535-
Nerve cells, nomenclature of, 97.

Nerve expenditure, necessity of economy in,

837.

Nerve fibres, spinal, influence of, upon the

ganglionic cells, 413.

Nerve stretching, treatment of perforating

ulcers by, 446.

Nerve, ulnar, analgesia of the, 123.

Nervous disease as a cause of pernicious

anaemia, 735 ; the alleged increase of,

701.

Nervous system, development of the, 705.

Neuralgia, facial, operations for, 707, 865;

from iritis or glaucoma, 52; gouty, 473;
of the fifth nerve, relation of migraine

to, 669; resection of the eighth cervical

nerve for, 160.

Neurasthenia and auto-intoxication, rela-

tionship between, 375; of nations, 827;

rational treatment of, 833 ;
special

education as a means of treatment of

chronic, 572; headache, treatment of,

422.
Neuritis, alcoholic, in old age, 324; dis-

turbance of arm circulation simulating,
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871; multiple, mental disturbances in,

699.
Neuron, function of the, 105.

Neuroses, accident, 711,1; weather, 523.

Neustadt, George M.S., notice of book by,

1 OS.

Newark, reorganization of the board of

health of, 660.

New-born, sepsis in the, 171: suspension

in the resuscitation of the, 87.

New lirunswick, N. J., health board of,

772.

NewburyPort
.
8 57-

Newcastle, N. H., 857.

New Jersey, health resorts of, 85S.

New Mexico, the climate of, 847.

New Orleans, small-pox in, 563.

Newport, 857.

Newspaper doctors, 353.

Newspapers, how special skill is advertised

in the, 594.
Newton, Richard C, a case of poisoning

from the external use of acetanilid, 333.

New York, a great medical library in, 593.

New York Academy of Medicine, 23, 99,

13S, 247, 31 S, 391, 460. 538, 603, 784,

913; election of officers, 57; Section in

General Medicine, 169, 319, 461, 638,

814; Section on General Surgery, 25,

140, 248, 602, 7S6 ; Section on Genito-

urinary Surgery, 283 ; Section on
Obstetrics and Gynecology, 210, 358,

497, 39. 9 J4 ! Section on Pediatrics,

575; Section on Public Health, 101.

New York County Medical Association, 64,

317, 462, 641, S71; election of officers,

127.

New York, healthfulness of different parts

of, 384.

New York Neurological Society, 62.

New York Pathological Society, 211, 249,

3M.
New York State Board of Health, report

of the, 271.

New York State Lunacy Commission, 273.

New York State, mortality in, 343 ; the

health of, 632; western, typhoid fever

in, 526.

Nice, climate of, 213.

Nice, Dr. Curtis J., death of, 350.
Nitric acid, poisoning with, 519.

Noises of New York's streets, 769; unnec-
essary, S51.

Norris, Richard C, notice of book by, 6S2.

Nose and accessory sinuses, recent progress

in the treatmentof affection of the, 318;

as a germ filter, 828; false lupus of the,

103; microbes destroyed in the, 348;
resorcin for adenoid vegetation of the,

876; restoration of the, 140.

Nostrom, Gustaf, technique of massage of

the stomach, 334.
Notification of disease in England, 464.

Neucleinic acid in anthrax, 667.
Nude in art and the drama, 450.
Nurse, the male trained, 342; the trained,

305.
Nurses and midwives, registration of, in

London, 212.

Obstetric operations, intestinal bacteria as
a source of infection in, 813.

Obstetric teaching, aids to, 809.
Obstetrical Society of London, annual

meeting of, 351.
Obstetricians, three warnings of interest to,

498.
Obstetrics in general literature, 462; non

nocere in, 357; some postural expedi-
ents in, 262.

Odontodol, 464.
CEdema, acute circumscribed, of gouty ori-

gin, 7S4; angioneurotic, treated by
pilocarpine, 16; nervous, 533; without
albuminuria, 229.

Oesophagus, hemorrhage of, with cirrhosis

of the liver, 670; gastrostomy for
stricture of the, 744.

Old age, alcoholic neuritis in, 324; mor-
phinism in, 52.

Old Orchard Beach. S?6.

INDEX.

Old Sweet Springs, \V. Va. , 863.

O'Meagher, Dr. William, death of, 308.

Operations, unjustifiable, 672.

Ophthalmia neonatorum, duties of nurses

in cases of , 171; law for the prevention

of, 94.
Ophthalmia, sympathetic, 431.

Ophthalmic surgery, bacteria in, 766.

Ophthalmologists, lay, a bill to create, 380.

Orchitis, tuberculous, cured by the galvanic

current, 693.
Orchotomy for enlarged prostate, 384.

Orificial surgery, a German view of, 418.

Orrhotherapy, rectal, 491.
Osier, William, notice of book by, 66.

Osteitis, post-influenzal, 376.

Osteochondritis, syphilitic, 212.

Osteochondroma, excision of a large part

of the face for the removal of, 443.
Osteomalacia, 430, 849; ovariotomy for,

177-
Osteomyelitis, 51, 412.

Osteopsathyrosis, idiopathic, 668.

Otitis externa or media, 534; media, 431;
purulent, cured by excision of the dis-

eased structures, 494.
Otorrhagia, crossed, 142.

Ovariotomy, followed by pregnancy, Sio.

Ovary, cystic, and cystic gall-bladder, 639;
tumor of, with twisted pedicle, 497.

Overholt, F., some ancient sanitary and
hygienic rules, 848.

Overlying, deaths from, 498.
Overton, Frank, skin grafting and corn-

husk protective dressing, 499.
Oyster shucker's keratitis, 265, 449.
Ozaena, formula for, 873.

Pain, relief of, by insufflation of sodium
chloride, 51; significance of, 936.

Paine, R. C, dislocation of the fourth
cervical vertebra with fractures, 627.

Palate, cleft, surgical treatment of, 460.
Palm, Dr. Philip R., death of, 416.
Pan-American Medical Congress, the sec-

ond, 769, 772.

Pancreas, inflammatory enlargements of
the head of the, 728.

Paracentesis, serous expectoration after or
during, 678.

Paralysis, facial, 484; facial, from otitis,

321; facial, unilateral weeping in, 103;
of peripheral origin, diagnosis of, 872;
painful temporary, in children, 908;
treatment of infantile spinal, 780.

Parasiticide, 176.
Paresis, general, tabes, and spinal syphilis,

relation between, 123.
Paris, foreign medical students in, 23S, 310,

385; letters from, 31, 213, 244, 351,
426, 503, 570, 647, 753, 818, 933;
medical library of, 240; starvation
among the physicians of, 313; the
health of, 571.

Paroccipital fissure, the human, 97.
Parotid gland, cyst of, removed unrup-

tured, 664.

Parotitis, suppurative, 339.
rarrish, B. F., tendon-grafting— a question

of priority, 71, 246.
Parturition, chloroform in, 429 ;

position
of the patient during, 209.

Passaic River, pollution of the, 912.
Passion flowers, sedative action of, 201.
Pasteur, statue to, 2S8.
Patella, treatment of fracture of, 472, 495,

786.
Patent medicines, regulation of the sale of,

563.
Pathological Society of Philadelphia, 560,

f>59. 935-
Pathology, comparative method in the

study of, 216.

Paul, Dr. Constantin, death of, 64S, 704.
Pauper schools in England, 715.
Pavement, a good, 756.
Peabody, George I.., report of case of

supposed abscess of liver, laparotomy,
with excision of piece of liver, with
relief of symptoms and complete re-
covery, 193. 20S.
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Pease, Charles G. , notice of book by, 681.

Pediculi, oil of sassafras for, 610.

Pelvic inflammation, diffuse, 573.
Pelvis, contracted, frequency of, in Balti-

more, 709; small tumors and pus in

the, vaginal versus abdominal section

for, 749; the narrow, of the South
German woman, 142.

Penis, dislocation of the testicle into the,

11; double, 520.

Pennsylvania Colony for Epileptics, 3S4,

807; meeting of the associated health
authorities of, 163; training school for

feeble-minded children, 775.
Penobscot Bay, 856.

Perforating ulcer, treatment of, by nerve
stretching, 446.

Pericarditis, uremic, 338.

Pericardium, abscence of the fibrous, on
the left side, 96.

Perineum, rupture of the, some practical

points in connection with, 699; to pre-

vent lacerations of the, 610.

reriosteitis, post-influenzal, 376.
Peritoneal cavity, irrigation of the, 423.
Peritoneum, effect upon, of certain foreign

bodies, 156.

Peritonitis caused by non-perforating ulcer

of the stomach, 207; gonorrhoeal, 529;
tuberculous, 866.

Pernet, George, early rising and insanity,

281.

Pertussis, 534; treatment of, 158, 2S6, 340.
Pharynx, recent progress in the treatment

of diseases of the, 31S.

Phenylhydrazin test for sugar in the urine,

clinical value of, 124.

Phillips, R. J., notice of book by, 420.
Phillips, Dr. William W. L., death of, 635.
Philadelphia Academy of Natural Sciences,

gift to, 807.
Philadelphia College of Physicians, 105,

524, 59S, 774.
Philadelphia County Medical Society, 284,

559.037,935-
Philadelphia Health Board, bacteriological

work of the, 347.
Philadelphia, hospital for contagious dis-

eases in, 525; letters from, 33, 105, 131,

214; medical club of, 241; Medico-
Legal Society of, 241 ; the Medico-Chi-
rurgical Hospital of, 734; vital statistics

of, 52S; water supply of, 311, 4S8.
Thonendoscope, 417.
Photography of retinal impression, 93; the

new, 71, 162, 17S, 200, 233, 271, 277,
308, 311, 312, 313, 344, 371, 378, 381,
3S6, 415, 424, 4S8, 491, 503, 524, 595,
631, 645, 665, 717, 807, 854.

Photomicrography, practical, 617.
Phthisis, see Tuberculosis, pulmonary.
Physician, heroism of a, 55S; unjustifiable

arrest of a, 677.
Physicians, a decision regarding the ac-

counts of, 165 ; as State officers, 827 ;

tax upon, in Paris, 571.
Physiology of the primary schools, 756.
Phytolacca in diphtheria, 445, 875.
Pickman, Dr. H. D., death of, 270.
Picric acid in surgical dressings, 239.
Picture, the story of a, 659.
Pilocarpine in nephritis, 871.
Pittsburg, hospitals in, 601.

Pituitary gland extract in acromegaly, 299.
Tlacenta previa, marginal, 499 ;

previa,

statistics of, 156; syphilis of the, 519.
Plague in China, 596, 599, S52.

Plagiarism in medical works, 272.

Plasmodium malariae, further studies of

the, 18.

Playfair, Dr., newspaper picture of, 635'

the trial of, 605.
Pleurectomy, visceral, 713.
Pleurisy, significance and treatment of,

181, 20S.

riimpton, W. O., excision of the knee as

an orthopaedic measure, 112.

Plymouth, 857.
Pneumonia, acute, action of cold in, 422;

acute lobar, treatment of. similar to

that of typhoid fever, 626; as a com-
plication of diphtheria in children, 365,

391; blood letting in, 295, 465; causes

of death in, 176; digitalis in, 2S6; in-

crease of, 670; inlermittent, 446; me-
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chanical treatment of, 393; nitrate of
amyl in, 51, 103; prognosis in, 649,
670; treatment of, 642.

Pneumothorax, tuberculous, 386.
Poisoning by stale eggs, 50.

Polydactylism, experimental, 108.

Polyorchis, a case of, 98.

Polypus, mucous, 429.
Pontine or pontile? 823.

Ponto-bulbar region, clinical diagnosis of

vascular lesion in the, 685.

Popham Beach, 856.

Portland, .Me., S56.

Portsmouth, N. H., 857.
Postural expedients in obstetrics and medi-

cine, 262.

Post-Graduate Medical School of the Dis-

trict of Columbia, 349.
Potassium permanganate in pulmonary tu-

berculosis, 263, 355.
Potato, a plea for the, 352.
Powell, Dr. Thomas S. , death of, 19.

Powers, Dr. Charles A., position in the

treatment of fractures of the lower

end of the humerus, 615.

Practitioner, general, of times gone by,

288.

Practitioners' Society of New York, 134,

204, 494, 535, 662.

Pray, Dr. Isaiah F. , death of, 634.

Pregnancy, abdominal section in, 235; al-

buminuria during, 231, 643; cancer of

the uterus complicated with, 572; com-
plicated by rheumatism, 159; course

to be followed in the case of a dy-
ing woman undelivered, 924 ; ectopic,

714, 811; ectopic, and hematocele,

231; effect of lactation on, 177; opera-

tions on the adnexa during, 15S; rem-
edies contraindicated during, 144.

Pregnant women, rectal examination of,

592.

Prescription, the oldest, 360.

Preston, S. P., blood examinations and the

diagnosis of malaria, 280.

Prettyjohn, E. S., successful transplanta-

tion of teeth, and chloroform anaes-

thesia during sleep, 16.

Pringle, J. J., notice of book by, 167, 680.

Prison Association, report of the, 162.

Prison, the, as a health resort, 755.

Prize, award of the Alberto Levy, 55;

award of the Jacksonian, 733; Jenks
memorial, 792; the Larrey, of the

Academie des Sciences, 242; Walker,

of the Royal College of Surgeons,

807.

Profession, lowering of the standard of the,

672.

Pofessional business, the lack of, 730;
secrecy, preservation of. 93.

Prostate, function of the, 556; hypertrophy

of the, castration for, 283, 3S4, 727,

822, 86S; hypertrophy of the, division

of the vas deferens in, 696; hyper-

trophy of the, injection into the testicle

for the cure of, 427; multiple calculi of

the, 7S7; some acute and chronic condi-

tions of the, 2S3.

Prostitution, proposed remedies for, 648.

Protsman, Dr. Albert E. , death of, 34.

Pruritus, 534; local remedy for, 171; scro-

tal, treatment of, 422; vulvae, treatment

of, 610.

Prussian army, hygiene in the, 2S7.

Psoriasis, apparent contagion of, 123, 627;

the vapor bath in, 50.

Psychical infection, 554.

Psychosis, polyneuritic, 6g9-

Ptosis, laparotomy for, 910.

Puerperal eclampsia, 191, 5S6; some sug-

gestions on the prophylaxis and man-
agement of, 748; treatment of , 914.

Puerperal fever, indefiniteness of term, 60.

Puerperal self-infection, 171.

Puerperal sepsis, bacteriological investiga-

tions concerning, 215; curettage for,

339; indications for operation in, 729;
prophylaxis and treatment of, 750.

Purcell, Dr. William J., death of, 308.

Purely, Charles W., notice of book by, 67.

Purrington, W. A., the law of libel and

slander as affecting medical practi-

tioners, 4.

Put-in-Bay Island, 863.

Pylephlebitis consecutive to typhoid fever,

104.

Pylorectomy in America, 573.
Pylorus, obstruction of the, from gall stones,

123; resection of, with anastomosis of
the intestine and stomach with the
Murphy button, 374.

Pyogenic organisms, 625.
Pyothorax in children, diagnosis and pecu-

liarities of, 138.

Quack medicines, clerical and medical bol-
stering of, 672.

Quackery in Germany, success of, 456.
Quacks and bogus auctioneers, 523; tribula-

tions of, in London, 70.

Quadriceps tendon, rupture of the, 602.
Quarantine regulations, French, 244.
Quinine, daily use of, in malaria, 355; in-

dustry, originator of the, 93.
Quintuplets, 914.

Rabies, precautions against, in Massachu-
setts, 273.

Rae, Dr. Francis, death of, 771.
Rachitis, some considerations on, 575;

tetany in, 790.

Railway transportation of contagious dis-

eases, 792.

Rangeley Lakes, 864.

Rank and file, the, 804.

Rations, emergency, in the army, 161.

Rattlesnake wine, 129.

Raynes, Dr. J. B., death of, 771.
Rays, the Record, 485.
Rectum, prolapse of the, 38, 60 ; treatment

of cancer of the, 746 ; villous tumor of

the, 232.

Red Cross in Abyssinia, 599 ; Institute,

New York, 270, 309.

Reese, Dr. Leolf, death of, 350.

Reeves, Dr. James E., death of, 56.

Registration, medical, in Canada, 32.

Rengifo, Dr. Pio, death of, 92, 636.

Renvers, Dr., death of, 927.
Respiration, forced artificial, value of, 760.

Respiratory organs, caffeine in diseases of

the, 90 ; recent progress in the treat-

ment of affections of the, 318.

Retina, photographing impressions on the,

93-
Reynolds, Sir J. Russell, obituary of, S07.

Rheumatism, 340.
Rheumatism and appendicitis, 248 ; com-

plicating pregnancy, 159 ; treatment of,

150, 169, 735 ; treatment of gonor-

rhoea!, 340 ; whale cure for, 41S.

Rhinitis, purulent, mentholated oil for, 389.

Rhinoscleroma, 389.
Ricin, experimental lesions produced by the

action of, on the cortical nerve cells,

325-

Rickards, Dr. Wm. M. L., death of, 215.

Riley, Frederick C, treatment of seasick-

ness, 822.

Ringworm of the scalp, 7S1 ; salt for, 423.

Rio Janeiro, the Strangers' Hospital in, 597.

Ripley, Dr. John Howard, obituary of, 275.

Riviera, climate of the, 213.

Robinson, William J., failure of castration

to cause atrophy of the prostate, 822.

Rockwell, A. D., the preventive treatment

of seasickness, 61, 116.

Rocky Mountains, 860.

Rodgers, C. T.
,
proposed tax on physicians

in Hawaii, 821.

Rodman, William L. , treatment of tumors
of the mammary gland, 300.

Rolphs, Dr. Gerard, death of, 854.

Rome, health of, 661.

Roentgen, the "X" rays of, 162, 178, 200,

233, 271, 277, 3°3, 311, 312, 313. 344,

3/1, 378, 381, 3S6, 415, 424, 488, 491.

5°3, 524, 595, 631. 645,665, 717, 807,

854.
Rooms, ill-ventilated, 653.

Roosevelt, Dr. James West, obituary of,

564; resolutions on the death of,

595, 773-

Rosmini, Dr., death of, 527.
Ross, Frank W., is syphilis antagonistic to-

tuberculosis ? 228.

Rouse, Mr., death of, 131.

Royal College of Physicians, election of a
new president of the, 596, 606.

Royal College of Surgeons, 530; admission,
of women to, 177.

Rupp, Adolph, amateur surgery, 355.
Rush, Benjamin, notes on the lectures of,

504, 609.
Russell, N., proposed tax on physicians in.

Hawaii, 821.

Russia, medical practitioners in, 153.
Russki Arkhiv, a new journal, 527.
Rye Beach, S57.

St. Andrews, N. B., 855.

St. Louis, medical quarrels in, 241; new-
medical society in, 58.

St. Petersburg, Women's Medical Institute

in, 562.

Saint Raphael, climate of, 214.

Salmon, Mr. William Reynolds, a medical
centenarian, 52S; death of, 853.

Salol, local action of, 231.

Sanitary and hvgienic rules, some ancie, f
,

848.

Sanitary care of men in masses, 405.
Sappey, Professor Marie P. C, death of,

523.

Saratoga, 861.

Sarcoma, etiology of, 932; of the naso-
pharynx, non-recurrence of, three

years after operation, 204.

Sargent, Dr. Winthrop, death of, 451.
Savery, Dr. William, death of, 416.

Sayre, Lewis A., nineteenth birthday of,

345; on the early management of club

foot, 512.

Scalp, ringworm of the, 781.

Scarboro Beach, 856.

Scarlet fever, antistreptococcic serum in,

382, 570; micro-organisms in the blood
in, 556; occurrence of secondary rashes
in, 26; polyarthritis of, 784.

Scheinkman, B., personal experience in the

antitoxin treatment of diphtheria, 566.

Schirman, A., a case of absolute loss of
smell and taste, 372.

Scholl, Dr. Jacob P., death of, 451.
Schroeder, Henry H., a study of highly

mineralized thermal waters in the treat-

ment of disease, S39.

Schweinitz, George E. de, notice of book
by, 683.

Sciatica, nitroglycerin in, 175.
Scleroderma, 603.

Scorbutus, infantile, 780.

Scoville, Wilbur L., notice of book by,

68.

Scurvy, microbe of, 15S, 316.

Sears, Alfred F. , sanitary care of men in

masses, 405.
Seasickness, prevention of , 61, 116; treat-

ment of, 531, 822.

Secrecy, professional, violation of, 605.

Secrets, professional, the sanctity of, 4S5.

See, Prof. Germain, death of, 772, 819.

Semmola, Prof. Mariano, obituary of, 601.

Senile epilepsy excited by compression of
the carotid, 160.

Senile heart, diet in, 176.

Senn, N., notice of book by, 168.

Septic operations, precautions during, 430.

Septicaemia from sewer gas, 268.

Serum, artificial, injections of, after oper-

ation, 202; artificial, injection of, in

typhoid fever and other diseases, 933;
curative, of the hydropaths, 569; traffic

in streptococcic, 934.
Serum-therapy, 264; criticism of, 574; in

tuberculosis and syphilis, 340.

Seventh-month child, viability of
, 34.

Sewer gas, septicaemia from, 268.

Sex, Chinese methods of predicting the,

before birth, 718.
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Sexton, Samuel, two blokes' ears seen in

the Vatican Belvedere. 550.

Sharon Springs, 862.

Sharp, Dr. William, death of, 634, 790.

Shawangunk mountains, 859.

Shelley, J. F., marginal placenta praevia,

*'"'
.

.Ships, regulations for medical service in

French, 244.

Shock, surgical, 742.

Shoemaker, John V., notice of book bv,

680.

Shoulder-joint, artificial, 249; diagnosis in

some common injuries of the, ~i~.

Shuttleworth, G. E., notice of book by,

67.

Sibbett, Dr. R. L., death of, 350.

Sick, trained attendants on the, 311.

Siebold centenary in Japan, 562.

Silver, antiseptic action of, 932.

Sims, George K., abscess of the lung

treated by incision and drainage, 500;

myxofibroma of the bladder in a child

three years old, 565.

Singers, lingual tonsil in, 64S.

Sinus over sacrum and coccyx, 351.

Sinuses, suppurating, tannin in the treat-

ment of, 4=-.

Skene, Alex. |. •'., a singular case of pa-

tency of Gartner's duct, 692.

Skiagraph, 344; graduated time exposure,

717-

Skin, diseases of the, modern treatment of,

642; diseases of the, permanganate of

potassium in the treatment of, 302;

manifestation of diabetes in the, 50S,

540; diphtheria of the, 519; shedding

of the, 343; surgery of the, 745.

Skin grafting, 132; and corn-husk protec-

tive dressing, 499; after ablation of

the breast, 7SS; method of obtaining

material for, 265, 745.

Skull, depressed fracture of the, recovery

from, 707; exploration and treatment

of fissures from fractures of the, 737;
some novel methods of description of

the, 97.

Slander, law of, as affecting medical prac-

titioners, 4.

Sleep, after eating, does it aid digestion?

285; chloroform anaesthesia during,

16; hours of, 684; positions of, 393.
Slobbering, a characteristic of unhealthy

infants, 467.
Small-pox, epidemic of, at Gloucester, 530,

716; the specific infectious agent of,

677.
Smell and taste, a case of absolute loss of,

3/2-
Smith, Andrew If., prognosis in pneu-

monia, 649, 670.

Smith, Donaldson, an African explorer,

59-

Smith, E. E., notes on urinary analysis,

13, 26.

Snake bite, cure of, by orrhotherapy, 348.
Snare, an improvement of Wright's, 36.

Sneezing, camphor for, 572.

Sodium chloride, pain relieved by insuffla-

tion of, 51.

liers, sanitary care of, 405.
South Carolina, new health bill for, 236.
South, importance of fevers in the, (173.

Southern Empire State Medical Associa-
tion, 418.

Spaeth, Dr. Joseph, death of, 704.
Spain, medical practice in, 935.
Specialism, is it on the wane? 4S6.

Specialists, unprincipled speculating, 324.
Specialty, a new, 823.

Speculum, self-retaining vaginal, 7S8.

Spelling reform in England, 243.
Spinal syphilis, 591; tabes, and general

paralysis, relation between, 123.

Spine, cervical, gunshot wound of the, 227;
irritable, management of, 654, I

Spitting nuisance, 127; action against the,

454, 457, 524, 632.
Spleen, enlarged, 26; ruptured, 386.

Spoons, varying sizes of, 733.
Sprains of joints and their treatment, S35;

of the ankle, 64.
Sputum, in malignant tumors of the lung,

700.

INDEX.

Square, Mr. William, death of, 753.

Starchy foods, symptoms and diagnosis of

indigestion of, 174.

Stark, Henry S.
,
psychical infection—re-

marks upon, the probability of a men-
tal contagium, 554; should our hospi-

tals extend their facilities for operating

to physicians generally? 120.

Starr, M. Allen, a contribution to brain

surgery, with special reference to brain

tumors, 145; notice of book by, 6S1.

State hospital buildings, new, S53.

State Hospitals Bulletin, 21.

Statistics, some general, 316.

Stedman, Thomas L., notice of book
edited by, 419, 776.

Steers, Dr. Edgar H., death of, 771.

Stephenson, Svdnev, notice of book bv,

6S2.

Sterility and divorce, 2S7; causes of, 265,

656.

Sterilization of the water of Paris, 6C1;

surgical, in private practice, 746.

Sterling, Dr. John, death of, 560.

Stethoscope, an articulated Knapp's, S24.

Stevenson's intermenstrual wave, So3.

Stewart, Dr. William H. , death of, 3S0.

Stickler, J. W. , effect upon the peri-

toneum of such substances as are apt

to find their way into the abdominal
cavity during operations thereon, 156.

Stinson, J. Coplin, the operative treatment

of inguinal hernia, with a series of

ninety-seven cases, 329.

Stirling, William, notice of book by, 67.

Stitch abscesses, 1 59.

Stomach, absorption in the, 670; acidity

of the, in its relation to acidity of the

urine, 126; and intestine, anastomosis

of, with the Murphy button, 374; bac-

teriology of the, S14; carcinomaof the,

286; chemistry and bacteriology of the,

in relation to therapeutics, 736; con-

dition of the, in pernicious ancemia,702;

dilatation of the, 66S; diseases of the,

blood changes in, 90; early diagnosis

of cancer of, 736; functions of the,

new light on, 125; mechanical causes

of interference with the action of the,

741; method of defining the lower

limits of the, 569; non-perforating

ulcer of the, peritonitis caused by, 207;
perforating ulcer of the, successful

operation for, 205; physical signs in

diseases of the, 339 ; state of the mu-
cous membrane in secretory disorders

of the, 917; stone in the, 158; surgery

of the, 741; technique of massage of

the, 334; ulcer of the, 533; wounds of,

without perforation of the abdomen,
933-

Stone, R. M., short-sighted medical direc-

tors,

Stover, G. H., graduated time-exposure
skiagraphs, 717.

Stowell, William L., diphtheria with and
without antitoxin, 903, 913.

Strachan, A. Russell, three cases of enure-

sis successfully treated by similar

methods, 33S.

Stradling, Dr. Arthur, death of, 927.
Straw plaiter's cramp, 201.

Stricture, urethral, electrolysis in, S02.
Students, medical, revolt of, 58.

Styptic, a new, 518.

Subphrenic abscess in its relation to pyo-
thorax, 713.

Sugar as a muscular food, 730; in the
urine, tests for, 504.

Suicide in European cities, 144; infectious-

ness of, 59.

Sultzbach, Dr. Samuel O., death of, 704.
Summer health resorts, 850, 855.
Summers, J. E., Jr., hxmophilia, an un-

recognized case which terminated fa-

tally after excision of the knee-joint,

336.
Sunshine and life, 179.
Suprarenal capsules apparently nervous

ganglia, 610.

Surgery, amateur, 35;, 427, 504; micro-
scopy in, 540; some limits to the art

of, 674.
Surgical dilettantism, inherited, 34S.
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Susceptibility and immunity, with special

reference to surgical cases, S69.

Suspension in the resuscitation of the new-
born, 87.

Suture, the buried tendon, 304.

Swan, Dr. Robert Ellis, death of, 383.
Symphyseotomy, 714; after-effects of, with

description of a new method, 210; non-
consolidation of symphysis after, 837.

Syphilis acquired through a flea-bite, 251;
antagonism of, to tuberculosis, 228;

antitoxin of, 340, 463, 4S1; as a factor

in diseases of the heart and lungs, 319;
blood changes in, in relation to therapy,

908; cerebro-spinal, 62; chromic acid

with nitrate of silver in, 873; con-
genital, and tuberculosis, 304 ; dis-

eases of the liver caused by, 122; early

and latent, in infants and young chil-

dren, 172; in infants, 44S; intermit-

tent treatment of, 534; interstitial kera-

titis from, 610; length of treatment of,

6S4; of the placenta, 519; pharyngeal

and laryngeal adhesions and strictures

in, 123; spinal, 591; spinal, tabes,

and general paresis, relation between,

123; sulphur baths and mercurial fric-

tion in, 340; treatment of, 157; value

of mercurial injections in the treatment

of, 449.
Syphilitic osteochondritis, 212,

Syphiloma, diagnosis of, 374.

Tabes, early symptoms of, 52; general

paresis, and spinal syphilis, relation

between, 123; svphilitic origin of, 692.

Tait, Lawson, the evolution of the surgical

treatment of the broad-ligament pedi-

cle, 547-
Tannin in the treatment of suppurating

sinuses, 458.
Taste and smell, a case of absolute loss of,

372.

Tax on physicians, proposed, in Hawaii,

821.

Tavlor, Dr. Marcus L., death of, 242.

Taylor, Dr. W. H., death of, 19.

Tea smoking, 235.

Teaspoon, the size of a, 822.

Teeth, transplantation of, 16.

Tendon grafting, priority of, 71, 133, 246.

Tents, anaesthetic, 340.

Testicle, dislocation of the, into the penis,

11.

Tetany and rickets, 790; hysterical, 400;

report of five cases, 44.

Theobromine, 463.

Thermometers, dirty, 142.

Thirst, prevention of, after abdominal
operations, 709.

Thompson, Mr. Thomas William, death of,

502.

Thomson, W. H., how the facts about the

antitoxin treatment of diphtheria should

be estimated, S93, 913; some points in

the therapeutics of diseases of the heart,

793-
Thoracic duct, occlusion of the, 211.

Thoracoplasty, 713.

Thousand Islands, 864.

Throat and nose, importance of digital

examination in the diagnosis and
treatment of diseases of the, 532.

Thymus gland, a large, 250.

Thyreo-antitoxin, 37.

Thyroid cartilage, compound fracture of

the, 458.

Thyroid gland, active principle of the, 37;

multiple exogenous adenomata of the,

568.

Thyroid therapy, 278, 658; in the insane,

705.
Thyrotomy, 1.

Tic douloureux, treatment of, 340, 669.

Tics, classification of, 870.

Tidey, Stuart, the white throat of the lake,

532.
Tinea versicolor, treatment of, 422.

Tinnitus aurium, objective, 157.
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Tongue, carcinoma of the, Kocher's opera-
tion, 135; indications in the, 540.

Tonsil, lingual, in singers, 64S; non-re-
currence of cancer of the, three years
after operation, 204.

Tonsillar adhesions, knife for, 322.

Tonsillitis, infectious nature of lacunar,

303; septic, 55; virulence of diph-
theria bacilli occasionally in the throat

in, 670.

Tobacco, indications and contraindications

for the use of, 199; use of , in disease,

2S6.

Tobacco smoke, antiseptic action of, 373.
Tousey, Sinclair, foreign body in the male

uretha removed by internal urethrot-

omy, 626.

Toxins, latency of, in the human economy,
30, 31.

Tracheotomy, a clinical study of, 228;
treatment of membranous croup after,

644.
Trachoma, 422.

Transvaal, defective sanitation in the, 354;
government medical board and ameri-

can medical degrees, 533.
Treadway, YVm. A. B., on a monstrosity,

Trichiasis, 529.
Trichinosis, some new observations on,

516.

Tri-state Medical Society becomes a Bi-

state, 58.

Tri-State Medical Society of Iowa, Illinois,

and Missouri, 572.

Trott, Dr. Thomas Henry, death of, 704.
Trudeau, E. L., antiphilhisin, 215.

Tsetse-fly disease, 600.

Tubercle bacillus, growth of, in acid media,

105; transmission of, 150; two vari-

eties of, 667.

Tubercular and tuberculous, 21.

Tuberculosis, alleged to follow an injury

of the knee; 238; and congenital sy-

philis, 304; and family history, 388;
antagonism of, to syphilis, 228; anti-

sepsis in, 282; articular, 675; bovine,

at the Norristown hospital, 56; bovine,

prevention of, 596, 597; criticism of

the "guinea-pig test" for, 726; con-
tagion of, 344; from meat, 238; glan-

dular, 867; hospital for the treatment
and investigation of, 130; hydropathic
treatment of, 570; in Australia, 324; in

domestic animals, S25; in England,

595; insidious origin of, S26; intra-

thoracic, 866; laryngeal, 429; laryn-

geal, arrest of, 343; miliary, 610; non-
tuberculous ulcers in, 504; of the

caecum, excision of the gut in, 339; of

the female genital organs, 866; of the

testicle cured by the galvanic current,

693; Paris hospitals as nests of, 351;
personal condition is estimating a lia-

bility to, 388; prevention of, 344; pul-

monary, diagnosis of early, 829; pul-

monary, potassium permanganate in,

2D3i 3551 pulmonary, treatment of, 52,

185, 622, 63S; renal, 647; renal,

surgical intervention in, 924; report of

the royal commission on, 502; reward
for the discovery of a cure for, 595;
serum-therapy in 194, 340, 515, 736;
sexual, 104; State control of the spread

of, 171; surgical, 574, 824; tempera-
ture in, 4; value of family history and
personal condition in estimating a lia-

bility to, 266.

Tuttle, James P., prolapse of the rectum
with special reference to its obscure

forms and some of their reflex phe-
nomena, 38, 60.

Twins, blighted, 497.
Typhoid antitoxin, 385, 416, 426.

Typhoid, bacillus, Eisner's method of recog-

nizing the, 41 7; new way to isolate the,

129; transportation of, in the air, 528.

Typhoid fever, abortive treatment of, 382,

712; acute cardiac dilatation in, re-

lieved by venesection, 931 ; bacteriolog-

ical diagnosis of, 161; bone lesions

after, 656; Brandt treatment of, 390,

489; chlorine in, 423; desquamation
in, 427; in children, 428, 516; in the

District of Columbia, 267; injection of

artificial serum in, 933; pylephlebitis
and abscess of the liver consecutive
to, 104, 924; statistics of treatment of,

107: suggestions regarding, 52; sus-

'..iptibility of children to, 307; thymus
extract in, 936.

Typhoid state, the, 700.

U

Ulcer, gastric or duodenal, from pressure,

396; perforating, treatment of, by
nerve-stretching, 446.

Ulnar nerve, analgesia of the, 123.

Umbilical cord, prolapse of the, 592.
Undertakers, State board of, 344.
Universities, the leading, 310.
University of Pennsylvania, gifts to the,

807; increase of tuition fee in the, 345.
Urachus, patent, 248.

Uraemia, cerebral, 157; pericarditis in, 338;
pilocarpine for, 871; washing the

blood in, 933.
Urajmic convulsions, treatment of, 422.

Ureter, implantation of, into the bladder,

812; surgical injury to, 274, 814.

Urethra, congenital occlusion of, 801; dila-

tation of the, as a therapeutic measure,

321; electrolysis for stricture of the,

802; foreign body in the male, re-

moved by internal urethrotomy, 626;
gonorrhoeal diverticula, 2S7; treatment
of rupture of, by immediate suture

and bladder drainage, 651, 662.

Urethritis, chronic, treatment of, 104.

Uric-acid excretion and leucocytosis, rela-

tion between, 232; Haig's theory of

_
651.

Urine, acidity of the, in its relation to gas-

tric acidity, 126; alterations of, in

malaria, 29; analysis of the, 13, 26;
casts in non-albuminous, 4; electric

centrifuge for, 24S; examination of the,

52; incontinence of, 729; retention of,

in the newly born, 7S7; sugar in the,

clinical value of phenylhydrazin test

for, 124; test for albumin in the, 337;
test for sugar in the, 504.

Urticaria, 7S4.

Urticaria, friction with salt for, 265.

Urticaria, salicylate of sodium in, 52.

Uteritis, some aspects of, 812.

Uterus, atony of, 390; and adnexa, conser-

vative surgery of the, by the vaginal

route, 356; cancer of, complicated

with pregnancy, 572; cancer of, liga-

tion of both internal iliacs for, 639;
cancer of, vaginal extirpation in cases

of, 932; cancer of the cervix, 497, 621;

cancer of the cervix, vaginal hysterec-

tomy for, 317; congenital erosion of

the cervix, 274; degenerative changes
in fibroids of the, 74S; dilatation of,

not a conservative operation, 265;

dumbbell fibroid of, 497; evolution of

the surgical treatment of the broad-lig-

ament pedicle, 547; fibroid tumor of

the, treatment of, 423; height of the

fundus during labor, 519; hot-water

enemata for peri-uterine diseases, 51;

laceration of the cervix, 529; multilocu-

lar fibroid of the, 639; multiple and pe-

dunculated fibroids of the, 914; of dog
strangulated in the inguinal canal, 250;

operations for fixing the, 358; opera-

rions on the adnexa of, during preg-

nancy, 158; operations on the im-

pregnated, 838; rational treatment of

fibroids of the, 79S; reflex symptoms
due to abnormal conditions of, 640;

sloughing fibroids of, after abortion

and labor, 174; suspension of the, its

influence on pregnancy and labor, 812;

treatment of fibroid tumor of the, 423;
treatment of hemorrhage of the, during

the last two months of pregnancy, 2S;

treatment of intraligamentous and re-

troperitoneal fibromata of the, 813; vi-

brations for subinvolution of the, 430;

virginal and senile endometritis, 808.

Vaccination in France, SiS; results of neg-
lect of, 606.

Vaccine virus, propagation, preservation,

and use of, 757.

Vagina, self-retaining speculum for the,

78S.

Vaginal injections, temperature in, 349.
Vaginal versus abdominal section, 23.

Van Fleet, Frank, we are drifting—whither?

477-
Van Harlingen, Arthur, notice of book by,

67.

Varicose veins, 724; treatment of, 372.
Variolous immunity of the foetus from the

mother, 29.

Vas deferens, division of the, in prostatic

hypertrophy, 696.

Vedder, Dr. Elihu, death of, 380.

Veeder, M. A., tannin in the treatment of

suppurating sinuses, 45S.

Veins, suture of wounds of, 802.

Verga, Dr. Andrea, death of, 22.

Vertebra, dislocation of the fourth cervical,

627.

Vertebral canal, tapping the, 870.

Vertigo, aural, 104.

Vienna, letters from, 17S, 313.
Viper's blood, poison of, 227.

Virginia, new health bill for, 164.

Visanska, S. A., treatment of acute lobar

pneumonia and its similarity to that of

typhoid fever, 626.

Vis medicatrix naturne, 845.

Vivisection before Congress, 665, 673, 676.

Vomiting, formula for, 873.

Voorhess, Sherman, a case of acute yellow

atrophy of the liver, 565.

Vulliet, Dr. Franz, death of, 559.
Vulte, H. T., notice of book by, 168.

Vulvovaginitis, infectious, in children, 46.

W
Wagner, Clinton, thyrotomy, with report of

a series of cases operated upon during
the past twenty years, 1.

Wakley, Mr. Thomas, founder of The
Lancet, 131.

Walcher position for parturient women,
209.

Waldo, H. L. , is appendicitis a medical or

a surgical lesion ? 791.

Walker, D. E., the size of a teaspoon, 822.

Walker, Gertrude A., notice of book by,

682.

Ward, J. M., an easy method for reducing

dislocation of the humerus in any
variety of that dislocation, 48.

Warts, treatment of, 52.

Washburn, W., should our hospitals extend

their facilities for operating to surgeons

generally? 280.

Wasserman, Melville, notice of book by,

681.

Watch Hill, 857.

Water from deep wells, bacteria in, 823; in

its relation to disease, 171; medical

view of, three centuries ago, 72; puri-

fication of drinking, by filtration, 377;
significance of pathogenic spirilla in

surface, 667.

Waters, mineralized thermal, in the treat-

ment of disease, 839.

Water supplies, purification of public, 709;
of London, 530.

Watkins Glen, 865.

Watson, Edmund B., notice of book bv.

68.

Waukesha, 861.

Weather, blessings of "unseasonable," 852.

Weather neuroses, 523.

Weed, Maria, notice of book by, 16S.

Weir, Robert F., treatment of rupture of

the urethra by immediate suture and
bladder drainage, 651, 662.

Wells Beach, 856.

West Baden Springs, 862.

Wey, Wm. C, notes on the lectures oi

Benjamin Rush, 609.

White, Dr. John De Haven, death of, 270.
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White, T. W., notice of book edited by,

167.

White Mountains, 85S.

White Sulphur Springs, S62.
" White throat of the lake," 247.

Whooping cough, formula for, 176.

Wiggin, Frederick Holmes, intussusception

in children, 73, 99.

Wigglesworth, Dr. Edward, death of, 163,

237.

Wilder, Burt G., pontine or pontile? S23.

Wilkesbarre, 860.

William III. of England, post-mortem ex-

amination of, 57.

Williams, Dr. Amos L., death of, 634.

Wilson, Dr. R. H., death of, 635.

Wilson, K. M., bacteria and ophthalmic

surgery, 766.

Wilson, George A., newspaper doctors,

353-
Wine, rattlesnake, 129,

Wine, Walter B., cancrum oris following

capillary bronchitis, 88.

Winters, Joseph E., clinical observations

INDEX.

upon the use of antitoxin in diphtheria,

877, 9*3-
Wisconsin, health resorts of, 865.

Wistar Institute of the University of Penn-
sylvania, 773.

Wister, Dr. Owen }ones, 350.

Woman, impersonation of a, 500,

Women, admission of, to German universi-

ties, 270; admission of, to Hungarian
universities, 5S; admission of, to the

!Boyal College of Surgeons, 177; exclu-

sion of, from the London Pathological

Society, 930; international congress of,

64S; medical, in Austria, 71S; physi-

cians in the State hospitals, 466; why
they are longer lived than men, 155.

Wood, Dr. Andrew Fleming, death of,

753-
Wood, Dr. H. C, bicycle accident to,

215.

Woodruff, E. G., acute and chronic coryza

and its significance in children, 5S9;

unusuallv early menstruation, 338.
Wood's Holf, 857.

[June 27, 1896

Woolsev, Abby Howland, notice of book
by, 682.

Words, big, 396.
Wounds, new method of treating, 569, 647;

suppurating, aseptic treatment of, 4S.

Wright, G. A., notice of book by, 680.

Wyeth, John A., Dr. MacArtney's medical
treatment of appendicitis, 679.

Yellow fever, investigation of, in Cuba, 271.
Yellowstone Park, 860.

Yeretzian, Dr., murder of, 91.
York, Me., 856.

Zona, treatment of , 157.
Zwisohn, L. W., bicarbonate of sodium in

the treatment of a common cold, 247.
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